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lowdown on the most commonly prescribed
nutrients—the ones Dr. Richard Firshein
turns to most often in his practice, the most
versatile, the safest, the ones that have
dermonstrated the most promising, tangible
benefits. In approaching this book, Firshein
took stock of the most frequent ailments and
complaints he saw in his patients—everything
from fatigue and stress to high cholesterol and
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consulted a core group of supplements—
vitamins, herbs, minerals, amino acids, and
phytochemicals—time and again to treat these
various ills.

That core group resulted in twenty
chapters—one per nutrient—that tell you
everything you need to know about these
little pills (or teas, or powders) and that enable
you to design a healthy, healing regimen
specifically tailored to your needs. As a bonus,
Dr. Firshein includes a final chapter that
points the way to the future, outlining “future
nutrients” that have shown encouraging results
in carly research and testing.
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Everyday Miracles

woman recovers from metastatic breast

cancer. A man so disabled by his heart
condition that he couldn’t walk four blocks now walks a mile. An asth-
matic runs a marathon.

Miracles. Or are they?

I practice nutritional medicine. And I'm privileged to be practicing it
during a time of revolution—the nutraceutical revolution. Nutraceuticals
are nutrients that have the capacity to act like medicines. They are “nat-
ural” pharmaceuticals.

The real miracle—nature’s power to heal—has always been available
to us. But now science has given us the tools to understand the mystery of
healing foods and nutrients. We can study and isolate the chemical com-
position of plants, fruits and vegetables, fish, flowers, berries, and herbs.
We can explain just why they powerfully impact our cells and our lives.
These days, we know what a nutrient is doing to our blood, our cell mem-
branes, even our DNA, and how it protects us from cancer or heart disease
or thinning bones. And we can often measure the effects in our body
within hours of ingestion. We can watch the miracle in action through the
powerful lens of modern science.

And then we can change our lives. Today, front page news about med-
ical triumphs not only covers heart transplants or even the marvelous and
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sophisticated science that maps the human gene. It’s about the power of
nutrition. This kind of power:

» Soybeans can lower cholesterol as powerfully as drugs—and they
work as well as synthetic hormones for some women, without the
damaging side effects of hormone replacement therapy.

» Tomatoes can cut the risk of deadly prostate cancer by nearly half,
arecord no drug can claim.

» A modest dose of a single B vitamin, folic acid, can prevent tragic
and common birth defects.

« Within weeks of eating fish or supplementing your diet with fish
oils, your body’s estrogen levels shift dramatically in favor of the
most protective, anti-cancer form of estrogen.

« Daily portions of broccoli can cause similar strong shifts in estro-
gen balance.

 Taking fish oil capsules for a mere 12 weeks significantly slows the
growth of colon tumors.

« Olive oil lowers the risk of breast cancer and heart disease.

» Magnesium supplements can reduce the risk of heart attacks.

Nudged between headlines of murders, political scandals, and inter-
est rates is one of the great stories of our time: that nutrition can literally
save lives. I don’t claim to offer a cure-all for every person, nor can I magi-
cally pull anybody I treat back from the brink of death. What I do promise
is that in many cases of ill health, from mild malaise to life-threatening dis-
orders, nutritional medicine can make an astounding and life-altering im-
pact. Moreover, we can do more than correct illness. We can prevent it,
when we understand how nutrients can help maintain our vitality and
good health. You will find this book full of stories of healing that may sur-
prise and inspire you.
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The Common Thread

I've been practicing medicine for ten years, and although the field is deep-
ening and refining itself every week, I've found that I often rely on a versa-
tile, hardy, and relatively small army of researched nutrients to do much of
the healing work. Some of these are “supernutrients” that seem to work to
prevent disease across many categories. Soy, for instance, can help boost
and balance hormones and can help prevent cancer. Fish oils seem to
work wonders in chronic inflammatory diseases, from asthma to colitis, yet
they are also useful for thinning the blood and thereby protecting the
heart. Ginkgo, an ancient and powerful herb, also thins the blood, fights
allergies, and improves circulation throughout the body, so that it is useful
in everything from heart disease to Alzheimer’s disease.

Many of these nutrients work synergistically. I have assembled nutri-
tional programs that heal chronic illness, fight fatigue, boost the immune
system, and help balance hormones. My programs combine both com-
mon and relatively unknown nutraceuticals: amino acids like glutamine
and newer compounds like modified citrus pectin. You may be stumbling
over these words now, but by book’s end I hope they will be familiar
friends to you.

What I try to offer you in this book is a healthy way of eating and living,
along with the most powerful niutrients known to medicine. I call them su-
per supplements and I've studied both how they work and why they work.

These nutrients are part of an overall program that I offer my pa-
tients, including healthy lifestyle changes, exercise, and stress-reducing ac-
tivities like meditation and yoga. I don’t believe that nutrients are magic
bulleis all by themselves. They rarely heal illness if you go on eating an un-
healthy diet laden with saturated fats, processed foods, and sugar. I do be-
lieve that if you eat well, live well, and then add one or more of the
necessary “super” supplements, 80 percent of chronic illnesses can be re-
versed or prevented entirely.

Humanity’s healthiest diets have evolved over tens of thousands of
years, in farflung and radically different climates, from the heart-
protecting diet of the Eskimos, which is largely made up of fish, to the
cancer-fighting rice-and-vegetable-based cuisines of the Chinese. Yet today
all these far-flung foods are available to us, right here at home. Using
everything from North Alaskan salmon to umeboshi plums, wild game to
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passion fruit, bok choy to spelt, we can create a biologically optimum diet
that incorporates the latest findings on nutrition and healing. We now
know what broccoli does inside the cells to help prevent cancer, how fish
~ oil gets absorbed into the cell membrane and prevents inflammation, and
just what chemical magic soybeans trigger to help prevent cancer.
Call it ancient wisdom transformed by science.

Nutrition in Action

John, a 37-year-old executive, was rushed to the hospital after collapsing.
When he regained consciousness, his doctors told him he suffered from a
severe case of adult-onset diabetes. His blood sugar reading was 830,
nearly 700 points above normal. For the rest of his life, he was told, he
would have to inject himself twice a day with insulin, or he would die.

John walked into my office emotionally shattered. He was clean-
shaven and fit, with brown hair and blue eyes. He admitted that for
months he’d been feeling thirsty and parched and had urinated fre-
quently and that foods had begun tasting odd to him. But he’d had no
idea he was suffering from adult-onset diabetes.

“Now I'm injecting myself with insulin twice a day just like they told
me to. ButI don’t feel well. I'm fatigued. I still crave sweets like crazy. And
I'm scared. I don’t want to stay on a drug the rest of my life.”

The tip-off, however, was when he told me he craved sweets. It turned
out that John’s diet consisted of meat, daily pasta, and lots of sugary sodas
and fruits. It was a diet extremely high in simple sugars. I put him on ex-
actly the opposite diet: one that emphasized fish, vegetables, and beans
and cut out all refined starches and most fruits.

But I didn’t stop there. I knew John’s body was depleted in certain nu-
trients and needed extra help. I also put him on special supplements,

some of which included:
Chromium GTF, a highly absorbable form of the mineral chromium,
which stabilizes blood sugar and lowers insulin resistance

Magnesium, which is often deficient in diabetics, perhaps because in-
sulin surges deplete it

Gymnena sylvestre, an Ayurvedic herb that stabilizes blood sugar
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Fish oils, which allow the body to utilize insulin more effectively

Garcinia cambogia, another herb that helps the body metabolize fats
and sugars more effectively

After only six weeks of nutritional healing, John was weaned off all his
insulin, and his blood sugar was normal. Elated, he returned to his doctor
for a checkup. His stunned physician didn’t know what to say. John’s dia-
betes has been in remission for two years now.

Another patient, Marcia, an outgoing 48-year-old kindergarten
teacher with curly brown hair and a big smile, was told that she had breast
cancer and must undergo surgery and radiation immediately. She was also
told she might be left with disfiguring scars. She agreed to the treatment
but came to see me as well, hoping to boost her immune system and heal as
rapidly as possible. I have a very specific anticancer protocol that systemati-
cally starves the tumor while feeding the individual. We flooded her system
with anticancer and immune-boosting nutrients and foods, as well as my
anticancer diet, and added topical treatments such as aloe vera to minimize

any scars from surgery and radiation. The nutrients I prescribed included:

Dong quai, which contains anti-estrogens that may help combat tu-
mor growth

Large doses of antioxidants, especially vitamin C
Omega 3 essential fatty acids, which are protective against cancer

Topical aloe vera to be applied to her surgical wound

A few months later Marcia’s surgeon called to tell me she had recov-
ered better than any patient he’d treated. He told me, “When Marcia went
for a follow-up mammogram they could not find the surgical scar. It had
completely healed. What did you give her?”

The speed and power of nutritional healing are sometimes astonishing.
Blood test results can change in a matter of weeks with the proper diet and
supplements. In fact, many nutrients cause changes in the blood within
hours—changes that can be measured. In other cases, the healing is slow

but can reverse stubborn and persistent problems. For 18 months, I

S
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worked with a man deformed by psoriasis. He was covered with red and
scaly patches from head to toe. He reminded me of a raw, peeling fish.
The cortisone his doctors had prescribed in ever-increasing doses no
longer helped.

I tested him for food allergies and eliminated all possible allergenic
foods from his diet. In addition, I prescribed these nutrients:

Essential fatty acids, including those found in fish oil, and primrose
oil, which help stop inflammation

Glucosamine, a known anti-inflammatory substance that I usually
prescribe for arthritis

A special cream derived from vitamin D, which is available by pre-
scription

Milk thistle and dandelion, herbs that help the liver detoxify harmful
substances. (Whenever a person suffers from skin problems, it’s a
sure bet that their liver is having trouble detoxifying.)

After 18 months, not a single scaly patch was left. “I thought I would
have to live the rest of my life with this disfiguring illness,” he told me. “I
thought I'd never go on a date or go to the gym. I'm in a state of shock.”

Nutrients As Edible Vaccines

Vaccines can protect you from lethal illness. So can foods. Can we refer to
our foods, then, as edible vaccines? As potent and protective agents that
help prevent disease?

I like to think so. Consider this:
Certain vitamins (such as vitamins C and A) can reduce the recur-
rence of bladder cancer by 50 percent.
Flaxseed can slow tumor growth.
Milk thistle can reverse liver disease and treat cirrhosis in alcoholics.

Green tea, an ancient staple of Chinese society, has a powerfully pro-

tective effect against lung cancer, and in one study from the Journal of
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the National Cancer Institute, green tea drinkers had a 60 percent lower
risk of cancer.

Foods high in magnesium and potassium can lower high blood pres-
sure in weeks.

The nutrient Coenzyme Q10 has heart-healing properties—in clini-
cal studies it has sometimes eliminated the need for blood pressure
medication, and it has also helped prevent breast cancer.

A little over half a century ago vitamin C was first discovered. In 1958,
free radicals were discovered. In the past two decades alone, an incredible
amount of research on nutrients has spilled out of laboratories and uni-
versities. When we think of disease-fighting nutrients today, we don’t just
worry about vitamins A or E or C. We study the hormones and chemicals in
plants and herbs. We study substances with long scientificsounding
names, like sulforaphanes (in broccoli). These compounds have now
been found to be essential elements for our health. For instance, we know
that a cell has to jump through many biochemical hoops before it be-
comes malignant. But at almost every hoop on the way to cancer, there are
compounds in vegetables and fruits that can slow or even stop the process.
Within hours after eating broccoli, sulforaphane is coursing through the
bloodstream, activating enzymes that literally whisk carcinogens out of the
cell so that the body can discard them. And within weeks of eating large
amounts of broccoli, a compound called indole-3-carbinol dramatically
lowers the form of estrogen that promotes cancer. These are dramatic and
rapid shifts, and it turns out that most natural foods—from cumin to cau-
liflower, garlic to strawberries—provide potent health factors.

Where’s the Catch?

No matter what your health history, you can start to change it within days
just by changing your diet and adding the right supplements, because at
the cellular level, your body responds almost immediately.

What's the catch? There is no catch—if you don’t mind getting a
Ph.D. in nutrition and studying all day every day.

I say that because there is now so much information available it can be

dizzying. I did an Internet search recently on “phytochemicals and health”
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and found over 83,000 studies done in the last decade alone. As I began to
leaf through the first few hundred of those studies I had printed out from
my search, the results were tremendously exciting to read about.

Mass media regularly report nutritional discoveries fresh from the
trenches of science, making all of us lay scientists. For instance, a drug
company in Spain—Pharma Mar—is working with the National Cancer
Institute to scour the earth’s oceans in search of new medicines, medi-
cines they might find in a frog’s venom or an algae’s protein. From a li-
brary of more than 20,000 samples of marine organisms, nearly 350
compounds have already been isolated, and some have shown strong anti-
cancer potential. William Shurtleff of the Soyfocds Center, a bookstore in
Lafayette, California, even maintains a nutritional database on soy. It con-
tains 45,000 articles. Add that to the fact that at the turn of the century
there were only two tofu suppliers in the entire country, and now we have
two hundred suppliers producing 65 million pounds a year, and you begin
to understand that this is not a revolution that can be overlooked.

This book is your guide into a new world, one rich with possibilities,
where nutrition becomes high-tech medicine—where you can offer your
body precisely what it needs at a cellular level to protect and heal itself. In
this book, I offer you the 20 top nutrients that I use 80 percent of the time
in my practice, and 5 more “new” nutrients that are still so new they aren’t
widely known, but hold great promise. These are nutrients that I think of
as magic molecules, smart nutrients with their own kind of intelligence. I
feel myself to be a kind of fascinated outsider, peering into the intelli-
gence of another world.

If you come along on the journey of this book, you will discover just
how smart these magic molecules are. In the era of the gene, when we
have mapped the genetic code, and when we regularly read reports about
genes for cancer or other “hereditary” illnesses such as Alzheimer’s, we are
sometimes too impressed with science’s technical prowess. Discovering a
gene does not mean we understand how the symphony of genes works or
just how potent a single gene might be. Sometimes we give away too much
personal power. We believe that genes and tests and drugs have all the an-
swers—when, instead, we should be asking questions. Not long ago, the
New York Times headline stated: “A Single Gene Linked to 95% of All Breast
Cancers.” This is not true, as we have since discovered. That gene does not
necessarily lead to breast cancer. It seems to be one flute playing in a
whole orchestra—and we don’t yet know how big a part that flute has.
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Genes rarely act alone. They usually act as a symphony, playing off each
other. And they can be activated or calmed down-—and that process de-
pends in large part on environment, particularly diet. A recent study
showed that cerebral palsy, one of the most tragic conditions a child can
be born with, can be prevented if magnesium is given early enough in
pregnancy.

Consider another important study, by Erich V. Kliewer of the Aus-
tralian National University and Ken R. Smith of the University of Utah.
They studied women who had emigrated to Australia or Canada as adults.
Nearly 60 groups of immigrants from all parts of the world were studied,
and the breast cancer rate of their homelands was compared to that of
their new environment. It inevitably adjusted itself to the new environ-
ment. Within a mere 30 years, the rate of breast cancer in these émigrés
was indistinguishable from that of local residents. Noel Weiss, professor of
epidemiology at the University of Washington School of Public Health in
Seattle, remarked: “The importance of this study is that it reinforces our
notion that your risk of breast cancer isn’t something you’re born with.”
We don’t have to passively accept the “dictatorship” of the genes.

At the Strang Clinic, one of the world’s most renowned cancer cen-
ters, the impact of diet on the genes that regulate estrogen in our body was
studied. One type of estrogen is associated with a low risk of cancer. An-
other type is associated with a high risk. Researchers found that merely by
adding omega-3 fatty acids, from fish and fish oil, to the diet, the gene’s ac-
tivity changed within a mere matter of weeks. That means we can regulate
our genes simply by altering the foods and supplements we take.

If that’s not enough evidence, consider the widely reported research
on birth defects and folic acid. A 1995 study in the Lancet reported that
some mothers pass on a gene to their babies that causes birth defects like
spina bifida. But this only happens if those mothers do not consume
enough folic acid, a common B vitamin. That’s because the “bad” gene
cannot function properly unless it has extra folic acid. When it gets what it
needs, it’s fine. That same gene may be involved in heart disease as well,
since it increases the risk of coronary illness by two to three times.

So come explore my favorite nutrients, or nutraceuticals. They can be
your bridge to the whole nutraceutical revolution, to a life where food and
nutrition offer not just pleasure but optimal health. This book will give
you a detailed tour through nutrients that address and often help heal the

most common modern conditions, from allergies and asthma to eye prob-






My Own Odyssey

n this chapter I will tell you a bit about
my own personal experience with heal-

ing nutrients, as well as suggest a basic way of eating that is an absolutely
necessary foundation for health. As I've said before, nutritional supple-
ments and herbs are amazingly potent, but they are no substitute for a
good daily diet.

I have been asthmatic since I was a child. In my late twenties, however,
I nearly died after an asthma attack spiraled out of control. I had been un-
able to sleep, after an interminable night of wheezing, and toward morn-
ing I took a few puffs from my bronchial inhaler. It was supposed to open
up my lungs, but instead my throat began to close. I felt as if I'd been
locked in an airless trunk. Every cell in my body seemed to be sounding an
alarm. I kept trying to breathe, but even the deepest, most ragged breath
left me dizzy and breathless.

My roommates, fellow medical students, rushed me to the hospital. I
was injected with powerful steroids and drugs, and the crisis passed. But a
few days later, when I was discharged, I walked to the corner, inhaled the
toxic exhaust belched out from a passing bus, and collapsed. I had not
been out of the hospital ten minutes before I was carried back in.

That attack was my wakeup call. For years my health had been deteri-
orating, but I didn’t want to admit it. In 1981, I'd fallen ill with mononu-
cleosis, which is caused by a virus. In 1982 I began to suffer from chronic

11
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fatigue syndrome, as well as muscle pain (fibromyalgia) in my legs. At one
point I was so ill I had to take all my courses and exams at home.

Yet by 1986 I'd become a practicing doctor, teaching and seeing pa-
tients in the clinic of the medical school where I'd graduated. I was living
every day with battle fatigue, but I'd gotten used to it. After my hospital-
ization, I sought out the best help in the country for asthmatics: the Na-
tional Jewish Center for Allergy and Immunology, a world-renowned clinic
in the mountains of Denver. The center specializes in treating the most se-
rious cases of asthma and has pioneered allergy tests for a wide range of
foods, airborne toxins, food dyes, and additives,

Doctors at the center gave me capsules containing food extracts with-
out telling me what was in each capsule. During one food challenge, my
sinuses became congested, and I correctly guessed that the capsule con-
tained tomato extract. It was easy to guess, since this particular conges-
tion occurred whenever I ate tomatoes.

Foods can have profound effects on health. In my case, severe aller-
gies made eating a difficult and even life-threatening experience. My body
had been telling me the truth for years, but until that moment I did not lis-
ten. Often it’s hard for us to listen, even when the evidence is brutally ob-
vious. In my case, each sensitivity expressed itself differently. Wheat might
trigger an asthma attack; sesame might make my lips sting and swell.

Why did different foods affect me in such different ways? Because they
contain distinctly different proteins. Over the next few years, I eliminated
every single food to which I was sensitive. I stopped eating processed and
junk foods. I purified my diet by sweeping it clean of unhealthy, fatty, and
refined foods. I relied heavily on fish, fresh vegetables and fruit, whole
grains, and free-range chicken. And I studied nutritional medicine closely,
so that I could flood my own body with healing nutrients in the form of
supplements. I knew that after so many years of poor eating and ill health,
my body needed as much help as possible.

I remember taking a trip down to Chinatown, in New York City, where
I'live. It was as if I'd been transported to another country: there in a small
shop was a wizened old man behind a counter, measuring out what looked
like barks and dried plants of mysterious origin. I told him my problem
and was given several herbs, including ginkgo leaf and ginseng root, and
ordered to cook them in soup for eight hours!

I started to shop for food in an entirely new way. I slowed down and
started to notice the colors of fruits and vegetables, from purple potatoes
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to the gleam of fresh raspberries to the lemony yellow of summer squash.
I learned that the vibrancy of color reflects a food’s content of bio-
flavonoids and important antioxidants that help prevent disease. I be-
gan to understand the importance of freshness, ripeness, and flavor, all
markers of important nutrients needed to maximize our health. I learned
to hold and feel produce, to weigh it in my hands when I was testing for
ripeness. I'’d grown up eating iceberg lettuce: now I was discovering a
whole new world of greens, from arugula to watercress, romaine, bibb,
and Boston lettuce, dandelion greens, raw parsley, and spinach. And I was
learning to combine them all into delicious creative salads, with fresh
dressings made of lemon juice, honey, mustard, and spices.

I experimented with vegetables native to Asia, including bok choy, lo-
tus root, bamboo shoots, and Chinese squash. I felt, in a way, like I’d trav-
eled back centuries and come across some beautiful plant or root and
foraged and picked it out myself, choosing the freshest and most unblem-
ished specimen I could find. Suddenly I wasn’t looking just at food but at
a medicine chest filled with powerful nutrients that could detoxify my liver
and recharge my own immune system. I was becoming connected to my
health by understanding what I was putting into my body. I thought about
the Chinese herbalist and the centuries of experience his culture had pro-
vided, the knowledge of foods that can enhance health and treat disease. I
began to investigate herbal knowledge in other cultures.

I eventually bought a small rosemary tree and set up window boxes
with herbs. Fresh herbs serve as a reminder to me that I am connected
daily with nature and healing.

I began to look at my meals as medical miracles, as healing treasures.
For the most part I didn’t miss chocolate, cakes, and hamburgers, though
occasionally I craved them. And occasionally I ate them, too. Nobody’s
perfect! But this began to change over time. The better I ate, the better I
felt, and soon my desire for these foods diminished.

It worked. Now, years later, from the safe perch of recovered health
and a nutritional practice that is both gratifying and inspiring, I can look
back and see that period of my life as a healing crisis. I was burned and al-
most destroyed in the crucible of that crisis, but it was in the end a gift. I
would not be the kind of doctor I am today if I had not almost died trying
to be a different kind of doctor. I would not be out in the trenches, work-
ing with my patients to help them change their lives through nutrition.
And, I'm glad to say, I'm only one of a growing number of physicians

13
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around the country who are as excited as I am about the healing potential
of nutritional medicine.

The compounds in foods can harm or heal us. As Paul Lachance, pro-
fessor of nutrition and food science at Rutgers University, says, the healing
nutrients in foods, or nutraceuticals, “represent an alternative to high-
tech rescue medicine. By using natural therapies, we could save several bil-
lion health care dollars and prevent 70 percent of our current diseases.”
Just by eating the right foods! We’ve come a long way.

The Key to Pleasure: Healthy Substitution

Why is it so hard for some of us to give up foods like ice cream, juicy steaks,
and french fried potatoes, especially if we know that eating those foods
regularly is actually making us ill and shortening our lives?

When I ask my patients why they continue to eat these foods, they say,
“Because they taste good, and they make me feel good.” For many of us,
life’s stresses and chronic illnesses are so difficult to handle that the quick,
easy reward of food is the first thing we reach for. Food that is sweet or
creamy or crispy or fatty. Fried, rich, instantly gratifying food. Food that
has good “mouth feel,” as cooks are wont to say. Another reason is the un-
availability of good food. Unfortunately, junk food is much more readily
available than good foods, particularly in the winter months. But science
has been at work rectifying this situation, so that many of the important
nutrients found in food are also available in supplement form.

Most of the time, however, when I ask people to think about how they
really feel within an hour or two of eating junk foods, they reply, “Well, ac-
tually, I felt tired. I had a headache. I had indigestion and gas.”

The truth is that healthy foods can taste delicious, too. And in the
long run, health itself is the ultimate “feel good” reward. So the only an-
swer is to replace our feel-good treats with healthy food.

My Healing Diet
Here’s how I did it.

First, I changed what I drank. I used to drink processed iced tea with
sugar. Now I put a whole pint of organic strawberries into a pitcher of
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green tea while it’s still hot and then pour it over ice. Green tea and straw-
berries are loaded with plant chemicals that fight chronic illness. Ellagic
acid in strawberries may help prevent cancer, and proanthocyanidins in
green tea help prevent colon cancer and improve digestion. I recommend
this tea to anyone who suffers from intestinal problems or is at risk of
colon cancer.

In winter, I make a soup base out of pure vegetable stock made from
onions (cancer fighter), parsley (blood purifier), carrots (loaded with
carotene), and root vegetables like turnips and potatoes. I add cayenne
(helps asthma and circulation) and ginger (good for digestion) and an as-
sortment of vegetables, puree that stock, and freeze it. When I want my
own “homemade” soup, it’s ready to microwave. And it’s truly healing. The
same can be done with healthy juicing.

No more orange juice in a carton or apple juice from a jar. Instead, I
make my own fresh juices. I’'ve found that a combination of ginger and
carrot juice in the morning is really energizing. And it’s actually a lot more
delicious!

From time to time, I test my own boundaries. For example, recently I
was ordering organic pizza from a nearby gourmet shop for lunch every
day. The pizza had a thin, crispy whole wheat crust and organic vegetables
like yellow and red peppers, zucchini, onions, mushrooms, and tomatoes.
Perfectly healthy, right? And delicious. Except after a few weeks I noticed [
was feeling fatigued after lunch. It turns out that although these days I can
tolerate wheat, I can’t eat it every day. I will start to develop my food aller-
gies again.

So I stopped ordering my healthy pizza for a while and returned to the
lunch that makes me feel the best: fish and whole grains, along with a fresh
salad.

Why Food Is Not Enough

Even so, I learned that as powerfully healing as food can be, most of us
need more than food in order to return to optimal health. The damage
caused to tissue by illness and inflammation is tremendous, especially if
the illness is chronic, and it needs to be corrected by flooding the body
with nutrients targeted to that specific illness. Even for healthy people,

supplements can be invaluable, because almost all of us have inherited ge-
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netic weaknesses that cause us to be more vulnerable to specific illnesses.
We can correct many of those weaknesses by giving our body extra nutri-
ents when needed.

My healing program focuses on supplements that I call nutraceuticals,
nutrients that are pharmacologically active, almost like medicines. Yet
they have very few harmful side effects.

To heal myself, I took high doses of vitamin C, vitamin E, zinc, antiox-
idants, and magnesium every day. I took fish oil capsules, which are known
to fight asthma by reducing inflammation. They made a tremendous dif-
ference. Years later, I find that if I slack off in taking my daily nutrients, I
begin to lose energy and become more susceptible to asthma.

But here’s a good example of how powerful nutrients are. I recently
stained the doors in my office, and the toxic odor of the chemicals in the
stain filled every room. That led to an asthma attack. The first night of the
attack I had trouble sleeping, and I was weak. “Oh, no,” I thought. “It’s

come back, after all this time. Am I going to get sick again? I can’t afford
to!” The next day I took extra healing nutrients, especially magnesium
and vitamin C, ate only fresh fish and vegetables, and drank lots of green
tea. It was a detoxifying and healing diet. My asthma symptoms completely
vanished in a few days. Now I understand the anti-inflammatory benefits
of magnesium and the antioxidant benefits of vitamin C.

That is the enormous and marvelous difference between my life then
and now. Where once I was forced to take drugs and was chronically ill,
now an occasional setback lasts only a day or two and can be healed with
an extra boost from diet and nutrients.

“This is a very exciting time to be in nutrition and disease research,”
says Dr. Barbara Levine, coordinator of clinical nutrition research at the
Memorial Sloan-Kettering Cancer Center. “While we used to look at nutri-

tional deficiencies, now we are looking at the vitamins, minerals and phy-
tochemicals in foods that may prevent and treat disease.”

And the rest of America is just as excited. One out of four Americans
take a vitamin supplement daily. Herbal products soared to $1.6 billion in
sales in 1995.

Yet how can you decide which supernutrients you should take? Do
some nutrients enhance others? What's safe? How much is safe? Since
most herbs are not standardized, and each batch or bottle actually con-
tains different amounts of potent chemicals, what should you do? Even
it nutrients heal, how can you find your way through the incredible
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avalanche of information out there? Where can you turn to ask these ques-
tions? If you can’t eat all the right foods, which nutrients can help you?
And if you're eating well, which nutrients can enhance your health or
longevity even further?

That’s why you’ve come to this book—your personal user’s manual to
nutritional healing—to find out.

Stop Right Here

Alot of the answers to these questions are in this book. Though there may
be literally tens of thousands of studies out there on all the different chem-
icals found in nature that may heal us, there are certain basic building
blocks that are essential and can help treat most common conditions. In
fact, the more I study and use these nutrients, the more they amaze me, of-
ten because one nutrient seems to heal such a wide range of seemingly un-
related conditions. Consider magnesium, the first in my star parade: it can
help prevent heart attacks, lessen the frequency and severity of asthma at-
tacks, ease menstrual migraines, lessen postoperative pain, and dramati-
cally lessen the complications of diabetes. How can one nutrient have so
many functions?

The answer, it seems, is that these all-important basic nutrients work at
the cellular level. They heal cells, and they help cells function normally.
They get to the root cause of disease. An herb that increases oxygen in red
blood cells will help heal a whole host of conditions linked to poor circu-
lation. A supplement such as fish oil that renders the cell membrane more
stable will improve health throughout the body, whether it’s brain func-
tion or liver function. A mineral such as magnesium that renders the cell
membrane more fluid and flexible will allow it to receive needed nutrients
more easily. You can see, then, how nutraceuticals are the essence of
health, and why the ones I describe in this book are truly a parade of stars.
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Magnesium:
Nature's Great
Relaxer

t might be hard to believe, but a sub-

I stance that could help prevent Amer-

ica’s number one killer, heart disease, is right on the shelf of your local

health food store. This natural mineral is found everywhere in life, from

fish to barley to spinach. Magnesium. You’ve probably heard of it before

but never really considered its importance. I believe magnesium is the
most significant healing mineral we have.

Magnesium is one of the most essential nutrients in maintaining opti-
mal health. It’s a mineral that bathes the cell and seems to stabilize it, calm-
ing your body at a metabolic level, a microscopic level. If there is a
tendency—whether in the cells of your heart or lungs, your muscles, or
your blood vessels—to overreact, magnesium soothes and relaxes the body.

Research on magnesium’s benefits dates back to the early 1930s, and
recently we've seen a renaissance in our study of this mineral. It turns out
that at the beginning of the century, most Americans got about 1,200 mil-
ligrams of magnesium a day in their diet, while today the minimum RDA is
about 400 milligrams. And not all of us get even that. We don’t eat enough
whole grains, fruits, and vegetables to fulfill our needs for this crucial min-
eral. A recent Gallup survey revealed that 72 percent of adult Americans
are falling short of the recommended dietary allowance for magnesium. It

also found that an astounding 55 percent of adults consume 75 percent or
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less of the recommended daily allowance, while 30 percent are eating less
than half the required amount.

Modern chemical farming and food processing are partly to blame for
our magnesium deficiency. Worse yet, we lose almost 40 percent of the
magnesium content in our food when it is cooked. And our bodies need
magnesium more than ever, since our polluted air and water can interfere
with its function in the body.

The elderly are even more at risk than the young. The Gallup survey
showed that magnesium consumption decreases with age. Seventy-nine
percent of adults 55 and over eat well below the RDA for magnesium, and
66 percent receive less than three-quarters of their allowance from food.

A dietary deficiency of magnesium can be a major factor in the devel-
opment of life-threatening illnesses like heart disease and diabetes, as well
as in chronic fatigue syndrome, asthma, muscle cramps, and migraine
headaches, and is even implicated in osteoporosis. Study after study clearly
shows that magnesium is the missing link between these ailments and good
health. In fact, I take it every day myself, to prevent asthma attacks.

How can such a common mineral be so significant—and overlooked?

The Secret of Magnesium

Magnesium might be called life’s lubricant. It’s like an hour of intercellu-
lar meditation that relaxes and expands blood vessels, stops muscles from
cramping, prevents inflammation, and allows energy to be used more effi-
ciently. How does it do this? One simple way is this: magnesium blocks the
influx of calcium into the cells.

Magnesium and calcium compete and cooperate, one flowing into
the cell while the other flows out, and it is the balance of both that is
supremely important. They allow the cell to excrete what it does not need
or want and to absorb necessary nutrients. Calcium both elevates your
blood pressure when necessary (say, during exercise) and contracts your

muscles. However, while calcium is essential for contraction, excess avail-

ability of calcium can lead to serious problems—a state of sustained con-
traction that can show up in many different illnesses. Even in rigor mortis,
a stiffening of the body that occurs after we die, calcium remains in the

cell, while magnesium drains out.
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When magnesium levels are low, the body releases stress hormones and
substances that constrict blood vessels and cause the blood to clot more easily.
In turn, stress of any kind, whether physical or emotional, increases the need
for magnesium. Take the stress of marathon running: magnesium supple-
ments improve endurance and reduce cramps and fatigue in athletes. And in
these runners, magnesium is commonly depleted. In fact, one study of five
marathon runners found that the four runners who did not receive any mag-
nesium supplements experienced a steady fall in blood levels of magnesium
during the race (monitored by blood samples drawn at six different times).

Stop Heart Attacks and Strokes

Despite the incredible advances modern medicine has made in the last
twenty years, heart attacks are still the nation’s single leading cause of
death. Even though we understand the importance of a diet low in satu-
rated fats, and the preventive impact of exercise, most of us know little
about magnesium, the one mineral that can do the most to help us.

Many researchers now believe that magnesium deficiency can be linked
to hardening of the arteries and hypertension. They’ve discovered that many
heart attack victims have low magnesium levels in their blood and heart mus-
cles. Researchers even consider magnesium deficiency a contributing factor
in atherosclerosis, the accumulation of fats within the arterial walls.

Research into magnesium and heart disease is so encouraging that I
don’t know why every cardiologist doesn’t prescribe this mineral as a
matter of course. This mineral can treat mild to moderate hypertension
as well as some drugs. For instance, a recent study in the British Medical
Journal of one hundred middle-aged and elderly men and women found
that magnesium supplements lowered blood pressure by almost eight
points. Another study of 30,000 male health professionals found that the
combination of dietary fiber, potassium, and magnesium lowered the
risk of high blood pressure. A 1996 study of German men found that
magnesium was beneficial in treating heart attacks, helping to minimize
damage. And a 1995 study of early deaths resulting from strokes found
that magnesium supplementation was a significant protector.

I’ve seen this repeatedly in my own practice. George Lloyd, a 31-year-
old interior designer with a bright future (and a hot temper), was literally

saved by magnesium. His job was extremely deadline-driven and required
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fantastic precision as well as an ability to understand global trends. The
first time he walked into my office, he told me that he’d already been in
the hospital twice for an inflammation of the pancreas and for diabetic
complications, and now he had elevated blood pressure as well. He was on
medication for his diabetes and blood pressure. I knew I had my work cut
out for me—and for him.

Blood tests showed elevated liver enzymes and elevated triglycerides.
His blood sugar was also elevated, despite his medication.

There was no question that these were a lot of problems for someone
so young, and he showed no signs of lessening the intense pace of his ca-
reer. “I've worked ten years to get to this place!” he practically shouted.
“I've given up a social life, friendships, and a chance at an early family. I'm
not about to give up now!”

I agreed with him: he should not give up the life he wanted, but I
would have to introduce a lifestyle that would make that possible. The first
thing we changed was his diet, taking him off junk food and sodas and
putting him on healthy, fiber-rich foods such as brown rice, barley, healthy
vegetables, and lots of fresh fish. I also started him on daily green leafy veg-
etables, which are high in magnesium.

Magnesium is a hidden star in the treatment of diabetes and the care of
hypertension. His elevated trigylcerides were a marker for insulin resis-
tance, a condition that affects up to 20 percent of the population and is an
independent risk factor for heart disease. It is often found in families with
a history of diabetes. I knew that magnesium helped the body handle in-
sulin more efficiently and reduced its damaging effects on blood vessels.
Magnesium, then, was an answer to both his hypertension and his diabetes.

Indeed, within weeks, magnesium lowered his blood pressure. I then
started him on a biofeedback relaxation program, along with specific aer-
obic exercises and yoga to build muscle tone and resistance. It’s taken
time, over a year now, but his blood pressure, which was once unre-
strained, is now under control. He says that his last year has been his most
successful to date.

How Does It Work?

How does magnesium heal the heart and blood vessels? Like a symphony

conductor, magnesium orchestrates the complex process that keeps the
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heart beating with regularity and precision. In its function as a cellular lu-
bricator, magnesium is critical to the continued health of our hearts. A se-
vere lack of magnesium can cause muscle spasms, and without enough
magnesium present in the blood to play the role of the body’s great re-
laxer, a coronary artery supplying the heart muscle with oxygen can sud-
denly clamp shut without warning.

Amazingly enough, 25 percent of all heart attacks occur in people
with clean coronary arteries that are otherwise free of the junk-food-
created garbage usually associated with heart disease. So, what’s killing
these healthy people? Numerous studies suggest that people who die sud-
denly from ischemic heart disease, an oxygen-starved heart, often have tis-
sues severely depleted of magnesium. And research shows that treatment
with intravenous magnesium improves the survival of patients who have
just suffered a heart attack.

In a recent study at Johns Hopkins, 18 subjects admitted for cardiac
surgery were discovered to have extremely low levels of intracellular mag-
nesium, and intravenous magnesium corrected these levels.

I recently treated a 36-year-old woman who suffered from mitral valve
prolapse, a common heart ailment in which a valve in the heart does not
close firmly, causing blood to leak backward. Although this is usually not
dangerous, it can sometimes cause complex and debilitating symptoms,
including chest pain, fatigue, rapid heartbeat, and frequent heart palpita-
tions. Doctors sometimes prescribe drugs known as beta-blockers to steady
the rhythm of the heart. Yet this condition is often remarkably responsive
to magnesium, which studies show can eliminate symptoms in 50 percent
of cases over a six-month period. I prescribed daily magnesium, along with
intravenous magnesium once a week for a month. Her symptoms steadily
improved, and soon she was able to continue on oral magnesium alone,
without symptoms returning.

When we lack magnesium, calcium deposits can accumulate in our
soft tissues. The risk of a spasm in the muscular tissue surrounding a coro-
nary artery—the source of all blood and oxygen for the heart—is greater.
Since most women taking calcium to prevent bone loss are postmeno-
pausal (and at greater risk for heart disease), magnesium should be a sta-
ple of their diet as well.

Many individuals with coronary artery disease are usually placed on

drugs called calcium channel blockers, which function to increase magne-
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sium in the cell; their side effects include dizziness, fatigue, and disorien-
tation.

The American Heart Journal, in an editorial written by leading heart dis-
ease researchers, described magnesium as “Nature’s channel blocker.”
Magnesium is critical in maintaining the natural balance of calcium both
inside and outside cells. Without it, the calcium scale tips too far in one di-
rection, leading to a variety of conditions that can affect the heart and
blood vessels. These include problems such as hypertension and heart dis-
ease.

WHAT’S HIDING IN YOUR RED BLOOD CELLS?

I use a special test to measure how well your red blood cells are able to
carry magnesium. Often a regular blood panel will show adequate levels of
magnesium, which can mask a true, underlying deficiency. Magnesium
may be floating in the blood itself, but cells may not absorb it. If magne-
sium cannot actually get into the cell, it cannot work. Since magnesium
is carried to cells all over the body through the blood, and the proper
functioning of red blood cells is greatly dependent on magnesium, a test
for red blood cell (RBC) magnesium levels is important. Many patients
with asthma, heart disease, and diabetes have low levels.

This Mineral May Banish Fatigue for Good

“I'm so tired.” I hear that statement from many of my patients. No matter
what the illness—whether it’s as serious as diabetes or heart disease or as
mild as allergies and malaise—fatigue is often a cardinal symptom.
Clearly, it’s an immensely important signal that something has gone awry.
Patients who are fatigued are frightened as well—they wonder if they're
ever going to feel energetic again. And because it is so commonplace,
even among those of us who are healthy, I am addressing it first.
Sometimes I think that, just as the Eskimos have dozens of words for
“snow”—words that describe whether the snow is soft, fresh, days old, turn-

ing to ice—we ought to have different words for different kinds of fatigue.
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The fatigue that hits when you’ve just gone for an hour’s bike ride or a
mile-long swim. The fatigue that fells you when you get a bad flu, and
every bit of your body seems to hurt. The fatigue that follows a sleepless
night.

I’'ve had patients tell me that their fatigue is so persistent it seems to
have penetrated to the very core of their being. Those suffering from fi-
bromyalgia, an increasingly common muscle disorder, experience deep,
painful muscle fatigue.

What, then, is fatigue?

It’s a good question and a hard one to answer. Fatigue is both the most
common and the most elusive condition I see. It’s the problem few doc-
tors take seriously, yet it’s the symptom of a wide range of illnesses. How do
you actually describe fatigue? You can’t measure it in the blood or urine.
There is no test to prove that somebody is exhausted. Fatigue is unlike
other conditions. You can see the changes in an arthritic joint, you can
measure blood sugar elevation in diabetes, you can perform pulmonary
function tests in asthma, and you can run an EKG in heart disease. You can
even measure high levels of viral antibodies in the blood of patients suf-
fering from chronic fatigue syndrome (CFS)—an immune disorder in
which fatigue is a major symptom—but this is not diagnostic.

But if you are simply tired—just plain old exhausted—the only proof
is that you say so. How is a doctor going to treat that?

As noted before, magnesium allows our muscles to relax. If our bodies
become calcium deficient, we can borrow from the large reserves con-
tained in our bones, but when our bodies become magnesium deficient,
we must borrow from the already low supply in our muscles. But as our
muscles lose magnesium, calcium charges in to replace it, and, as a result,
our muscles grow tense and cramped. This can result in debilitating prob-
lems, especially the exacerbation of chronic fatigue symptoms.

Magnesium has had a profound impact in the treatment of this dis-
ease.

Chronic fatigue syndrome, according to the Centers for Disease Con-
trol, is a diagnosis of exclusion, meaning that certain conditions must be
ruled out before a true diagnosis can be made. There are specific major
and minor criteria that must be fulfilled for at least a six-month period.
Some of the conditions that are ruled out include hypothyroidism, Lyme
disease, and other chronic illnesses such as diabetes, hypoglycemia, or
multiple allergies.
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A recent article in Health Watch, a publication of the CFS Research
Foundation, showed magnesium to be the single most critical supplement
for patients with CFS. It is known that intracellular magnesium deficien-
cies exist in patients with this disorder.

A lack of magnesium in the cells would disrupt the flow of energy that
causes muscle relaxation and a regular heartbeat. Some pioneering doc-
tors have started treating CFS patients with magnesium injections and
found them helpful. One patient of mine, a 50-year-old industrial engi-
neer, suffered with chronic fibromyalgia, a painful muscle condition, as
well as severe fatigue. When I tested his magnesium levels, I found them to
be very low. Weekly injections were able to bring him back to a normal
level of energy, and his muscle pain diminished dramatically.

Another patient of mine was virtually cured by magnesium, along with
other supplements and dietary changes. Joan was a 45-year-old psychiatrist
with an easy smile and genuine warmth who came to me in desperation.
She had suffered from symptoms of chronic fatigue for over 10 years. Her
condition began as an acute viral illness, with sore throat, muscle and joint
pains, fever, and flulike symptoms. Yet instead of getting better, she just got
worse and worse, until she was barely able to continue working. Like many
patients with this ailment, she’d never had a significant previous medical
condition. She was a hard worker and dedicated to her patients. She
worked long hours. Before she came to me, she had tried innumerable
treatments, from consulting a psychiatrist herself to trying antidepres-
sants, acupuncture, homeopathy, natural remedies in health food stores,
and regular “mainstream physicians.” Since she had just begun a separa-
tion from her husband, she was usually told her condition was related to
stress and depression. In other words, a psychiatrist—a medical doctor—
was told her own condition was psychosomatic, or “all in your head.”

When I saw her, 10 years after her initial symptoms had begun, she was
indeed depressed and demoralized from the lack of understanding she’d
received.

“I know something is wrong,” she insisted, “but no one believes me.” A
series of blood tests suggested she was right. She had high levels of anti-
bodies to Epstein-Barr virus, Cytomegalovirus, and HHV-6, a herpes virus.
Antibodies to three different viruses is unusual; although many people are
exposed to viruses like Epstein-Barr, for some as yet unknown reason, cer-
tain people become quite ill as a result, often chronically. Joan’s Natural
Killer cells were at a very low level of 10 (normal ranges from 20 to 250).
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Her red blood cell magnesium, one of the markers I use to diagnose this
condition, was also low. We were beginning to understand Joan’s problem.

Now we had to solve it.

As part of the treatment for CFS, I take a comprehensive look at the
patient’s condition and check for any allergies the patient might have,
since 80 percent of chronic fatigue patients suffer from them. I also check
for nutritional and hormonal deficiencies. Fortunately for Joan, with the
exception of several key foods to which she was allergic, these tests came
back normal.

I treated Joan with a variety of supplements, and magnesium was first
on the list. I find 500 milligrams of magnesium aspartate per day is an op-
timal oral dose. But with a patient like Joan, who has been ill for years, I
also gave her some supplementation with intravenous magnesium and vi-
tamin C, to help flood every cell in the body with this needed nutrient,
particularly during acute flare-ups.

Magnesium alone, of course, can only do part of the job in a severe
and chronic illness. Joan’s complete program included antioxidants such
as vitamin C, energy-boosting amino acids such as tyrosine, the herb
ginkgo to improve cerebral circulation, coenzyme Q, , to energize the cel-
lular mitochondria, and Siberian ginseng, an excellent herb that helps pa-
tients cope with stress more effectively.

Within a few weeks of beginning this supplement program, Joan felt
her energy increase. Today, Joan is once more an active, vibrant member
of her community. She regularly takes her magnesium supplements and is
determined never to let her system deteriorate again.

A Mineral Meant for Women?

Women might be pleased to learn that by adjusting their diet slightly and
adding daily magnesium supplements, they could banish the more un-
pleasant symptoms of PMS. It’s been discovered that women suffering
from headaches, intense muscle cramps, and fatigue had extremely low
levels of RBC magnesium, leading many researchers to conclude that such
painful problems, usually treated with aspirin or Tylenol, could be caused
by magnesium deficiency.

In a recent study reported in Family Practice News, women were given

doses of oral magnesium three times a day for two weeks prior to the onset
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of menstruation. This managed to reduce the severity of PMS and the du-
ration and intensity of PMS-related migraines. A 1991 study, in the journal
Headache, found that women suffering from migraines triggered by their
menstrual cycle had lower levels of magnesium.

There is also a tremendous need for magnesium in the early stages of
pregnancy, and researchers estimate that pregnant women only get 50 to 60
percent of the RDA of magnesium in their diet. Studies have shown that mag-
nesium helps prevent migraine headaches, especially in pregnant women.

I've been impressed by magnesium’s ability to alleviate PMS symp-
toms. One patient, Victoria Hanover, was a 47-year-old executive at one of
the largest banks in the world, and the mother of three. Yet she’d suffered
all her life from PMS, monthly migraines linked to her menstrual cycle,
and mitral valve prolapse.

When she described her symptoms, we realized that they all occurred
at the same time, toward the end of the month before her period. Her
symptoms worsened after drinking wine and eating bread. That was a clear
sign that she had underlying food allergies, and indeed, tests showed she
was allergic to yeast-enriched foods, such as (as her allergic reactions indi-
cated) wine and bread.

I took her off these foods and treated her with multivitamins and high
doses of magnesium. In the case of the heart, magnesium (240 milligrams
a day in divided doses) is essential for the normal contraction and relax-
ation phases of the heart. I knew we’d have to wait a month to see how
she’d improve, and, to my delight, her headaches decreased significantly.
They lasted for only two days, rather than a week, before her period, and
were less intense. She noticed no skipped heartbeats, either—a previously
troubling symptom of her mitral valve prolapse.

Symptoms during subsequent menstrual cycles continued to improve,
and over the past three years there’s been a dramatic overall improvement
in her health. About a year ago, Victoria decided to stop taking her mag-
nesium supplements. She thought maybe she’d grown out of her phase of
poor health. But her symptoms returned in the first cycle, and, by the sec-
ond, they were as bad as they’d been when I first saw her. Now she’s back
on those supplements and never skips them. Other patients have been
able to get off them.

Even when migraines are not premenstrual, magnesium can help. A
1996 study in a journal devoted to studying only headaches evaluated 81
patients between the ages of 18 and 65. One group was given 600 mil-
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ligrams of magnesium daily, while the other group took a placebo. After
12 weeks, there were 41 percent fewer headaches in the magnesium group
and only 15 percent fewer headaches in the placebo group.

For sudden and excruciating headaches and migraines, I sometimes

use an IV solution containing magnesium, along with other vitamins and
minerals. This natural approach almost entirely eradicates the pain, in
about 20 to 30 minutes. Often this is all that’s necessary to break a mi-
graine, and no drugs are needed. For many patients who endure frequent
migraines, the severity and duration of the headaches are greatly reduced,

and in a few cases the headaches have not returned at all.

BRITTLE BONES: DON'T RELY ON CALCIUM ALONE

Calcium builds healthy bones, right? Yes and no. Though calcium has
been hailed as an osteoporosis preventive, it is not the only answer. Mag-
nesium is just as important.

Milk mustaches on celebrities, bottles of calcium stacked on shelves
in pharmacies, drugstores, supermarkets, and health food stores, and
countless articles on calcium’s benefits have obscured the importance of
its sister mineral, magnesium. Magnesium can combat osteoporosis, too.
Magnesium can help prevent fractures and increase bone density. It ap-
pears to have a direct effect on the parathyroid hormone, which is associ-
ated with low calcium levels. Many elderly patients have problems with
malabsorption of minerals, and they may be using diuretics for blood
pressure problems. In both cases, magnesium is excreted, and low levels
of the mineral contribute to porous, brittle bones.

Many women are advised to take estrogen and calcium together, but
that can also worsen magnesium deficiency. Estrogen has been shown to
increase blood clotting, which may raise the risk for circulatory and heart
problems. Magnesium can help combat this problem. In a study of 31
women, bone density increased by as much as 8 percent after two years of
magnesium supplementation. In an untreated group of women monitored
over the same two years, bone density decreased significantly.

I advise supplementation with both calcium and magnesium as a pre-
ventive measure for all my patients who are going through menopause or
have passed through menopause already.
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I recently treated a woman who had severe migraines and was in great
pain. I used a combination of oral and intravenous magnesium. She now
comes in to see me whenever these headaches resurface, but, fortunately,
the intervals between visits are growing much longer. Once a deficiency is
corrected, and the body can store up a little extra reserve magnesium, the
symptoms often melt away.

Breathe Easy at Last

Asthma is epidemic in our time. Fifteen million Americans now suffer
from this devastating condition, and it is the primary cause of hospitaliza-
tion in children. We spend $6 billion a year on asthma treatment, and our
solution so far has been the use of potent and sometimes harmful drugs,
along with minimal exposure to allergens when possible.

Many studies show that magnesium is a key mineral in treating
asthma. A 1996 European study found that magnesium diminishes the
“bursting” of inflammatory white blood cells that often occurs in asthma
and begins a cascade of reactions that result in wheezing and rawness. A
study of asthmatic children treated with IV magnesium showed that this
mineral alone improved lung function, and another study of IV magne-
sium in adults, in 1995, found that the mineral dramatically reduced hos-
pitalizations.

Is it really possible that something as simple and abundant as magne-
sium might arrest devastating asthma symptoms? I take it myself for my
own asthma, and it has helped tremendously. I've also seen it work in my
practice again and again. Magnesium, along with fish oils and other herbs
and nutrients, is a mainstay of my natural approach to reversing asthma.
Every asthmatic patient of mine takes oral magnesium, and many receive
the mineral in IV form until their asthma is stabilized.

How does it work? Magnesium relaxes the bronchial muscles and pre-
vents them from overreacting to allergic stimuli. It also seems to quench
or calm the allergic response. In a sense, magnesium'’s effect is not that
different than bronchodilators and steroids, but instead of causing side ef-
fects like dry mouth and nervousness, magnesium leaves the patient in a
calm state of well-being.

Andrew Jenkins was an irrepressibly buoyant 4’4-year-old boy when he

first came to see me. He had been to the emergency room four times in
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the past year because of his asthma. Like most kids, his favorite foods were
pizza, hamburgers, and ice cream. He was a very finicky eater who
wouldn’t go near a vegetable. Andrew was a smart young boy, however, and
his condition was causing him great misery. Medications made him shaky;
days came when he couldn’t play with his friends, and, worse yet, there
were the constant visits to the emergency room with the dreaded injec-
tions, poking, and prodding that both parents and child hated.

Although it’s true that children who don’t like vegetables usually have
a higher aversion to pills than normal, we were able to start him on 90 mil-
ligrams of magnesium, 200 milligrams of vitamin C (a natural antihista-
mine and free radical quencher), 1 teaspoon of flaxseed oil (to provide
important fatty acids that most asthmatics lack), and 50 micrograms of se-
lenium (a building block for glutathione reductase, the body’s premier
detoxifying enzyme), all to be taken twice a day. You may be surprised that
a young boy may need help in detoxifying, but any chronic disease creates
free radical damage and inflammation that stress the body’s detoxification
system.

I gave Andrew a pulmonary function test, which was critical to see if
his airways were obstructed. Another common way for testing breathing
capacity is for patients to blow into a tube called a peak flow meter, which
registers how forcefully the air is blown out of their lungs. Good lung func-
tion should register at least 80 percent on a pulmonary function test, but
Andrew’s numbers were astonishingly low. One test registered below 50
percent of normal function. He began his nutritional and medical treat-
ments, and when he returned, we redid the tests. The percentages had
doubled. His symptoms improved, but on questioning his mother, I
learned she had only been able to start him on the magnesium (180 mil-
ligrams a day) and the diet. It took some extra coaxing to get him to com-
ply with the entire program.

In the three years that I've treated him, he’s had only one visit to the
emergency room, compared with the four hospitalizations the year before
he came to see me. Today, he’s a healthy young boy coping with his
asthma. Although his improvement may seem hard to believe, research
studies confirm my experience with children. In a study conducted at the
University of Florida in Gainesville, six severely asthmatic children who
were given an infusion of magnesium sulfate all showed sustained clinical
improvement afterward. These children had not responded to steroids,
bronchodilator therapy, or other drugs.
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Whether magnesium is given to children or adults suffering from
asthma, it is one of the most effective and natural aids available.

Can Magnesium Keep Diabetes Under Control?

A Gallup survey of five hundred adults with diabetes reported that 83 per-
cent consumed insufficient magnesium from foods. Both Type I and Type
II diabetics are susceptible to magnesium depletion, but Type II patients
are at a greater risk. Magnesium depletion is a common but sometimes un-
noticed problem in diabetic patients, damaging their heart function and
glucose control.

Magnesium deficiency is the most common disturbance in mineral
metabolism observed in insulin-dependent diabetics. The body needs
magnesium to create insulin naturally, and studies have shown that insulin
resistance is definitely connected with magnesium depletion. A Viennese
study in 1992 found that low magnesium actually contributes to insulin re-
sistance, and there was a marked improvement in the control of diabetes
when magnesium was added to the diet.

Research indicates that raising the low magnesium levels in diabetic
patients improves cardiovascular function and glucose control. As you
may recall, the health of my patient George, who suffered from hyperten-
sion and diabetes, improved markedly with the addition of magnesium.
Although magnesium cannot “eliminate” diabetes, it can help enhance in-
sulin function, thereby preventing or warding off many of the serious
complications associated with this illness, such as blood vessel damage.

Magnesium and You

Magnesium is one of the most important and healing minerals in the
body. It can help prevent some of the most serious ailments we face: heart
disease, asthma, and diabetes. It can also treat less serious but nonetheless
frustrating chronic conditions such as fatigue, mitral valve prolapse, and
muscle aches and spasms.

Now that you know that magnesium is just as important as vitamin C
or vitamin E, you can add it to your diet, through foods and supplements.

Magnesium-rich foods are available at your local health food store
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and even at the corner grocery. Rich food sources of magnesium include
wheat germ, wheat bran, nuts, soybeans, whole grain oats and barley, corn,
fish, and various green leafy vegetables. Bottled mineral waters also con-

“tain magnesium. And for those of us who need extra magnesium in addi-

tion to our diet—perhaps because of an inherited risk for heart disease or
diabetes—magnesium supplements are easily available at your health
food store. I recommend magnesium aspartate, which is easily absorbed,
or citrate, which is the least expensive type of magnesium available. For
the average individual, I would recommend between 300 to 500 mil-
ligrams daily. For serious conditions like heart disease or diabetes, higher
doses may be recommended; however, magnesium can trigger diarrhea.
Higher doses should be monitored by a knowledgeable physician.

Even after all my experience with magnesium’s healing powers and
the many patients I've seen it help, I sometimes find myself amazed to
think that such a simple mineral could help in such a wide range of health
problems. Sometimes the simplest cures are the best.

HOW MUCH SHOULD I TAKE?

For General Health
100-250 milligrams a day

Special Conditions
Leg cramps  300-400 mg/day
Fatigue 400-600 mg/day
Heart attack  400-600 mg/day
Hypertension  400-700 mg/day
Palpitations 300-500 mg/day
Asthma 200-600 mg/day
Fibromyalgia 400-600 mg/day
PMS  400-600 mg/day
Migraines  400-600 mg/day
Mitral valve prolapse = 300-500 mg/day




Fish Oil:
Firefighter
of the High Seas

eith Preston was a 28-year-old banker

Kwho had married his high school

sweetheart. Soon afterward, she got pregnant, and they bought a new

house. Then Keith was diagnosed with psoriatic arthritis, a disfiguring

form of arthritis that not only causes agonizingly painful joints but also
leaves ugly skin lesions all over the body.

Keith’s future seemed hostage to his illness. His doctors had told him
he would probably suffer with this disease the rest of his life. They placed
him on daily doses of naprosyn, a potent anti-inflammatory drug, but the
joints in his knees, hands, and feet continued to swell, and his skin contin-
ued to peel in scaly patches. After three years like this, Keith’s marriage be-
gan to suffer. He was embarrassed to go out in public and socialize. He
began to withdraw emotionally from his wife and baby daughter. His doc-
tors then recommended a drug called methotrexate, a powerful chemo-
therapy agent with side effects that include liver and kidney damage.

Keith came to me believing there was no hope, vet, paradoxically,
pleading with me to help him. He couldn’t imagine a life on these power-
ful prescription drugs, especially since they weren’t even keeping his ill-
ness in remission.

Not surprisingly, none of his doctors had asked him what he ate. It
turned out that Keith’s diet was just the opposite of what he needed—
it was high in the kind of foods that trigger inflammation in individuals
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who are vulnerable to autoimmune conditions. He regularly ate red meat

and fried foods, which tend to promote inflammation. On top of that, he

was fond of refined starches and sugars, and he almost never ate fish,
~ which contains essential oils that help quench inflammation.

Keith’s diet was stimulating inflammation in the body, unchecked by
needed essential fatty acids. I helped Keith change his diet to one that in-
cluded daily fish, vegetables, fruits, and whole grains.

Keith was given a complete evaluation, laboratory tests, a history, and
a physical, along with dietary analysis. He was found to be lacking in Vita-
min B, and folic acid. Most people with a chronic illness tend to deplete
their body’s stores of nutrients faster than normal, and Keith was no ex-
ception. I started him on a treatment program that included extra doses
of B vitamins and a good multivitamin.

The most crucial element in Keith’s treatment program, however, was
fish oil. Fish oil is the nutritional star in any anti-inflammation program.
Most Americans, like Keith, get almost none of the essential oils they truly
need. I prescribed Keith six 500-milligram capsules a day.

Most patients who suffer from an inflammatory-related ailment, when
asked about their diet, usually reply with some variation on this theme:

“Oh, I grab a bagel with cream cheese for breakfast. Then maybe a
cheeseburger for lunch, some potato chips for a snack, and then, because
I’'m watching my weight, some pasta for dinner.”

The health food version of this is: “Oh, I like crunchy granola with
skim milk for breakfast. Then a tuna salad sandwich for lunch, some oil-
free baked potato chips for a snack, and then, because I'm watching my
weight, some pasta with low-fat tomato sauce and fruit for dessert.”

“So, any salad or greens?” I ask.

“Sure, sure,” they say.

“And what type of salad dressing do you use?”

“Oh, whatever they give me.” (The healthy version: “Olive oil and bal-
samic vinegar.”)

“How about fish?”

“Oh, sometimes. But I like steak better.” (Or: “I eat chicken without
the skin, and I guess [ eat fish once a week orso.”)

Most of these patients have no idea that, healthy diet or not, they are
almost entirely deficient in the necessary oils to fight inflammation. Only
10 percent of vegetarians truly eat healthy diets, according to a recent
study; most still eat a lot of junk food.
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Once I put Keith’s diet back on track, we began to see some astound-
ing results. Within a couple of months, his joint swelling vanished, as did
his pain. His skin began to clear up. He stopped taking his drugs and re-
mained well. At that point, he even stopped taking his supplements, think-
ing he perhaps had experienced some kind of spontaneous cure. Within
weeks, his symptoms began to reappear. Once he started back on his sup-
plements, the disease vanished again. His skin was smooth. His joints were
mobile. He was able to play basketball on the weekends. He was just like
any other guy.

Keith’s experience with this disease, and his body’s ability to control it
completely with a proper diet and supplements, was staggering to him. He
actually went into therapy for six months in an effort to cope with the emo-
tional seesaw he’d been through—imagining, at 28, that he’d be de-
formed for life, watching his marriage almost disintegrate, being told by
his doctors that the only option was ever more powerful drugs, and then
finding himself restored to health in a matter of months simply by observ-
ing dietary changes and taking a few potent supplements.

Putting Out Fires

Because fish oils quench inflammation, I like to call them nature’s fire
fighters. Fish oils have shown dramatic benefits in an astounding range of
conditions—many of which are triggered by some form of chronic inflam-
mation. Here are some examples:

ARTHRITIS: I have seen fish oil turn around many cases of arthritis, as
well as related conditions like lupus and Still’s disease, a form of juvenile
arthritis. A study in the Annals of Rheumatology found that patients treated
with fish oil or primrose oil showed a significant improvement in their
symptoms, and by the end of a year they had dramatically reduced the

level of their medications.

AsTtHMA: A recentstudy in the International Avchives of Allergy and Applied
Immunology examined the effect of fish oil on asthmatics over a one-year
period. After nine months, the lung function of the subjects taking fish oil
increased by 23 percent, while those given placebos saw no discernible im-

provement.
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INFLAMMATORY BOWEL Di1seAsE: Fish oils are beneficial in ulcerative
colitis and Crohn’s disease (when the patients are not too ill to absorb
fats). A recent Italian study showed that coated fish oil capsules, which
pass through the stomach without being dissolved and reach the gut fully
preserved, produced significant improvement in symptoms of inflamma-
tory bowel disease. There were also improvements in the cells of the
colon. Bleeding diminished, as did abdominal distention and pain, and

bowel movements were more fully formed.

HEeaRrT Diseasg: Fish oil has a profoundly beneficial effect on heart dis-
ease. A recent study showed that when men who otherwise ate a standard
American diet ate fish twice a week, their death rates plummeted by 50
percent. A study in the Archives of Internal Medicine showed that fish oils in
moderate amounts reduced triglyclerides and harmful cholesterol, both
shown to be risk factors for heart disease.

BLoop PrRESsURE: Fish oil can lower high blood pressure. A 1990 study
in the American Journal of Hypertension showed that in patients with hyper-
tension, fish oil supplements reduced blood pressure, lowered triglyc-
eride levels, and increased the amount of time the body takes to form a
blood clot.

CaNcER: [ consider fish oils an absolutely essential supplement for my
patients with a history of cancer. Cancer cells can grow and spread by cre-
ating inflammation. Research suggests that essential fatty acids slow down
cancer growth, impairing the malignant cells’ ability to function effi-
ciently. In one study, increasing the proportion of red blood cell omega-6
fatty acids significantly reduced the risk of prostate cancer. Another study
showed that fish oil may protect against colon cancer, and a study reported
in the jJournal of the National Cancer Institute suggests that a diet rich in
omega-3 fatty acids can suppress breast cancer cell growth.

DiaBETES: Fish oils can help prevent the damage to blood vessels that is
so common in diabetes and is actually the underlying cause for many of
the devastating complications of the disease—from kidney failure to gan-
grene to heart disease. A 1980 study published in Germany found that
essential fatty acids improved the action of insulin and reduced the devel-
opment of blood clots.
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PMS: I often prescribe fish oils, among other nutrients, to treat symp-
toms of PMS. A study in the European Journal of Clinical Nutrition looked at
181 healthy Danish women between the ages of 20 and 45. Menstrual pain
was significantly higher in those who did not include omega-3s in their
diet or whose bloodwork showed unfavorable ratios of omega-3 and
omega-6. The study concluded that marine fatty acids are linked to re-
duced symptoms of PMS.

An Inflammatory Issue

How can something as simple as an essential fatty acid change someone’s
life as profoundly as Keith’s was changed? What is occurring in the body?

The answers will teach you about more than fish oils, or their plant
counterpart, flaxseed oil. They will help you understand how to stay
healthy. For in understanding the importance of these oils, one must fully
comprehend inflammation and its effect on the body.

Inflammation is a chemical fire. That’s why it causes redness, swelling,
tenderness, and pain. Some fires burn fast and furious and then burn out.
That’s the kind of inflammation caused by an acute febrile illness, where
your fever spikes high and then kreaks; or by an accident, where a bruise
or injury swells and then heals. Other fires are like a hot bed of ashes, al-
ways releasing heat, never quite dying, never bringing down the whole
house. That’s the kind of response caused by chronic auto-immune dis-
eases like arthritis or asthma.

Inflammation is actually a complex response to some kind of damage
to the body—whether it’s from bacteria, viruses, toxins, or the waste prod-
ucts of the body’s own chemical reactions. And it involves a sequence of re-
actions and chemicals. The inflammatory process attracts cells called
platelets, white blood cells, and macrophages, which are designed to kill
bacteria by actually eating them up.

Our immune system needs inflammation in order to help heal
wounds and fight illness. However, sometimes the process becomes disreg-
ulated or goes awry. This is where the essential oils, and fish oil in particu-
lar, come into play. These oils contain essential fatty acids called omega-3s.
In the last 10 years, nearly five thousand studies have been conducted
on omega-3 acids alone. These studies have researched the benefits of
omega-3 fatty acids for everything from heart disease to cancer, psoriasis,
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autoimmune disorders, and even kidney disease. It has long been known
that Eskimos suffer very little cancer and autoimmune disorders because
their diet is so high in fish, which is a great source of Omega 3 fatty acids.

How Can Fats Be Essential?

Fish oils—and their chemical cousins found in plants—are among the
greatest nutritional stories of our time. The oils in specific plants and fish
are so important that they are called essential fatty acids. Specific fatty
acids modify inflammation and help treat such conditions as diabetes,
asthma, hypertension, and arthritis. They are even crucial for the develop-
ment of nerve and brain function in infants. Fish oils are actually absorbed
directly into the outer fatty layer of every cell, where they act as a kind of
cellular cushion or barrier, protecting each cell from the outside environ-
ment—Ilike a moat around a castle.

Recently fat has become a dirty word, but in truth, fats are life’s lubri-
cants and energy powerhouses. We need fats for optimal health, and
women in particular need fats to build their hormones. However, there
are a variety of fats, some good, some bad. Here’s a brief guide:

Saturated fats are either derived from animal sources or have been
artificially saturated by the food industry. They can promote free radical
damage and clog the arteries. In saturated fats—such as those found in
meat and cheese—every carbon atom is completely saturated with all the
hydrogen it can carry. It is a solid, thick fat, like the yellowy fat you find in
chicken and beef. This fat is known to be a major risk factor in raising cho-
lesterol levels.

Trans-saturated fats do not exist in nature but are artificially produced.
In America, margarine contains trans-saturated fats (in Europe, this is not
the case; the trans-saturated fats have been eliminated). Oil is manufac-
tured to harden at room temperature and have a long shelf life, butin the
body it is harmful. It actually blocks your cells’ use of essential fatty acids.
This fat should be avoided whenever possible.

Unsaturated fats are found in most oils. They are called unsaturated or
polyunsaturated because many of the carbon atoms are “empty” and don’t
carry hydrogen. Corn oil is a common unsaturated fat, along with saf-
flower, soybean, and other vegetable oils. When used in cooking, they eas-
ily become oxidized and create free radicals. High amounts of unsaturated
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fats were once thought to be healthy, but they are now believed to con-
tribute to a variety of illnesses, including heart disease and cancer.

Monounsaturated fats such as olive oil are good for your health. They
contain the fatty acid known as oleic acid. It has 18 carbon atoms and only
16 hydrogen atoms, which makes the fat less solid. It flows easily at room
temperature.

Omega-3 and omega-6 fatty acids are unsaturated; they are so important
to health that I put them in their own category.

As you can see. overconsumption of the wrong type of fat can cause se-
rious damage within the body by blocking your body’s ability to access es-
sential fatty acids. Eating the right amount of fat is a delicate balancing act.

Remember These Numbers: Three and Six

The body uses omega oils to regulate a wide variety of cellular functions
and substances, including the level of prostaglandins, active hormone-like
substances that regulate almost every bodily function, including the work
of the heart and kidneys, the constriction of blood vessels, healing and re-
pair, immune function, allergy defense, digestion, inflammation, men-
strual cramps, body temperature, and pressure in the eyes, ears, and joints.

There are three important classes of prostaglandins: each is made
from different fatty acids and is influenced almost entirely by our diet.

The first class, Class 1, quench inflammation, and are derived from a
fatty acid called dihomogammalinoleic acid (DGLA). This is found in only
one substance known to man: mother’s milk. However, our body can make
its own DGLA from GLA, a healthy omega-6 fatty acid. In turn, our bodies
can make GLA from linoleic acid, which is found in nuts and seeds. Many
women’s problems are triggered or worsened by a single deficiency in
GLA or DGLA and the resulting deficiency in Class 1 prostaglandins.

Class 3 prostaglandins are also anti-inflammatory agents. They are de-
rived exclusively from omega-3 fatty acids, which primarily come from fish
oils. (Our bodies can make EPA [eicosapentaenoic acid] from the oil in
flaxseed, which is good news for vegetarians.)

Class 2 prostaglandins are powerfully proinflammatory fire-starters.
Our bodies make them from meat or from vegetable oils that contain
omega-b fatty acids. Many of these omega-6s are an important linchpin in
the inflammatory avalanche.
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Our body needs all three classes of prostaglandins, but it needs them in
a proper balance. Too many Class 2 prostaglandins—fueled by an unhealthy
diet—may be an important factor in many chronic, inflammatory illnesses.

Where Do I Get My Good Fats?

Two important forms of omega-3 fatty acids come in fatty fish like salmon
and mackerel. (Other fish, though offering a healthy form of protein, are
not high in omega-3s. These less fatty fish, such as flounder, simply do not
provide beneficial amounts.) They are eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA). Symptoms of EPA and DHA deficiency of-
ten include allergies, inflammation, and dry skin. Prolonged deficiencies
can lead to serious autoimmune diseases.

Omega-6s have a wide variety of effects. They can trigger or inhibit in-
flammation, depending on the individual—his or her genes and diet. Un-
healthy omega-6 oils permeate every portion of the typical American
diet—in corn oil and saturated fat.

An important and healthy omega-6 fatty acid is gamma linoleic acid
(GLA), which has been found helpful in menstrual disorders. This omega-
6 acid is found in evening primrose oil and blackcurrant oil. I reccommend
evening primrose because it is very stable and doesn’t degrade as easily
while sitting in capsules on the shelf.

These days, the dietary availability of omega-3 fatty acids in America is
only 20 percent of what it was a century ago. This precipitous plunge is
cause for concern. Studies in Eskimos show that they eat an excess of
omega-3s and lack the enzymes that convert Omega 6s into inflammatory
substances. Their genes are protecting them from the potentially harmful
by-products of omega-6s, and their high-fish diet is protecting them as
well. That’s probably why their rates of heart disease are negligible.

Why are omega-3s and -6s so important? Simply because many of the
chemical signals that stimulate a cell to act do so by metabolizing and
changing the fatty layer of the cell’s membrane. The signals that can
impact that layer range from adrenaline to histamine as well as powerful
neurotransmitters such as serotonin and dopamine. If the fatty layer is de-
ficient or impaired, chemical signals don’t have the proper effect, and the
body’s functions are impaired.

How important are omega-3s? In a study that was conducted in 1970,
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FISH OIL AS A BLOOD THINNER

Fish oil not only inhibits excessive inflammation, it can actually thin the
blood and work like a kind of natural aspirin—only better. Fish oils in-
hibit the clumping-together of cells called platelets. Platelets have a
complex array of functions, including the ability to bind together and
help the body heal wounds by clotting blood. When a blood vessel is in-
jured, platelets adhere to the exposed part of the blood vessel, secreting
a veritable fountain of chemicals that help promote inflammation. The in-
flammation seals the wound and keeps bacteria from spreading. It's like
when firefighters build a ring of fire around a raging blaze, sealing it off
and preventing it from spreading.

Are we getting enough omega-3s? Think of the huge increase in au-
toimmune and inflammatory diseases today. Half a million people die of
heart disease each year. Two million are diagnosed with cancer. More
people go to their doctor for joint pains than any other condition.
Asthma is now recognized as a national epidemic. Why are these diseases
on the rise? Our typical American diet is not very different from the diet
of the sick monkeys that were studied many years ago.

Individuals who live in cold climates seem to need higher levels of
omega-3 fatty acids. Individuals who suffer from atopic eczema often
have a poorly functioning enzyme that makes it hard for them to convert
their essential fatty acids into anti-inflammatory prostaglandins. If they
are given evening primrose oil, their eczema may clear up.

If your diet is high in nuts and seeds, and in flaxseed oil, and you
still suffer from inflammatory disease, consult your nutritionist about
eating fish and taking fish oil capsules. But remember, fish oil capsules
inevitably become oxidized, or rancid, causing free radical damage. A
study of 20 smokers and 22 nonsmokers given 10 grams of fish oil daily
found that after four weeks, peroxide damage to cholesterol increased by
as much as 50 percent in both groups (oxidized cholesterol can be harm-
ful to health). The antioxidant vitamin E, which is fat soluble, can provide
partial protection, but it can’t entirely solve the problem. Therefore, first
try eating fish high in omega-3s three or four times a week, then add fish
oil capsules if necessary, and be sure to take vitamins C and E as well.
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eight monkeys were placed on a laboratory diet with every essential nutri-
ent and only one fat—corn oil. Within two years, the monkeys all became
sick and developed patchy hair loss. Two suffered from severe intestinal in-
flammation, two began to gnaw obsessively at their own bodies, and four
died. That’s of particular concern to me because corn oil is such a com-
monly used oil in the American diet and is often used to deep-fry fast
foods.

Fish That Put Out Fires: Some True Tales

Seventy-year-old Bill Richards loved to help others. He owned and oper-
ated the largest hardware store in Westchester County. He was an active
man, the type of guy who’d run over to a neighbor’s house to fix some-
thing five minutes after getting the call. His store was fully stocked; if you
needed a special part, he had it.

However, all this changed after arthritis struck him down in the sum-
mer of 1990. He had trouble moving his hands and difficulty walking and
bending his knees. When I saw him, his ailment had been written off as the
simple but cruel act of time (“old age,” he was told), but I wasn’t so easily
convinced of that. He’d been healthy all his life and enjoyed swimming
and playing racquetball with his friends every week. He was a robust, ener-
getic man who’d always been told he was the picture of health and that
he’d never get old. Even though he had a hard time walking, he still gave
the impression of strength and vitality. Could it really be that old age had
suddenly dealt him this blow?

We ran a lot of tests investigating the possibility of rheumatoid arthri-
tis and other autoimmune diseases. We tested his blood for vitamin defi-
ciencies and took X rays of his joints. Sure enough, the X rays of his hip
showed significant degeneration, but his knees and shoulders looked
clear. He wasn’t taking any supplements at the time, but his vitamin levels
were normal. His diet, however, left much to be desired. He snacked on
pretzels and potato chips and roasted peanuts, and he loved a good ham-
burger or steak. He told me that cake was his weakness even though it
nearly always gave him indigestion.

When I told him that he would need to alter his diet radically, like
many patients he looked crestfallen. But he told me that if this dietary
change would restore his health and allow him to play catch with his grand-
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son, he would do whatever was necessary. I put him on a diet rich in vegeta-
bles, eliminated red meat entirely, and started him on fish four times a
week. He began taking six grams of fish oil a day—twelve 500-milligram
capsules—along with vitamin E and vitamin C to protect from oxidation. I
saw him monthly, over the course of the year, and noticed a steady im-
provement over time. He, too, could see improvement—he was swimming
regularly. His hip, however, did not improve, and the long-term damage
done by his lifestyle could not be reversed. He actually decided to undergo
hip surgery, so that he would one day get back on the racquetball court. A
year later he said, “I've never felt this well in my life.” He’d lost 25 pounds,
was fit, had high levels of energy, and told me that he literally felt 20 years

younger.

If Fish Is Not for You

Vegetarians may wonder what dietary option they have if they don’t eat
fish. Flaxseed oil is a plant counterpart to fish oil and an excellent alterna-
tive for most vegetarians. It contains the essential omega-3 fatty acids that,
when converted by an enzyme in the body, turn into the active eicosinoids
found in fish oil. However, I find that most vegetarians eat too little of
these essential oils, concentrating instead on the polyunsaturated fats
such as those found in corn oil and safflower oil, which can ultimately pro-
mote inflammation.

This was the case with May Ireland, a vivacious 37-year-old homemaker
who first noticed her asthma flaring up during a series of brushfires that
swept through her hometown in Idaho. These fires sent black plumes of
smoke over her home for months at a time. Chronic exposure to smoke
wore down her lungs’ ability to fight inflammation. She needed a fire-
fighter inside her lungs. May had read an article I’d written about asthma
in a magazine, and she flew in from Idaho to see me. She agreed to take fish
oil supplements, along with flaxseed oil as a backup—though she staunchly
refused to eat fish. She took three grams a day of both, in capsules, along
with 400 units of vitamin E to counter any oxidation of these oils. I also
put her on my complete asthma program, including magnesium, antioxi-
dants, environmental testing and cleanup, breathing exercises, and dietary
changes. Once her condition improved, she was able to wean herself from
the fish oil capsules and just keep flaxseed oil in her diet.
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I’'m not surprised she was helped. Many studies have shown that fish
oil helps asthma. A recent study in the International Archives of Allergy and
Applied Immunology treated 12 asthmatics with a diet high in omega-3s for
one year. After nine months their ability to breathe was significantly im-
proved. Another 1996 study in the Medical Journal of Ausiralia found that
eating fish more than once a week reduced asthma in children.

Fish for All

Fish oils don’t just help asthmatics. They are helpful in combating most in-
flammatory conditions, of which asthma is just one. Others include lupus,
arthritis and other rheumatic diseases, scleroderma (where the skin and
organs harden), Raynaud’s disease (where the fingers turn purple when-
ever exposed to cold), and autoimmune thyroiditis (where the thyroid
becomes inflamed). In these illnesses, a tremendous amount of inflam-
mation is produced by the body, and it ends up fighting itself. Nobody
knows quite what triggers these illnesses, although viruses are possible cul-
prits. Whatever the cause, studies have shown that essential fatty acid levels
in patients with autoimmune illnesses are depressed. I recommend fish
and/or flaxseed oil in any of the aforementioned conditions, and I have
found the results extremely encouraging.

Why Women Need Fish

Fish oils are key nutrients for women suffering from chronic PMS. Rose
Crane was one such patient: a 28-year-old secretary with persistent yeast in-
fections and a history of disabling PMS: cramps, terrible bloating, mi-
graines, and mood swings. Finally her gynecologist put her on birth
control pills to try to balance her hormones and treat her PMS. Unfortu-
nately, while on the birth control pills, her yeast infections increased. She
was caught in a pharmaceutical Catch-22.

Rose was frightened because, despite rounds of antibiotics, her condi-
tion was worsening. Though she was a beautiful young woman, she no
longer socialized or dated.

I immediately placed her on a program to treat her yeast problem,
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which included changes in her diet. The foods she ate were typical of
someone with a yeast problem—Ilots of bread, cakes, cookies, sweet sodas,
pasta, and corn. She admitted that she loved sugar. At the same time, her
diet lacked essential fatty acids. Patients with yeast problems and PMS in-
variably feel better if they include a lot of fish in their diet, because then
their body is given the building blocks to fight inflammation. I started her
on three grams of fish oil per day, as well as two grams of flaxseed and
primrose oil. I added vitamin By, a natural diuretic that can help reduce
symptoms of PMS, and magnesium, which reduces muscle cramping. I re-
member Rose looking at me and saying, “There’s no way I'm going to be
able to take all these pills.” I told her to try to stick with it and let me know
if she saw any improvement in the next 30 days. She stayed on the pro-
gram, and she steadily improved. But three months later, after drinking a
bottle of wine to celebrate her master’s degree, her PMS symptoms re-
turned with a vengeance. “I thought I was cured!” she said, mystified. The
truth is, it can take up to a year for fish oils to reach effective levels, so
dosages should be maintained for the first 12 months. After that, some pa-
tients find they can reduce their intake of capsules, or even eliminate
them entirely. And I encourage that, when possible, since oil in a capsule
on a shelf is in danger of oxidizing and becoming rancid. That damage is
certainly less worrisome than a chronic illness like asthma or disabling
monthly symptoms of PMS; however, in an optimal situation, oils should
be obtained from the diet. Therefore I encourage my patients to look for-
ward to a time when their health has returned and they can be maintained
with a diet that includes fish at least three times weekly.

Scaly Fish, Smooth Skin

We live in a society obsessed with beauty. Although skin ailments are not
life-threatening, they can devastate one’s quality of life.

Adrienne Austin, a 31-year-old fashion designer, had spent the last
decade of her life battling the skin ailments eczema and seborrhea. In ad-
dition to her chronic itching and rashes, she experienced frequent
headaches and sinusitis. Over the years, she’d been on a number of an-
tibiotics to treat a variety of skin and sinus infections. Adrienne’s skin
problem alerted me to the possibility of an underlying deficiency in essen-

tial fatty acids. Her chronic sinusitis could be brought on by allergies, to
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WHERE AND HOW TO GET YOUR OILS

Nature is an abundant source of vitamins, minerals, and nutrients needed
for good health, including essential fatty acids, so unless you are trying to
combat an ongoing inflammatory illness or heart condition, there’s no
need to rush to the health food store for these supplements. Three serv-
ings of fish a week should be adequate for most people. Fish high in EFAs
are tuna, salmon, halibut, bluefish, red snapper, and mackerel. However,
you must also eliminate the unhealthy fats that compete with fish oils.
You can’t continue eating fatty, fried foods and meats every day.

Different diseases require different amounts of EFAs. Inflammatory
bowel disease can require as much as 6,000 milligrams per day, partly be-
cause the inflamed gut cannot absorb oils as well. Arthritis may require
2,000 to 6,000 milligrams of fish oil a day, perhaps because of the many
different sites of inflammation involved in arthritis. Treatments for
asthma and lupus generally require 1,000 to 2,000 milligrams of fish oil a
day. Most other conditions, such as PMS, skin conditions, or Raynaud’s,
will usually improve with 2,000 milligrams a day, however, higher doses
may be necessary with Raynaud’s.

Flaxseed oil can be used as a supplement to fish oil, especially for
vegetarians. I recommend 3 grams a day in most illnesses. Otherwise,
flaxseed oil can be a healthful addition to salads and can be used instead
of butter on baked potatoes, squash, or other vegetables. It should not be
cooked, as it easily turns rancid, and it should always be refrigerated,
with the cap closed tightly.

which the body was overreacting. Although she had seen numerous spe-
cialists and was constantly prescribed creams for her skin and sprays for
her nose, nobody had made a connection between these two conditions. I
felt that both of these inflammatory conditions could be cooled down with
a healthy dose of omega-3 fatty acids.

Unlike some of my patients, Adrienne did eat fish, but the fish were
not especially high in the omega-3s. She loved flounder and fishsticks
made from cod. Both, unfortunately, were not choice fish for replacing es-

sential oils, and frying the fishsticks destroyed any other benefits.
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Our first step was to change the kind of fish she ate. That was easy; she
quickly began to enjoy salmon, tuna, halibut, and bluefish. I also put her
on a supplementary three grams of fish oil a day, in addition to licorice ex-
tract. Licorice is a powerful anti-inflammatory herb that boosts adrenal
function and is an important part of many Chinese medicinal treatments
for skin disorders.

Within three months on my program, her skin improved to the point
where she was comfortable wearing short-sleeved shirts again and was con-
fident enough to resume dating.

Our bodies have an almost effortless ability to absorb omega-3s. Every
other fat requires enzymes to activate it. This is not the case with fish oils.

However, the secret of omega-3s is that they concentrate and accumu-
late over time. If your diet has been rich in omega-3s for years, you will
have an equally rich store of these essential fatty oils in your cells. If, how-
ever, your diet has been deficient, and your body has been forced to use

HOW MUCH SHOULD I TAKE?

For General Health
2-3 6-0z. servings of fish per week, or 1 tablespoon flaxseed oil daily
in salad dressing

Special Conditions
Arthritis ~ 3,000-4,000 mg/day
Inflammatory bowel disease  3,000-4,000 mg/day
Heart disease  3,000-4,000 mg/day
Blood pressure  3,000-4,000 mg/day
Diabetes  3,000-4,000 mg/day
PMS  3,000-4,000 mg/day
Asthma 3,000-4,000 mg/day
Eczema/Seborrhea  3,000-4,000 mg/day
Raynaud’s disease  3,000-4,000 mg/day

The above dosages are based on a fish oil formulation containing at
least 500 mg of EPA, 310 mg of DHA, and 190 mg of other omega-3
fatty acids.







Genistein:
Mother Nature’s
Healing Hormone

oes your food talk to you? Maybe it

doesn’t audibly yell at you, or whisper
sweet nothings in your ear, but the fruit, meats, and vegetables that we eat
every day have a message to tell us. We are only now beginning to realize
what birds, bees, and even other cultures have known for centuries: help
for many of our society’s most debilitating illnesses can be found right in
the flora and fauna around us. In fact, scientists have come to realize that
we share much in common with our foods. They are made of the same
building blocks we are. Plants, for instance, often contain hormone-like
substances that are similar to our own. They, like us, need to protect them-
selves from predators and to kill bacteria and fungi. They need to repro-
duce, just as we do.

Did you know that plants can change their nutritional content, de-
pending on whether we’re experiencing a feast or famine? Normally, cer-
tain plants produce many hormones that enhance the fertility of the
animals that eat them. However, when food is scarce in the environment,
these plants somehow know to reduce their hormone levels. Research on
quail and other birds has shown that their fertility cycles are controlled by
the plants they feed on, which are influenced by the wetness or dryness of
the season. In this way, the vegetables we consume every day give us a mes-
sage, a kind of history, of the state of our environment.

Like a silent, ethereal language that unites all forms of life, the earth
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has developed a remarkable communication system that exchanges infor-
mation about the state of the seasons and our surroundings, of environ-
mental health risks and hazards. So the crisp lettuce, tender string beans,
and tangy red peppers sitting on our plate every night are actually sending
us a message that’s important news about our own life cycle.

In ages past, people’s dietary needs were fulfilled by what they could
harvest from the soil and hunt from surrounding animal populations. To-
day, we live in a global community. Because we have altered our natural
environment, and most of us now live in cities where we buy food at super-
markets, we are much less influenced by seasén, climate, or geography.
This is not necessarily a bad thing. With our growing knowledge of the
body and its intricate functioning, we can utilize plants and herbs from
around the world to balance our hormones consciously. One of the most
powerful and fascinating of plant ingredients available today is genistein,
a plant hormone in the soybean that has been found to profoundly influ-
ence our hormone cycles and health. In fact, genistein comes closest to
what I would call a miracle nutrient. You may be surprised to learn just
how powerful and yet gentle plant hormones are. If estrogen has been
touted as a miracle pill, then phytohormones (plant hormones) are the
true miracles, made in nature’s own garden. One of nature’s most impor-
tant plant hormones is found in the unglamorous little soybean. Soy con-
tains phytoestrogens, or weak plant estrogens, such as genistein and
daidzin. (Some researchers even regard them as antiestrogens because
they compete with estrogens in the body, reducing the effects of our own
powerful hormones.) These nutrients can reduce menopausal and PMS
symptoms. Even more impressive, they can also lower the risk of heart dis-
ease, osteoporosis, and even cancer.

Sound too good to be true? Their powers lie in their gentleness and
their remarkable ability to adapt to your body’s particular needs. Phyto-
estrogens latch on to the same receptor sites as estrogen from your body
and may actually help prevent hormonaily linked cancers. Like a light
switch, they can both turn on estrogenic effects and turn them off, de-
pending on what your body needs. Not only can this phytoestrogen found
in soy repair both the deficiency of estrogen involved in menopause and
the excess that causes PMS, but exciting studies like one in the American
Jourmnal of Clinical Nutrition suggest that it might be an effective treatment
against breast cancer. Cultures that consume a great deal of soy suffer far
less heart disease and cancer. Consider the women of Okinawa, an idyllic
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oasis of subtropical islands four hundred miles southeast of Japan. These
remarkably healthy females have less breast cancer, heart disease, and os-
teoporosis than any other population in the Western world. Early meno-
pause is almost a foreign word to them, and PMS is virtually unheard of. In
contrast, currently, heart disease is the number one killer of American
women over 50, and it is projected that almost 50 million will suffer from a
difficult menopause by the year 2010, one out of eight will get breast can-
cer in their lifetimes, and one out of three women will suffer from hip frac-
tures due to osteoporosis by the age of 90. What secret do Okinawan
women possess that protects them from the diseases so common to West-
erners? The right diet.

It turns out that Okinawans eat an incredibly varied diet, and one of
the most important ingredients in that diet is soy. It has the amazing ability
to work subtly, without significantly altering our body’s machine-like preci-
sion, yet powerfully, adapting to almost any hormonal problem it finds.

The fact that genistein and other phytoestrogens work weakly enough
not to overpower our systems yet are versatile enough to both rebalance
estrogen deficiencies and excess estrogen is their groundbreaking advan-
tage. Estrogen replacement therapy (ERT) is the most common treatment
for hormonally related conditions, from menopausal hot flashes to osteo-
porosis and heart disease. But for many, synthetic estrogens are too pow-
erful and quite possibly harmful. Many women can’t tolerate them.

When I began to examine the literature on plant estrogens, I was
stunned. It had to be more than coincidence that allowed us to discover
the benefits of plants like soy, just as we were realizing the downsides to es-
trogen replacement therapy. They appear to solve all the same problems
as synthetic estrogens. Note, for example, that while 32 of every 100,000
American women die of breast cancer every year, only 9 out of 100,000
Japanese women claim this fate.

The baby boomer generation has begun to reach its fifties, an age for
which the most frequent cause of death is malignant tumors—in 1995, out
of the 376,000 people between 45 and 64 who died, almost 132,000—
nearly one-third—suffered cancerrelated deaths. Yet hormone replace-
ment therapy, now the most commonly prescribed drug treatment in
America and friend to over nine million women, has actually been re-
ported by sources like the New England Journal of Medicine to increuse the
risk of breast cancer, not to mention others, such as endometrial or uter-

ine cancer. The synthetic estrogens used in replacement therapy are in-
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credibly strong, bombarding our internal receptors with too many hor-
mones.

Even if you’re not on such treatment, the influence of synthetic estro-
gen is in the fruits we eat, the steaks we grill, the milk we drink, even the
plastics we use in objects too countless to name. One of the most potent
sources of environmental estrogens are pesticides, which act as powerful
pseudohormones in our bodies, disrupting our endocrine systems and
even overpowering our own estrogen. We’re particularly vulnerable to
these chemicals in the United States, where the almost 371,000 tons of
pesticides contaminating our food and environment in 1991 crowned us
the king of pollution. That’s three times the amount of pesticide that
Spain, the second worst offender on the pollution list, was guilty of using.
Not only do these excess estrogens stimulate cancer growth, but they are
wreaking havoc with our fertility by insidiously derailing the natural hor-
monal balance that we normally maintain. Men’s sperm counts have
plummeted by nearly 50 percent in the last 60 years, and 10 million Amer-
ican women are currently infertile. Such couples have no idea that the
root of their problems might be in the very diet they ingest, the very air
they breathe. We can protect ourselves from these poisons. We can avoid
synthetic hormones. The new answer: eat foods rich in genistein, such as
soy milk, soybeans, or tofu, and you too can derive the benefits of this sub-
tly powerful phytoestrogen. Genistein has been nature’s hormone for
thousands of years. Maybe it’s time we paid attention to it.

The Miracles Soy Can Make

There is an exciting, rapidly growing literature on the benefits of soy and
its phytoestrogenic powers. Most astounding is the fact that one dietary
product can eliminate so many of the well-known, sometimes lethal dis-
eases that particularly plague women:

CANCER: Soy shows an exciting ability to decrease the risk of cancer. The
Journal of Nutrition, for example, reported that soy supplements can sup-
press carcinogenesis and lower cancer-related deaths. An intriguing study
in the American Journal of Clinical Nutrition shows that soy protein can re-
duce the frequency of menstrual cycles by increasing the length of the fol-

licular phase. This can decrease the risk of breast cancer, since more
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menstrual cycles lead to more estrogen production, which in turn pro-
motes the growth of cancer in breast cells to which the hormone has at-
tached. Genistein, specifically, packs a pretty powerful estrogen punch: a
study from the University of Alabama showed that the plant hormone re-
duced skin cancer in lab animals by 50 percent. In humans, too, doses of
the phytoestrogen have been found to inhibit breast cell tumor growth, re-
ports the journal Carcinogenesis, which is devoted to researching the devel-
opment of cancer and tumors. And a study in the journal Breast Cancer
Research and Treatment concluded that phytoestrogens could be safely used
in place of tamoxifen to treat breast cancer. Finally, genistein can help pre-
vent excessive new blood vessel growth. Cancerous tumors grow by creat-
ing a rich network of new blood vessels. By inhibiting this ability, genistein

effectively slows cancer down.

HEART DiseaseE: Heart disease is the number one killer of women over
the age of 50. Women seem to lose resistance to heart disease as the years
increase, and it kills more women than all the types of cancer combined. A
large body of evidence indicates that soy can reduce cholesterol levels,
thereby lowering the risk of heart disease. A 1995 study in the New England
Journal of Medicine found that consuming soy protein significantly de-
creased serum concentrations of triglycerides and LDL (low density
lipoprotein), or bad, cholesterol. A recent study of 66 postmenopausal fe-
males with excessive cholesterol showed that taking soy protein lowered
blood cholesterol, thus decreasing risk of cardiovascular disease. Even
more promising, a number of clinical studies demonstrate that soy proteins
may have other cardiovascular benefits. The Journal of Nutrition also reports
that genistein may be effective therapy against vascular disease, by prevent-
ing damage to special endothelial cells that line our blood vessels.

MENOPAUSE: Menopause today is being called an estrogen-deficiency
state. Menopause, a gradual process that usually begins for women around
age 50, is often characterized by hot flashes, vaginal dryness, and sleep dis-
turbances. I consider genistein supplements and a soy-based diet to be the
best and safest treatment for such problems. New controlled clinical stud-
ies in several countries demonstrate that soy has been effective in control-
ling negative menopausal symptoms, and a study of nine woman taking
soy daily for three months also saw reduced hot flashes as well as other

menopausal symptoms.
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OsTEOPOROSIS: The seeds of osteoporosis—the thinning of bones—are
planted in a woman’s teenage years. A diet low in calcium can lead to
weakened bones and devastating fractures by the age of 35. The high
amounts of caffeine, salt, and carbonated beverages in our diets don’t
help bone strength, either. Over a million bones are fractured a year in
women over the age of 45, and there are 150,000 hip fractures every year.
The chance of dying from complications three months after a hip fracture
is 20 percent. Encouraging studies in both humans and animals confirm
that we can use soy as prevention against bone loss and perhaps as a means
of reversing low bone density. In women with low bone mass, preliminary
data show that dietary supplements of soy milk seem to promote bone re-
covery. Genistein, in particular, has been shown to prevent bone loss. In a
study of postmenopausal women over a six-week period, soy protein sup-
plements increased bone mineral content and density in the lumbar
spine, supporting soy’s potential for improving skeletal health in women
at risk.

THYROID: Journal of Nutritionreported that genistein was able to increase
blood levels of the thyroid hormone thyroxin, in animal studies. This may
have implications for patients with thyroid deficiencies, and merits more
research.

Estrogen: First Violin in the Body’s Orchestra

Before I tell you more about soy and the wonders it has worked for some
of my patients, I'm going to talk more about estrogen. You need to under-
stand the power and perils of estrogen and just how it works before you,
like me, will become a convert to genistein.

Estrogen is an essential hormone that we synthesize naturally. Cells in
every part of the body contain receptors that attract estrogen molecules
floating through our bloodstream. Like a key fitting into a lock, these re-
ceptors are specially designed so that only estrogen is able to attach to
them. When the hormone and its receptor are bound together, important
events are triggered—from the development of breasts and curves at pu-
berty to bone growth and bone density throughout life.

Both men and women utilize estrogen, but women use much more.

Estrogen assumes special importance in females because their reproduc-
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tive process is complex and involved. The miraculous ability to conceive,
nourish, and finally give birth to a new life requires a delicate, finely or-
chestrated balance between hormones, glands, and organs. Hormones
such as estrogen, testosterone, progesterone, FSH (follicle stimulating
hormone), and LH (luteinizing hormone) all come into play in this or-
chestral suite. In females, hormone levels rise and fall according to the
phase of the menstrual cycle, which ultimately signals the uterus to house
and sustain a fetus for nine months of pregnancy. An LH surge is crucial
for implantation of the fertilized egg; estrogen is needed for building up
the uterine lining; and progesterone is needed to maintain the lining dur-
ing pregnancy and ultimately to promote the return of the next menstrual
cycle.

You may be wondering why estrogen can be a factor in such debilitat-
ing diseases such as osteoporosis, ovarian cysts, or breast cancer, when the
hormone is a natural product of the body. How can something we pro-
duce ourselves work against our health?

It’s the unique intricacy and precision of the female reproductive sys-

HORMONES AND MEN

Although women undergo more complex monthly reproductive cycles,
men still depend on hormones o maintain fertility and reproductive func-
tion. The hormones FSH and LH are secreted by the pituitary gland and di-
rectly affect sperm production. In addition to testosterone, they are
important in regulating hormonal feedback cycles in the reproductive or-
gans.

Contrary to popular belief, estrogen is not just a “female hormone.”
Both men and women synthesize and have receptors for estrogen. Estro-
gen has even been found to prevent prostate cancer. In fact, the un-
healthy environmental estrogens that wreak havoc with the female body
are just as dangerous for men because they block receptors for the male
hormone, androgen, and counteract testosterone’s effects. Dioxins, found
in pesticides, have been shown to reduce testosterone levels in men who
eat foods bearing these chemicals. For this reason, adding genistein and
phytoestrogens to a healthy diet is just as important for men as for
women.

515}
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tem that leaves women susceptible to a whole range of illnesses that men
don’t experience—such as yeast infections, PMS, vaginitis, menopausal
symptoms, cancer of the cervix, ovaries, uterus, and breasts—and those
men experience less frequently, such as urinary tract infections, thyroid
diseases, and even autoimmune diseases like lupus. Many of these illnesses
stem from the difficulty in keeping one specific hormone at just the right
levels—you guessed it, estrogen.

Estrogen: Lifesaver?

Estrogen has rapidly become the most popular drug of our time. Forty
percent of American menopausal women are now or hormone replace-
ment therapy, whether it be conjugated estrogens or synthetic hormones
in the form of pills, patches, or creams. Estrogen prescriptions more than
doubled between 1982 and 1992. Conjugated estrogen, made from the
urine of pregnant horses, is both the most common estrogen treatment

THE LATEST ESTROGEN DISCOVERY

Very recently, estrogen has been thrust even further under the spotlight
with a new discovery about its effects. It has long been known that es-
trogen could be taken up by a certain kind of receptor in our bodies called
the alpha receptor. Although these receptors are located on cells all over
the body, they tend to be focused in the breasts and ovaries.

Now, however, scientists have determined that there is a second type
of estrogen receptor—the beta receptor. Not only are beta receptors
found all over the body, they're specifically found in places where alphas
are not. This means that estrogen could have effects more far-reaching
than we've ever dreamed.

This revelation could give us more insight into estrogen’s role in
men. Estrogen, for example, has been found to help stem prostate cancer;
could the hormone be working undetected at beta receptors, where we
hardly expected to look? Could there be a whole new class of drugs that
improve men’s health by working at these newfound beta receptors? This
new discovery has staggering ramifications for the medical community.
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and the best-selling drug in America. I understand all the excitement. Es-
trogen strengthens bones, dilates and strengthens blood vessels, and even
reduces heart disease, according to the New England Journal of Medicine. In
a study of Swedish women, hormone replacement decreased the inci-
dence of strokes and reduced blood pressure. In fact, a ten-year study of
120,000 nurses found that postmenopausal women taking estrogen re-
duced their risk of heart disease by half. Hormone replacement begun at
menopause has been shown to cut the risk of hip fractures by up to 50 per-
cent. Women taking estrogen for more than ten years had a 50 percent de-
creased risk of colon cancer.

With so many health benefits to gain from estrogen, it almost seems
like a crime to ignore its powers. You might be tempted, after reading
about its widespread effects, to run out and ask your doctor to prescribe it.
But buyer beware. Beneath the attractive data on estrogen replacement
therapy lie more data that isn’t so pretty. And knowing that data might just
save your life.

... 0r Cancer in a Pill?

Conjugated estrogen’s status as the best-selling drug in America implies
that estrogen replacement therapy must be a safe, accepted treatment for
the many ailments that women must face in their lifetimes. That’s not so.
Estrogen treatment truly has a dark side.

First, estrogen is a long-term prescription. In order to gain some of its
benefits, you need to be on the hormone for years. To help prevent osteo-
porosis, a woman must take the hormone continuously for years after
menopause. But experts agree that hormone replacement may not be
enough to avoid the disease. And this preventive action will not necessar-
ily stop a hip fracture from taking place in later years. Estrogen does not
replace bone, it simply slows its loss, and once estrogen is stopped, bone
loss proceeds at its usual pace. So by the time a woman reaches age 75,
when she is most vulnerable to fractures, it may not matter whether she
has taken conjugated or synthetic estrogen treatments. To reduce the
chance of developing osteoporosis, you have to start taking estrogen at
menopause and stay on it for the rest of your life.

Similarly, estrogen’s cardiovascular effects disappear as soon as you

stop taking it. Up to 90 percent of women are expected to experience
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some form of fibrocystic breast disease, and they may find that estrogen
worsens these conditions as well. And then there’s cancer. Studies show
that women taking conjugated estrogen for at least six years have up to a
*40 percent increased risk of ovarian cancer; that increase soars to 70 per-
cent when they’ve been taking the hormone for more than 11 years. And
a recent article in the New England Journal of Medicine reported that estro-
gen replacement therapy significantly increased the risk of breast cancer;
according to Oncology News, the treatment doubles your likelihood of
breast cancer.

The Knight in Soy Armor

You don’t want to risk heart attacks, hot flashes, and hips that shatter like
glass. On the other hand, you don’t want to risk losing a breast or, worse,
dying of cancer. Newer anticancer drugs, among them tamoxifen, can
be life saving and, in recent, widely publicized studies, have been shown to
reduce the risk of breast cancer recurrence by 35 percent. Yet tamoxifen
has also been reported by the Journal of the National Cancer Institute to in-
crease the incidence of colon cancer. A crop of new, so-called designer es-
trogens, which target specific estrogen receptors in the body while leaving
others untouched, are now being studied and may offer even greater pro-
tection than tamoxifen, with less risk. Even so, we still don’t know the long-
term impact of such drugs, and they do have side effects.

And, as I stated earlier, common pesticides like pentachlorophenol
(PCP) and dioxins contain halogenated hydrocarbons that mimic estro-
gen’s effects on the body. At least 40 percent of the pesticides currently
used are suspected to be endocrine disruptors. Fruits like grapes and
strawberries, which are imported, are more likely to bear multiple pesti-
cides as well as outlawed pesticides like DDT. Most cattle and poultry are
fed hormones to make them fatter and “healthier.” Even thalides, which
are used to make plastics, can be estrogenic.

Women today are caught in a bewildering whirlwind of statistics and
health risks. Here’s where soy can come to the rescue. Remember, soy con-
tains nature’s plant version of estrogen. It’s gentle but effective. And it has
helped many of my patients.

Janet Sterling came to me in a state of panic. A 54-year-old freelance
writer and mother of three, she was distressed by the literature on hor-




59

GENISTEIN: MOTHER NATURE’S HEALING HORMONE

mone replacement therapy. She already ate a balanced vegetarian diet,
and enjoyed speed walking and karate in her spare time. Because her
mother had had osteoporosis, Janet was worried about her own future
health. She asked for a bone density test, and results showed that her den-
sity already fell one standard deviation below normal, placing her at risk
for bone fracture. Her doctor was a big proponent of estrogen replace-
ment therapy and practically insisted that she take a prescription for
Premarin, the most popular estrogen treatment. However, breast cancer
ran in her family.

“Tell me there’s something else I can do,” she pleaded. “I've read so
many studies on estrogen, and there’s no way I can take a pill that may
cause me to get cancer. I've had friends with cancer, and they’ve gone
through hell. But I am so scared that one day I'll bump into something
and my hip will shatter—I can’t begin to imagine how I could deal with
that, either.”

She was right to worry about breast cancer. Women on hormone re-
placement therapy for five to nine years have a 59 percent increased risk
of breast cancer.

Genistein was the perfect solution for increasing her bone density
while protecting her from breast cancer. I recommended two scoops of
the powder daily, which is 18 grams. That’s the minimum amount needed
to make a difference in your physiology. A cupful of tofu is said to contain
the same amount of genistein, and I recommend generous portions of
soymilk and tofu as well, if patients enjoy eating it. Some of my patients
love soy products, and make everything from stirfried tofu to tofu “scram-
bled eggs” and tofu “whipped cream,” while others can’t stand the taste of
soy and prefer to take the powder alone.

I put Janet on a number of other natural nutrients as well, like boron,
calcium, and magnesium, all of which enhance bone health. A high soy
diet and phytoestrogen supplements, however, are the stars of my hor-
mone program. A follow-up test one year later showed a definite improve-
ment in her bone density. Now Janet totes a soy drink with her as she goes
off to karate class. We’ll continue to monitor her progress in the coming
years.
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Genistein: A Kinder, Gentler Alternative

Soy subtly sways the body into health. Soy-based foods like tofu contain
isoflavones, which are thought to be the driving force behind soy’s healing
effects. When we eat tofu or drink soy milk, isoflavones are converted into
weak estrogens by our intestinal flora. Amazingly, phytoestrogens are gen-
tle and sensitive enough to act both as estrogens and as antiestrogens. If
there is too much estrogen coursing through your body, the phytoestro-
gens can balance it out by binding to all available receptor sites. The re-
ceptors respond to the phytoestrogens, which exert only a mild effect.
Excess estrogen then passes out of the body as waste. On the other hand, if
your body lacks estrogen, then phytoestrogens stimulate estrogen recep-
tors effectively but gently. It’s the amazing double action of soy that allows
it to counteract both the excess estrogen that can hasten breast cancer
and the estrogen deficiency that aggravates osteoporosis.

One caveat: although soy is usually beneficial, in some cases it should
be regarded with caution. For instance, for someone with an active ma-
lignancy such as breast cancer, soy should be used under a knowledge-
able doctor’s supervision, since it does possess estrogenic properties, and
people with rapidly progressive tumors that are strongly stimulated by es-
trogen might choose to limit dietary sources of hormones. Such patients
would want to proceed with caution and discuss this thoroughly with their
doctor.

Of all the isoflavones, genistein is the best studied and seems to be the
most active. The Journal of the Dietetic Association notes that the philosophy
that foods can be useful beyond their nutritive benefits is gaining accep-
tance in the medical community. Instead of taking medication for the rest
of your life, consider the natural benefits of plants and herbs that can re-
lieve the main diseases facing women today, just by being added them to
the diet.

How Genistein Helped Real Women

The pain of menopause brought Mrs. Pauline Carter to my office. Mrs.
Carter was a 53-year-old housewife who absolutely hated going to the doc-
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DRINK'TILL YOU DROP

Can alcohol affect the level of estrogen in your body? Yes and no. A study
in the American Journal of Clinical Nutrition reported some fascinating
links between alcohol and hormones. When one to two ounces of alcohol
is consumed, no changes are found in the levels of estrogens naturally oc-
curring in the body. However, the level of estrogens from birth control
pills or hormone replacement therapy—in other words, estrogens from
outside the body—are indeed affected. These estrogens, whether conju-
gated or synthetic, increase two to three times. I consider that an alarm-
ing interaction, and it is probably due to the fact that these estrogens are
usually too powerful and do not really replicate the body’s own normal
hormones. That's one more reason I prefer using natural sources of estro-
gen, from plants, whenever possible.

tor. She had finally been forced to see a physician two years earlier, how-
ever, when she started experiencing hair thinning as well as menopausal
symptoms like acne and hot flashes. This doctor started Mrs. Carter on
hormone replacement therapy, which caused her to gain 60 pounds. Mrs.
Carter loved to travel, but her new weight and uncomfortable symptoms
turned even the south of France into a painful experience.

I showed Mrs. Carter the results from a group of studies at Tufts Uni-
versity in Boston, which showed a decrease in symptoms over a 12-week
period in women eating a soy bar containing fairly small amounts of phy-
toestrogen.

The first and most important step in reducing her menopausal symp-
toms, I told her, would be to change her diet. I talked with her at length
about the benefits of natural plant estrogens, informing her about their
gentle methods of blocking the excess estrogen from the receptors in her
body. Not only would this new diet expose her to milder hormones, it
would allow her to lose weight. That, in turn, would lower her own estro-
gen levels, because body fat is associated with estrogen production in the
body.

Mrs. Carter willingly agreed to any program that would help her lose

the weight and alleviate her menopausal symptoms. I eliminated bagels,
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caffeine, and her daily cigarettes and substituted tofu, herbal tea, and soy
milk, along with a generous daily serving of genistein in powder form. Af-
ter a month, Mrs. Carter returned to my office in despair. “I thought this
diet would work,” she exclaimed. “You promised it would!”

“I believe it will,” I said. “But foods need time to exert their influence
on your body. Be patient and allow their healing effects to work slowly. Re-
member, the studies watched women for three months.”

Over the next three months, as I predicted, Mrs. Carter finally began
to notice the results of her dietary changes. Her hot flashes and mood
swings diminished, and she began to feel stronger. I then started her on
calcium and magnesium to strengthen her bones, along with a B vitamin,
biotin, which is known to combat hair loss. So far she has lost 30 pounds
and is feeling much better.

Unlike Mrs. Carter, whose menopause deprived her of estrogen,
Kristy Novak had way too much of the hormone in her system. She was
on the birth control pill, and she also spent many evenings drinking
beer and wine with her friends. A 19-year-old college student, Kristy suf-
fered from PMS as well as painful cystic breasts. In fact, during the week
before her period her breasts hurt so much she couldn’t wear a bra
or sleep on her stomach. Phytoestrogens seemed the perfect choice for
treatment.

It wasn’t easy for Kristy to agree to go off the birth control pill. She en-
joyed the spontaneity the pill offered in her relationship with her first se-
rious boyfriend. She also found it difficult to turn down pizza and beer
most nights, and she told me she was embarrassed when her friends saw
her eating tofu. “They say, how can you eat that stuff, it’s disgusting!” She
didn’t mind taking genistein in powder form, but sometimes in the morn-
ings she woke late and rushed off to classes and work as a waitress and “for-
got” her good intentions. Finally, however, she took the first step. She went
off the pill, and she and her boyfriend agreed to alternate between the use
of a diaphragm and a condom. “It’s not as much fun,” she said, “but I al-
ready feel better. It’s weird, but I'm not as tired in the mornings. And my
breasts don’t hurt as much before my period.” Impressed with the im-
provements, she slowly changed her diet, adding more and more soy. She
discovered that if she blended silken tofu with cocoa powder, vanilla, and
honey, she had a concotion that was almost like ice cream. “A very strange
kind of ice cream, I admit,” she said. “Something between astronaut ice




GENISTEIN: MOTHER NATURE'S HEALING HORMONE

cream and frozen yogurt.” After two years, however, Kristy noticed that
most of her PMS symptoms were gone.

Ida Thomas was a 57-year-old actress who visited my office to rid her-
self of postmenopausal symptoms. She’d suffered from PMS throughout
her life, and she was now experiencing crippling joint pains, stiffness, and
alternating chills and hot flashes due to menopause. She also noticed
swelling in her legs and ankles. She finally swept into my office one day,
tired of the burden these symptoms were placing on her current off-
Broadway role, and asked for my assistance.

“I could deal with this thing if it wasn’t so unpredictable,” she
boomed, literally clutching her velvet opera cape around her shoulders.
But even as we sat discussing her treatment options, she pulled a Chinese
fan out of her purse and started waving it as a bead of sweat ran down one
cheek. “See, it’s happening now. I'm sick of it!”

Clearly, her estrogen levels were low, and I started her on a varied
treatment program to relieve her painful symptoms. I used a group of nu-
trients to enhance her hormone levels, such as genistein, licorice, magne-
sium, and calcium. I added the herb black cohosh, which is high in
phytoestrogens. Although genistein is my favorite phytoestrogen, these
other mild plant estrogens offer additional support to balance bodily hor-
mone levels gently and safely. Despite the severity of her problems, this nat-
ural program worked well. Ida barely noticed the changes at first. Hot
flashes are one of the most common and uncomfortable symptoms of
menopause, and studies seem to show that soy products treat them better
than other symptoms. A United Kingdom study of 27 menopausal females
found that a soy diet caused a significant reduction in hot flashes. Indeed,
three months after her first visit to my office, Ida woke up one day and
suddenly realized that her symptoms had been diminished for almost a
week. The natural estrogens I had given her worked.

“They always say nothing happens when you go to the doctor’s office,”
she told me, “but this time they were wrong!” I never found out who “they”
were, but I was happy to accept complimentary tickets to her play, where I
saw for myself how phytoestrogens had restored Ida to her dramatic best.

Susan Nicolson, 41 years old, didn’t originally make an appointment
with me to talk about hormonal issues. She first came in because of a terri-
ble, festering spider bite on her left leg. After I quickly treated her with an-
tibiotics, Vitamin C, and topical aloe, her leg began to heal. On her
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follow-up visit, however, she told me of her ongoing problems with PMS.
Susan held a very unique and fascinating job: she organized and per-
formed wedding ceremonies. Couples hired her to locate a meaningful,
'peaceful spot for the big event. Unfortunately, Susan’s PMS caused her ag-
gravating cramps. Her symptoms, she assured me, did not alter her ability
to offer words of hope for the future; however, it would be nice to feel bet-
ter. Susan was already a healthy eater, but I started her on a number of sup-
plements, including genistein and black cohosh.

Six months later, Susan came back to see me. The scar on her leg was
healing nicely, and her cramps had disappeared.a while ago, she told me
with a smile. ‘

“It was amazing,” she reflected. “The other day, I was going through a
ceremony and realizing that I hadn’t had a PMS symptom in months.”
Like Ida, Susan’s recovery was so natural and gentle that she barely even
noticed when it had happened.

Genistein and Fatigue

Not every patient who benefits from phytoestrogens comes to me com-
plaining of PMS or menopause. Louise Marsden, a 57-year-old legal secre-
tary, told me she was always completely exhausted. She was caring for her
sick mother and was involved in a turbulent romantic relationship. Work
at her law firm was equally tense. She found herself constantly sleeping
through her morning alarm, and arriving at work late did not exactly
please her demanding boss. “It’s just too much,” she whispered to me,
shaking her head. “Too much.”

Louise had a thyroid deficiency—which could very well have caused
her fatigue—along with low bone density. Her previous doctor had rec-
ommended Fosamax, a new medication to stimulate bone repair, but she
was adamant about not using any drugs. I told her that many of her symp-
toms, as widely varied as they were, could be helped by genistein. The nu-
trient has been shown to increase thyroid hormone, boost bone density,
and ease symptoms like hot flashes and fatigue. I also treated her with
progesterone cream, dong quai, and black cohosh. These supplements
appeared to reduce her hot flashes and depression, and her fatigue has
decreased, though she still complains of tiredness and stress.
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ARE THERE BENEFITS TO NATURAL
PROGESTERONE TREATMENT?

I like to use natural progesterone cream or capsules in concert with phy-
toestrogens because it is also excellent for balancing excess estrogen.
Progesterone appears to prevent the proliferation of the uterine lining
that is often associated with estrogen replacement therapy. It also may
increase bone density. Together, natural progesterone and phytoestrogen
treatment could combine to provide the ultimate protection program.
Natural progesterone has other health benefits as well. The Medical Tri-
bune reports that it is more effective than synthetic progesterones at
raising good HDL cholesterol.

The Realities of Radically New Treatments

It’s important to remember that, despite the exciting studies, phytoestro-
gens like genistein are still new to the scientific community. Natural hor-
mone treatments have not been researched as thoroughly as synthetics,
and we don’t yet know if the noted benefits of plant hormones outweigh
the long-term risks. They do seem like safe, effective remedies for the hor-
mone-related diseases that plague modern life. In some cases, I've found
that when dietary supplements are not enough, replacement therapy is
needed for complete recovery. Even so, I try to stress the importance of
natural estrogen replacement therapy over the synthetic or conjugated
forms.

June Wharton was one woman who tried dietary phytoestrogens be-
fore turning to natural estrogen replacement therapy. A 55-year-old psy-
chologist, June frequently suffered from viruses, sore throats, and muscle
aches. She had also been on antidepressants for the last 10 years. When
menopause had struck three years earlier, several doctors had recom-
mended that she get hormone replacement therapy. June, however, was
very concerned about the risks that such therapy entailed, especially since
her father had had colon cancer.

I treated June’s fatigue with coenzyme Q,, and tyrosine, both of which
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have been shown to enhance energy. I added genistein, dong quai, and
black cohosh to help balance her hormones. June was an informed pa-
tient: she had already read studies on the Internet like one in the Journal
of Nutrition showing that in addition to relieving menopausal symptoms,
plant hormones are associated with low cancer mortality rates, not only
for breast cancer but for colon cancer as well. Several times during
the year, we discussed the use of hormone replacement, but June was
hesitant.

After about six months, there were noticeable improvements in her
hot flashes. The symptoms did not worsen, but they did persist. A few
months later, June finally requested natural estrogen and progesterone
therapy. These natural hormones are synthesized from plants by special
pharmacies called “compounding” pharmacies, which can provide pa-
tients with individualized formulas in a balance that is similar to our own.
For instance, one common formula, called “triple estrogen,” contains the
three most important estrogens in the body—estradiol, estriol, and es-
trone—in equal parts. These formulas tend to be safer than conjugated es-
trogens because they may not be as likely to cause an overgrowth of the
uterine lining called endometrial hyperplasia, which is thought to be a
precancerous condition. Conjugated estrogen is actually more powerful
than our own estrogen. Natural estrogen is a genuine estrogen, butitis de-
rived from soy and more like our own body’s estrogen.

It does happen occasionally that, like June, patients don’t do as we’d
like on dietary interventions, and traditional hormone replacement ther-
apy is recommended. When therapy is necessary, I feel comfortable pre-
scribing natural estrogen along with natural progesterone, which is
derived from yams. Meanwhile, I am continuing to see June to chart her
progress.

Genistein: Back to the Future

Since early humans first roamed the earth, plants and herbs have learned
how to propagate life and maintain a balance of vitamins, minerals, and
nutrients. Although we depend on scientists and laboratories to produce
the cutting edge in health treatments and cures, it’s important to remem-
ber how difficult it can be to improve on nature’s genius. Now that we
know that hormone receptors are in almost every part of the body and
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may be far more prevalent and varied than we thought, I am more excited
than ever about plants like the soybean. As we learn to join our scientific
and nutritional knowledge, we stand at the beginning of a new, improved
era in medicine. We do have the potential to be healthier than we dare to

believe.

HOW MUCH SHOULD I TAKE?

For General Health
4-6 0z. soy-based food per day

Special Conditions
Elevated cholesterol 5-10 g/day
Menopause 10-30 g/day
Osteoporosis  10-30 g/day
PMS 5-15 g/day
Cancer prevention 5-20 g/day

* Note: 1 scoop = approximately 10-15 grams of genistein.
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Coenzyme Q,,:
Universal
Energy Source

ew supplements have faced such a
Fstorm of controversy as coenzyme Q,,
which was first discovered in 1957. What is a coenzyme? A coenzyme is
technically not a vitamin—it is a substance that enhances the action of
other enzymes. And an enzyme is a protein that catalyzes chemical
changes in other substances, remaining unchanged by the process. De-
pending on who you ask, coQ),,, as it’s more commonly known, is scam or
savior. Take the Texas Health Department, for example. For reasons un-
known, in 1991, it snatched every single bottle of coQ, , out of every health
food store in the state—as if it were an illegal drug. Within weeks, however,
many angry patients and customers protested to Congress, demanding to
know where the nutrient had gone and why it had been taken away. Ulti-
mately, the health department reversed its decision and coQ;, was re-
turned to the shelves, but not before causing an uproar.

At the eye of the storm is a compound found in every cell in the body
except red blood cells. Peter Mitchell, Ph.D., won the Nobel Prize in
chemistry when he discovered coQ,, and its role in each cell’s energy me-
tabolism. CoQ),, (pronounced coh-cue-ten) has been the subject of im-
pressive studies in Japan and Europe, where it is routinely used as therapy
in the treatment of heart disease, especially congestive heart failure. In
the United States, however, coQ,, has had a far different history. Al-
though more than 50 major medical studies have been published and at



COENZYME Q10: UNIVERSAL ENERGY SOURCE

least eight international symposia have been held on coQ),, it has some-
how escaped mention in most nutritional or medical textbooks. It has
been almost completely ignored by the American medical community.

The Japanese currently manufacture all the coQ,, in the world, and
some people have even argued that trade issues have prevented this sup-
plement from gaining a stronger foothold in the United States. CoQ,, has
an excellent safety history, and scientific findings suggest that the possibil-
ity of further applications should be explored.

The Truth About CoQ,,

CoQ);, has been described as a biochemical spark plug. It is a naturally oc-
curring substance that our body produces. Every second, energy factories
called mitochondria are at work inside each of our 30 trillion cells, turn-
ing oxygen into pure energy. CoQ),, is instrumental in this process. Not
only does coQ,, assist in fueling the body, it is also a uniquely powerful an-
tioxidant. In fact, a 1991 study showed that coQ, is better at preventing
the dangerous free radical damage caused to arteries by “bad” cholesterol
than vitamin E, an antioxidant known to protect the heart. Like vitamin E,
c0Q);, is astoundingly helpful in treating and preventing all kinds of car-
diovascular problems, from arrhythmias to heart attacks, and even con-
gestive heart failure. Karl Folkers, a scientist at the University of Texas at
Austin, is the father of coQ),, research, and for the past 20 years he has
consistently proven in dozens of groundbreaking studies that coQ,, pro-
tects the heart from failure by keeping its energy levels high. But this
nutraceutical doesn’t just keep the heart pumping. Through its profound
energizing ability, coQ,;, can help treat illnesses as diverse as diabetes,
chronic lung disease, and gum disease. One study even shows that the
coenzyme can reduce tumors associated with breast cancer. For those of us
who are in good health, coQ);, can improve fitness by increasing our exer-

cise endurance.

What CoQ,, Can Do for You

CoQ),, is ubiquitous: it works everywhere in the body to increase energy
and fend off disease:
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HearT: If you have any problems with your heart, from angina to coro-
nary artery disease, coQ),, is a perfect supplement for you. A study by Dr.
Karl Folkers found that 72 percent of individuals with cardiovascular ail-
ments had a coQ),, deficiency. This nutrient is particularly noteworthy as a
treatment for heart failure, perhaps because a depletion of coQ),, may
lead to lowered cellular energy and a weakened heart. A 1985 study dis-
cussed in Medical World News reported that of 34 patients with congestive
heart failure, 82 percent showed improved cardiac function after taking
100 milligrams of coQ);, a day for six weeks.

CoQ,, has also been shown to be beneficial for patients taking
cholesterol-lowering drugs, such as lovastatin, which actually interfere
with the body’s coQ,, production.

DiapEeTES: This illness arises from the body’s inability to process carbo-
hydrates properly, which can lead to abnormally high blood sugar levels.
Japanese researchers have found that coQ),, supplements of just 30 to 60
milligrams a day were able to decrease significantly the fasting blood sugar
levels in diabetic patients.

BrEAST CANCER: A 1994 study in Biochemical and Biophysical Research
Communications reported that in 32 patients suffering from high-risk
breast cancer and treated with 90 milligrams of coQ), , daily, six had a par-
tial tumor regression. The researchers then increased one patient’s
dosage to 390 milligrams a day, and within two months, mammography
confirmed that the tumor had disappeared. Not only does coQ,, have
promising implications for breast cancer treatment, but studies show that
coQ,, can eliminate the heart-harmful side effects of adriamycin, an anti-
cancer drug, without altering its therapeutic benefits.

HYPERTENSION: A 1994 study of patients with high blood pressure
demonstrated that taking coQ,, in addition to antihypertensive medica-
tions over a period of approximately four months reduced the need for

such drugs.

PHysicaL PERFORMANCE: In a study of healthy males 20 years of age
and older, 60 milligrams of the coenzyme administered daily for eight

weeks significantly improved exercise capacity.
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE: A 1993 study in Clini-
cal Investigations reported that eight weeks of coQ,;, supplementation at 90
milligrams a day notably improved respiratory performance in individuals
with chronic lung diseases such as emphysema.

PERIODONTAL DISEASE: Low levels of coQ,, have been found in the
gum tissue of patients with periodontal disease, and similar studies indi-
cate that patients with gingivitis saw a reduction in their condition after
taking coQ),, at 50 milligrams a day for three weeks.

CHOLESTEROL: When LDL cholesterol becomes oxidized, it creates free
radicals, which collide with—and cause serious damage to—the walls of
the arteries. CoQ),, a proven antioxidant, protects LDL from this harmful
peroxidation process. Moreover, a 1992 study suggests that coQ,, can re-
generate another antioxidant, vitamin E, which is also particularly good at
preventing the oxidation of cholesterol.

CoQ,, Keeps the Heart Ticking

Philip Appleby was in precarious health. Although he could still go bowl-
ing with his pals, travel with his family, and live a basically normal life, the
apparent exuberance of this 74-year-old was misleading. For Philip had a
history of high blood pressure and congestive heart failure, and in the past
decade he had succumbed to adult-onset diabetes as well. He was also
prone to back pain and heartburn.

Because of his serious list of ailments, Philip was on a host of medica-
tions, including Vasotech for high blood pressure and Glyburide for dia-
betes. As if a feeble heart and weakened arteries were not enough, Philip
had been hospitalized eight years earlier for appendicitis. Shortly after his
release from the hospital, he had developed a sign of heart failure, called
pitting edema, in which fluid accumulates in the lower extremities of the
body because of reduced circulation. He soon developed palpitations as
well, as his heart began to beat a syncopated rhythm. Diabetes can lead to
silent heart attacks, in which the typical warning signs of attack—chest
pains or tightness radiating down the arm—are muffled by nerve damage.
It was likely that Philip had already succumbed to a silent heart attack with-
out even realizing it.

On the Fourth of July, Philip was in charge of manning the grill for the
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annual family picnic in the local park. As Philip delivered each burger
with a bad joke, with orders coming in fast and furious, he began to feel a

~ tingling sensation in his chest. After a few minutes he grew worried and sat

down, asking someone else to take over at the grill. The next day, Philip
visited his internist.

An angiogram revealed that two of his arteries were 50 percent
blocked. Philip went to several doctors to confirm the diagnosis, but they
were all in disagreement on the treatment. One insisted that an angio-
plasty was the only procedure that would save his life, and another told
him he need only follow a low-fat diet that has been proven to reverse
heart disease. Philip came to me for another opinion, insisting on a nat-
ural approach.

I knew that a combination of diet and specific nutrients designed to
treat each of Philip’s concerns could both relieve his symptoms—includ-
ing his backaches, which I suspected could be related to the angina—and
eliminate many of his terrifying heart problems.

First, I put Philip on a low carbohydrate diet to lower his high blood
sugar and cholesterol. He’'d been eating way too many carbohydrates,
which the body metabolizes into sugar and fat. I prescribed essential fatty
acids in the form of fish oil, which regulate blood sugar and thin the
blood. And I rounded out Philip’s program with heart-protecting magne-
sium, soothing aloe juice for his heartburn, the supplement glucosamine
(an anti-inflammatory nutraceutical) to relieve back pain, the herb
ginkgo to increase his circulation, and finally a number of powerful an-
tioxidants to reduce free radical damage to the heart and arteries, includ-
ing vitamin E and grapeseed extract, one of the healthy antioxidants
found in grape juice and red wine.

A crucial piece of the puzzle was still missing: coQ,,. A 1996 report in
Alternative Medicine Review confirmed coQ,, deficiency in patients with
various types of cardiovascular disease. A 1991 Amsterdam study moni-
tored a group of 180 subjects who suffered from congestive heart failure.
Half took 100 milligrams of oral coQ,, supplements daily, and half were
control subjects who did not take the supplement. All of the control pa-
tients died within five years, but those patients on coQ;, had a much
greater rate of survival. Seventy-eight percent of the coQ,, patients also
showed increased cardiac function. Furthermore, a Japanese study found
that, in a group of patients with arrhythmias who were diabetic, coQ,, re-
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duced irregular heartbeats by 85.7 percent—significant for the diabetic
Philip. '

A month after Philip began taking 150 milligrams a day of coQ,, in di-
vided doses, he started to notice that his episodes of irregular heartbeat or
PVCs (premature ventricular contractions) had diminished. His ankles
swelled only occasionally, occurrences he controlled by wearing support
stockings. I continue to monitor Philip closely by ensuring that he sticks to
a heart-healthy diet of foods like tofu, leafy green vegetables, and fish. It’s
obvious that he’s on the road to recovery: his triglyceride levels dropped 50
percent, from to 120, and his cholesterol has gone down 20 points as well.
CoQ;, was one of the keys to keeping his heart pumping properly.

Mighty Mitochondria

How exactly did coQ,, help Philip? The answer to the puzzle lies in a tiny
structure called the mitochondrion, which is the energy powerhouse in-
side almost every single cell of your body.

When we are tired or lethargic, we often wish for newfound “energy”
to increase our productivity. But energy is not just an amorphous life force
that improves mood and helps us through the day. The process of extract-
ing energy from food ensures that cells have the power they need to work
effectively.

Aerobic respiration occurs in the mitochondrion. Mitochondria are
the primary sites of oxygen use in the body and are responsible for pro-
ducing most of the energy used by cells. Many cells contain more than one
mitochondrion, depending on the need for energy and oxygen in that
part of the body.

Certain cells in the body are extremely dense in mitochondria—liver
cells also contain as many as 2,200 per cell. But the heart has by far the
largest number of mitochondria in its cells; 40 percent of the space within
each heart cell is made up of mitochondria. This abundance of mitochon-
dria in the heart is no coincidence. The reason? Energy is crucial to keep-
ing our hearts beating, pumping out the steady rhythm by which we
live. But the constant functioning of the heart requires an enormous

unt of energy. Heart failure occurs n the heart is too weak to work
amount of gy. Heart fail urs when the heart is too weak t k

properly.
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HOwW MUCH C0Q,, DO YOU NEED?

CoQ,, can be found in foods like fish, eggs, spinach, broccoli, red meat,
peanuts, and organ meats. Unfortunately, there is no consensus on the
optimum dosage of coQ,, necessary for good health.

A 1994 report in the Quarterly Review of Natural Medicine recom-
mends an average daily dose of 30-60 milligrams a day, although studies
using up to 200 milligrams a day have shown no complications. Some
studies, such as those in breast cancer patients, have used up to about
400 milligrams a day. Indeed, coQ,, seems to be a safe medication at a
large range of doses. It also seems to work well in combination with other
nutrients and drugs.

How CoQ,, Restored Energy to Real People

Herbalist James Karon advised customers on the uses and benefits of
plants and herbs, working out of his Greenwich Village brownstone and
growing his products in his own backyard. James was both an avowed plant
lover and a vegetarian, and his nutritional know-how kept him looking
much younger than his 67 years. When he wasn’t preaching the wonders
of herbs he taught music at a local public school. On weekends, James
loved to sit on his front stoop and trade stories with his neighbors or stroll
to Washington Square Park and join a game of chess. All in all, James led a
peaceful and fulfilling life.

Then he mysteriously began to feel exhausted, and the herbal formu-
las he tried didn’t seem to help. He had a peptic ulcer and a history of
stomach pains, so when he came to see me I explained to him that this
might be a contributing factor. Once I had conducted some tests and ex-
amined him further, more pieces fell into place. He had somewhat ele-
vated cholesterol and triglyceride levels, an enlarged prostate gland, and
mildly arthritic joints. I had no doubt that he was nonetheless vital for his
age and eating well, and that most likely he was suffering the normal symp-
toms of aging. Even herbalists can succumb to Father Time.

Because he was facing a variety of issues, I attacked his problem from
several different angles. He was already taking the herb saw palmetto for

his prostate. This herb has been shown to help reduce swelling and in-
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flammation in the prostate gland. I added the anti-inflammatory supple-
ment glucosamine for his arthritis, and flaxseed powder to provide
healthy fiber and keep his intestines functioning properly. Finally, to alle-
viate his fatigue, I gave him supplements of tyrosine and coQ,.

Oxidative injury to body tissue can be measured by thiobarbituric acid
reactive substances (TBARS). Studies show that coQ,, supplementation
can improve TBARS levels, meaning that dangerous oxidation was re-
duced. CoQ),, has been discovered to deplete with age, so as we get older,
we may need to supplement this compound to protect ourselves and feel
our best.

Finally, I also advised that James eat small amounts of lean meat to in-
crease his protein levels, which might make him feel stronger. Just two
weeks after he started his new nutritional regimen, James called to inform
me that he already felt re-energized. Within six months, his stomachaches
were gone, and his arthritis was gradually improving. Most important, he
felt like he had a new lease on life. He was once again a regular in Wash-
ington Square Park, mulling over chess moves and sharing his gift for the
clarinet with others.

CoQ,, and Asthma

As a little boy, Mark Shermar: would sit captivated in front of the TV,
watching his video collection so many times his parents thought he’d wear
out the tapes. By the age of 29, Mark, now a production assistant, was on
his way to fulfilling his dream of becoming a film director. He traveled all
over the world to various location sites, which would have been very excit-
ing had it not been for the fact that his asthma was aggravated each time
he visited a new place with new allergens and a change of climate. He was
allergic to aspirin (as some asthmatics are) but took it anyway for frequent
headaches, and the result would be worsened asthma. On a recent job,
shooting a commercial in Los Angeles, Mark experienced shortness of
breath and had to take up to 16 puffs of his inhaler to relieve his symp-
toms. He was also paralyzed with shakiness, anxiety, and hyperventilation.

When he returned to New York, Mark came to see me, having heard
from a friend that I had a special interest in reversing asthma. After all, I'd
suffered from asthma myself and reversed it through nutrition.

“The first thing you've got to do,” I told him, “is cut down on your in-

75



76

THE NUTRACEUTICAL REVOLUTION

halers.” I explained that studies have shown that taking 16 puffs a day from
an asthma inhaler can lead to sudden death. I offer a comprehensive
asthma program including breathing exercises that, with practice, facili-
tate clear breathing. I taught him these deep-breathing exercises.

Next, I asked him to switch to a healthy diet of vegetables, whole
grains, fish, lean meat, and fowl. He started taking the supplement NAC,
which has been shown to reduce free radical damage that often accompa-
nies asthma, vitamin C, as well as additional antioxidants. Finally, I pre-
scribed coQ),, to round out his asthma treatment program.

From what I've observed in my practice, this nutrient helps patients
control their asthma—perhaps by directly enhancing lung or cardiac
function.

Mark worked so hard to follow my asthma program that within two
months he was down to four puffs a day on his inhaler. He has maintained
this success. With the added energy granted him by coQ,,, Mark even
found the determination and stamina to start his own production
company.

Drinking Can Make You Tired

The social hub of office culture is usually the water cooler, where people
gather to gab about last night’s sitcom episode or the latest office ro-
mance. Lindsey Cooper, a 40-year-old secretary, was often found at the
cooler, but not because she liked to gossip. Lindsey was plagued with un-
quenchable thirst, and she was frightened that it might be a sign of incipi-
ent diabetes, which ran in her family.

Not only was Lindsey chronically thirsty, she was chronically fatigued
and suffered from sinus congestion. I decided to address the easiest symp-
tom first: her stuffy nose. I suspected that she had allergies; sure enough,
tests revealed allergies to molds.

Luckily, Lindsey was about to move to a newly renovated apartment,
and we seized the opportunity to make her home an allergen-free zone.
Making sure that everything in the house was new and dry, plus giving her
a dehumidifier as a housewarming present, ensured that no molds or
mildew would aggravate her allergies. Within two weeks of her move to a
new, mold-free apartment, Lindsey’s nose was clear and she was breathing
easily. More important, she began to feel hope that she might reverse her
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other health problems. Because she wasn’t sleeping well, I used the hor-
mone melatonin to reset her body clock, telling her to take ¥ milligram a
day one hour before bedtime for just a month, since the long-term effects
of this circadian rhythm adjuster are still unknown. The herbs valerian
and passionflower are calming and soothing, and I hoped that these
would also lull Lindsey to sleep more easily. I asked her to stay away from
alcohol temporarily, since alcohol has a profound negative effect on our
sleep. The worse your sleep is at night, the more fatigued you are during
the day, and the effects of frequent sleeplessness can quickly accumulate
to lower cognitive ability and mood.

Finally, coQ),, revitalized Lindsey and eliminated her fatigue. At first,
at 90 milligrams a day, Lindsey noticed little effect on her energy level. Af-
ter I increased her daily dosage to 180 milligrams, however, Lindsey
started to feel much more alive. In fact, she began to experience such an
improvement in mood that her snappy temper started to mellow into a
happier frame of mind. Energy is such a subjective quality that I can’t be
sure that coQ);, was the sole cause of Lindsey’s new outlook or that it will
work exactly the same way for everyone. For Lindsey, though, it definitely
worked some mood magic.

“I wouldn’t stop taking coQ),, for the world,” she told me emphati-
cally.

One of Lindsey’s big health risks was her alcohol intake, and coQ,,
has been shown to protect against alcohol’s effects, especially in combina-
tion with a nutrient called L-carnitine. A 1993 study from Italy found that
taking coQ);, and L-carnitine together could reduce the damage induced
by chronic alcohol poisoning. It’s my feeling that coQ,, helped Lindsey by
shielding her from the effects of frequent drinking.

Quality of Life

Most of my patients wish for more energy. Our heart has long been fabled
as the source of passion and emotion, and now we know that this muscle
holds much of the sustaining life force that we call energy. The heart, in-
deed, is far more than a pump. Itis actually a kind of orchestra conductor,
sending out electrical signals throughout the body that keep all our cells
functioning in harmony with each other.

Unfortunately, we are all susceptible to fatigue. CoQ,, can be very in-
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HOW DO I KNOW C0Q,, WORKS?

Doctors use coQ,, in different ways. I prescribe it for an energy boost
when fatigue takes its toll on daily life. Yet energy is a very subjective
concept and therefore difficult to measure, so I must rely on the testimo-
nials of my patients to ensure that this nutraceutical is working. Cardiol-
ogists, however, use it very effectively to heal the heart, and they have
more objective means by which to gauge results. Dr. Steven Sinatra, a car-
diologist at Manchester Memorial Hospital in Connecticut, has seen thou-
sands of patients with congestive heart failure in the past 20 years.
Inspired by a book on coQ,, by Dr. Emile Bliznakof, entitled Miracle Nutri-
ent CoQ,,—which listed study after study in which coQ,, has been proven
a safe and effective treatment against heart diseases like hypertension,
angina, and especially heart failure—Dr. Sinatra has treated over 10,000
patients with the nutrient, and he’s extremely happy with it. Dr. Sinatra
even believes that coQ,, can be used as an aid to weight loss. This makes
sense in theory, since perhaps weight gain stems in part from an inability
to use energy efficiently. CoQ,, could facilitate energy preduction, thus
making weight loss much easier.

Currently, the use of such nutraceuticals in hospitals is rare. Dr. Sina-
tra, however, is taking a stand and trying to spread the word that natural
therapies can be extremely valuable adjuncts to conventional treatments,
with minimal risk.

strumental in helping almost anyone restore their vitality. Normally, we
have an abundance of this nutrient, but in stressful situations, we may
need to replenish our stores of coQ,, to recharge our bodies. Everyday
pressures, common colds and viruses, and life-threatening disease all take
their toll on the body, draining us of the energy needed to live. CoQ,, has
the potential to increase quality of life and keep us at our best. CoQ,,
works particularly well with other nutrients such as tyrosine or L-carnitine.
Itis time that we begin to further investigate this essential nutrient that ap-
pears to play such a vital role in keeping us energized, day in and day out.
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HOW MUCH SHOULD I TAKE?

For General Health
30 mg/day (optional)

Special Conditions

Congestive heart failure  120-180 mg/day
Angina 120-180 mg/day

Diabetes 60-120 mg/day

Chronic obstructive pulmonary

disease  60-120 mg/day

Periodontal disease  60-120 mg/day

Hypertension 60-180 mg/day

Fatigue 60-180 mg/day

Asthma 60-120 mg/day
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Milk Thistle:
The Liver’s
Best Friend

ou are being poisoned. Every day your

body is assaulted by countless toxins
and pollutants—from the fumes of chlorine in your morning shower to
foods laden with pesticides, hormones, and additives, to thousands of air-
borne pollutants in the air of the city or suburb where you live. The water
in your shower is chlorinated and releases chlorine in the hot steam. The
chemical used in dry cleaning, perchlorethylene, can cause liver damage
and is so potent it has been found in apartments 10 floors above dry-clean-
ing establishments. New cars outgas numerous toxins, which are often
sealed in by drivers who close the windows and turn up the heat or air-
conditioning. Vinyl chloride, a chemical used in plastics manufacturing, is
known to cause liver cancer. The conveniences you take for granted every
day can invisibly and relentlessly compromise your health.

And the poison isn’t just coming from the outside. Bacteria in your
gut, and free radicals spewed out in the normal process of living, poison
you daily as well.

But most of the time, you hardly notice. That's because your liver,
which may be the single most important organ for good health, detoxifies
this constant flood of poisons. It is vital in removing parasites, bacteria,
and viruses from the bloodstream. Every minute—every second—special
cells in the liver are waiting to pluck out toxins from the bloodstream and

destroy them. But if too many toxins are storming its castle, your liver
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telegraphs its stress the only way it knows how. Acne. Rashes. Itching.
Headaches. Aches and pains.. Fatigue. Gas and bloating. Even autoim-
mune disorders.

Overstressed livers are present in at least 40 percent of my patients—
and often they don’t know it. The liver is implicated in a much wider array
of diseases than we once thought, from cancer to lupus, arthritis, Parkin-
son’s, and some of the signs associated with aging. In fact, 80 percent of all
cancers are thought to be triggered by carcinogens in the environment—
carcinogens that the liver must detoxify in order to protect us. Proper liver
support is crucial in any chronic illness. The good news is that your liver
responds quickly to help and is the one organ in your body that can re-
generate itself, even if it has been terribly damaged.

Many doctors and their patients don’t recognize the profound con-
nection between the liver and even the simplest ailments. Cybil Stevens
had no idea that her adult acne was connected to liver dysfunction. A
graduate student in art history at 23, her face had become an unsightly
battleground, pocked with acne pits and flaring up with cystic pimples
that took weeks to go away. Cybil’s dermatologist had prescribed Minocin,
an oral tetracycline drug, for the last six months. She took 200 milligrams
a day. He also gave her a topical antibiotic called Cleocin T, as well as
Retin-A cream. Although these drugs helped initially, the antibiotics made
her more vulnerable to yeast infections, and she still suffered from fre-
quent breakouts. Finally her doctor prescribed Accutane, a drug that can
cause liver toxicity and is known to concentrate in tissues and remain
there for years. It is an extremely potent acne medication, a last resort. In
addition, her dermatologist warned her that Minocin could cause her to
be photosensitive, and that she shouldn’t spend much time in the sun.

It was June, the semester had just ended, and Cybil had been planning
a summer out on the Jersey shore with her family. At that point, she came
to me.

They say that the skin is the mirror of the soul, but the truth is, the
skin is the mirror of the liver. When the liver is weak and fails to perform
efficiently, toxins can pass into the bloodstream. These toxins can easily
cause skin problems. I explained to Cybil that her face was like a morse
code being sent out by her liver, and the code kept repeating the word
“Help!” The liver is the largest organ in the body, and it is involved in al-
most all metabolic processes. It filters a herculean two quarts of blood
every single minute. The liver is as crucial to our continued health as the
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heart, kidneys, and lungs. When I asked Cybil to think back about the time
when her acne had first begun, she instantly said, “It was when I began
graduate school two years ago.” She had moved in with her boyfriend, and
the relationship was stressful and punctuated by arguments. She recalled
coming down with bronchitis that winter and being given three courses of
antibiotics before she finally got well. In addition, she’d begun to adopt
his way of eating—ordering in pizzas and downing a couple of beers each
night.

The puzzle pieces began to fit. First, high levels of stress. Then, a
month of antibiotics that had disrupted the balance of flora in her gut.
Frequent yeast infections. Add a poor diet and nearly a year of prescrip-
tion drugs. No wonder Cybil’s liver was unable to do its job.

A poor diet is a frequent cause of excess stress to the liver. Any toxins
that leave the gut are transported almost instantaneously into the liver, al-
most as if they’d been beamed up by the starship Enterprise, right through
a special vein called the portal vein. The liver immediately has to detoxify
this material. The liver produces bile, which is crucial for emulsifying fatty
acids. It even produces special substances that stimulate blood clotting.
The liver, along with the kidneys, acts as a superb filter for any substance
that might be hazardous to the body, from drugs to chemicals, solvents,
and pesticides, and even our own hormones and inflammatory chemicals.

I explained to Cybil that today, more than ever, our liver faces a hugely
difficult task. And that is where milk thistle, the liver’s best friend, comes
into the story.

A Little Help from a Daisy

Milk thistle is a North American weed, a member of the daisy family that
grows all over the United States. It has dark green, shiny leaves with spiny
edges and reddish-purple flowers. Known as silybum marianum (milk
thistle), it is an extraordinary herb that powerfully protects, assists, and
even regenerates the liver. In the words of Joseph Pizzorno, N.D., found-
ing president of Bastyr University in Washington State, “Milk thistle is pos-
sibly the most potent liver protective agent known. It is so effective that in
experiments with mice, if milk thistle is administered within a few minutes
of ingestion of the deadly Amanita phalloides mushroom, death is not
only prevented, but little liver damage is found!”
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Traditionally, when liver disease strikes, such as after an infection with
hepatitis B or C, most patients are told to take medications like alpha in-
terferon, which can cause numerous side effects, including bone marrow
suppression. When steroids have been used against hepatitis, they have of-
ten proven ineffective and damaging to the immune system. Liver trans-
plants can be life-saving; however, reinfection of the new liver usually occurs.
Although not a cure, milk thistle, on the other hand, has been found to be
not only rapidly effective but also safe and free of debilitating side effects.

This is why milk thistle is my centerpiece in restoring the healthy func-
tioning of this organ. It not only protects the liver from damage, it actually
stimulates the growth of new, healthy cells. Amazingly, studies have shown
that this humble herb can reverse liver damage, protect against hepatitis
and cirrhosis, speed recovery from jaundice, and even protect laboratory
animals from kidney toxicity normally caused by a potent drug. A 15-year
study in Sweden showed that the active ingredient in milk thistle, called
silymarin, protected against potentially fatal mushroom poisoning. Sily-
marin is now a standard part of emergency room treatment for mushroom
poisoning in Europe. Another study of over 2,600 patients with liver disor-
ders found remarkable improvement with daily doses of milk thistle ex-
tract. After two months, 63 percent of patients reported that their
symptoms had completely disappeared. They no longer suffered from
nausea, itching, bloating, lack of appetite, and fatigue. Laboratory tests
found that elevated liver enzymes, a signal that the liver is inflamed, had
decreased by an average of 40 percent. Other studies have shown equally
impressive results and have confirmed the improvements with actual liver
biopsies. Silymarin can protect the liver from a wide range of poisons,
from alcohol to mushrooms to prescription drugs (without interfering
with the drugs’ potency).

Not surprisingly, an herb this potent has long been known to folk-
lorists and has been in use for thousands of years. Research into its liver-
protecting properties began three decades ago in Germany when the
active ingredient, silymarin, was first discovered. I sometimes think of sily-
marin as a Secret Service agent taking a bullet for the president, because
the compound binds to receptors within the liver that are vulnerable to
toxins, thus preventing their damaging effects. Silymarin has been used to
treat cirrhosis, hepatitis, gallstones, and skin disorders like psoriasis and
acne. In fact, herbalists find it useful in any chronic illness that stresses the

liver.
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Silymarin in Practice

Milk thistle was a key to healing Cybil’s skin. My experience has been that
acne can be a sign of poor liver detoxification. Liver problems may not
manifest themselves in the liver at all. Instead, they may show up in other
parts of the body, where toxins congregate—like escaped convicts. One
reason adolescents break out so often is because their livers are not yet ac-
customed to sudden hormonal surges. Cybil’s physician was trying to quiet
the erupting fires in her face, without understanding their source. Cybil
was shutting off her security system, while the toxic bandits robbed her of
essential nutrients, depriving her of her health.

I wanted to wean Cybil from her drugs, treat her for the yeast that was
incubating in her gut because of constant doses of antibiotics, and support
her liver function.

First I placed her on a week-long detoxification diet. Day one con-
sisted entirely of vegetables; on day two, she could add rice; on day three,
fruit, especially lemons as juice or on salads, and on the fourth, fish. On
day five, she substituted beans for her vegetables, and on day six she was al-
lowed to eat all the foods.

“Doctor,” said Cybil, “this diet sounds like hell. Why do I have to do
it?”

I explained that this short detoxification program would lay the foun-
dation for recovery of her liver. On day one, we were removing any foods
to which she might be allergic. On day two, rice would help absorb water
and toxins in her gut, so the lining would not be irritated. On day three,
fruits and lemon would stimulate detoxification in her liver. By day four,
she was adding back protein, and on day five, fiber, and vegetables like
broccoli and beets, which also stimulate liver detoxification. Each day, she
should consume one teaspoon of flaxseed powder in an eight-ounce glass
of water. Flaxseed helps bulk up bowel movements and absorbs bacteria
and toxins. Italso contains healthy omega-3 oils (see chapter 4) and fibers
called lignans, which are known to reduce the risk of cancer.

“All right,” she agreed. “I'll tough it out.”

After the week-long detox, Cybil followed a maintenance diet that
eliminated fried and excessively fatty foods, which are often hard for the
liver to handle. I literally “prescribed” daily doses of the vegetables and
fruits that are known to support liver detoxification, including lemons,
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beets, and broccoli (see Box: Phasing Your Foods). I asked her to stop con-
suming beer, pizza, and sugars, all of which stimulate yeast, and were a sta-
ple of her diet.

Finally, and most important, we addressed Cybil’s liver directly. Vita-
min G, at 2,000 milligrams a day in four divided doses, was important as an
antioxidant and general detoxifier. B complex, zinc, and magnesium were
added because the liver needs these nutrients in order to function well.
N-acetyl cysteine (NAC), a special form of an amino acid, is a power-
ful liver protectant, because it stimulates the liver’s most powerful anti-
oxidant, glutathione. I suggested Cybil take 250 milligrams four times a
day. Most important, however, was silymarin. I prescribed 400 milligrams
daily.

The rest of her story is short and sweet. She improved steadily over
three months. My receptionist, Amy, didn’t recognize Cybil the last time
she came into the office for a consultation. Her complexion was smooth,
almost flawless. She looked wonderful, thanks to silymarin, which had
helped her liver to help her.

A Short Primer on the Liver

I never prescribe silymarin without addressing the liver’s general health
and changing my patients’ diets to support liver function. Here’s why:

About one-quarter of detoxification in your body occurs in the in-
testines. The other three-quarters occurs in the liver, and it is a stunningly
complex cascade of events. The explanation that follows will probably
seem complicated, but it is actually as simplified and streamlined as I can
make it.

Your liver clears 99 percent of all bacteria and toxins from the blood
before it enters general circulation. This is done by liver cells called Kupf-
fer cells, and hepatocytes. The Kupffer cells are actually specialized
macrophages—immune system cells that engulf and destroy toxins. Kupf-
fer cells are high-speed warriors that sit at the portal vein of the liver and
engulf bacteria in less than 0.01 seconds. They release powerful inflam-
matory chemicals as they do so, which need to be mopped up by antioxi-
dants. The liver’s primary antioxidant is glutathione. Hepatocytes are like
escorts that shuttle away small molecules not destroyed by Kupffer cells,
taking them into the bile ducts. Hepatocytes are the target for most com-
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mon liver viruses, including hepatitis A, B, C, D, and E, as well as Epstein-
Barr, the virus responsible for mononucleosis.

When this process of liver detoxification is not functioning properly,
toxins and bacteria are released back into the bloodstream, where the im-
mune system forms antibodies to them. High levels of these antibodies
have been measured in the blood of patients with hepatitis.

The liver has other weapons in its detoxification arsenal. It creates
and secretes one quart of bile each day. Bile is sent to the intestines, where
it is absorbed by fiber and feces and then excreted. This powerful sub-
stance also helps break down fats so they can be absorbed, increases peri-
staltic movement, and retards putrefaction in the elimination process. A
diet high in fiber is necessary so that bile, with its river of toxins, can be
bound up in feces. Otherwise the toxins floating in bile may simply be re-
absorbed into your system.

Finally, the liver uses enzymes in two powerful phases of detoxification.
In Phase I, many poisons and toxins—along with hormones, histamine,
and other inflammatory chemicals that your own body produces—are at-
tacked. Phase I enzymes either neutralize these compounds or break them
down into other forms. These other forms are processed by Phase II en-
zymes.

Remarkably, the liver is unique among all organs in its ability to re-

generate itself. It can recover completely, even after severe damage.

A Short Guide to Phase I

Phase I detoxification involves a stunning 50 to 100 selective enzymes,
which have all been grouped together under the name cytochrome P450.
Each enzyme has special gifts for detoxifying certain types of chemicals,
but all the enzymes can act as pinch-hitters for each other. All of us were
born with different strengths and weaknesses in our P450 system. Poor nu-
trition and environmental toxins weaken this system. Yet some lucky indi-
viduals are born with a very strong P450 system; they are probably the ones
who can, for instance, smoke a pack of cigarettes a day for decades without
getting lung cancer.

Detoxification, like war, is not a benign process. Casualties mount up.
When a P450 enzyme attacks a toxin, it must chemically neutralize it, or
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make it water soluble so the kidneys can excrete it, or temporarily convert
it to an even more active chemical that can then be attacked by Phase II
enzymes. Just remember that every time the liver metabolizes a toxin, free
radicals are generated. If the onslaught of toxins is high, so are the free
radicals that are spewed out. These free radicals can damage the liver.
That’s how poisonous mushrooms kill you: the liver is working so fast and
hard to detoxify the chemicals in the mushroom that it actually destroys it-
self with free radicals.

As I mentioned, the most powerful antioxidant and free radical
fighter the liver has is glutathione. The liver uses glutathione in both
Phase I and Phase II detoxification. A lack of glutathione inevitably means

liver damage.

A Short Guide to Phase II

Those toxins that Phase I enzymes converted into even more active chem-
icals—in order to prepare them for destruction by Phase Il enzymes—are
often incredibly toxic. They can actually be carcinogenic. They must be
immediately removed from the body by Phase II enzymes.

Phase I and Phase II must work in perfect synchronization, like acro-
bats on a circus trapeze. As you may have guessed, this doesn’t always hap-
pen. In many of us, either Phase I or Phase II is overactive or underactive.
In some of us, both phases are askew.

Do you wonder about the health of your liver? One key to a sluggish
Phase I is caffeine intolerance. Does a cup of coffee keep you up at night?
An overactive Phase I system will tolerate huge amounts of caffeine, so that
you can drink several cups of coffee and still sleep soundly. On the other
hand, if you cannot process the sulfur-containing molecules in drugs and
foods well, your Phase II may be underactive. Do you have trouble eating
garlic? Do you react badly to sulfite food additives in wines or commercial
salad bars? Suspect Phase II sluggishness.

Most people are too fast in Phase I and too slow in Phase II. That
means their own body is generating potent and damaging toxins. I utilize
some simple tests that show me how strong an individual’s Phase 1 and
Phase II systems are. One test measures how quickly you clear caffeine
from your body; caffeine is neutralized by Phase I enzymes.
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How to Orchestrate Phase I and Phase 11

Milk thistle has potent antioxidant ability and increases the amount of glu-
tathione in the liver. Research has indicated that silymarin has a much
greater activity within the liver than vitamin E, increasing glutathione lev-
els by over 50 percent.

Foods and other substances can also powerfully influence the liver’s
detoxification system. Alcohol, nicotine, drugs like phenobarbitol and
steroids, the fumes from exhaust and paint, and pesticides all kick Phase I
into action and use up precious liver enzymes in that phase. Tranquilizers,
antidepressants, antihistamines, some antacids like cimetidine, an anti-
fungal drug called ketoconazole, and bacterial toxins all upregulate Phase
IT and use up precious liver enzymes as well.

You may have read that broccoli helps prevent cancer, and you may
have wondered how. Broccoli and other foods in the brassica family stim-
ulate detoxifying enzymes in the gut and the liver. That helps protect you
against many carcinogens. Curcumin, the substance in the spice turmeric,
also helps prevent cancer, although in a different way. This spice inhibits
Phase I enzymes and stimulates Phase II enzymes so that they can clean up
toxins faster. Oranges and tangerines contain limonene, a nutraceutical
that can prevent and reverse cancer in animals. Limonene stimulates
Phase I and Phase II.

As you can see, a diet rich in phytochemicals from fruits and vegeta-

PHASING YOUR FOODS

Here’s how you can upregulate sluggish Phase I activity: eat more cab-
bage, broccoli and brussels sprouts, oranges, tangerines, and protein. To
slow down a hyperactive Phase I system, eat grapefruits, drink fresh
grapefruit juice, and take the herbs turmeric and chili pepper.

To upregulate a sluggish Phase II system, eat cabbage, broccoli,
brussels sprouts, and fish and fish oils and take the nutrients N-acetyl
cysteine, methionine, glycine, vitamin B, glutamine, and the herb milk
thistle. All these nutrients will enhance glutathione production.

To slow down a ballistic Phase II system, eat a low-protein diet.
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bles can “cover the waterfront,” supporting the wide range of detoxifica-
tion enzymes that your liver deploys every moment of your life.

And Our Winner: Milk Thistle

Now that our short course in molecular biology is over, you understand
the miraculous functions your liver performs and the absolute necessity of
eating a proper diet to support liver function. Let’s turn back to milk this-
tle and see it in action.

When Jeff Walker, a 16-year-old with mononucleosis, came to see me,
he was completely exhausted, and his liver enzymes were alarmingly ele-
vated. He’d been bedridden for three weeks, and his doctor had advised
him to take off the last semester of high school, which meant delaying his
entrance to Yale in the fall. Needless to say, Jeff was crushed. After three
weeks on silymarin, his liver enzymes returned to normal, and he felt well
enough to return to school. This was one of the most dramatic cases of re-
covery from mononucleosis I had ever seen. I told Jeff to stay on silymarin
for another few months to continue offering protection for his liver. It was
a clear example in action of silymarin’s ability to protect the liver from free
radical damage and to help it regenerate. As I mentioned, silymarin has
been used to treat both acute and chronic viral hepatitis—hepatitis can be
a complication of mononucleosis.

If a patient comes in to me with a long list of health problems, espe-
cially skin disorders, allergies, fatigue, or frequent infections, I immedi-
ately suspect liver dysfunction. That’s because this organ is so crucial in
boosting immunity and combating infection related to toxins invading the
body. External conditions, like acne, might mask an internal hormone im-
balance. It may be that hormones are not being broken down properly by
the liver so they can be excreted.

Marissa Canderra was one such case. A 35-year-old restaurateur who
had suffered for many years from digestive problems, she’d been diag-
nosed with giardia, a parasite that is asymptomatic in some people but can
cause disabling discomfort in others. Though she had taken several
rounds of an antibiotic, metronidazole, the infection kept returning. She
also suffered from fatigue, acne, insomnia, and herpes breakouts. I knew
that milk thistle would help her, not only because her liver was surely

overloaded but also because the herb is anti-inflammatory and useful in
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conditions like acne and herpes breakouts. A 1996 British study showed
that the active ingredient in the herb is a potent inhibitor of inflam-
mation.

Detoxification was the first key to improving Marissa’s health. First I
placed her on a modified fast that used a powdered rice drink, rice, and
vegetables. I suggested she eat organic foods that weren’t laced with pesti-
cides, and I took her off her herpes medication. Instead I prescribed ly-
sine, an amino acid that has been shown to inhibit the herpes virus. I
added herbs that are anti-parasitic, including goldenseal and artemesia
annua. My intention was to give her liver and digestive system a rest.

When I tested Marissa for food allergies I found she was sensitive to
both chicken and wheat. Her allergic response to these foods meant that
her body was producing inflammatory compounds that needed to be
detoxified by the liver. This is where silymarin came to the rescue. The
liver can be damaged by the action of potent inflammatory compounds
called leukotrienes. Silymarin is a powerful inhibitor of the enzyme that
allows leukotrienes to be formed. Liver toxicity, like heart disease, may
take years before it is apparent.

Milk of Goodness

Milk thistle can protect against chemical poisoning. The results are pro-
found in the case of alcoholism, a disease that can ravage and destroy the
liver. Even in livers that are severely scarred and cirrhotic, silymarin is ben-
eficial. It can extend the life span of such patients. In a two-year study of
170 patients with cirrhosis, 87 patients—46 of whom were alcoholic—re-
ceived milk thistle extract. Another 83 received placebos. After an average
of three years, 18 of the milk thistle group had died of liver disease, while
31 of the placebo group had died of liver disease.

Other studies on cirrhosis and alcoholism are equally astonishing. An-
other study of 60 patients with cirrhosis found that milk thistle lowered
liver enzymes in just one month. And studies of red and white blood cells
in patients with cirrhosis found that milk thistle protected the cells from
free radical damage and increased levels of glutathione.

Silymarin protects against chemical poisoning in the workplace as
well. In one study of two hundred workers exposed to the toxic compound
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toluene for up to 20 years, silymarin had amazing benefits. Forty-nine of
the workers, or almost one-quarter, showed abnormal liver function tests,
as well as abnormal blood cells. Thirty of those 49 were treated with milk
thistle. All their tests improved significantly. This shows that even after
decades of abuse, silymarin can help the liver restore itself.

Heather Michaelson was a 44-year-old traffic controller who had
worked the night shift for 20 years. She suffered from irregular periods,
depression, hot flashes, inexplicable rashes, and allergies. I theorized
that she had a problem with Phase II detoxification. Therefore, I put her
on a detoxification program and diet, emphasizing lemons and broccoli,
along with natural progesterone to balance her hormones, and silymarin.
This treatment helped her tremendously, and most of her symptoms
abated.

Then there was a massive fire at her job, leading to smoke exposure—
and later, when the office was quickly rebuilt and renovated, she was ex-
posed to the outgasing of toxic paints, plastics, and chemicals such as
formaldehyde. This chemical exposure overwhelmed her liver once again,
throwing both Phase I and Phase II out of whack. The fact that she worked
a night shift added to her stress. Our internal cycles, known as circadian
rhythms, are thrown off balance when we work all night and sleep during
the day. Our body clock usually times functions like digestion and energy
release to occur during sunlight hours, while nighttime is meant to pro-
mote healing and detoxification.

When Heather returned to her detoxification program, her symp-
toms slowly improved again. However, she now has to be conscientious
about her diet and supplements, or her symptoms begin to return.

Milk with a Twist

Although I often prescribe silymarin alone, new research indicates that a
special combination form of milk thistle may be even more beneficial.
This form binds silymarin to phosphatidylcholine, a component of com-
mon lecithin, and a key fatty acid in cell membranes. Studies show that
silymarin seems to be absorbed better in this form. In a 1990 study, nine
healthy volunteers were given a single dose of regular silymarin and a dose

of silymarin-phosphatidylcholine complex. Tests showed that blood levels
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of the special form were higher. In another study of patients with chronic
hepatitis, doses of phosphatidylcholine-bound silymarin (ranging from 80
milligrams twice daily to 120 milligrams three times daily) were given
for two weeks. The supplement significantly lowered the levels of biliru-
bin in the blood—a marker for hepatitis and jaundice—after only two
weeks.

Milk Thistle and Psoriasis

Studies show that silymarin can help treat psoriasis. I believe this is be-
cause, as I mentioned, it is anti-inflammatory. It has been shown to lower
the risk of skin cancer in laboratory animals and to reduce sun damage in
skin when it was applied topically, according to a study by the National
Cancer Institute in 1997. One patient of mine, Jason Samuels, was a den-
tist plagued by the constant itching and flaking of his skin. His psoriasis
had started a decade earlier, and his liver enzymes had become elevated
five years earlier. I put him on a detoxification diet emphasizing vegetable
juices, rice, supplements of silymarin, fish oils (for their anti-inflammatory
impact), and N-acetyl cysteine, for its help in boosting the liver’s antioxi-
dant, glutathione. It always amazes me how quickly the body can re-
spond—yet sometimes the symptoms of a disease take time to reverse
themselves. A blood test only three weeks later showed that his liver en-
zymes had begun to drop. Even so, his psoriasis took a while to clear up,

and it was a full year before his skin was entirely normal again.

Looking Out for Your Liver

As you can see, milk thistle is helpful in treating dramatic diseases like
hepatitis, but it is also effective against common ailments like acne. And
because the liver has the incredible ability to regenerate, there is almost al-
ways hope where liver disorders are concerned. Our liver is the ultimate
recycler—extracting what might harm us, and sending on what will nour-
ish us. It’s designed to work at top efficiency, safely processing and dispos-
ing of toxic substances. But it needs our steady care and support.

While researching this chapter, I became fascinated with the impor-
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LIVER STRESS TEST

Answer these questions:

A,

2

10.

11.

1172

13.

Do you smoke?

Do you live or work with someone who smokes?

. Are you often exposed to fumes and pollution?

. Do you live or work in a building that contains new carpeting, fur-

niture, or paint that might be slowly releasing toxic chemicals?

. Do you drink alcohol more than once a week?

. Have you taken prescription drugs more than twice in the past

year?

. Do you often eat fried or fatty foods?
. Do you have chronic skin problems, sinus problems, or allergies?

. Do you often feel fatigued?

Do you often suffer from gas, bloating, or poor digestion?
Do you suffer from bad hreath or foul-smelling stools?

Do you often have headaches?

Does your skin itch, or do you suffer from acne or rashes?

If you answered yes to four or more of these questions, there is a

good chance your liver is not functioning efficiently and needs support.

tance of liver health. Luckily, there are many nutrients that promote liver

function and protect it from harm. Vitamin C is a detoxifier and an im-

mune booster, and it allows the liver a rest. Lemon in hot water is a key to

detoxifying the liver and can be used as a morning wakeup call instead of

coffee.

friend,

Most important, silymarin is the liver’s most powerful herbal

more than a guardian, even more than a protector. It actually stim-

ulates the liver to regenerate itself.
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As we learn to protect our environment, to keep our rivers and forests
clean, to recycle our bottles and newspapers, remember that the liver is
nature’s original recycler, and if milk thistle is the liver’s best friend—well,
the liver is your best friend.

HOW MUCH SHOULD I TAKE?

For General Health
70 milligrams a day (optional)

Special Conditions
Adult acne/Liver dysfunction  140-280 mg/day
Alcohol poisoning  280-560 mg/day
Cirrhosis  280-560 mg/day
Psoriasis  140-560 mg/day
Mononucleosis  140-280 mg/day
Fatigue 140-280 mg/day
Chemical toxicity 140-560 mg/day




Probiotics:
Protecting the
Digestive Tract

n May and June 1996, when millions of

Americans were enjoying crisp, suppos-
edly healthful summer salads, 61 citizens of Connecticut, Illinois, and New
York fell sick from eating these very greens. One was a young three-year-
old girl whose food poisoning was so devastating that it put her in inten-
sive care for almost three months and left her with damaged vision. The
reputed cause? The bacterial strain E. coli 0157:H7, found in cattle feces,
which may have contaminated the produce.

Later that same year, a 16-month-old child fell tragically ill after drink-
ing apple juice, with a condition that caused her kidneys to fail and her lit-
tle heart to give out and ultimately led to her death. Again, investigators
believe that bacteria tainted the fruit used in the drink.

Nationally publicized “food scares” such as these are at the root
of America’s current obsession with scrupulous hygiene practices and
products. But not all bacteria are harmful—in fact, some are crucial for
keeping our digestive tracts clean, obliterating harmful infections, and
protecting us from systemic illness.

Long before the discovery of antibiotics, scientists knew that bacteria
caused disease. Louis Pasteur, for example, taught us how the very organ-
isms that thrived in our intestines were causing many of the most ravaging

medical problems of the twentieth century, such as tuberculosis and blood
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poisoning, and led the way to revolutionary new medicines—Ilike antibi-
otics—to treat and prevent them.

Inside our intestinal tract reside four to five hundred different species
of bacteria. In this diverse bacterial universe, microbes both foul and
friendly coexist. Nature provides the human gastrointestinal tract with a
healthy balance of different types of bacteria. Although bad bacteria can
overwhelm the good, leading to the infections we fear so much, beneficial
bacteria exist that improve our well-being in ways that we are just begin-
ning to realize. These potent healing bacteria—these tiny “probiotics,” as
they are known—can reverse the disease-causing effects of their toxic
counterparts.

What can probiotics do? Believe it or not, probiotics have the ability to
prevent and reverse urinary tract, vaginal yeast, and some systemic infec-
tions while also manufacturing vitamins and nutrients necessary for our
well-being. Ensuring that probiotics flourish within us is especially impor-
tant in this day and age, as more and more people grow resistant to antibi-
otics due to frequent usage. Meanwhile, the increasingly poor American
diet (low in fiber, for example, which bacteria need to survive), not
to mention environmental and societal stressors, have created a need
for healthy bacterial supplements that were unnecessary in the past.
Luckily, we can replenish our bodies with good, healthy bacteria by taking
daily doses of probiotics, the little housekeepers that keep our systems
strong.

It All Began with Yogurt

Probiotics are as naturally beneficial to our health as their very definition—
“for life"—suggests. At the turn of the century, a scientist named Elie
Metchnikoff proposed that yogurt was the elixir of life because it contained
a strain of bacteria known as Lactobacillus that purportedly cleared the large
intestine of toxins. We now know that two particular species of probiotics,
Lactobacillus bulgaricus and Streptococcus thermophilus, are the primary cul-
tures in yogurt, and they make this dairy treat a supremely healthy food by
combating certain bad bacteria and improving lactose tolerance. These two
strains work together and combine their unique powers to defend the gut
from potentially harmful bacteria.
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Probiotics have proved, in thousands of studies, to be indispensable in
keeping us healthy by cleansing our intestines of excess pathogens, thus
preventing allergies, yeast infections, diarrhea, gas, bloating, and digestive
problems. Findings from a long-term study on mice in Nuirition Review sug-
gest that probiotics may even alleviate inflammatory diseases such as
rheumatoid arthritis and colitis.

Consider this chapter an introduction to the most potent healing
strains: L. acidophilus, which produces its own natural antibiotics; B. bi-
fidum, which crowds out unhealthy yeast and bacteria and assists the liver;
and L. rhamnosus, which defends against food allergies.

How Probiotics Heal

A key characteristic of healthy bacteria is their ability to antagonize un-
healthy, or pathogenic, bacteria. Pathogenic organisms are dangerous be-
cause they either cause infection or release harmful substances as a
by-product of their natural digestive processes. Probiotics work in a variety
of ways to keep unhealthy bacteria in check. Some crowd out nasty bacte-
ria by competing with them for the same nutrients; others produce sub-
stances like peroxides or lactic acid, which can kill pathogenic bacteria by
virtue of their respective detergentlike and acidic properties. Probiotics
can sometimes absorb excess minerals that pathogens use for growth.
Some probiotics form a defensive barrier around the walls of the in-
testines to protect against damage and can even release their own natural
antibiotics, such as acidophilin.

Probiotics may sometimes be safer and more effective than antibi-
otics, since man-made antibiotics are so lethal that they kill not only bad
bacteria such as E. coli, Salmonella, Klebsiella, and Staphylococcus, but also the
good strains. When healthy strains are killed, any harmful bacteria that
have survived the antibiotic onslaught adapt to resist the medication and
reproduce, so the next time this antibiotic is used, it is rendered useless
against the strengthened, “smarter” pathogens. Increasingly antibiotic-
resistant bacteria have caused recent epidemics of tuberculosis and
meningitis reminiscent of ancient scares. Unlike antibiotics, natural pro-

biotics have smaller, more selective targets.
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Good Bacteria: Their Secret

Probiotics produce enzymes that help us digest our food. They are even
responsible for manufacturing B vitamins in the process of metabolizing
nutrients. By cleaning up the gastrointestinal tract, probiotics reduce em-
barrassing symptoms like bad breath, gas, and diarrhea stemming from di-
gestive problems. They also treat more serious conditions like vaginal and
yeast infections, and even some food allergies. Exciting research in hu-
mans and animals alike shows that probiotics may bolster our immune sys-
tem. One study even indicated that L. acidophilus can help combat HIV.
This research has been published in journals such as Immunopharmacology
and Immunotoxicology and the International Journal of Immunotherapy.

How Probiotics Helped One Woman

Suzanne James was a 45-year-old stockbroker working in her hometown of
New York City. Her job was fast-paced and competitive, and between long
days in the office and nights of homework, Suzanne was completely over-
whelmed. She also had a history of urethritis, a condition which can be as-
sociated with vaginal burning and frequent urination. She was constantly
running for the bathroom, often at inopportune times. Lately, too, she
had been experiencing severe exhaustion, frequent yeast infections, and
intestinal upset.

When Suzanne first came to my office and listed her complaints, I
knew that one treatment was the clear choice: probiotics. Any time I see a
patient with recurrent yeast, vaginal, and intestinal infections, I suspect
that unfriendly bacteria have overtaken the gut, permeating the intestinal
lining, spewing toxins, or otherwise leaving the patient susceptible to in-
fection and symptoms like diarrhea, exhaustion, and gas. A 1996 study in
the respected jJournal of the American Medical Association (JAMA) evaluating
the use of microorganisms in treating vaginal and intestinal infections
deemed probiotics useful not only in establishing a healthy microflora to
treat these infections but also in preventing acute infantile and antibiotic-
induced diarrhea.

Because of the severity of Suzanne’s distress, I prescribed supplements
of healthy bacteria to be taken both orally and as a vaginal suppository.
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“In order to completely replenish your urinary tract with the proper mi-
croorganisms,” I explained, “we have to get them as close to your urethra as
possible to combat infection. Oral supplements of probiotics such as L. aci-
dophilus have been found to ameliorate vaginal infections, but vaginal sup-
positories allow healthy bacteria to get closer to the source of the problem.”

I asked her to use an L. acidophilus suppository once a week and to
take a teaspoon of refrigerated acidophilus powder (storage in a cool
place helps preserve these bacteria) in a glass of water three times a day. I
also prescribed cranberry extract and bilberry supplements, which are
beneficial against urinary tract infections; cranberry in particular has spe-
cific compounds that bind to harmful bacteria before they get a chance
to adhere to the lining of your bladder and cause inflammation.

Suzanne took her supplements religiously, even the suppositories.
The effort was worth it. After three weeks, the burning and frequency she
had experienced diminished and finally disappeared. Soon, she was feel-
ing more refreshed and alert than she had in months, and it showed in her
work. When she arrived at my cffice for a follow-up visit six months after
beginning her course of probiotics, she was proud to tell me that she had
slowly but surely increased her productivity so much that she recently won
the “Stockbroker of the Month” award at her firm. Even better, her infec-

tions have not recurred.

What Probiotics Can Do for You

Di1ARRHEA: Diarrhea is often a symptom of gastrointestinal distress
caused by bacteria. Probiotics normalize bowel function by neutralizing
infectious microorganisms. A study of Pakistani children with acute diar-
rhea reported that only 31 percent of those treated with the probiotic
strain called L. acidophilus continued to experience diarrhea, as opposed
to 75 percent of the nontreated group.

UriNary TracT: Although antibiotics are usually prescribed for uri-
nary tract infections, studies indicate that probiotics might be the most ef-
fective preventive treatment. In a study of 41 women with urinary tract
infections, just 21 percent of subjects taking probiotic supplements had
recurrence of the illness, while up to 41 percent of subjects on antibiotics

experienced future infection.
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YEAST INFECTION: Yogurt is an excellent source of probiotics, and one
study showed that consuming it daily could prevent recurrent yeast infec-
tions, a nagging health concern for many women. Subjects in a 1992 study

~ who ate yogurt every day for six months displayed a threefold decrease in
vaginal yeast infection.

DermATITIS: Whether you have allergic skin rashes, otherwise known as
eczema or dermatitis, or even psoriasis or acne, chances are that probi-
otics can be part of your program. When intestinal bacteria are unhealthy,
the lining of the intestines can become inflamed and permeable. Toxins
can be released into the bloodstream and result in skin eruptions. A 1996
study of L. rhamnosus, a good bacteria strain, showed that the probiotic sig-
nificantly improved atopic dermatitis.

Foop ALLERGY: A 1996 study proved L. rhamnosus effective in treating
food allergies. Researchers from Finland noted that infants with cow’s
milk allergy demonstrated significant improvement of symptoms when
taking this probiotic.

LacTOSE INTOLERANCE: The gas, bloating, and bowel problems some
people experience when they eat milk and cheese—more technically
known as lactose intolerance—is often caused by deficiency of the enzyme
lactase, which helps digest dairy products. Because probiotics actually pro-
duce significant quantities of lactase, they are extremely beneficial to those
who want to eat dairy products without experiencing painful symptoms.

IMMUNE SysTEM: The L. casei strain of healthy bacteria was found in
one study to stimulate production of secretory IgA, a chemical weapon
used by our immune systems against invading pathogens. Another study
showed that 68 adults who consumed live cultured yogurt for four months
displayed a fourfold increase in gamma interferon, a sign that probiotics

in the yogurt had boosted immune function.

Good and Evil in the Gut

Most of the microorganisms that reside in our bodies coexist in the in-

testines, which contain more bacteria than there are cells in the body. The
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intestinal flora is a garden bearing different varieties of bacterial growth.
Maintaining many diverse types of bacteria is important, so that one par-
ticularly noxious strain cannot take control of the gut, or one particularly
beneficial strain cannot be singled out for damage. At birth, the human
intestine is sterile, with no microorganisms dwelling inside. Upon delivery,
however, the intestinal tract becomes colonized; its initial dose of bacteria
is picked up as a child passes through its mother’s birth canal and inhales
all the microbial inhabitants through its tiny, screaming mouth. A sub-
stance that protects against bacterial infection, lactoferrin, is actually
transferred from mother to child during breast-feeding. This is one rea-
son why breast milk is preferable to formula when feeding infants.

The intestinal world is a complex ecosystem. Some bacteria are truly
ruinous to our health and can release toxins, mutagens, carcinogens, or
tumor promoters as natural by-products of life processes. Many increase
the permeability of the intestinal lining, allowing infectious agents and al-
lergens to pass through. Bacterial secretions can directly affect the cy-
tochrome 450 detoxification system, by which the liver purifies the blood
of harmful chemicals that are both inadvertently created by the body and
ingested from the environment. Tampering with this cleaning system can
increase the risk of cancer in the liver and other organ systems by produc-
ing carcinogens. An ammonia by-product of bacterial activity can disturb
normal brain function in high doses. Several studies have shown that in-
flammatory diseases like Crohn’s, rheumatoid arthritis, and colitis may be
provoked by improper intestinal bacteria.

Harmful bacteria can saturate the intestine in severe situations, seep-
ing through the intestinal lining to cause disease or overstimulate the im-
mune system. For instance, chronic arthritis can be induced in rats by
injecting them with fragments of anaerobic bacteria, the type that most
heavily populates the gut. One bacterium in particular has gotten a lot of
bad press as a dangerous one to watch: H. pylori. This pathogen causes ul-
cers in humans and animals alike, which can lead to serious disease. Sal-
monella is another famously infamous bacterium often found in infected
chickens. Studies show that poultry fed health-promoting bacterial strains,
like L. acidophilus or B. bifidum, are protected against Salmonella.

One unfriendly microorganism has even inspired a namesake infec-
tion, Clostridium difficile. 1t occurs when you use too much of a broad-
spectrum antibiotic—such as penicillin—and can lead to the develop-

ment of enterocolitis, the painful and obstructive inflammation of the
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colon’s lining. But perhaps the most feared strain of bacteria is E. coli,
which can contaminate the red meat we buy at the grocery store and ham-
burgers sold at local fast-food joints around the country, sometimes ren-
dering unsuspecting consumers ill.

Probiotics, on the other hand, are a group of gutfriendly bacteria.
Also known as lactic acid bacteria (LAB), so called because when they fer-
ment sugar to make food for themselves they produce lactic acid. They
make up just a small subsection of the vast spectrum of microorganisms
occupying our intestines. (The same lactic acid that can cause muscle
cramps after exercise if the body doesn’t get enough oxygen works in the
intestines to zap unfriendly bacteria.) Lactic acid bacteria are stationary,
meaning they tend to park in one permanent area of the gut for life, and
anaerobic, meaning that they don’t need oxygen to thrive. Four genera, or
categories, of these bacteria are typically used in the probiotic supple-
ments and food products we can buy in stores: Lactobacillus, Streptococcus,
Enterococcus, and Bifidobacteria. Each of these genera contains a host of re-
lated bacterial strains.

As we age, pathogenic bacteria become insidiously more prominent
within us, perhaps due to a progressively weakening immune system,
stress, years of poor diet, or lifetime overuse of antibiotics. So which ones
are the good guys, and how do they work? Here’s your guide to the best
and brightest of the probiotic team.

LactoBACILLUS ACIDOPHILUS: The bestknown—and most extensively
researched—of all healthy bacteria, this strain is so ubiquitous in probiotic
supplements that other types of microorganisms are often described by
this name. L. acidophilus is the most abundant bacterium in the small in-
testine and probably the most effective. Also found lining the vagina,
cervix, and urethra, it protects the gut by inhibiting the actions of patho-
genic bacteria, keeping them from multiplying and colonizing. L. aci-
dophilus also produces its own natural antibiotics, such as lactocidin and
acidophilin, to blast harmful organisms out of the digestive system.

LACTOBACILLUS RHAMNOSUS: A hardy, ever-abundant little microor-
ganism, L. rhamnosus resists the caustic bile salts sloshing through the gut
and adheres to the mucosal cells of the intestinal lining. As it colonizes the
mucosa with probiotics, L. rhamnosus protects the intestinal tract from the
invasion of harmful bacteria. Studies suggest that this bacterium decreases
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the severity of symptoms such as intestinal inflammation and sensitivity
due to food allergy and eczema. It also produces the enzyme lactase,
which digests lactose more fully and may thus reduce the symptoms of lac-
tose intolerance such as gas, bloating, and bad breath.

LacToBaciLLUs Caskr: A close relative of L. acidophilus, L. casei’s great-
est claim to fame is that it activates white blood cells and secretes a sub-
stance called peptidoglycan, thus enhancing our immune systems; it also
has tumor-inhibiting properties.

LacTtoBAacILLUS BuLGaricus: L. bulgaricus, unlike L. rhamnosus, is
transient in the intestinal tract and does not implant in its walls but plays a
key supportive role in the bacterial drama unfolding in the gut. This pro-
biotic strain is most famous as one of the two main active cultures in yo-
gurt; it not only ferments the yogurt but also ameliorates the environment
for acidophilus and bifidobacteria, which grow in and clean up the
intestines. The main dangerous bacteria it fights are Staph, Salmonella,
Shigella, and H. pylori.

STREPTOCOCCUS THERMOPHILUS: S. thermophilus, another strain
found in yogurt, is thought to alieviate lactose intolerance problems be-
cause lactase, the enzyme it produces, efficiently breaks down dairy prod-
ucts for easy digestion.

BrripoBACTERIUM Biripum: Bifidobacteria are among the most popu-
lous lactic acid bacteria in the human intestinal tract. B. bifidum, in partic-
ular, prefers the mucus membrane of the large intestines and vaginal tract.
Attaching to the intestinal wall, this strain of bacteria staunchly protects
the gut from harmful, invading organisms by crowding them out and de-
priving them of the nutrients they need to survive. Another of its sly tac-
tics: producing lactic and acetic acid, which lower the intestinal pH and
keep pathogens from growing, preventing cancer.

BIFipoBACTERIUM LONGUM: B. longum, concentrated primarily in the
large intestine, acts much like B. bifidum, its bacterial cousin, by lowering
gut pH to kill harmful organisms, crowding out the ones that do live, and
ultimately reducing the frequency of gastrointestinal disorders such as di-

arrhea and nausea during antibiotic use.
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ENTEROCOCCUS FAECIUM: For those prone to the diarrhea-causing dis-
eases common in underdeveloped nations, E. faecium is a wonder pro-
biotic. It has been proved effective against viral, bacterial, and fungal
microorganisms in the intestinal tract. While some claim that this is a con-
troversial bacterium that may produce harmful enterotoxins, these state-
ments have not been substantiated. Meanwhile, the World Health
Organization has researched E. faecium extensively for use in Bangladesh,
where diarrhea is a serious health threat.

DDS-1: Once called the superstrain of all probiotics, DDS-1 is a powerful
form of L. acidophilus that was developed in a laboratory for the express
purpose of being the ultimate in healthy bacteria. Although we now know
that a variety of strains, each helpful in its own way, are needed and a lone
superstrain cannot be enough, DDS-1 is still useful in conjunction with
other probiotics. One study found that eating milk products containing
DDS-1led to a 16 to 41 percent reduction of cancer proliferation in animals.

FrucTOoOLIGOSACCHARIDES (FOS): These are not bacteria, but they
actually promote the growth and activity of friendly bacteria in the gut. A
naturally occurring compound found in fruits and vegetables, FOS is a
noncaloric substance that is not broken down by the digestive tract. It
passes through us easily, inhibiting the growth of pathogens like Salmo-
nella and enhancing the growth of healthy organisms like bifidobacteria
all the while.

Waging War on Yeast

Although vaginal yeast infections are incredibly common in women, they
often aren’t viewed as a serious health threat. When coupled with stress
and job concerns, and a generally discontented life, as they were for 28-
year-old Alison Berlitz, however, they can be a source of intense aggrava-
tion. Alison had been riddled with yeast infections her whole life, plagued
by painful and persistent vaginal discomfort, burning, and itching. She
began to shy away from sexual intimacy with her boyfriend, straining their
already tenuous relationship. Despite a secure job as a hotel industry
executive, Alison was frustrated because her true career goal was to be in
musical theater, and her physical discomfort made her days both physi-
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cally and emotionally difficult. Worst of all, none of the many medications
Alison took to eliminate her infections was effective.

When she came to see me, Alison was perplexed and felt defeated by
the failure of these drugs, which would relieve her symptoms only tem-
porarily. I explained that most medications zap yeast without introducing
healthy bacteria to keep it from reappearing. By taking probiotics, Alison
could not only cleanse pathogens but replenish her system with natural
organisms that would work constantly to keep yeast out for good. Because
some women seem to have allergies, sensitivities, or other reactions to
foods that promote intestinal yeast growth, I put Alison on a special yeast-
free diet. All breads, wine, and beer were removed from her menu, plus
moldy foods like cheese, other sugars, fermented foods, and carbohy-
drates. Certainly, this was a severe dietary change for a young woman
whose dietary routine included sugary muffins for breakfast and drinks on
Friday nights to celebrate the end of a boring work week.

Alison’s road to recovery was far from easy. Yeast can be tenacious, and
effective treatment would take time. For months, Alison’s condition fluc-
tuated between radically better and then worse again. Finally, however,
her determination and faith in probiotic supplements paid off. Alison has
not had a recurrence of her yeast infection in a whole year—the first time
in 10 years that she’s been infection free. Not only are her painful symp-
toms gone, but her quality of life has improved significantly. When she vis-
ited my office to inform me that her pain and irritation were gone, I saw
her smile for the first time since she’d been my patient. She had smoothed
things over with her boyfriend, and her newfound health left her in better
spirits each day—and gave her energy to go on auditions so thatshe could
one day leave the hotel for the stage.

Running Out of Gas

Millions of Americans each year are afflicted with uncomfortable gas and
bloating caused by irritable bowel syndrome. Unfortunately, how the
bowel got so cranky is often a mystery. Was it allergies? Infection? Sensitiv-
ity to certain foods? In many cases, such a condition can prove difficult to
treat, but the story of Louise Marsden, 57, shows that intestinal distress can
be relieved naturally and effectively.

When we first met Louise, in chapter 5, she’d had a host of medical
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concerns, including hot flashes and low bone density. Another complaint
of hers was seemingly less serious but still a source of embarrassment to
her: halitosis. Thinking this might be the nasty trick of bacteria whose un-
pleasant by-products can cause bad breath, I took a stool sample to
monitor any growth of dangerous microorganisms in her intestine, plus
possible overgrowth of yeast or parasites. Louise came up strongly positive
for an overabundance of yeast. I asked her more questions about other
symptoms, looking for clues that intestinal dysbiosis was a trigger for some
of her symptoms.

“Bacteria may have caused your halitosis,” I told her, “but it can also
cause other symptoms. Have you experienced any gastrointestinal disor-
ders, like diarrhea, gas, or bloating?”

This poised legal secretary turned a warm shade of crimson.

“I do have gas,” she admitted. “It’s pretty bad. I just didn’t mention it
because I was ashamed.”

“Well, it’s a good thing you mentioned it, because now we can correct
it,” I said.

One of the most common causes of gas and bloating is too much bac-
teria lining the gut. Bacteria and yeast emit carbon dioxide and methane
gas as natural by-products of respiration. Luckily, there are a number of
natural remedies with antibacterial effects to reduce these embarrassing
symptoms.

Furthermore, I learned that she had been ingesting high doses of
fiber because she thought it was good for her. While fiber is a necessary in-
gredient in any diet, it can also promote gas because it stimulates the
growth of good bacteria, and even good bacteria pass gas.

I recommended the following substances for Louise: garlic, caprylic
acid (grapefruit extract), and goldenseal. I also prescribed a wide range of
healthy replacement bacteria to cleanse her gastrointestinal tract, includ-
ing L. acidophilus and B. bifidum. An anti-yeast diet would also go a long
way toward alleviating her symptoms. Not only did I ask her to junk the
junk food she guiltily loved to eat, but I recommended that she eat yogurt
regularly, and I lowered her fiber intake.

During the first week of treatment, Louise’s gas and bad breath per-
sisted. As the weeks went on, however, and she learned to enjoy yogurt and
veast-free foods, she noticed that she felt much healthier, and her mouth
felt fresher. Free of the tyranny of her uncomfortable symptoms, she felt

like a new woman.
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Scoring with a Team of Antibiotics
and Probiotics

True or false: antibiotics are a miracle of modern medicine. Actually, it’s a
trick question. Certainly, antibiotics have made great strides in healing pa-
tients who have fallen victim to debilitating, sometimes fatal, bacterial in-
fections, not to mention wiping out epidemics like tuberculosis. But what
many phsyicians and most antibiotic users fail to realize is that the med-
ications nonselectively kill not only insidious pathogens but health-
promoting probiotics as well, leaving us vulnerable to any bad bacteria
that manage to live or resist medication. This was the dilemma facing Kim-
berly McCarthy.

Kim was just 16 years old, and quite a dynamo. She was loud and bois-
terous, with a laugh loud enough to be heard in five area codes, and a gre-
garious personality that put everyone who met her at ease. She was an A
student at her tony private school, but she was best known for her exploits
on the soccer field, where she was a rough-and-tumble goalie. Unfortu-
nately, as her junior year began, Kim was sidelined with chronic sinusitis.
Even worse, when her physician put her on the antibiotic amoxicillin to
counter her sinus allergies, she experienced severe diarrhea the very next
day caused by a serious medical condition called pseudomembranous en-
terocolitis. This occurs when a harmful bacterial strain called Clostridium
difficile creates a false membrane of dead bacteria cells across the colon,
trapping in and protecting the bacteria. Her doctor prescribed her yet an-
other course of antibiotics, this time of Flagyl, to repair the bacterial over-
growth caused by the first course. This band-aid relieved Kim’s intestinal
symptoms and her sinusitis for a few weeks, and she happily resumed soc-
cer practice, until her nasal pain and congestion flared once more. Again,
she went through the ordeal of taking amoxicillin, having uncontrollable
diarrhea, and then using Flagy! to fix the mess. This time, Kim’s diarrhea
was so grueling that it forced her to miss days of school and left her dehy-
drated and exhausted.

In an effort to bring her star goalie back to health, Kim’s coach re-
ferred her to me, hoping that a natural approach to her infection would
do the trick. My first action was to determine the cause of her diarrhea
episodes; I took a stool sample to rule out any other conditions such as

parasites or yeast. My plan of attack, then, was to treat the sinusitis without
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spurring the bad bacteria into action. First, counterintuitive as it may
seem, I had to put Kim back on antibiotics. Understandably, she was wary.

“Isn’t there some natural treatment you can put me on, instead of the
amoxicillin again?” she asked, eyeing me skeptically. “I thought antibiotics
were the problem in the first place.”

As I explained to Kim, antibiotics can be a boon, the best ammunition
we have against infection, if we make sure to take them along with probi-
otics that replenish the useful microorganisms that antibiotics can acci-
dentally sweep away. I convinced her to try antibiotics once more, but this
time taking only a good mixture of probiotics heavy on B. bifidum, which is
especially good at counterracting Clostridium, before the course to cleanse
her system. Kim agreed to this plan, and she began her 48-hour probiotic
purging, taking two full teaspoonfuls a day in a full glass of water each
time. She continued on the probiotics during the amoxicillin regimen,
taking them two hours after a dose of antibiotics (so they would have time
to establish themselves in her intestinal tract before being temporarily di-
minished by the drug).

Kim was shocked to find that she made it through the entire 10 days of
medication without a single episode of diarrhea. Not only did the
clostridial diarrhea disappear, so did her sinus allergies. I asked Kim to
continue her probiotic supplements for at least a month, which she did
willingly, amazed that her nose was finally clear without the trade-off of di-
arrhea. Her gut clean, her sinus quiet, Kim played soccer through her se-
nior year in high school and did so well that she was recruited to play for a
prestigious northeastern university on athletic scholarship.

Bacteria and the Bowel

While Kim experienced bouts of diarrhea, a fate common to many who
take antibiotics, 32-year-old Sally Kutzer had the opposite response: con-
stipation. Prone to upper respiratory infections, Sally had been prescribed
various antibiotics, but with a single dose of the drugs, she would immedi-
ately get constipation so bad that it often lasted a month. Sally lived with a
genuine health dilemma: should she forego antibiotics and suffer racking
coughs, sore throats, and sinus pain? Or breathe easy and learn to live with
the stomachaches that stemmed from her constipation?

At first, I decided to try eliminating antibiotics by substituting an arse-
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nal of natural nutrients with antibiotic properties. A combination of echi-
nacea, zinc, selenium, and vitamin C successfully treated Sally’s mild res-
piratory complaints and seemed to prevent further infections. One
weekend, however, Sally was on a plane returning from Maine, and it
seemed as if every person on her flight was hacking away or sniffling
loudly. Soon afterward, she came down with her infection, only this time
we were unable to treat it with the usual supplements. It was time to turn
to antibiotics. Sally was terrified, even in her congested, weakened state.
Constipation would just make her condition worse, she felt. But just as I
gave my patient Kim a course of probiotics to balance out any diarrhea-
causing bad bacteria, I prescribed a large dose of healthy bacteria, espe-
cially acidophilus, for Sally to take before and during her antibiotic
rounds. She had little choice but to trust me, and now she’s glad she did,
for taking several days of probiotics before beginning antibiotics—and
taking them for several days after ending them—Xkept her free of constipa-
tion and infection.

Bacteria and Arthritis?

The case of 58-year-old Peter Francis has to be one of the strangest I've
seen in my years of practice. Although Peter had suffered from arthritis
for anumber of years, which is odd at his age, we could find no reason why
such joint pain should strike so early in his life. At the young age of 30, Pe-
ter began experiencing stiffness in his hands. As time passed, arthritis had
spread from his fingers into his arms and legs, until it got so painful that
he could hardly work anymore. Known especially for his quick and intri-
cate carving and attention to detail, Peter’s claim to fame dwindled as the
arthritis took over, leading to fewer customers and less income. The worst
part of this scenario, however, was the depression he felt at losing his
woodworking talent.

I was determined to uncover the secret of Peter’s premature arthritis.
I tested all the usual suspects: allergies, rheumatoid arthritis, as many med-
ical conditions as I could. Peter was negative for every single culprit. Then
Iread a studyin the Lancet, a well-respected medical journal, proposing an
intriguing hypothesis about enterometabolic disorders—that is, disorders
of the intestines. The hypothesis, posited by J. O. Hunter, stated that the
intestines affect human health so profoundly that their increased perme-
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ability or overgrowth of harmful bacteria can lead to serious conditions in
other, distal parts of the body. As I read that seemingly simple idea, Peter
Francis appeared in my mind’s eye. Perhaps a proliferation of bacteria was
causing his arthritis!

The next day, I called him in for a stool test. My hunch had proved
correct: his gut was so flooded with pathogens and so devoid of healthy
bacteria like lactobacillus that it seemed a quite possible cause of arthritis,
according to Hunter’s hypothesis. I told Peter the good news but warned
him that recovery from a condition as far gone as his might take a large
amount of time and commitment. )

“I'm willing to try practically anything at this point, Doc,” he told me.
“I can’t face going through the rest of my life getting worse and worse, or
the possibility that one day I won’t even have the strength to lift a hammer
to nail. Tell me what to do.”

First, I wanted to purify Peter’s intestinal tract as well as I could after
years of abuse from bacterial toxins. I asked him to refrain from eating
milk, wheat, nightshades, junk foods, and greasy snacks. Peter also had a
terrific sweet tooth and was constantly munching on the delicious baked
goods his wife concocted. These, too, had to go. In their place came fiber,
flaxseed, and supplements of glutamine, aloe, and zinc, all designed by
Mother Nature to soothe the damaged intestinal lining and guard it from
future attack. For two weeks Peter dutifully stuck to his strict diet and var-
ied regimen of pills and tonics, but he did not substantially improve. Per-
haps, I thought, administering probiotics might prove powerful enough
to solve not only his intestinal problems but also the accompanying arthri-
tis. Peter, ever the good sport, agreed to begin taking a complete bacterial
replacement program composed of all the major different types: L. aci-
dophilus, L. rhamnosus, B. bifidum, the works.

It may sound too good to be true, but within two months, Peter ar-
rived in my office with a solid, beautifully built oak chair. As he placed itin
front of my desk, I sat speechless.

“It’s for you,” he cheerfully explained. “Hard to believe, but my joint
pains are going away! My hands have more movement now than they did
when I was forty.”

Peter’s arthritis never completely vanished, but it was much alleviated.
Could replenishing his gut with healthy bacteria really improve a condi-
tion that took its toll nowhere near the intestines? Did probiotics alone do
the trick? I honestly think so.
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Have a Healthy, Happy Gut

Like any city or neighborhood, our intestines are inhabited by a diverse va-
riety of organisms, some dangerously insidious, others virtuously good.
Nature provided us with a balance of bacteria both healthy and harmful,
allowing them to coexist peacefully as long as the helpful type remain in
the majority. Although people have long thought of yogurt as a life-
sustaining food and feared strains like Salmonella and E. coli, few realize the
importance of the bacteria in our gut to our health and well-being. The
truth is, the symbiotic relationship between these tiny species and our
bodies knows no parallel and ultimately produces a wide range of major
health benefits.

I recommend probiotics to everyone, even healthy individuals who
have no digestive problems. They can be taken in the form of yogurt (or,
for those allergic to cow’s milk, soy or goat’s milk yogurt). Supplements

TAKING IT

The question of when to take your probiotics is a matter of debate. These
supplements work best when the stomach isn't excessively acidic (when
you haven't eaten for a long time) or alkaline (when it's filled with neu-
tralizing food). Most people tend to take them before meals. Studies us-
ing yogurt cultures show that probiotics that work well may not stick to
the intestines for long periods, so daily use is most beneficial. In general,
keep your bacteria in a cool environment, refrigerating them especially in
the summer. Statistics on bacterial survival during storage indicate that
within six months of purchase, over half the microbes will be destroyed if
kept at 70°F.

Even if you don’t take daily probiotic supplements, there are other
measures you can take to avoid unhealthy bacteria. Washing your hands
frequently with soap is a simple but extremely effective method. Trying to
drink tap water that is filtered and eat produce that has been well washed
or cooked is another route of precaution. Some foods, while not bacteria-
laden, have natural antibiotic effects and will steer pathogens clear of
your intestines; these include garlic, oregano, and turmeric.
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taken a few times a week can also be beneficial. The most potent probiotic
supplements usually come in powder form and are kept refrigerated. Dur-
ing illness, a full teaspoon can be taken in water on an empty stomach in
the morning. As a maintenance dose, an eighth of a teaspoon in a glass of
water, or 3 capsules containing 1 billion bacteria per capsule, should be
sufficient. Probiotics that are put on the shelves of health food stores can
lose some of their potency over a period of months. Probiotics are espe-
cially useful when traveling, to prevent diarrhea; they are also a necessity
whenever you take antibiotics.

A clearer understanding of probiotics is essential, particularly in this
modern age of medicine, where antibiotic resistance is hindering our abil-
ity to heal the ill. By forging a relationship with probiotics and entrusting
them with the health of our guts, we can face infection with new ammuni-
tion: our little friends, working night and day to keep our systems clean
and disease free.

HOW MUCH SHOULD I TAKE?

For General Health
Through foods, such as yogurt (1 4-oz. cup a day)

Special Conditions

Yeast infection
Vaginal and intestinal infections
Intestinal dysbiosis
Halitosis

Diarrhea

Gas/bloating

Urinary tract infection
Constipation

Parasites

Arthritis

Dermatitis

Food allergies

Lactose intolerance

1-2 billion organisms/day
1-2 billion organisms/day
1-3 billion organisms/day
1-2 billion organisms/day
2-6 billion organisms/day
1-2 billion organisms/day
1-2 billion organisms/day
2-4 billion organisms/day
2-4 billion organisms/day
1-4 billion organisms/day
1-4 billion organisms/day
1-4 billion organisms/day
1-2 billion organisms/day




Glutamine:
The Internal
Carpenter

magine for a moment that you’re a foot-

ball quarterback and your life’s dream is
just within your grasp: your team is about to win the Super Bowl. You’re on
the 50-yard line, facing down the enemy and about to launch the winning
pass. Those guys are rushing at you like a human avalanche, and you raise
your arm as high as you can to hurl that ball as hard as you ever have. The
last thought in your head—but maybe the first thought in mine—is that
that star quarterback 50 yards from the end zone is looking at the surface
area of his own intestines.

There are literally trillions of microbes along the 15 feet of your in-
testinal tract. That football field is the area that the immune system must
constantly defend from bacteria, viruses, or harmful microbes that
threaten to intercept your health. There are more bacteria in one cen-
timeter of intestine than there are stars in the known universe. The world
within us is in some ways greater, more infinite, and more fascinating than
the world beyond—and this is particularly true of the intestinal world.

I believe physicians have been shortsighted about the importance of
intestinal health. It’s here that the body must recognize what is an “en-
emy” to be flushed out as waste and what is the bedrock of life, the nutri-
ents that bring vital nourishment to every cell in the body. Thirty percent

of our immune system is located around the lining of the intestine, con-
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stantly working to protect the intestinal lining and prevent toxins from en-
tering the body.

Healthy digestion is one of my patients’ greatest concerns. And
they’re not alone: a recent children’s book explaining the wonders of in-
testinal health, My Poop, actually became a surprise best-seller. Adults were
buying the book not only for their kids but to satisfy their own curiosity.
People are fascinated by the mysterious demons and gremlins that lie
within the digestive system. Why does our stomach growl? What causes
constipation or diarrhea? How can all those colonies of bacteria live inside
us? Just how does the intestinal wall act as a barrier, protecting us from po-
tentially fatal toxins, even as it absorbs and digests our food?

Intestinal disease can be the source of many disparate conditions,
from arthritis to allergies and fatigue to skin eruptions. If the intestine be-
comes eroded due to infection, inflamed due to allergies, or damaged due
to toxins, we will become subtly malnourished and our well-being will
surely suffer.

A complete nutritional program is crucial for patients with compro-
mised intestines, but no nutrient is more important than glutamine for
our intestinal health. That’s because it’s a primary fuel for the intestine,
and it helps heal the intestinal lining. Only by keeping your intestines
healthy can you further repair your body with other nutrients. In fact, a
1993 study in the Lancet, one of England’s most important medical jour-
nals, showed that out of 20 patients receiving intravenous nutrients, only
the 10 who were treated with glutamine preserved the mucosal cells that
comprise the intestinal lining. Damage to the mucosal lining is a common
problem associated with intravenous feeding. Glutamine prevented infec-
tious bacteria living in the intestines from leaking through the intestinal

walls into the bloodstream.

What Is Glutamine?

Amazingly, glutamine was once termed a “nonessential” nutrient, and so
its incredible potential was obscured by that benign description. Gluta-
mine is anything but nonessential. It’s easy to see, though, how it earned
this reputation. Although synthesized and primarily released by skeletal
muscle, every organ actually contains glutamine and is capable of releas-
ing it. Itis the mostabundant amino acid in the body, and the amount that
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we manufacture on our own—without obtaining any from the food we
eat—is usually enough to fuel important metabolic processes, like the
rapid growth of cells and tissues. As an amino acid, glutamine is an impor-
tant building block for many other amino acids, proteins, and nu-
cleotides. It also regulates protein synthesis in muscles and glycogen
synthesis in the liver, both of which preserve muscle mass. But most im-
portant, glutamine is crucial as an energy source for our bodies. In fact, it
is the primary fuel of the upper intestinal tract.

If the body is running smoothly, then, like other nutrients, glutamine
goes about its business quietly, an unassuming but necessary member of
the backstage crew. When the body is stressed, however, glutamine trans-
forms itself and becomes a show-stopping star. A study in the Journal of Par-
enteral Enteral Nutrition, which is dedicated to researching the role that
nutrition plays in our health, found that the concentrations of this nutri-
ent decrease when the body is fighting disease. Glutamine, then, is at
times extremely essential: we need extra amounts of it if our systems are
stressed by sickness and depleted of this amino acid.

The typical American diet offers about 3.5 to 7 grams of glutamine per
day. More glutamine is needed during stress infections, trauma, inflam-
mation, food allergy, or chronic illness. Under these conditions, an extra 1
to 3 grams of glutamine per day mav be needed just to maintain normal in-
testinal structure and function! That’s a huge increase; but glutamine is
virtually nontoxic even in very large quantities. It is rapidly metabolized.

I find glutamine supplements key to repairing damage to the in-
testines from diseases like colitis, irritable bowel syndrome, celiac disease,
and any condition affecting digestion. In fact, the jJournal of Surgical Re-
search found that a glutamine-enriched diet appears to be effective in
maintaining a healthy intestine in critically ill surgical patients.

I like to think of glutamine as a carpenter, rebuilding all the doors
that toxins and detrimental bacteria have knocked down in the intestinal
walls. Simply put, glutamine keeps the intestines healthy and helps ward
off ailments as diverse as impotence, arthritis, and allergies.

Elizabeth Whitaker, a 35-year-old vice-president of a major New York
advertising agency, can attest to the protective powers of glutamine sup-
plements. She had suffered constipation, painful gas, and bloating for
more than five years. Her biggest nightmare was riding the crowded eleva-
tor to her office on the thirty-eighth floor. Elizabeth’s medical history

quickly revealed the source of her problem: as a child, she had suffered
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many allergies to foods like milk and wheat. There is a strong link between
allergies and bacterial infection; a study conducted at George Washington
University showed that food allergies were present in 80 percent of chil-
dren who had ear infections. Elizabeth had also been on many antibiotics,
after which she experienced diarrhea in addition to her usual gas and
bloating.

I wasn’t surprised when she tested positive for gluten sensitivity, so I
helped her to remove gluten, which is a main component of wheat, from
her diet. Gluten is not only found in wheat, barley, and rye but is also hid-
den in foods such as pasta, canned soups, and processed foods. I also gave
her flaxseed powder, a gentle and healing fiber source that absorbs toxins
and bulks up the bowel to stop diarrhea (see chapter 10). As an added
benefit, acidophilus (see chapter 8) thrives in the presence of fiber like
flaxseed. Most important, I prescribed her 3 grams daily of glutamine to
repair the abuse and allergy damage to her intestines. All three worked to-
gether to help repair her intestinal lining as quickly as possible.

Intestinal Fire

As I explained to Elizabeth, an inflamed intestine can be the source of a
startling range of problems. Normally the intestines are selective barriers,
preventing toxic compounds from entering the bloodstream and allowing
admission only to digested food particles. However, when the intestines
become injured by infectious bacteria, excess alcohol, drugs, or other of-
fending chemicals, they can become inflamed. This inflammation in-
creases the permeability of the intestines, allowing allergens and toxins to
sneak through the intestinal lining. The immune system declares war
against the new influx of bacteria or food particles leaking into the blood,
and the resulting battle can lead to symptoms like chills, fatigue, or fever.
Too much exposure to antibiotics can disrupt the health of bowel
flora by killing off not only the bad bacteria but also the good, beneficial
bacteria that protect the huge intestinal surface area. Elizabeth’s gluten
sensitivity only worsened the condition, since gluten is a known disease-
causing substance. (Celiac disease, triggered by a component of grain
called alpha gliadin, is one such illness.) Normally our intestines are lined
with branches of fingerlike villi, which help us absorb our nutrients and
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exponentially increase the intestinal surface area. Gluten sensitivity can
destroy the villi, leading to a form of malnutrition. In response, the im-
mune system attempts to destroy the gluten but eventually ends up attack-
ing its own intestinal lining. All this because of an innocent little grain of
wheat!

Within two months of starting on her gluten-free diet, Elizabeth had
significantly less pain and constipation. Meanwhile, daily doses of gluta-
mine were repairing her intestinal lining. Within four months, her gas
had virtually disappeared. She continues to avoid wheat, and she is feeling
better than she’s felt in years.

Glutamine Keeps the Body Together

Glutamine is an amazingly effective intestinal glue, patching digestive
holes and reducing the inflammation caused by toxins or disease that al-
low harmful bacteria access to the bloodstream. Many studies show that
glutamine is key to maintaining the health and mucosal structure of the
digestive tract. It is actually the principal fuel used by the upper intestinal
tract. Most of the illnesses that benefit from glutamine stem from prob-

lems with intestinal permeability or inflammation. Examples follow.

IMmMuNE FuncTioN: Numerous studies on lab animals have shown that
glutamine can enhance immune function during severe infections and
trauma from burns or surgery. In humans, glutamine is also crucial in
maintaining the immune system. As just noted, the most important part of
our immune defense is located in the digestive tract. Glutamine, the main
source of intestinal energy, preserves the immune system by preventing

pathogens from leaking in and overwhelming the system.

INFLAMMATORY BOWEL Di1sEASE: Glutamine is critical in treating coli-
tis and Crohn'’s disease, two of the most prevalent and devastating diges-
tive diseases. These illnesses are often treated with powerful steroids or
chemotherapy drugs and sometimes result in surgical removal of whole
sections of inflamed intestines. A study from the British Journal of Surgery
showed that glutamine improves conditions similar to inflammatory

bowel disease in lab animals by significantly decreasing the permeability of
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the intestinal lining as well as bacterial translocation, which is caused by
permeability. This occurs when bacteria from the lining gets into the
blood and migrates to areas of the body, like the heart or lungs, where they
can cause systemic infections.

ARTHRITIS: Inflammatory arthritis and intestinal permeability may be
linked. A review of a number of studies on permeability in Clinical and Ex-
perimental Rheumatology concludes that several rheumatic diseases are trig-
gered in part by pathogens crossing the intestinal barrier. A report in the
Lancet also linked intestinal infections to arthritic conditions like Reiter’s
syndrome. This painful illness is characterized by arthritis, conjunctivitis,
and urethritis, which might be caused by a variety of intestinal infections,
like Shigella or Salmonella. Although it’s still unknown how antigens escap-
ing the intestines actually irritate the joints, glutamine can often heal a
leaky intestine and may play a role in the treatment of arthritis.

Foop ALLERGIES: Again, by healing the intestinal lining, glutamine
keeps food particles out of the bloodstream. When the intestines are more
permeable, incompletely digested food and other large particles can en-
ter the bloodstream in larger amounts than usual, causing some people’s
immune systems to become sensitive to this unexpected onslaught of al-
lergens. Studies like one in the journal Contemporary Surgery have shown
that glutamine can repair the mucosal cells that make up the intestinal lin-
ing, prevent the immune system from going on red alert, and prevent it
from overacting to foods and microbes.

MuscLE STRENGTH: Glutamine can actually preserve muscle, prevent-
ing it from being broken down for use as a primary fuel in wasting syn-
dromes such as cancer, where the body is in need of extra energy. This
amino acid increases the ability of muscles to store sugar, and it even stops
them from atrophying.

AcING: Glutamine also increases growth hormone, which can help pre-
serve muscle mass and provide antiaging benefits. A 1997 study in Nuiri-
tion Science News suggests that glutamine might effectively slow the effects
of aging by not only maintaining muscle mass but also by reducing fat ac-
cumulation. By around age 30, growth hormone begins to decline, taking
with it muscle tone and leaving behind signs of aging and weight gain. The
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study, explaining that glutamine can boost growth hormone levels by 43
percent, supports glutamine supplements as protection against aging.

HorMONAL IMBALANCE: Impotence, breast cancer, prostate cancer,
and menstrual abnormalities are all medical conditions that can be caused
by irregular hormone levels. When the intestines become too permeable,
excess hormones meant to pass out of the body as waste are allowed to re-
main or return to the body. Glutamine can prevent estrogen and other
hormones from reaching harmful levels in the body by containing dis-
carded amounts in the digestive tract.

THE GLUTAMINE/CANCER CONNECTION

The role of glutamine in tumor cells is a source of controversy. A number
of new studies suggest that glutamine may be a potent cancer therapy
because it increases levels of the powerful antioxidant glutathione. A
study in the Annals of Surgery showed that glutathione may increase the
effectiveness of anti-tumor drugs by sensitizing cells to chemotherapy; it
may also lead to decreased tumor growth. The Journal of Parenteral En-
teral Nutrition reported that glutamine decreased the rate of tumor
growth by promoting activity of natural killer cells. Similarly, a study in
the Journal of Surgical Research suggests that glutamine can overwhelm
tumor growth. Unlike other cells in our bodies, which require oxygen to
live, tumors are anaerobic and use glutamine as their fuel. To get the food
they need, tumors are equipped with glutamine traps, which literally wait
for glutamine to float by so they can grab it. If tumor cells consistently
sap our natural stores of glutamine, our body will run out, and the tumors
will demand more. This causes muscle wasting. An obvious solution for
this is to use glutamine treatments to stop the wasting and stimulate the
body’s natural killer cells. However, herein lies the controversy: glutamine
may actually promote tumor growth as well. Tumors feed on glutamine,
among other nutrients. Replacing disappearing stores of glutamine with
more of the nutrient may just lead to further depletion and wasting. De-
spite glutamine’s potential role in alleviating the growth of tumor cells,
the danger of the opposite result leaves scientists wary. Still, the benefi-
cial possibilities warrant further research.
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A Magical Mystery Tour of Digestion

The intestines are a huge part of the digestive system, a finely tuned bio-
logical machine designed to process the world outside us so that we can
take it in and convert it into energy to fuel the body’s infinite functions.
Digestion begins at the first bite of food, when your teeth grind the food so
that its fibrous membranes can be released easily. Just the delectable pres-
ence of the morsels in your mouth stimulates salivation, which lubricates
the throat and helps form food into a ball—called a bolus—which makes
chewing and swallowing easier. Sugars are broken down by enzymes in the
saliva and travel to the stomach, where acids literally strong enough to
burn a hole through car paint begin to process this food.

The miraculous process doesn’t stop there. Enzymes released from the
pancreas in response to stomach acid begin to break down proteins and al-
low food to be passed into the small intestine. When healthy, the intestine al-
lows only the smallest basic building blocks, such as amino acids, sugars, and
fats through its elite walls, absorbing them into the bloodstream for the first
time for nourishment. Bile in the intestine helps break down fats so they can
be passed on to the liver through the blood (see chapter 7) and then finally
delivered to the doors of cells throughout the body. Like a faithful guardian,
the digestive tract keeps harmful bacteria and toxins from food inside its
flexible, protective walls until they emerge from the body as waste.

The Invisible Enemies Within

You may be wondering just how your intestinal tract knows which sub-
stances passing through its spiraling loops are beneficial and which can
endanger health. After all, not only do the foods we eat contain harmful
chemicals and allergens, but the very bacteria that normally live in our in-
testine can turn against us and damage our intestinal filter. We now know,
for instance, that a bacterium called H. pylori can live in the stomach and
cause ulcers and even trigger cancer through constant inflammation of
the stomach lining. If one microbe living in the lining of the stomach can
cause serious problems, then the trillions of bacteria that live in the in-
testines would seem to pose an infinitely greater risk. Indeed, if too many
harmful bacteria exist, they can form a membrane that seals them onto
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the intestinal surface like Saran Wrap and protects them while they attack
the intestinal lining.

Unfortunately, we still do not understand exactly how our intestines
know which particles to absorb into the blood and which to discard as
waste. It is clear, however, that whenever the mysterious intestinal code is
broken by clever microbes, our immune defenses become overwhelmed.

Our intestines become compromised, and our health is at serious risk.

HOW DO WE TEST FOR PERMEABILITY?

One test for intestinal permeability checks to see if the intestines are still
keeping larger particles from leaking out. It uses mannitol and lactulose,
both nonmetabolized sugar molecules. Mannitol, a small sugar, normally
is free to pass through the intestinal lining. Lactulose, on the other hand,
is usually not. First, patients drink a mixture of mannitol and lactulose.
Then, six hours later, a urine sample is taken and analyzed to see how
much—and which—of the sugars got through the intestines and went
through the body. If both sugars are present in levels greater than they're
normally found in our urine, then we know that the size of the “pores” in
the intestines has stretched, becoming more vulnerabie to bigger, and
potentially harmful, molecules. The sugar potion can also inform us about
decreased permeability. If the urine tested has low levels of mannitol,
then it means that even small nutrients are being shut out of the blood-
stream, which can lead to malnutrition. This syndrome is informally
known as “leaky gut syndrome” among many alternative practitioners.
There is increasing scientific and medical interest in the leaky gut syn-
drome and its links to chronic disease such as allergies, psoriasis, and
arthritis.

The Leaky Intestine and Immunity

A leaky intestine is especially dangerous in immune-compromised pa-
tients, such as people who are undergoing chemotherapy or those who are
HIV positive. Many systemic infcctions contracted by patients with HIV oc-
cur because of bacterial translocation: bacteria or yeast travel from the in-
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testines to the bloodstream and cause infection. It’s like a kind of blood
poisoning.

That same blood poisoning goes on in a much milder version in those

- of us who suffer from leaky gut syndrome. Studies on patients with inflam-

matory bowel disease have shown dramatic increases in intestinal perme-
ability. Drugs like ibuprofen, or Advil, or substances like alcohol exacerbate
the problem by inhibiting prostaglandins that normally protect the in-
testinal lining. Although these medications may protect one part of the
body from pain, they hurt another part of the body—the intestines.

SEVEN SIGNS OF INTESTINAL PERMEABILITY

Do you have leaky intestine syndrome without even realizing it? If you
have at least several of the following symptoms, then you may be experi-
encing a permeability problem:

1. Joint pain, particularly after eating

2. Frequent gas and bloating

3. Chronic fatigue

4. Frequent intestinal problems like constipation or diarrhea
5. Headaches, especially after eating

6. A large number of allergies

7. Adverse reactions to many foods

Healthy Handyman: How Glutamine
Helped Real People

Lona Hass was a 53-year-old self-made millionaire. She had started her ca-
reer as one of the first female stockbrokers in history and gone on to be-
come the president of her own investment company. She was responsible
for a huge corporation, so it was particularly terrifying to her when she

started developing a host of ailments, including crippling fatigue coupled
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with weight gain, intestinal bloating, back pain, constipation, and irritable
bowel syndrome. Strangely enough, Lona had also developed sensitivities
to a number of random substances, including talcum powder, newspapers,
perfumes, and pineapples. The most frightening problem that she was ex-
periencing, however, was partial memory loss. Lona recalled, sadly, that
she once used to stroll around her beautiful flowerstrewn backyard,
mulling over hundreds of ideas about her life and her company. Recently,
however, she could barely remember the details of her daily schedule or
recent past. Like a candle that flickers brighter and darker by turns, Lona
held on to memories some days and lost them the next. How was she sup-
posed to negotiate big deals and manage a whole company in this condi-
tion?

When I first saw Lona, I could tell that she was a bit puzzled by the
questions I asked about her medical history. Sometimes, though, the most
important clues for a proper diagnosis are ones that are best hidden.

“Lona,” I asked, “are you having problems with gas at all? Any bloat-
ing?”

“Wait,” she interrupted. “I'm telling you about how I can’t wear per-
fume or even touch a newspaper anymore. I'm constantly exhausted, and
you're asking about gas? That’s the least of my problems!”

“Well, symptoms like gas and bloating can be very important signals of
illness, especially when paired with fatigue and allergies,” I explained.

“Actually,” she conceded, “I have had bloating for years. It’s kind of
embarrassing; some days I can feel my belt buckle straining, about to pop
open, right in the middle of a meeting!”

After further quizzing, I also discovered that Lona seemed to have
most of the seven symptoms that I associate with intestinal illness, espe-
cially the chronic fatigue and random allergies. Whenever I notice one of
my patients suffering from a list of seemingly unrelated complaints, I look
at several sources, including a sluggish liver (see chapter 7) and a leaky
gut. Intestinal permeability, I guessed, may have predated Lona’s many
symptoms.

After administering allergy tests and a permeability test, I found her
positive for both intestinal permeability and multiple food allergies. Still
skeptical of my diagnosis, Lona shook her head when I described her
treatment program.

“No other doctor has ever cared about my intestines,” she said.

“Maybe that’s your problem,” I said.
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As I explained to Lona, excessively permeable intestines allow poten-
tially dangerous particles to enter the body, which erode the intestinal villi,
generate bacterial overgrowth, and exhaust the immune system (which

" must combat all these new toxins). In order to repair this damage, we first
normalized her intestines with digestive enzymes, allowing them to once
again process food into small particles that could safely permeate a healthy
intestinal lining without being attacked as foreign antigens. To repair her
leaky gut, I prescribed glutamine. I also gave her a combination of nutri-
ents for her fatigue and anti-yeast supplements for her intestines.

Once on this treatment program, Lona felt more energetic, and she
returned to work. The first symptoms to completely disappear were her
muscle aches and pains. Lona does have to watch her diet, and she is care-
ful not to eat pineapple and gluten-based foods, to which she still has a
strong reaction. However, as her health improves, she is able to sneak the
occasional pineapple wedge or bagel into her diet. As her intestines con-
tinue to heal, she will gradually be able to increase the number of foods
she can safely eat.

Allergies, Arthritis, and Glutamine

Janice was a 36-year-old redhead who came into my office complaining of
severe headaches, joint pains, dry skin, and hair loss. She worked as an
artist in Soho, where she crafted beautiful pieces of jewelry. Lately, how-
ever, it was becoming increasingly difficult for her to move her hands. She
had a complicated medical history that included bulimia, numerous yeast
infections, menstrual irregularity, and problems with irritable bowel syn-
drome. Yet except for slightly elevated cholesterol levels, she was in good
health. What was causing her distress?

Janice had also been feeling exhausted and off balance. This fatigue
was especially frustrating for her, since she’d been jogging daily for years
to stay in shape. Now, Janice was a member of the running wounded. It
seemed that any time she ate certain foods she became sick with cold and
flu-like symptoms.

The numerous doctors that Janice had visited before me had consid-
ered many possible underlying conditions, like thyroid disease or chronic
fatigue syndrome; every test, however, came back normal. At some point, a
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physician determined that she did have arthritis and prescribed the anti-
inflammatory drug Motrin. Beyond this ailment, though, Janice’s previous
doctors were baffled by the seeming lack of a cause for her many symptoms.

“I can’t live this way any longer,” she told me bluntly.

I suspected that these arthritic and coldlike symptoms were due to in-
testinal permeability. The idea that rheumatoid arthritis and intestinal
health are linked has become increasingly accepted in the medical world.
Several studies, including two from the 1990 Clinical and Experimental
Rheumatology journal, show that patients with this form of arthritis have
increased intestinal permeability. Furthermore, a 1991 Lancet study re-
ported that improvements in rheumatoid arthritis may actually be due to a
reduction in intestinal permeability. This led me to guess that Janice
might be a victim of ailments related to leaky intestine syndrome.

When tested for allergies, Janice was found to be allergic to practically
every food and substance. When I see a patient who is allergic to every-
thing, I suspect that her intestines must be too permeable, letting through
all kinds of foreign molecules and toxins and causing the immune system
to react indiscriminately to these countless “invaders.” I had quite a bit of
work to do with her.

I put Janice on a program of acidophilus to replenish her intestinal
flora; digestive enzymes; an herb called artemisia, which clears out para-
sites; flaxseed powder, a gentle and healing fiber to help absorb toxins
from the bowel; and the herb dong quai, which gently rebalances estrogen
levels. Finally, I prescribed both glutamine and zinc to enhance the heal-
ing of her intestines.

A yeastfree diet was also important for Janice’s recovery; in patients
with compromised immunity, heightened yeast sensitivity, along with yeast
overgrowth, is common. Indeed, a positive skin test indicated that Janice
had both. Because yeast is naturally found in the intestine, people with
these sensitivities may be reacting to substances in their own bodies. A diet
that does not feed yeast at all is the only way to avoid antigens that might
adversely affect the body. Initially, Janice, like most people on such a diet,
was frustrated. Eliminating yeast meant no wine, beer, bread, or sugar, and
very little fruit.

But it was worth the sacrifice. Within three months her fatigue and
joint pains improved. She felt less toxic. When I tested her again for aller-
gies, they were now reduced by half. She continues to eliminate allergies
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steadily by adhering strictly to her treatment. Triumphant because she has
finally identified her mysterious disease, Janice said recently, “I knew I
wasn’t crazy! I knew I wasn’t imagining everything!” Best of all, she’s back
to creating the intricate rings and bracelets she—along with millions of
Soho visitors—loves so much.

Glutamine’s restorative power can actually put food back into the di-
ets of highly allergic people. Dina Lupone also arrived at my office in de-
spair, informing me that she was allergic to everything. This fragile,
ethereal-looking young woman subsisted on a minimal diet of rice, water,
steamed vegetables, tofu, and a few other grains. Amazingly, Dina was
making sure to stay actively involved in other aspects of her health, like ex-
ercising regularly, usually by racewalking or bicycling. More than most pa-
tients I see, she had a sense of which foods would work for her and which
would not.

Dina’s extreme allergies suggested to me that her intestines might be
drastically eroded, so I prescribed aloe in addition to glutamine. Many
people think of aloe only as a lotion to be applied to a sunburn, but the
plantalso has intriguing internal benefits. I ask patients to drink anywhere
from 1 to 4 ounces of aloe juice per day; the powerful anti-inflammatory
qualities that are so beneficial to burned skin seem to help internally as
well.

Dina’s healing began slowly, but when she walked into my office a
month later, she had noticed a big change in her health.

“Dr. Firshein,” she said, “my headaches are gone.”

I was skeptical. Dina’s case had been quite extreme. “You used to have
them every day.”

“Well,” she repeated, “they’re gone. And I can eat more foods now,
too!”

In the real world, recovery programs do not always run according to
plan, and such was the case with Dina’s. Another month went by, and Dina
was back, this time without the smile. She lamented that some of her “al-
lergic” symptoms had returned. Healing is not always linear; it can occur
in cycles, and sometimes there are relapses that we don’t quite under-
stand. Patience and persistence will almost always pay off, and I encour-
aged Dina to keep taking the 3 grams of glutamine and watch her foods
even more carefully. Finally, six months later, she can eat much more
freely, and without the pain and irritation that had been inextricable parts
of her life.
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Glutamine’s Restorative Effects

Many of my patients devote themselves to maintaining their health and fit-
ness. I love to see people educating themselves about the benefits of dif-
ferent nutrients, vitamins, natural foods, and disease prevention. It’s very
important to be aware of which foods and supplements can keep you feel-
ing great and which are insidiously loading your body with chemicals or
toxins. Sometimes, however, despite the best intentions, the nutritional
program you choose may indeed be healthy—but not for you.

One patient, Charles Foster, is a perfect example of someone putting
in the time, effort, and research necessary to improve his health. A 52-year-
old high school teacher, Charles was disabled by fatigue and impotence
and numerous intestinal complaints. Determined to cure himself without
expensive doctors or synthetic drugs, Charles read all that he could on
foods and supplements that would boost his energy and his libido.

First, he later told me, he took yohimbe, a suspected aphrodisiac that
has been found to help some men with impotence. Charles then began a
new nutritional program: he gave up meat and switched to a vegetarian,
soy-based diet, thinking that it would re-energize him. When he finally
came to me, however, not only were the impotence and fatigue still both-
ering him, but he had developed anxiety attacks. By this point, Charles felt
defeated. He couldn’t understand how he could be suffering in this way;
he saw his entire life in decline.

“I am literally going straight downhill,” he told me. The worst prob-
lem, in his mind, was the loss of his youth and masculinity. Although his
wife never complained, he felt sure that she was disappointed by his impo-
tence and sluggishness. To make matters worse, although he had started
exercising and lifting weights more often, his muscle mass was diminish-
ing rapidly. Charles felt like he was disintegrating, despite his best efforts
to the contrary.

Charles’s symptoms did seem rather unrelated. However, I felt that
there had to be some unifying factor in all his problems. I kept listening
closely to the clues in his life and history. First of all, I knew that yohimbe
has been shown to cause blood pressure elevations in some men; this was
probably leading to his anxiety. I also knew that soy contains natural plant
estrogens, which can reduce the testosterone levels necessary to maintain

libido. Charles’s inability to retain muscle mass was also a classic sign of
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testosterone deficiency. His vegetarian, soy-based diet probably increased
his fatigue, because it was deficient in vitamin B12’ which is contained in
meat and is important for energy. I saw a possible link between the in-
creased estrogen levels and intestinal permeability. If Charles had a leaky
gut, it’s possible that it might have been reabsorbing estrogenic com-
pounds from the soy into his bloodstream, leading to the impotence.

In this case, all roads led to glutamine as the perfect treatment. Not
only would it heal an eroded intestine, it would preserve muscle mass. A
recent study showed that glutamine may reduce the rate of muscle break-
down compared to the rate of muscle growth. Last but not least, exercise
has been shown to deplete stores of glutamine, which also could have con-
tributed to Charles’s fatigue and loss of muscle mass. Compelling recent
research indicates that glutamine treatments may have a very important
role in physical fitness. As when the body is struggling against disease, ex-
ercise demands more glutamine than the body can make. In fact, one
study showed that seven healthy athletes who did intensive anaerobic and
aerobic exercise lost 45 percent and 50 percent, respectively, of their nat-
ural glutamine levels. (No wonder glutamine is a primary component of
all those muscle-building supplements in health food stores.) Some of the
runners still had depressed glutamine levels six days after the experiment
ended, suggesting that they needed more glutamine than their bodies
were providing. Glutamine can also be helpful to athletes because it stim-
ulates bicarbonate production, which alleviates the muscle soreness and
fatigue that can come from weight lifting or other exercise. A study in the
Journal of Parenteral Enteral Nutrition even found that glutamine supple-
ments can minimize muscle pain after long, hard workouts. The same
study showed that people taking glutamine supplements burned fat faster
than those not taking it.

Would my glutamine theory of Charles’s health hold up? I took him
off his soy-based diet and placed him on a fish and vegetable diet, which
helped detoxify his body of extraneous estrogens and cholesterol. I sup-
plemented his new eating habits with glutamine, to repair intestinal per-
meability, and ginseng, which has been long prized in Asian cultures as an
aphrodisiac. Not surprisingly, he did show a B, deficiency, so I gave him
weekly shots until he stabilized, and then put him on oral supplements.

Now, Charles boasts of greater energy, and feels he’s maintaining
good muscle mass. His impotence has improved, though it hasn’t disap-
peared completely. We’re now exploring other issues that may further al-

Y —
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leviate this problem, including other herbs like ginkgo, which improves
circulation (see chapter 13).

Glutamine Repairs Drug Damage

Faith Capra, a 52-year-old floral designer, was experiencing joint pain,
headaches, dizziness, tingling and itching, and weight gain. Her doctors
had placed her on daily doses of anti-inflammatory drugs. She had also
been to numerous diet centers. Like many of my patients, she’d been on a
decades-long rollercoaster of weight loss and weight gain. An inability to
keep the pounds off had seriously diminished Faith’s sense of self-esteem.

Then she developed a skin rash that would not go away. Her itching,
swollen ankles, and back pain intensified. As is typical for patients with
these seemingly random symptoms, Faith’s lab tests were all completely
normal. However, Faith was taking daily doses of Motrin for her back-
aches, and she was on a popular diet drug for her weight problem.

We immediately discontinued her use of the diet drug, since I thought
a drug reaction might be causing the ankle swelling. Mostly, though, I sus-
pected intestinal permeability as the source of many of her problems.
Even her back pain could have been due to an inflamed intestine, though
no doctor before me had made the connection. I've actually found that
some back problems are derived from intestinal cramping, which then
causes back muscles to cramp in a kind of sympathetic spasm. Her prob-
lems were stemming predominantly from frequent use of Motrin, which,
like aspirin and any anti-inflammatory drug, can actually increase intesti-
nal permeability!

I'sat down with Faith to discuss her medical condition. Although many
of her symptoms predated her Motrin use, some of her symptoms had ac-
tually gotten worse since she started taking it, and as her pain increased,
she had increased her dosage significantly. It was crucial that she stop tak-
ing Motrin, yet she argued tearfully that it was the only thing that could
stop her pain.

The relationship between arthritis and intestinal inflammation has
been well established. There are a number of rheumatic diseases related to
intestinal pathogens traveling across the intestinal barrier. It is ironic that
the drugs prescribed to treat arthritis can actually worsen intestinal perme-
ability and may contribute to the actual cause of the disease. I recommend
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that any patient with a rheumatic disease see a forward-thinking gastroen-
terologist or nutritionist as well. These patients need to address the health

of their gut linings along with the pain in their joints and muscles.

I started Faith on a treatment program of glutamine, as well as glu-
cosamine sulfate, an anti-inflammatory nutrient that is amazingly helpful
in arthritis, along with zinc, aloe, and milk thistle to help her liver, which
had been stressed by trying to detoxify high doses of drugs for such a long
time (see chapter 7). Her joint pains began to improve after approxi-
mately three months.

Happy Intestines Mean a Happy Ending

Glutamine is available in most health food stores as a supplement and of-
ten comes in 500-milligram doses. The doses I prescribe my patients range
from 1,000 to 3,000 milligrams a day. However, these doses need to be
monitored by a knowledgeable physician.

It might seem strange that glutamine can exert so many effects merely
by keeping the intestines in good health. But sometimes good things do
come in small packages. Unlike over-the-counter drugs that can actually ag-
gravate the ailments we expect them to alleviate, glutamine supplements
are a natural way to improve problems related to the digestive system.

HOW MUCH SHOULD I TAKE?

For General Health
100 mg/day (optional)

Special Conditions
Constipation  500-2000 mg/day
Inflammatory bowel disease  1000-4000 mg/day
Leaky gut syndrome  1000-4000 mg/day




Flaxseed:
A Gentle Cleanser

Many of us are lucky enough not to
suffer from a specific problem with

our eyes or heart or lungs. We’re more concerned with the big picture and
prevention of illness. But even the most healthy of us have days when we
feel a bit sluggish and less energetic.

Patricia Ferris, 48 years of age, was suffering from just such a case of the
blahs. She came to my office to get to the bottom of several seemingly un-
related health concerns such as constipation, respiratory allergies, and
chronic depression. Ironically, Patricia was a motivational speaker who fre-
quently lectured at business conferences and office retreats. She always had
an optimistic word and an encouraging smile for her audiences, but her
congestion and gastrointestinal discomfort turned her into a walking con-
tradiction. As time passed, she grew more and more frustrated, especially
since she couldn’t pinpoint the source of her discomfort.

She tried acupuncture, hoping that its gentle balancing action would
heal her vague complaints, but it didn’t help much. Patricia then at-
tempted to cleanse her body by eating a vegetarian diet and avoiding dairy
and wheat products, which, she had read, could cause food allergies and
sensitivities, but again she found litte relief.

When I hear that someone is constipated, mildly fatigued most of the
time, and burdened with seemingly random symptoms, I have one word

for them: detoxify. Patricia needed to detoxify her body. She had sensed
Y Yy Y
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that—thus her visits to the acupuncturist and her vegetarian diet—but she
hadn’t hit on the right way to truly cleanse her body.

Surprising as it may sound, she was able to do so using a foodstuff that
is already well known to us as a dietary way to keep us regular: fiber. One
form of fiber, in particular, can not only relieve constipation but can also
reduce high cholesterol levels and balance an excess of hormones that
lead to uncomfortable PMS symptoms. This ancient fiber source is the
seed of the flax plant.

Flaxseed has actually been a part of the human diet for thousands of
years and has a rich history of use. Four thousand years ago, in southern
Mesopotamia, citizens constructed irrigation systems primarily for the
growth of flax, and the plant was cultivated in Babylonia circa 3000 B.c.
The famed philosopher-physician Hippocrates used it to relieve intestinal
discomfort. Flaxseed has been known as an important gastrointestinal
cleanser for so long that the eighth-century king Charlemagne even
passed laws governing its farming and consumption.

Today, we're learning that this ancient fiber has three major health
benefits. First, flaxseed contains essential fatty acids in the Omega 3 fam-
ily, in the form of alpha linoleic acid. While the most common source of
these important fats is fish, flax is a great vegetarian way to load up on
omega-3s, which are lacking in the Western diet. These fatty acids are ex-
tremely useful in reducing coronary heart disease, blood pressure, and in-
flammation of bodily tissues (see chapter 4). A study in the British Journal
of Nutrition found that subjects consuming flax for four weeks not only in-
creased their levels of omega-3 fatty acids but also reduced their choles-
terol by 9 percent and their blood glucose by 27 percent.

Flaxseed is also the richest source of lignans, a type of phytoestrogen (a
gentle plant hormone) that is key in maintaining healthy bones and pre-
venting cancer. At high levels, estrogen can actually promote tumors, but
flaxseed can balance the hormone in the body. Countless studies have
proven that people who consume fiber-rich diets have a lower incidence of
hormone-related cancers like breast, endometrial, and prostate cancer.

There are two types of fiber available in food: insoluble, which reduces
bowel transit time, is good for constipation, and allows fecal matter to be
expelled from the body more rapidly; and water soluble, which helps regu-
late blood glucose and reduces cholesterol levels. Flaxseed is two-thirds in-
soluble fiber and one-third soluble fiber, so it carries both benefits.

When I tell patients that they need to detoxify their bodies, I mean
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that they need to reduce the presence of harmful compounds—Iike ex-
cess hormones, toxins, and waste products—that can ultimately cause seri-
ous illness. Eating flaxseed is like cleaning out a pipe so that it can
function smoothly, free of obstruction. Because of its cleansing action,
flaxseed is a star of my detoxification program.

Cleanse Your Insides

By the time Patricia came to see me, she was pessimistic about how any
treatment would improve her health, having been let down by her own ef-
forts at alternative treatments.

“I’'m busy with work, and I've felt mildly sick for years,” she told me.
“I'm coming here because I feel I should make an effort to improve my
health, but I doubt it’ll help.”

Knowing that she would never make any progress unless she changed
her attitude, I remarked, “For a motivational speaker, you don’t sound
very motivated to me.”

She seemed surprised; then she said, “You’re right. I need to listen to
my own lectures more closely. Tell me what to do.”

And I did.

I tested Patricia for sensitivities that, when triggered, might be causing
her problems. I found that she was allergic to yeast, which is plentiful in
foods like bread and pasta. In order to reduce her symptoms, I began with a
complete detoxification program that started with a rice-based, hypoaller-
genic, high-nutrition powder formula called UltraClear. Allergic patients
can usually consume this formula daily without triggering allergic symp-
toms. Anti-inflammatory supplements like quercetin (see chapter 17) and
stinging nettle also relieved her allergies. For her mild depression, I sug-
gested St. John’s wort, a plant that has gained popularity as nature’s answer
to Prozac. To soothe and enhance her digestion, I prescribed aloe vera
juice. Finally, to cleanse her body thoroughly of toxins and allergens, I
asked her to take 1 tablespoon of flaxseed powder daily in 8 ounces of water.

In just a few days, Patricia noticed that her bowel discomfort was gone.
A few weeks later, she started feeling more energetic—proof that when
you treat one part of the body, other areas will respond as well. After six
months of her detoxification regimen, her symptoms had completely dis-

appeared.
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“I'm shocked, thrilled, amazed at what I’'m feeling,” Patricia enthused.

One of the main lessons we can learn from Patricia’s case is that you

can’t become healthy by looking at and treating only one part of the body

" or one symptom. Flaxseed—in combination with a host of complementary

nutrients—was the perfect treatment for her malaise because it helped so
many of her symptoms.

Many Functions for Flaxseed

Detoxification is a word thrown around quite a bit these days, but to me it
means ridding the body of any harmful substances that don’t belong in us,
from excess cholesterol to high levels of estrogen to toxins from free radi-
cal damage to undigestible parts of food we eat. Flaxseed eliminates such
waste from the body, helping ease a wide range of conditions, including
the following.

Lupus: Lupus is a seriously debilitating inflammatory condition similar
to arthritis; young adult women are particularly susceptible to this illness.
A study in the journal Kidney International showed that lupus patients con-
suming 15 to 45 grams of flaxseed daily for four weeks had improved kid-
ney function, helping to clear their blood of toxins more readily.

HearT Disease: Hypercholesterolemic atherosclerosis, or the deterio-
ration of blood vessels due to excessively high cholesterol levels, can lead
to heart disease if left untreated. According to a 1997 study in the journal
Atherosclerosis, modest amounts of a dietary flax supplement reduced cho-
lesterol.

Two of the risk factors for heart disease are high blood sugar and high
fat content, and flax fiber has the power to reduce both. Fiber regulates
our blood sugar by slowing our body’s absorption of carbohydrates. Many
studies also show that populations with a high dietary fiber intake have
lower incidence of heart disease—a valuable lesson for those of us in
America, where heart disease kills more people than any other illness each

year.

Cancer: Although estrogen is a natural hormone that is crucial to fe-

male development and reproduction, too much of it can cause tumors.



FLAXSEED: A GENTLE CLEANSER

Because flaxseed contains phytoestrogens, gentle plant hormones that
counteract excess estrogen, it is thought to have an anti-cancer effect. One
study, in the journal Carcinogenesis, found that recurrent mammary tumors
in women with breast cancer were reduced by 50 percent when flaxseed
was administered to patients for 13 weeks. Flaxseed’s tumor—reducing fac-
tor may be due in part to its high content of alpha linoleic acid, an omega-
3 fatty acid.

Fiber is particularly effective at preventing colon cancer since it allows
waste to be expelled with shorter transit time, which means there’s less
time for the carcinogens in our fecal matter to come in contact with our
colons. It also makes our stool bulkier, diluting the concentration of car-

cinogens.

ConsTIPATION: Constipation not only is uncomfortable but can also
lead to bowel obstruction and a variety of symptoms such as fatigue, achi-
ness, and irritability. The American Journal of Clinical Nutrition reported that
subjects in a study who took 50 grams of flaxseed daily for 4 weeks in-
creased their bowel movements by 30 percent each week.

IMMUNE SySTEM DyYSFUNCTION: One of flaxseed’s most potent com-
ponents is alpha linoleic acid, an omega-3 fatty acid that is deficient in
many people’s diets. Essential fatty acids are crucial to healing the body
and soothing the inflammation associated with diseases like rheumatoid
arthritis, psoriasis, and diabetes. Studies show that flax enhances our im-
mune response, inhibiting the production of pro-inflammatory com-
pounds.

What Is Fiber?

Flaxseed is a supernutrient because it works with a triple punch to fight three
big health concerns: constipation, cardiovascular disease, and cancer.

As I said, flaxseed’s fiber is an important component of its healing po-
tential. Fiber comes from a part of plant walls that is indigestible to hu-
mans but digestible to the good bacteria thriving in our guts, which use it
for energy. Fruits like apples and strawberries and citrus are particularly
high in pectins, a common form of fiber. Another type of fiber, cellulose, a
compound used to give plants their structure, can be found in bran, peas,
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and root vegetables like sweet potatoes. Guar and other gums are com-
mon ingredients in prepared foods, and a good source of fiber—they can
be found in oatmeal and legumes.

The principal metabolites of the bacteria that digest fiber are short
chain fatty acids, one of which is a compound called butyric acid. This
fiber by-product promotes healthy cell proliferation in the distal colon,
which is key to maintaining intestinal health. People with low levels of bu-
tyrate in their colons are at higher risk for inflammatory bowel disease and
colon cancer. The microorganisms on the intestinal surface digest fiber,
using it as cellular fuel. More fiber means more healthy bacteria in our in-
testinal flora. The bacteria produce short chain fatty acids like butyric
acid, which lower the pH of the colon, further inhibiting the normal
breakdown of bile acids in the gut that promote cancer.

Flaxseed is the richest source of lignans. Present in most vegetables,
albeit in small quantities, lignans are converted by our gut bacteria into ac-
tive forms of phytoestrogens. It is believed that lignans protect the body
from the most potent forms of estrogen, which can promote cancer. Stud-
ies show that populations around the world with diets that are high in
fiber and lignans, such as the Japanese and Chinese, tend to have lower in-
cidences of hormone-driven cancers. Vegetarians also seem especially
likely to reap the benefits of lignans, since studies show that urinary levels
of this fiber are higher in them than in omnivores.

Another disease-fighting component of flaxseed is alpha linolenic
acid. This omega-3 fatty acid boosts immune cell response and reduces in-
flammation in the body. It does this by changing the composition of cell
membrane phospholipids and markedly reducing the production of in-
flammatory compounds that flare up when we fall ill or get injured. This
may allow flaxseed to be used as a treatment for autoimmune diseases
such as lupus or even for common allergies.

Flaxseed is truly a wonderful supplement. However, if you're not a
regular fiber eater, you should add it very gradually to your diet, since
fiber in high doses can actually cause gas, flatulence, and intestinal block-
age. Also, be sure to drink lots of water when consuming fiber, since its
stool-expelling power comes from water it draws from the gastrointestinal
tract. The National Cancer Institute recommends eating 25 to 30 grams
of fiber a day, and most of us get only 15 to 20. For people attempting
to reap heart-healthy benefits, I suggest working up to 50 grams a day
of fiber.
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Weight Watcher

Cindy Patton was a woman who, like many, had battled with her weight for
years but never seemed to make much progress in controlling it. For
Cindy, avoiding obesity was of the utmost importance for her health. First,
she had a family history of high cholesterol, elevated triglycerides, and di-
abetes. Her mother had exceedingly high cholesterol levels and adult on-
set diabetes, and it now looked as if history would repeat itself. At the age
of 44, Cindy had experienced a recent weight gain, and as the pounds
went up, so did her triglycerides. They had risen to a dangerous level—
over 300. Her cholesterol, at 250, was also high. Cindy seemed mystified by
her inability to remain at a healthy weight and attributed it to her family
legacy. I knew, however, that something in her life was triggering her prob-
lem. One of the first things I ask my patients about is their diets, since this
one area of life can make or break their health.

“I have a sweet tooth,” Cindy admitted. “I can’t make it through the
day without having at least a few chocolate chip cookies or a piece of cake
or something satisfying like that. But I've been on all kinds of diets, from
high-carbohydrate, low-protein regimens, to high-protein, low-carb regi-
mens, and nothing will help me lose fat.”

Cindy told me that she had whittled her daily food intake to nuts for
protein, lots of bread (“Low fat!” she chirped), maybe a piece of fruit or
two, and six or seven cups of decaffeinated coffee.

“It’s low calorie, fat free, and caffeine free,” she informed me, “so it’s a
great drink for a weight-loss hopeful like myself.”

Unfortunately, I told her, she was at risk for heart disease, and her ex-
cessive coffee intake wasn’t helping matters. A study of 13,000 Finnish sub-
jects found that coffee drinkers—even those who drank only decaf—had
the highest levels of homocysteine, recently highlighted as the one of the
greatest risk factors for cardiovascular disease. Added to her high carbo-
hydrate intake, the fat she was getting from nuts, and her family history,
Cindy was headed down a hard road. Most notable was the increase in
triglycerides caused by her low-fiber, high-sugar diet. Triglycerides are
composed of three sugars combined to form a dangerous, heart-stopping
fat. They can also stimulate the liver to produce cholesterol and reduce
the body’s ability to produce good HDL cholesterol. In short, they are a
major risk factor for heart disease.
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“But I'm eating more bread and less cheese and sweets!” she
protested.

“It’s the bread that’s causing your problems,” I told her. “Overeating

~ carbohydrates can hike up your blood sugar.”

Cindy was a victim of Syndrome X, a constellation of symptoms first
noted by Gerald Reaven, M.D., which is often a precursor to other dis-
eases. While she had the beginning signs of diabetes, such as a resistance
to insulin (hyperinsulinemia) and an inability to handle blood sugar, as
well as impaired wound healing, she did not have the disease itself; hence
the mysterious name for a mysterious condition. I knew we’d have to treat
Cindy with a comprehensive list of nutrients and natural supplements de-
signed to change her eating habits.

First and foremost, I put Cindy on a plan my patients like to call
my Spa Program. Basically, this is a high-fiber, low-carbohydrate diet
that unfailingly helps people reduce their blood sugar, their triglycerides,
and often their weight. To help neutralize her sweet tooth, I gave her
an Ayurvedic herb called gymnema sylvestre and an herb known as
garcinia cambogia (a mild appetite suppressant) to control her cravings.
But the crux of the Spa Program is fiber in the form of flaxseed, starting
gradually and adding more as the days pass. At first, she doubted the
power of fiber.

“What will this do for me that other foods won’t?” she asked.

“Flax will make the difference in your weight-loss, triglyceride-lowering
plan,” I explained. “It has bulk, which takes up space in your gut, making
you feel too full to eat excessively large portions. The essential fatty acids in
flax makes the body more sensitive to sugars, keeping them from turning
into fat. It helps produce acids in the intestines that interfere with an en-
zyme that promotes cholesterol production in the liver. Plus, fiber can im-
prove the health and appearance of your hair and skin.”

Cindy did remarkably well on this diet; after one week on the pro-
gram, she had already begun to shed pounds. And as the weight dropped,
so did other risk factors, especially those triglycerides: they rapidly de-
creased to a normal level, about 140. She ultimately lost 20 pounds and
has maintained her new weight. She feels healthier, more energetic, and
more confident than ever, knowing that she has been able to conquer her
family history and her persistent sweet tooth. She still sneaks in a cookie
here and there, but making sure fiber plays a huge part in her diet keeps
her heart healthy and her body slim.
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Beat Breast Cancer?

Like Cindy, 47-year-old Laura Mantle had a family history of disease, but
weight gain and cholesterol had nothing to do with the legacy she’d re-
ceived. Laura, a ballet teacher, was actually a wisp of a woman and, envi-
ably, had no problem with resisting sweets. However, both her mother and
her sister had breast cancer, and she was desperate to avoid the same fate.
Laura had always experienced menstrual irregularities, and she grew up in
an area of Long Island, N.Y,, that has an unusually high incidence of breast
cancer. Not surprisingly, she was extremely concerned about her risk of
cancer and was absolutely convinced that she was genetically predisposed
toward it.

Women with breast cancer—or at risk of developing it—tend to have
high estrogen levels, but Laura’s were fine. Upon questioning her on her
medical history and lifestyle, however, I found that she was at high risk for
other reasons. Not only did her female relatives have the disease, but she
drank about three glasses of wine every night (alcohol is known to raise
hormone levels and increase the risk of breast cancer). Because she so
strictly controlled her food intake to preserve her dancer’s figure, wine
was both her way of relaxing and her single vice. Furthermore, she had
her first child at the late age of 40, a factor known to slightly increase
breast cancer risk. Finally, despite her healthy diet and regular exercise,
tests showed that she had low levels of healthy gut bacteria and butyrate,
both of which are linked to increased risk of cancer.

I explained the dangers of daily alcohol to Laura. I asked that she eat
as much soy as possible. The isoflavones in soy have estrogenic effects,
much like the lignans in flaxseed, which balance out our own more potent
estrogens. Finally, I suggested that she consume flaxseed powder daily. A
study in the Journal of Clinical Endocrinology found that flax not only decreases
risk of cancer in women but helps regulate the menstrual cycle by length-
ening the luteal phase—which occurs just after the egg has been released.

We can’t be sure that Laura will be spared breast cancer, but at this
time she shows no signs. And she has already seen improvement in her
menstrual cycles, which came sporadically but have resumed with monthly
regularity. Beginning a prevention program was the best thing Laura
could do to ensure a safe, healthy future. She knows she is doing her best

to avert illness.
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Hearty Diet

 Joe Delantoni was a 65-year-old retired pilot. Although his faithful fighter jet
was no longer soaring, his cholesterol levels were. Recently diagnosed with
heart disease, Joe was experiencing chronic chest pain, excessive hair loss,
hyperthyroidism, and insomnia. His cholesterol wasn’t the only risk factor
flying high: his triglycerides, homocysteine levels, weight, and iron levels
were also at the outer limits. Joe’s father had died of a heart attack, and with
Joe’s risk factors and the spare tire around his sedentary middle predicting
a similar demise, I knew we had to get him help, fast.

Joe’s diet emphasized hamburgers, fries, grilled cheese sandwiches,
and hot dogs. I knew that his diet and his high iron levels (iron is believed
to be arisk factor in heart disease) had to be controlled if his health was to
improve. Joe told me he knew that heart-healthy diets were severely re-
stricted in fat and that he had to cut his cholesterol intake, but he couldn’t
bring himself to stop eating fried, fatty treats. Meanwhile, all the chemicals
from these fiberless, greasy foods were leaving him constipated. He visited
the bathroom constantly, straining to push stool out in what’s called the
Valsalva Maneuver (yes, this has a name). The maneuver actually puts
pressure on the heart, aggravating Joe’s already serious condition.

Fiber was one solution. Not only can fiber decrease cholesterol produc-
tion, reduce sugar release, and cleanse the body, it also binds with iron and
safely ushers it out of the body. Iron in the blood binds with vitamin C and
oxidizes, where it can cause serious free radical damage to blood vessels.
Studies show that blood donors and menstruating women have a lower in-
cidence of heart disease than the average male because they lose iron as they
release blood. (Although we need iron for our red blood cells to be healthy,
too much iron can cause a problem.) I told Joe to take fiber in the potent
form of flaxseed powder, stirring it into juice or fruitshakes for easy con-
sumption. I also gave him niacin, which works in the liver to suppress choles-
terol production, and vitamin E, which is known to be a heart tonic, along
with B, and folate, which counteracts high homocysteine levels (known
to be a risk factor in heart disease). Finally, I persuaded him to cut processed
foods and carbohydrates out of his diet and boost fruits and vegetables.

I do not believe that cholesterol is as crucial a risk factor in heart dis-
ease as we once imagined, but high levels serve as a fairly good indication

of a potentially serious problem.
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Joe was enjoying retired life, staying home with his wife and preparing
for the arrival of grandchildren, so he was determined to do whatever it
took to rescue his heart. The blood test I took during his first visit to my of-
fice told me that his heart was in serious need of repair. But by his very
next blood test, three months later, Joe’s cholesterol had dropped from
260 to 190, and his homocysteine levels (see chapter 11) had also dropped
significantly. Statistics show that for every cholesterol point you lower, you
reduce your risk for heart disease by 2 percent.

Joe’s levels still aren’t optimal, and despite changes in his diet and lots
of fiber, that spare tire around his stomach hasn’t totally disappeared. He’s
lucky he hasn’t been urged to undergo bypass surgery; two of his arteries
are dangerously narrowed, and surgery may be recommended if three are
completely blocked. In the meantime, he is amazed and content with the
improvement that he’s derived from flaxseed and its supporting cast of nu-
trients; indeed, his chest pain has disappeared. For Joe, powerful nu-
traceuticals have been enough to fend off the often fatal consequences of
heart disease. I will continue to monitor Joe in the hopes that further use of
these supplements will steer him farther away from the danger zone.

Cleansing Cure?

The story of Paul Moore is one of the strangest and most remarkable I've
ever seen. At the young age of 26, Paul was hospitalized with an involun-
tary muscle seizure disorder. A computer scientist, Paul had always been
healthy, until one day in 1991 when his hand started shaking spasmodi-
cally. From that day forward, Paul’s body was wracked with seizure-like
episodes that attacked without warning, took over his bodily control, and
shook him to extreme fatigue. His muscles began to weaken so much that
he eventually lost the strength to walk, and even when his imbs weren’t
jerking out of control, he felt numbness and tingling in his extremities.
Paul drove himself crazy trying to understand why this had happened
to him; he worried that he had multiple sclerosis. But doctors found no
neurological deficits, vitamin deficiencies, electroencephalogram (brain
wave) abnormalities, or signs of Lyme disease. Specialists prescribed him a
long list of drugs, from phenobarbitol for what they thought were petit
mal seizures to Paxil for depression and Elavil for sleep disorders. Mean-

while, brilliant Paul had been confined to a wheelchair and was highly sus-
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ceptible to colds and flus, even as his apparent seizures continued. When
hospital staff couldn’t pinpoint his disease, they released him. Back at
home, he attempted to continue his passion, computer programming,

“which led to carpal tunnel syndrome, since he was already so weak and

chronically fatigued. This led to the loss of the use of his hands.

It was in this tragic state that he came to see me, seeking some natural
respite from his bizarre illness. To be honest, I didn’t know what to do with
him. Whenever I encounter anyone with such a diverse panoply of symp-
toms, I begin with an attempt to return the body to its healthiest state
through detoxification. Paul himself had considered the benefits of
cleansing the body; he had used enemas in the past, but I wanted to start
him on a much more comprehensive approach.

First, we’d have to put him on the purest of diets. He still clung to fatty
foods like french fries and ice cream, as though he were defying his bad
health or perhaps seeking comfort in them. Tests for food allergies
showed that Paul was reacting to a number of substances, including
gluten, which is found in wheat products. Perhaps this gluten sensitivity
had triggered his numerous ailments. We eliminated every possible aller-
genic food from his daily diet.

Vitamin C and magnesium were two of the first supplements I
prescribed for him, since they are known to boost the immune system. A
stool analysis revealed severe intestinal dysbiosis, an imbalanced flora with
many harmful bacteria. Paul’s gut lining was severely impaired, letting tox-
ins and undigested food molecules pass through the now permeable gut

THE CONSTIPATION QUESTION

Constipation causes most people concern—and often causes physical dis-
comfort as well. Tt is true that constipation may be a warning sign of in-
ternal toxicity, as in the stories told here. But skipping a day or two of
“number two” doesn’t mean you're unhealthy or that you require serious
treatment. In fact, too much stool can mean the loss of important miner-
als from the body. Regular bowel movements are the optimal way to en-
sure that you're expelling toxins from the body. If you're eating healthily,
exercising, and drinking lots of fluids, however, don't fret if you miss an
occasional trip to the toilet.
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lining into the bloodstream. Once they were there, the immune system re-
acted to these foreign proteins and toxins as invaders and launched an
attack. Symptoms that Paul had always had but were overlooked for their
relative innocence, including acne, urinary frequency, canker sores, and
gas, made sense if his gut wasn’t functioning properly. Metabolic markers
also showed that Paul was low in short chain fatty acids like butyrate and pro-
prionate.

In order to heal his inflamed intestines, I gave him a host of nutri-
tional supplements, like glucosamine, fish oils, silymarin, and glutamine.
Finally, I asked him to take 1 tablespoon of flaxseed powder daily.

After only three weeks, Paul told me that he was already feeling more
energetic and in control of his health. The first major proof that the nat-
ural approach was working was revealed in small ways: his acne began to
disappear, his fatigue started to dissipate, and his allergies spawned fewer
symptoms. A few months later, however, Paul’s seizures miraculously
ceased. His health improved so dramatically that he soon felt good
enough to apply to the famed Wharton Business School at the University
of Pennsylvania. He was accepted. Paul had gone from being almost com-
pletely incapacitated to being at the top of his game.

We’ll probably never know exactly what hit Paul so hard. It’s been a
few years since his curious symptoms improved, and we cannot tell yet
whether he’d have reached this remission on his own. But his recovery was
so complete that I've got to believe that his nutritional approach worked
in his favor.

HOW MUCH SHOULD I TAKE?

For General Health
1 teaspoon daily

Special Conditions
Constipation, High cholesterol/ 1 teaspoon-2 tablespoons/day
triglycerides, Detoxification, Heart
disease, Syndrome X, Hormonal
imbalance, PMS, Menopause
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New Heart Healers

t’s time to rethink what we know about

heart disease. While certain fats are cer-
tainly associated with high risk of heart disease, and while high cholesterol
certainly increases the risk of arterial damage, there is a new story unfold-
ing about the heart—a story whose discoveries may help us truly cut the
risk of America’s number one killer as well as a host of other conditions.

One and a half million heart attacks strike Americans each year, and
half a million people die of heart disease annually. Cardiac disease will
continue to ring out its death toll until we accept the whole truth, which is
that high cholesterol alone is not the root of heart disease. In fact, many
people die from heart attacks and coronary artery disease with normal or
low cholesterol levels.

Meanwhile, a special derivative of an amino acid called homocysteine
lurks in the shadows, letting cholesterol take the blame as it stealthily sab-
otages our arteries. Homocysteine is derived from an amino acid called
methionine. Methionine is found in many foods, like garlic, onions,
legumes, fish, eggs, and meat. A process called transsulfuration turns me-
thionine into homocysteine.

Physicians who practice natural therapies are not the only ones taking
note of homocysteine’s dangers: A 1997 study in the New England Jowrnal of
Medicine, one of the most respected journals in traditional medicine, con-

firms that increased plasma levels of homocysteine confer an independent
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risk of vascular disease. This means that even if you are a healthy person
with normal cholesterol levels, no family history of illness, and good eat-
ing habits, high levels of homocysteine in your body can predispose you to
heart disease. And this predisposition to heart risk is powerfully increased
if you smoke or have hypertension.

As a pathologist at Harvard Medical School, Kilmer McCully made a
series of intriguing observations about homocysteine and our hearts. Two
children had died of a genetic disorder called homocystinuria, which is
commonly associated with elevated homocysteine levels. Strangely, autop-
sies showed that these youngsters had a severe degree of arteriosclerosis,
or hardened arteries—a condition normally seen only in much older indi-
viduals. McCully hypothesized that this arterial damage was caused by ex-
cess homocysteine and might also occur in other people who had elevated
levels of the amino acid but not the genetic disorder. This was such a radi-
cal departure from the accepted cholesterol theory of heart disease that it
got him thrown out of Harvard. He ended up working at a small veteran’s
hospital in Rhode Island.

The discovery might have halted there, but in 1976, two Australians
named Bridget and David Wilcken published the first study linking homo-
cysteine and heart disease. Now the homocysteine theory of heart disease
has come to the forefront of medicine. Study after recent study confirm
that homocysteine is key to determining your risk of heart disease. Years
after his brilliant hypothesis was scorned and rejected—and Kilmer Mc-
Cully was denied tenure, a truly unfortunate turn to his career—he has
been vindicated.

A close look at studies of homocysteine shows that this amino acid is
present in elevated levels in an alarming number of those suffering from
chronic conditions, ranging from arthritis to cancer. It may well be that
homocysteine is a marker for—and a key player in—many chronic ill-
nesses. High homocysteine might be an indication that your body’s detox-
ification abilities are failing, putting you at risk for a wide range of
disorders. Let me explain why.

Getting to the Heart of Homocysteine

As I explained, homocysteine is created from—and related to—several

quite innocuous compounds, like the amino acid methionine. It can be
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changed in two directions: it can use vitamin By to change into two other
important amino acids, cysteine and taurine, or it can use vitamin Bio and
folic acid to return back to its methionine form. In a normal, healthy body,
homocysteine is just a brief intermediate step between methionine, cys-
teine, and taurine.

But in as many as one in four victims of heart disease, that step is not
so brief. If our levels of vitamin By, B,,, or folic acid are low, then homo-
cysteine cannot be transformed back into these safe substances, and it ac-
cumulates to dangerous amounts. Some individuals may have a genetic
predisposition to elevated homocysteine levels.and may need extra B vita-
mins.

Homocysteine causes damage to the lining of the arteries and any low
density lipoprotein (LDL) cholesterol that might be found there. And this
is why LDL cholesterol—often known as “bad” cholesterol—is so harmful:
not because it is the root of coronary artery disease, but because, when ox-
idized, it causes free radical damage and makes arterial disease worse. Ho-
mocysteine may well be the root of much coronary artery disease. Think of
homocysteine as the creator of potholes in the walls of the arteries; and
when fat or cholesterol surround these potholes, they clumsily plug up the
hole, further aggravating the damage.

The current mainstream treatment for heart disease includes coro-
nary bypass surgery, literally a chestsplitting procedure; angioplasty,
which inflates your vulnerable arteries like balloons to deflect cholesterol
plaques; and numerous potent medications with various side effects.

Keeping homocysteine low, however, is often a matter of one simple,
natural tool: the dietary supplement. High homocysteine levels have been
linked to deficiencies of three crucial vitamins: By, By, and folic acid.
Even back in the 1960s, our friend Kilmer McCully observed that homo-
cysteine levels increase as a direct result of deficiencies of these three vita-
mins and that its levels decrease when they are consumed. With just the
help of the basic B vitamin capsule, high homocysteine could be wiped
out and the frequency of heart disease lessened. In fact, folic acid is so im-
portant to our health that the FDA called for folate fortification of all
breads and grains by January 1, 1998. In this country, where we are blessed
with a wealth of nutritional knowledge and an abundance of food, it is
shocking that so many people lack these vitamins. Simply by bolstering

our diets with the right nutrients, we could control homocysteine.
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Homocysteine: Not Just a Heartbreaker

Although the big news is that homocysteine, and not just cholesterol, is a
major independent risk factor for cardiovascular disease, there are many
other ways that this amino acid exerts its harmful effects. Heart disease is
just the first.

HeART DiSEASE: An amazing number of conclusive studies clearly
demonstrate that high levels of homocysteine can increase your risk of
heart disease, including myocardial infarctions and coronary artery dis-
ease. A recent report in the journal Arteriosclerosis, Thrombosis, and Vascular
Biology stated that for every 10 percent increase in homocysteine levels,
heart disease risk increases by the same amount. Similarly, a study in JAMA
showed that, of 1,500 men and women, the ones in the top 20 percent of
homocysteine levels had double the risk of heart disease. However, in
1998, a study in the journal Circulation showed homocysteine levels were
not found to be an independent risk factor for coronary heart disease.
More research will be necessary.

PERIPHERAL VASCULAR DISEASE: Even outside of the precious heart,
our veins, capillaries, and arteries are vulnerable to excess homocysteine,
leading to killer diseases like atherosclerosis, claudication, and thrombosis.
In a 1995 study of 48 patients with peripheral atherosclerotic vascular dis-
ease, a whopping 50 percent had abnormally high plasma levels of homo-
cysteine. Researchers in a 1997 study went so far as to assert that individuals
with elevated levels of homocsyteine face four times the risk of peripheral
vascular disease than people with normal homocysteine levels.

BraiN: Homocysteine is also a neurotoxin, meaning that it kills neu-
rons and their protective myelin sheath. Many diseases of the nervous sys-
tem have been correlated with high levels of homocysteine and low
B vitamin levels, including depression, schizophrenia, multiple sclerosis,
Parkinson’s disease, Alzheimer’s disease, and cognitive decline in the
elderly. A 1996 study confirms that deficiencies of B, and folic acid
are dangerously common in older individuals, leading to sub-par mental
functioning.
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DiaseTESs: While individuals with Type I diabetes tend to have decreased
stores of homocysteine, a 1996 study reports that many sufferers of Type II
non-insulin-dependent diabetes mellitus develop macrovascular disease
in relation to hyperhomocysteinemia (too much homocysteine), which
also seems to be a risk factor for diabetic retinopathy.

ARTHRITIS: In a 1997 study, plasma homocysteine levels were found to
be 33 percent higher in patients with rheumatoid arthritis than in healthy
subjects. Another study reported 20 percent of patients with rheumatoid
arthritis having homocysteine levels above the normal range.

KipNEY FAILURE: Because homocysteine—like all other substances
passing through the body—passes through the kidneys, chronic renal fail-
ure can trap excess homocysteine in the body, leading to serious health
risks. In a 1996 study of 176 patients with end-stage kidney disease, 149
had abnormally high levels of homocysteine.

ALcoHOL INGESTION: Frequent drinking and alcoholism interfere with
our natural process of metabolism, which explains the results of a study in
the American Journal of Clinical Nutrition showing that chronic alcoholics
had twice as much homocysteine in their blood as nondrinkers. Alcoholics
have not only higher serum levels of homocysteine than normal individu-
als but also significantly lower folate concentrations.

OsTEOPOROSIS: Osteoporosis, which can lead to the painful weakening
and possible shattering of bones, is most common in elderly, post
menopausal women. A 1995 study in Indian Pediatrics, however, found that
the condition afflicted young children with homocysteinuria, which pro-
duces unusually high amounts of homocysteine. Although there is no evi-
dence that elevated levels of homocysteine lead to postmenopausal
osteoporosis, such a connection seems worthy of future research.

CancEer: Cancer patients are frequently noted to have vitamin B, defi-
ciencies and high homocysteine concentrations. In patients with breast
cancer, the common medication Tamoxifen has been reported to lower
homocysteine levels—this may account for some of the protective effects
that the drug has.
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BirTH DEFECTS: Pregnant women are especially vulnerable to homo-
cysteine’s dangers, particularly because it is associated with a deficiency of
folic acid, which is crucial for normal development of a fetus. This defi-
ciency has been associated with neural tube defects, low birth weight, pre-
mature delivery, and spontaneous abortions of the fetus. Numerous
studies document that low folate intake increases the risk of delivering a
baby with neural tube defects and that taking supplements of B vitamins
will enhance not only birth weight but the child’s scores on cognitive and
mental aptitude tests.

The Diet Woes

Gary Wilbur’s wife, Sheila, was a nag. He knew she loved him, and he knew
that was why she was constantly on his back about his health, his food, and
his exercise habits. This was because no matter how hard Gary tried, he
could not stick to the sensible diet they both knew could spare him from
heart disease. He would start each day with a healthful bowl of cereal and
fruit, and feast on baked potatoes and grilled chicken for lunch, but by
dinnertime his heartsmart enthusiasm had waned. Gary would ultimately
submit to nightly cravings for a juicy steak or salty fries, and it drove his
spouse wild with fear. Sheila loved Gary so much that she refused to take
any chances with his health, especially with all she had read in the papers
about the dangers of heart disease, and she eventually forbade him to eat
any fats or oils. With bread, Gary and Sheila ate margarine, but butter
never touched their lips. Similarly, low-fat dessert treats were allowed spar-
ingly in the house, but real ice cream and cake were mere childhood
memories. Sheila thought all was well with this new diet, until she found
some crumpled wrappers of Big Macs and Whoppers stashed in the
garage. Enraged, she turned to me to take her side.

“Gary is killing himself, and he doesn’t even realize it!” Sheila fumed
to me in my office. “He’s a smart man, he knows that fat and oil will destroy
his arteries, and still he downs junk food like there’s no tomorrow!”

Sheila was making a mistake that is all too common in America. In her
crusade against heart disease, she had failed to identify the real culprit. Al-
though too much saturated and unhealthy, hydrogenated fats can clog ar-
teries, everyone needs a small amount of good fat in their diets to stay
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healthy. Her “no fat, no 0il” campaign was a little too strict. Meanwhile,
the “low-fat” substitutes she was using may actually have been more lethal
than their high-fat alternatives. Margarine, while lower in saturated fat
than butter, contains trans-saturated fats, which have recently been
deemed even worse for heart disease than butter’s saturated fats. Also,
Gary ate a lot of breads and carbohydrates as part of his low-fat regimen,
and too many carbohydrates were depriving him of the nutrients and vita-
mins that only fruits and vegetables yield.

I asked Gary if he would submit to some tests, to alleviate his wife’s
anxiety. He agreed, hoping to prove to Sheila that he was in tiptop shape.
Gary’s cholesterol levels were admirably low. His homocysteine levels,
however, were shooting through the roof. While a normal level of homo-
cysteine falls below 12, Gary was at 25. Clearly, despite the lack of fat in his
diet, he was at serious risk of heart disease, probably because of a vitamin
deficiency. Besides, your body turns about half of the “no fat” carbohy-
drates in breads, pastas, potatoes, cereals, and other starches into fat, any-
way. Gary was eating death on a roll.

It may seem impossibly simple, but I gave Gary supplements of folate
and B vitamins to take daily. I also instructed him to eat less carbohydrates
and greater amounts of varied fruits and vegetables. That’s all. In four weeks,
his homocysteine levels were hovering around 12, low enough to satisfy even
Sheila. Granted, this is no promise that Gary will not succumb to heart dis-
ease. And while high levels of homocysteine have been widely recognized as
a major risk factor for arteriosclerosis, it remains to be seen whether lower-
ing these levels will reduce risk of stroke. The best way to use the knowledge
of homocysteine is to keep levels low, preventing them from rising danger-
ously. By just altering his diet, Gary was able to do his best to protect himself
against heart disease—much to his loving wife’s relief.

The Historic Origins of Arteriosclerosis

How did the cholesterol theory seize hold of the public consciousness,
and why is it so hard to dispel?

In the mid- to late nineteenth-century, a scientist named Rudolph
Virchow virtually introduced microscopy to the field of pathology. In
doing so, he observed the details of arterial damage. First, he found,
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the artery wall degenerated. Next, fatty, lumpy, cottage cheese-like
substances called atheromas might enter and invade the arteries, leading
to the condition known as atherosclerosis. Sometimes, arteries burdened
with atheromas harden. Or the arteries might harden at once without
any fatty padding; this was known as arteriosclerosis. Although we now
believe that homocysteine may cause arteriosclerosis, and perhaps ather-
osclerosis, Virchow was convinced that they stemmed from some internal
infection.

By 1908, English doctors had noted a link between heart disease
in upper-class citizens and the high-fat diet they consumed. Upon feed-
ing rabbits similar foods, the physicians realized that abundant meat
and dairy products seemed to cause hardened arteries, much like those
of the Brits with arteriosclerosis, and with no infectious agents in
sight. The doctors surmised that dietary protein was causing the damage.
A researcher named M. A. Ignatovsky, however, replicated the rabbit
results and concluded that cholesterol, not protein, was the real root of
the problem. In 1925, Dr. Harry Newburg looked back at these rabbit
experiments and was fascinated by the effects that dietary manipulations
could have on arterial damage. Like his predecessors, he decided to
monitor the effects of food on rabbit health; he found that the more
protein the bunnies ate, the swifter and more severe was the arterioscle-
rotic damage.

Newburg then tested the relative effects of different proteins on rabbit
arteries by injecting various amino acids into them. He determined that
cystine was quite harmful to health. Unfortunately, Newburg never tried
homocysteine. If he had, perhaps we would have understood the connec-
tion between homocysteine and heart disease sooner.

By the end of the twentieth century, the focus on cholesterol and fat
as important risk factors for heart disease intensified, especially as heart
disease rose to the top of the list of America’s greatest health dangers.
Because cholesterol was found in the plaques that plastered arterial walls,
it was deemed the true marker of arteriosclerosis. The medical establish-
ment soon came to regard cholesterol as the root of all evils. Few, how-
ever, considered the possible role of proteins or amino acids, not to
mention homocysteine, in the heart disease equation. But practical evi-
dence shows that most heart disease victims don t have extremely high cho-
lesterol levels.
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Heart Attacks with Low Cholesterol?

Isn’t that shocking? Let me repeat it. Evidence shows that most heart dis-
ease victims don’t have high cholesterol levels. In the American Journal of
Medical Science in 1990, Dr. Kilmer McCully reported that in a study of 194
consecutive autopsies of mainly male veterans, only 8 percent of those
with severe arteriosclerosis had total cholesterol levels greater than 250
mg/dL, and the mean blood cholesterol level in the group with the sever-
est disease was 186.7 mg/dL. While this study did confirm a positive corre-
lation between the severity of arteriosclerosis and cholesterol levels,
two-thirds of the patients with severe arteriosclerosis had no evidence of
elevated blood cholesterol, diabetes, or hypertension. Meanwhile, the
amount of evidence pointing toward homocysteine as a prime risk factor
for heart disease has exploded of late. For the first time, people are realiz-
ing that lacking vitamins can be absolutely ruinous to good health. Every
day, studies like one in the Journal of American Cardiology are revealing that
high levels of homocysteine are a major risk factor for heart disease and
that deficiencies of By, B¢, and folic acid are at fault.

This is not to say that high cholesterol is good or that you now have li-
cense to indulge in nothing but high-fat fare. In fact, cream, butter,
French fries, burgers, cake, whole milk, doughnuts, and all deliciously
fried and fatty foods are devoid of the vitamins that keep homocysteine
levels low. Think of homocysteine as the first link in a potent chain reac-
tion or as the spark that sets the fire, initiating damage to the arteries. LDL
cholesterol, which is promoted by foods high in saturated fats, becomes
oxidized in the arteries, adding insult to the injury homocysteine has al-
ready provoked. Free radicals then aggravate the arterial damage, and
your body lays down plaques made of cholesterol and fat to try to stop the
process in its tracks. But by then it’s too late: the damage has spread like
wildfire. When cholesterol is oxidized, it is lethal. But it is probably homo-
cysteine that makes the arteries vulnerable to this oxidation. This one-two

punch is what makes heart disease such a killer.



THE B VITAMINS: NEW HEART HEALERS

Extra, Extra: Homocysteine
Heightens Heart Disease

Many news journalists will tell you that their job is their life. Hopping from
story to story, from scandal to scoop, leaves little time for romance or fam-
ily—not to mention eating or sleeping. Steve Greenberg was the highly
paid, highly acclaimed, highly stressed producer of a popular New York
TV news program. This pressure-cooker of a job granted Steve little sleep.
He was constantly getting up early to make it to the studio before anyone
else so that he could organize the day’s show, and staying later than
everyone else to clear up last-minute glitches for the next morning’s ses-
sion. This meant that he had little time to worry about his diet. Although
Steve was constantly grabbing snack foods on the run, he did earnestly try
to eat “healthier” foods. As a major player in the news circuit, he needed to
look and feel his best while making deals and connections. He swore off
burgers and fries completely, and every day for lunch he grabbed a turkey
sandwich on white bread with mayo and lettuce at the corner deli, with a
bag of chips on the side. In Steve’s mind, this was a great stride toward
good health.

“Plus,” he told me proudly when he first met me, “I don’t smoke . ..
and I go jogging every weekend.”

Steve thought his efforts were good. But apparently they weren’t good
enough, for his physician informed him one day that his cholesterol was a
high 249—the normal level being under 200. His triglycerides were also
high. Steve was buckling under the burdens of his job, his diet, and his
stress. Constantly haunting him as well was the specter of his father, who
had died of coronary artery disease at the young age of 47. Having just cel-
ebrated his forty-second birthday, Steve was ever aware—and frightened—
of his faulty genes and his possible fate. Steve’s doctor informed him that
he would have to take cholesterol medication daily for the rest of his life in
order to fend off heart disease. Refusing to surrender his whole life to a
bottle of pills, Steve came to me seeking a more natural way to lower his
high triglycerides and cholesterol—and to prevent coronary artery disease
atall costs.

As I talked to Steve about his daily routine, I immediately understood

its negative effect on his health. But his most serious problem was his diet,
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which lacked the important vitamins and nutrients that he needed to fight
heart disease.

“What do you eat?” I asked him.

“I never have time to cook,” he told me sheepishly. “And I don’t like
vegetables so much. But at least I eat low-fat foods. I mean, I never eat but-
ter or red meat. I live on bagels, which are practically fat free. And I only
put a pat of margarine on it.”

I shook my head as Steve repeated this message of the masses. The
turkey sandwich and bagels he faithfully ate every day contained practi-
cally none of the vitamins and nutrients he needed to stay healthy. People
think that low fat is synonymous with “good for you,” and it’s not. Without
fruits and vegetables, Steve was missing out on important vitamins and
minerals, particularly vitamin B, and folic acid. Carbohydrates were in-
creasing his triglycerides. Not surprisingly, when I tested to see his homo-
cysteine level, it was all the way up to 27. Excess homocysteine is an early
marker for vitamin deficiency, and I knew Steve needed all the fortifi-
cation he could handle. I recommended daily doses of Bs and folate,
and I asked him to take dietary supplements of 10 milligrams of vitamin
Bg a day. Within three months, Steve’s homocysteine levels had dropped
to 7.

Steve was also eating too many refined carbohydrates, which was lead-
ing to his astronomically high triglyceride count of 500—the normal
range lies under 150. Instead of white breads, whose nutritional value has
been vastly decreased due to processing and milling, he should have been
eating more fiber-rich carbohydrates, such as whole-wheat products. After
three months of a diet that was more nutritionally sound, including more
leafy greens, citrus fruits, and whole grains, Steve’s triglycerides dropped
to 290. Although this was a huge improvement, it was still far from the nor-
mal, healthy range. But not all health victories can be won at one time; we
had to be satisfied with the dramatic decrease in his homocysteine levels
and with the healthy, heartsmart diet he had begun. Had we not looked
into protecting him from possible arteriosclerosis, he would remain at far
greater risk of disease.

In the end, there are no miracle cures, and only time will tell whether
Steve’s vitamin fortification regimen will be enough to ward off heart dis-
ease. In any case, however, limiting carbohydrate intake and getting
enough B vitamins can only have a positive effect on his health. We owe it

to ourselves to do whatever is in our power to fight impending disease.
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Love Your Vitamins

Steve was not alone in neglecting to pack his diet with the proper nutri-
ents. In fact, the United States as a whole is guilty of consuming insuffi-
cient amounts of B vitamins. While the optimal dose of folic acid is
650-1,000 micrograms a day, for example, most of us only get about 200.
Getting enough folate is important because it plays such a key role in
keeping us healthy. A deficiency of this vitamin is suspected to assist in the
initiation and development of cancer. Even slight deficiencies of folate
can damage white blood cells, eventually leading to anemia. Luckily, there
are many places to find folic acid. Good sources include broccoli, spinach,
turnip greens, legumes, green vegetables in general, and cooked lima
beans. Unfortunately, 50 to 90 percent of the folates in most cooked foods
are lost, so it’s necessary to eat as much as we can get our hands on. This is
safe, since there are reportedly little to no known side effects from taking
high doses.

One of the few downsides of folic acid is that high levels mask a vita-
min B deficiency, so you should make sure to consume lots of this nutri-
ent, too. Getting enough B, into the body is actually quite difficult, since
it absorbs slowly, and peak levels may not show up for eight to twelve hours
after ingestion. What'’s worse, absorption rates decrease with increased in-
take, so the more you eat, the slower your body is at storing it. This is why
it can be especially hard to recover from a B, deficiency; no matter how
much you eat, your body cannot get enough. Inadequate absorption of
B, is actually responsible for 95 percent of the vitamin deficiency in the
United States. Getting enough of the cagey vitamin is worth it, though, be-
cause it keeps our nerves myelinated and protected, as well as warding off
anemia. Both B, and folic acid deficiencies have been shown to cause
psychiatric illness, such as dementia. B;, can be found in products like
chicken, fish, eggs and legumes.

Last but not least is vitamin Bg. Severe deficiencies of By can produce
some scarey physical responses: glossitis (a swollen tongue), seizures, and
debilitating fatigue. Bioavailability of the vitamin depends on how much
your food has been processed, since much of it can be lost through heat-
ing, cooking, and canning. Its absorption rate, however, is a fairly high 71
to 82 percent. Like its B,, relative, B; can be found in foods like salmon
and chicken, as well as nuts and bananas.
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B vitamin deficiency is not very difficult to remedy. Just by eating the
right foods, or taking daily supplements, you can protect your heart from
a prolific killer. One study found that taking a combination of all three vi-
tamins reduced homocysteine concentrations in the blood by 49.8 per-
cent. Fortifying yourself with vitamins is a win-win situation. You not only
eliminate the risk of heart disease, you eliminate the risk of being vulnera-
ble to illness at all.

Generally I recommend 5-10 milligrams of By, 50-100 micrograms of
B|,, and 400 micrograms of folic acid daily. However, this may vary from in-
dividual to individual based on their weight, health history, and needs. I may
reduce this amount by half for people with normal homocysteine levels and
no risk factors for heart disease. In other patients, I may increase the dose.

Multiple Sclerosis and Homocysteine

Multiple sclerosis is a debilitating disease in which neurons lose their pro-
tective myelin sheaths and begin to degenerate, thus making daily move-
ment and activity a constant struggle. Seeing anyone suffer with MS is
tragic, but I was especially moved when one of my patients, Ariana Bellini,
became concerned that she might have the disease. Ariana was a 28-year-
old model who had recently moved to New York from Italy. Far from hav-
ing one of the waiflike, hungry faces that glare mournfully at you from the
pages of fashion magazines, Ariana was vibrant, fresh, and irrepressible.
Even when asked to look sad and serious for the camera, there was a vital-
ity in her gaze that defied the gloom and doom of the fashion pages.
Bounding up and down the streets with her portfolio in tow, between one
photo shoot and another, Ariana had always seemed to be in the best of
health. Unlike some models, who starve themselves while they party and
travel frequently, she had adopted a healthy diet and lifestyle, and she was
in no danger of high cholesterol or triglycerides. In fact, aside from the
occasional head cold or allergy, it seemed that Ariana was destined to have
a smooth medical history.

Imagine my dismay, then, when she called me, concerned that she
had the symptoms of MS. She had numbness and tingling in her hands
and legs, strange anxiety attacks, and fatigue. Recent studies, like one in
the Archives of Surgery, suggests that MS patients tend to have lowered B,

and raised homocysteine levels, although the reason is not yet clear. Ari-
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ana did indeed have both, and I began treating her with daily injections of
B,,, although I warned her that this was not a surefire cure. Her symptoms
ceased for the entire year that we gave her weekly B, shots. Toward the
end of that year, she stopped for six weeks while she traveled in Europe,
and the MS-like symptoms promptly returned. Once she began receiving
shots again, her symptoms vanished.

High homocysteine levels, then, may be not only a strong risk factor
for heart disease but also symptomatic of other serious illnesses. Further
research, we hope, will explain the miraculous effect of B, on someone
like Ariana. We are left to speculate whether homocysteine may be par-
tially to blame.

Feel Better with B Vitamins

Helen Smythe was alarmed when, at 62, she awoke one morning without
feeling in her lower extremities. A housewife and mother of three grown
children, Helen had settled down to a quiet life of watching TV with her
husband Frank, throwing Tupperware parties, and volunteering for Moth-
ers Against Drunk Driving. One morning, however, when she tried to get
out of bed she literally fell to the floor because she could not stand on her
feet. It was as if, she told me later, her legs could not support her body. Her
lower half was completely numb and tingly from that point on, and she
could only move around by hobbling and shuffling, since she could barely
feel where her feet were and where they were stepping.

I suspected that she had adult-onset diabetes, because it ran in her
family, and one common symptom of the disease is peripheral neuropa-
thy, which would explain her numb legs. After a number of tests, I saw
that, indeed, her blood glucose was a moderately high 132. Her homocys-
teine levels were high at 20. High homocysteine may be a marker of heart
disease, but it has also been found in diabetics with neuropathy. Vitamin
B,, has been shown to reduce homocysteine levels in diabetic patients ex-
periencing neuropathies.

The clear answer for treatment, I knew, was a heavy dose of the B vita-
mins. I prescribed 25 milligrams of B, 1,000 micrograms of By, and 800
micrograms of folic acid. I added garlic pills—garlic has been shown to
lower cholesterol and blood sugar—and I suggested a low carbohydrate

diet to help keep her diabetes under control. I also gave her a substance
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called chromium picolinate, which helps reduce insulin resistance. Fi-
nally, [ added phosphatidyl serine and acetyl L-carnitine to the mix, since
both not only improve alertness and mental clarity but also may alleviate
peripheral neuropathies. An exercise regimen of daily walking and stretch-
ing would also stimulate Helen’s circulation and help decrease her blood
sugar levels.

Six months later, Helen walked back into my office with firm strides
and a big smile on her face.

“I can get around most days. My legs still feel a little tingly, like pins
and needles, but at least I know they’re there.” .

It was true; while Helen’s legs were still numb at times and never as ca-
pable as they had once been, she did feel much more energetic, and her
nerve weaknesses were much less crippling after treatment began. Her ho-
mocysteine levels dropped to 12, leading me to believe that this amino
acid must have played a great role in her neuropathy.

Homocysteine and Stroke: The Hidden Connection

Joseph Conley had always loved to eat, but even more, he had loved to
cook. When he was a young boy, he would help his mother peel potatoes;
when he was in high school, he persuaded the principal to let him take
home economics instead of auto shop. It was only fitting that he eventually
became a successful chef. Whipping up delicacies at an upscale New York
brasserie, Joseph was surrounded with mouthwatering roast beef, tender
salmon filets, and creamy cheesecake all day. He had long known, how-
ever, that eating everything he cooked would make him fatter than the
hams he carved up, not to mention a walking heart attack candidate. As a
result, he was very careful about “just tasting” the savory entrees and rich
sauces he concocted. He also checked his cholesterol and triglyceride lev-
els frequently. Unfortunately, despite Joseph’s dietary diligence, he dis-
covered that his triglyceride levels were extremely high. He was worried
and confused. He stayed away from fatty foods, yet over the next few years
several relatives of his died of strokes, and as the years went on, Joseph
worried that he would be next.

In frustration, and fearful of heart disease, Joseph tried every method
advertised to help prevent the condition and experimented with every
diet he could find. He went to health spas that fed him rabbit food and in-
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finitely tiny portions of grilled chicken. But it was not enough, for at the
age of 44, Joseph had a stroke, which left him helpless for a time. Although
he recovered quite quickly, Joseph emerged from the experience even
more scared and angry because of what had happened. Hadn’t he taken
all the proper health precautions? How could he prevent this from hap-
pening again? Was there something that his doctors hadn’t seen, some-
thing they could have easily repaired that they all missed? Joseph came to
me for a fresh opinion, and an answer. As he recounted his ordeal for me,
one simple word came to mind: homocysteine. Exercise and healthful
food are good steps to take to prevent heart disease, or any disease for that
matter, but his blood tests did show high levels of homocysteine. I imme-
diately instructed him to supplement his already nutritious diet with B,,,
Bg, and folic acid. Within weeks, his homocysteine levels had begun to fall.
Granted, we cannot be sure if this precaution will rule out any possibility
of his having another stroke in the future—but vitamins may be the key to
keeping his heart beating.

LIFE-SAVING NUMBERS TO KNOW

» Normal homocysteine range: around 12 micromoles a liter, al-
though the lower your homocysteine count, the better

» Normal cholesterol range: between 160 and 220 milligrams per
deciliter

+ RDA for folic acid: at least 400 micrograms for premenopausal
women, 180 micrograms for postmenopausal women, 200 micro-
grams for men. (Reference point: 1 cup cooked spinach has 260
micrograms.) The RDA for vitamins and minerals does not currently
take into account the latest findings on homocysteine.

+ RDA for vitamin B: 1.6 micrograms for women, 2 milligrams for
men. (Reference point: 1 banana has 0.7 milligrams.)

+ RDA for vitamin B, ,: 2 micrograms for men and women. (Reference
point: 1 cup milk has 0.9 micrograms.)
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Remember One Word

You may not realize it, but an exciting new era of medical discovery is un-

folding as you read this book. We are truly in the midst of not only a nu-
traceutical revolution but a health care revolution in general. For years,
the cholesterol theory of heart disease has reigned. So, however, has heart
disease itself, which has killed more people in America than any other
medical condition. Clearly, there was a key to the puzzle that even the ex-
perts were overlooking. Homocysteine seems to be one of the keys, and, as
I've said, it’s a key that keeps showing up in a wide range of other debili-
tating illnesses, from cancer to arthritis to diabetes.

Even more novel is the finding that three simple nutrients—B,,, Bg,
and folic acid—can directly lower your levels of this harmful substance,
and maybe save not just your heart but your life.

HOW MUCH SHOULD I TAKE?

For General Health
50-100 mcg of B,,, 400 mcg of folic acid, 5-10 mg of B

Special Conditions
Elevated homocysteine levels 500-1,000 mcg of B,,,
(above 12), heart disease/ 400-800 mcg of folic acid,
arteriosclerosis, diseases of the  50-100 mg of B

nervous system (including
depression, schizophrenia,
multiple sclerosis, Parkinson’s,
Alzheimer's, cognitive decline),
diabetes, arthritis, alcohol
ingestion, osteoporosis, cancer,
birth defects, elevated
cholesterol/triglycerides.




Vitamin E:
Revisited

ngioplasty. Open heart surgery. Coro-
A.nary bypass. These painful proce-
dures, where arteries are forced open like balloons or the ribs are literally
sawed in half, are the cornerstone of cardiovascular surgery. Meanwhile,
EKGs, Doppler, echocardiograms, and angiography, where dye is injected
into the heart so that every little artery can be viewed, are all the latest
techniques available to cardiologists. One in every three American deaths
each year is due to heart disease. Cardiology, as a result, is one of the most
high-tech, sophisticated areas of medicine—a place for doctors with the
spirit of warriors and the minds of scientists: high stakes, modern medi-
cine at its most dramatic. That’s why it amazes me that, in the last few
years, cardiologists have openly conceded that one of the most potent pro-
tectors against heart disease is not a fancy new procedure but the simple
nutrient vitamin E, and that many cardiologists pop the vitamin along with
their morning coffee. A survey reported several years ago in the Medical
Tribunefound that 9 out of 10 physicians not only recommended vitamin E
to their patients but enthusiastically used it themselves. And at a recent
medical conference given by the American College of Cardiology it was
found that most attendees took vitamin E supplements! Not vitamin C.
Not iron. But vitamin E.

Vitamin E is the “crossover” nutrient, the one brave voyager in nutri-
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tional medicine that has made it into the mainstream intact and has been
embraced by the doctors themselves. And rightly so. For, as new research
is showing us, vitamin E is one of the most important and powerful pro-
tectors we have. And it’s not just a single vitamin. It turns out that vitamin
E and its chemical cousins may actually be made of a whole range of re-
lated substances, all of which protect our hearts and our bodies in un-
precedented ways. In fact, different types of vitamin E are helpful for
different illnesses.

The existence of vitamin E was first uncovered in 1920, but Agnes Fay
Morgan and her colleagues at the University of California at Berkeley are
credited with the 1937 discovery of vitamin E’s special role in the body.
While myriad studies have shown the promise of other natural herbs and
supplements, the case for vitamin E has been unusually and irrefutably
strong. One after another, in study after study, the results consistently
showed that taking alpha tocopherols, a special form of vitamin E, caused
a clear improvement in the reduction of cardiovascular problems. And a
recent, astonishing series of three studies that used enormous numbers of
health professionals themselves as the subjects have convinced main-
stream doctors that vitamin E counts. Itis, in a country where heart disease
is ubiquitous, a treatment even the doctors could not do without.

« The vitamin reduced the risk of cardiovascular disease by an as-
tonishing 47 percent, according to the most famous study of vita-
min E, called “CHAOS” (Cambridge-Harvard Anti-Oxidant Study).

» Vitamin E was clearly linked to a reduced risk of heart disease, ac-
cording to a 1993 study reported in the New England Journal of
Medicine that used 39,000 male health professionals.

« The higher your vitamin E intake, the lower your risk of coronary
heart disease, according to a 1996 study of 34,000 postmenopausal

nurses.

The fact that a natural therapy has finally been embraced by physi-
cians everywhere is a huge step for both nutritional and modern medicine.
And, as it turns out, vitamin E may be the ideal heart protector—but that’s
not all. It also is a powerful antioxidant, and it may even be a kind of foun-

tain of youth.
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An All-Purpose Antioxidant

Vitamin E’s claim to fame may be its heartsaving abilities, but it can be
used to help prevent other significant health problems. Not only can it
boost the immune system, inhibit cancer cell growth, and reduce the dam-
age associated with diabetes, but new research suggests that vitamin E can
be used to halt the brain deterioration caused by Alzheimer’s disease.
Some conditions vitamin E can help treat or reverse follow.

HEART: Vitamin E’s most promising quality is in preserving or restoring
the health of the heart. Not only does this vitamin ward off myocardial in-
farctions, coronary artery disease, and coronary heart disease, it can in-
crease the survival rate of patients undergoing bypass surgery and is

implicated in decreasing angina and coronary spasm.

D1aBETES: Free radical damage can cause long-term chronic conditions
such as diabetes. A study shows that vitamin E may be helpful in reducing
this diabetic damage by reducing protein kinase C, which is activated by
sugar and can form harmful oxidative by-products. In addition, retinal
damage is common in people with diabetes, and vitamin E has been
shown to alleviate this as well.

ALZHEIMER’S DISEASE: Exciting new research indicates that vitamin E
may also be used to prevent the deterioration of neurons involved with
Alzheimer’s. A study sponsored by the National Institute on Aging showed
that the progressive dementia associated with the disease can be slowed by
at least six months with high doses of vitamin E.

Cancer: A Tokyo study found that tocotrienols, which are vitamin E-
related compounds, inhibited tumor cell growth in vitro. Tocotrienols
have also been shown to be particularly effective against breast cancer and
are a recommended therapy adjunctive to tamoxifen, the most popular
breast cancer drug, according to a 1997 study in the jJournal of Nutrition.
Tocotrienols may also protect against skin cancer; according to a study in
Experimental Biology in 1996, these cousins of vitamin E tend to be stored in
the skin and protect against ultraviolet radiation. Yet another study in the
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International Journal of Cancer found that gamma- and delta-tocotrienols
strongly inhibited the growth of tumors.

CHovresTEROL: Vitamin E has been shown to lower blood levels of this
artery-clogging substance. When tocotrienols were taken together with
tocopherols (vitamin E), “bad” LDL cholesterol, triglycerides, and total
cholesterol decreased in the body. A 1997 study in the Journal of Nutritional
Biochemistry found that 12 weeks of tocotrienols lowered blood choles-
terol. And a 1995 study in Lipids reported similar results: changing to a
diet recommended by the American Heart Association and taking 200
milligrams of gamma-tocotrienol for four weeks decreased cholesterol lev-
els by 13 percent.

ORGAN REJECTION: A 1993 study on heart transplants in the journal
Transplant showed that vitamin E significantly reduced the risk of organ

rejection.

ImMmuNE FuNcTION: Especiallyin the elderly, vitamin E can enhance im-
mune response. A study in the American Journal of Clinical Nutrition showed
that vitamin E boosted white blood cell counts and reduced lipid peroxide
free radicals in 32 older patients.

Vitamin E: Your Heart’s Natural Plumber

Vitamin E has won kudos from doctors as excellent prevention against
high cholesterol and other hallmarks of cardiovascular disease. How does
it work its magic? This nutrient is an antioxidant, or a scavenger that col-
lects and eliminates harmful free radicals as well as toxins that we breathe
in from the world around us. Containing just a lone electron spinning in a
lopsided orbit, free radicals have the capability to destroy cells and reduce
the power of enzymes that keep our bodily processes functioning prop-
erly. They have been identified as playing a deleterious role in at least 50
different diseases, from arthritis to cancer.

While millions of these oxidized particles streak through us daily,
damaging whatever they touch, production of some free radicals is benefi-
cial to us because it helps us fight disease. For example, the bursts of caus-

tic free radicals spewed out from white blood cells are part of an immune



VITAMIN E: REVISITED

system mechanism designed to kill viruses. Detoxification and normal
metabolic processes also lead to free radical production.

What we need is a balance between free radicals and our ability to
clean them up. Not surprisingly, our body is ready with a complex defense
system to protect us from excess free radicals, and antioxidants are the ma-
jor arsenal. They donate their electrons to these particles and neutralize
them, rendering them harmless. For this reason, antioxidant supplements
are particularly beneficial.

Vitamin E seems born to handle a particular kind of free radical above
all: lipid (fat) peroxides. Have you ever smelled the rancid odor of milk or
cheese that has gone bad in the refrigerator? That’s oxidized fat. That can
happen in your cells. Vitamin E is the most important lipid-soluble antiox-
idant we have—that is, it dissolves and is absorbed only in fat. The mem-
brane that encases each cell in our bodies is made up of chains of fat
molecules strung together to protect us from the environment. Oxidized
fat in the form of cholesterol can ultimately destroy the heart and blood
vessels by damaging cell membranes. Vitamin E, however, protects us from
this potential danger by preventing oxidation of cholesterol.

In particular, vitamin E is heralded as the best antioxidant protection
against cardiovascular diseases. It has an affinity for cell membranes,
where cholesterol can cause damage. It can prevent the oxidation of LDL
or bad cholesterol. That oxidation forms free radicals called lipid perox-
ides, which profoundly damage the walls of arteries and blood vessels.
That may be why high cholesterol is a marker for blockage and damage of
arteries.

Because the American diet is traditionally rich in fat and cholesterol,
we are especially vulnerable to the oxidation of these fats, known as lipid
peroxides. Numerous studies show that by blocking the oxidation of cho-
lesterol, vitamin E keeps the heart beating a healthy rhythm.

Post-op Vitamin E

Max Firestone was 67 years old and the father of five grown children when
he made his first appointment with me a decade ago. A former vice-
president of Citibank, he was now retired and hoped to buy a condo in
Florida with his wife.

On his first night of retirement, however, he woke with a stabbing pain
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in his chest. He was rushed to the local hospital and immediately under-

went bypass surgery for severely clogged arteries. Even after the operation,

Max’s angina remained unstable, and his heart was only able to pump at a
~ third of its normal level.

Max was determined to investigate alternative therapies for his condi-
tion. We agreed that the first step was the heart-healthy diet popularized by
Dean Ornish, M.D., a pioneer of the link between heart disease and diet.
He made the revolutionary discovery that an extremely low-fat diet that al-
lows just 10 percent dietary fat a day can actually reverse dangerous
plaques that clog the arteries. Max agreed to go on a Dean Ornish-style
diet.

I prescribed supplements of coenzyme Q,,, a powerful heart protec-
tor that boosts blood flow and circulation, plus 4 grams of fish oil to thin
Max’s fat-congested blood. Most important, however, I put him on a
course of vitamin E. A 1993 study of 45,000 physicians in the New England
Journal of Medicine showed that men taking at least 100 units of vitamin E
a day lowered their incidence of heart disease by 26 percent. Even more
impressive, a study in the Journal of Cardiothoracic Surgery showed that in
subjects who had undergone bypass surgery, vitamin E increased their
post-surgery survival rates.

Ten years later, Max is healthy and much stronger. We still need to
monitor his health carefully, since his bypass surgery and weakened heart
were serious impairments. But even his cardiologist has given him a clean
bill of health, despite his initial misgivings. Max walks a mile each day with
his wife, and he is free to enjoy the time he has earned to relax and enjoy
life.

The Many Faces of Vitamin E

Vitamin E seems to be more than just a single vitamin. Vitamin E actually
includes 8 different compounds. Four of these are tocopherol subtypes,
called alpha, beta, delta, and gamma. Alpha and gamma are by far the
most important. Alpha tocopherol, the best-studied form of vitamin E, is
mostly found in dietary supplements, while we can get gamma tocopherol
primarily from the food we eat. Studies of alpha tocopherol revealed that
this tocopherol form is most effective at saving us from heart disease.

Scientists have theorized that other compounds must exist that act
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like vitamin E tocopherols and work similarly to keep us fit. And in search-
ing for these vitamin E mimics: we discovered that what we currently know
and accept about vitamin E is just the beginning. Tocopherols may be just
a small part of the whole story. There are now substances in the vitamin E
family that are being studied and show great promise. These compounds,
called tocotrienols, are another powerful group of free radical quenchers.
These two types of vitamin E, the tocopherols and tocotrienols, may work
synergistically in the body, creating an exciting new way to improve our
health.

Tocotrienols have the same four subtypes (alpha, delta, gamma, and
beta). The tocotrienols that have been studied have usually been isolated
from palm oil. Tocotrienols seem to specialize in treating cancer and in
lowering cholesterol and perhaps preventing heart disease, as the studies
I've mentioned earlier in this chapter indicate. There is still much re-
search to be done in this area, since not all tocotrienols have the same ef-
fects. For instance, a recent study in the International Journal of Cancer
found that gamma and delta tocotrienols powerfully inhibited cancer
cells in vitro. They did this by inhibiting the activation of Epstein-Barr
virus, a common virus that most of us have been exposed to but that seems
implicated in cancer in some vulnerable individuals. What does this mean
for the average individual who wants to protect him- or herself from the
common ailments of our time-—heart disease and cancer? Eating foods
rich in vitamin E is one solution. Certainly all of us could benefit by taking
a supplement of 400 units of vitamin E daily, as mixed tocopherols, so that
we benefit from each one’s abilities. For those who are already ill, higher
doses of vitamin E, along with supplements of tocotrienols, may be indi-
cated. Tocotrienols and tocopherols can both be found in the same foods,
like wheat germ, bran, leafy green vegetables, and vegetable oils. Most sup-
plements that you will find in your local health food store contain only the
alpha tocopherol of vitamin E, though. Cutting-edge nutritional supple-
ments include mixed tocopherols and tocotrienols.

For cardiovascular disease, from angina to coronary heart disease, to-
copherols are your best bet. They are particularly vigilant against choles-
terol’s clogging effects. Tocopherols prevent the oxidation of LDL
cholesterol and inhibit free radical damage to the heart. In fact, they may
truly save us from heart disease. In particular, alpha tocopherols have
been shown to be the most effective prevention of heart disease. Gamma
tocopherols, which don’t last as long in the body, may be the key for in-
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flammation and immune boosting. One of their major benefits seems to
be the quenching of a particular type of inflammation, involving our im-
mune systems’s white blood cells. These cells, called phagocytes, attack
bacteria during infections. They use lethal hydrogen peroxide to kill in-
vaders, but this causes free radical damage, which gamma tocopherols are
particularly good at cleaning up. If left unchecked, chronic phagocytic in-
flammation can be one of the triggers of cancer. In this way, gamma toco-
pherols provide an important tool against cancer. A 1996 study showed
that patients with coronary heart disease had reduced gamma, but not al-
pha, tocopherols. One study also demonstratés that gamma tocopherols
are better than their alpha siblings at limiting the oxidation of LDL cho-
lesterol. Alphas may be best for the heart, while gammas may be particu-
larly effective in inflammation and immune response.

Tocotrienols, as I've noted, are good for the heart, hormones, and im-
mune system. They are effective in keeping cholesterol from clogging our
arteries. In fact, alpha tocotrienols are more effective in neutralizing LDL
cholesterol than alpha tocopherols. Tocotrienols are also cancer fighters.
In one study, these nutrients inhibited the growth of melanomas, a viru-
lent form of skin cancer.

Tocotrienols also shine as hormone helpers: they balance out excess
levels of hormone by acting as estrogen inhibitors. Too much estrogen in
the body can lead to breast cancer and ovarian cysts. A study in the Journal
of Endocrinology showed that tocotrienols prevented the onset of polycystic
ovary disease, which is often triggered by a hormone imbalance.

In sum, it’s time to revisit vitamin E. The nutrient may have much
more to offer our health than we ever dreamed.

Skin Care the Natural Way

One of the mementos that I keep in my office is an autographed picture of
one of the great athletes of all time, whom I will call Bob. Although he did
not start seeing me until years after his peak as an athletic wonder, he of-
ten entertains me with stories of life at the track as we work together to
keep him in tiptop health. When Bob was 74, he suddenly developed
throat cancer; cigarettes were his weakness.

The only way to treat Bob’s throat cancer involved neck surgery and
radiation therapy. The procedure was serious and debilitating, especially
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for someone of Bob’s age. His doctors told him that this type of cancer
could easily spread because of all the different lymph nodes in the throat
area. He had always come to me when he wanted a second opinion, but
this time he didn’t see any way that I could help him.

Nevertheless, Bob came to see me after his surgery. Bob was not only
concerned about a possible recurrence, he was worried about the scarring
that the surgery had produced on his neck.

“This looks terrible, Doc,” he told me when he came in to see me. “I
lived through the operation. Now I just want to look normal again.”

One of vitamin E’s hidden talents is as a skin healer, effective against
burns, scarring, or other skin disruptions. One study found that when
mice were exposed to damaging ultraviolet (UV) radiation, the rays
caused dangerous burns and skin damage. Applying tocotrienols to
mouse skin before UV exposure, however, preserved the skin from any vis-
ible damage. A study on skin grafts also showed that vitamin E much im-
proved healing. I put Bob on a number of anticancer nutrients, such as
licorice and mushroom extracts to boost the immune system, shark oil
(which has been shown in studies to enhance the effect of radiation ther-
apy on tumors), and high doses of antioxidants, including vitamin C and
coQ,- I also prescribed vitamin E in conjunction with topical aloe vera,
another natural healer that helps treat burns. I told him to open vitamin E
capsules and apply their contents along with aloe vera to his skin both af-
ter surgery and during radiation treatments; vitamin E is available in both
gel and cream form at any health food store. I also asked Bob to drink a
liquid form of vitamin E to heal the inside of his throat. His neck healed
much more rapidly than expected, and his doctors were amazed at how
quickly the scars improved. Bob stood to gain priceless benefits from vita-
min E treatment. His healing has been remarkable, and by now you can
barely see a trace or scar of his major surgery. Soon after the procedure,
Bob was up and around, kicking around town and attending his grand-
son’s Little League games.

But scarring doesn’t have to be the only reason to take advantage of vi-
tamin E’s healing powers. Have you ever had a nasty insect bite or cut that
wouldn’t seem to heal or disappear? These are great instances where vita-
min E can be useful to everyone. Consider the story of Susan Nicholson,
whose PMS symptoms I treated using soy and genistein (see chapter 5).
The complaint that first brought Susan in to see me was a spider bite on
her left leg. Loxcelism, which is a rapidly progressive infection caused by
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such arachnoid bites, had set in, and the wound was inflamed and fester-
ing. She’d gotten the bite on the job—which for her, as a wedding plan-
ner, meant overseeing ceremonies at the memorable location of the
couple’s choosing. One such ceremony took place in a cool, beautiful area
deep within a tangle of trees in the Catskills. The locale was romantic and
powerful, to be sure, but was infested with spiders. Because the nature of
the bite was so severe, she needed a powerful antibiotic to start. This type
of wound can be rapidly disfiguring. I suggested she apply 800 units of vi-
tamin E at the margins of the wound, where the healing and scarring was
occurring. I also had her take 800 units in supplements to help the inter-
nal healing. Susan’s bite was so severe that it required powerful antibiotic
treatment. With the help of vitamin E, however, the infection healed
within a week, and though the scarring took a few months longer to heal,
she was no longer in medical danger. Susan was grateful, and she fearlessly

went back to work, be it in a field of ticks or a grove of black widows.

Vitamin E: Cholesterol Cop

A slew of studies supports the old adage that we are what we eat. In coun-
tries with a lower incidence of coronary heart disease, like Italy and
France, citizens also boast higher plasma levels of vitamin E, which is
strongly associated with their eating habits.

Ed Robinson, 47 years old, was one to know about eating habits; he
was an incredible chef. He had an enormous network of friends, many of
whom he had made—and kept—through his fabulous cooking abilities.
An Ed Robinson dinner party was an event not to be missed.

Unfortunately, Ed had a family history of heart disease. His father had
suffered three heart attacks, and his grandfather had died from complica-
tions of stroke. Ed himself had high cholesterol and triglyceride levels—
over 300—and he suffered severe migraine headaches. He also had
experienced elevations in blood pressure of late, and his HDL, or “good,”
cholesterol was under 40, putting him at high risk for heart disease. His
cardiologist had prescribed beta-blockers to lower his blood pressure, but
Ed continued to feel sluggish. His sex drive was also reduced for the first
time. Ed finally came to see me on the advice of a friend. He had already
sensed that the answer to his blood pressure and high cholesterol lay

within dietary change, and he turned to me to help him improve his con-
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dition. When Ed mentioned to his cardiologist that he was going to try a
natural approach to saving his heart, the doctor scoffed, “Just take the
medication. Beta-blockers are a proven blood pressure treatment.”

After conducting blood glucose tests, I found that he had a condition
known as insulin resistance, the inability to handle carbohydrates prop-
erly. Insulin resistance may be a precursor to full-blown diabetes. If caught
early, a change in diet can usually prevent any complications or full-blown
diabetes. ‘

Ed was unique in his knowledge about food and his willingness to
make changes in his diet. Next, he had great willpower and was incredibly
motivated to start a heart-healthy program. Not everyone has the inner
strength to stick with the health programs I prescribe, for they can be
stringent. Ed stuck to a healthy, balanced low-fat diet with lots of vegeta-
bles and few carbohydrates. Studies have shown that essential fatty acids
can improve insulin’s effect on receptor sites, so we enhanced his treat-
ment by giving him fatty acid supplements in the form of flaxseed oil.
Feverfew, an herb proven to reduce migraines, was prescribed for his
headaches, and ginkgo to improve circulation throughout his body. I also
gave him antioxidants, of which vitamin E was the most important. Within
ayear, Ed’s triglyceride levels dropped in half. He’s only had one migraine
since I first saw him, he’s feeling rested, and he lost 25 pounds. Ed still
throws soirees, now featuring low-fat fare. Apparently his friends find his
dinners as delicious as ever, a tribute to a truly talented—and heart-
smart—chef.

Vitamin E: Cellular Fountain of Youth

There are some puzzles in life that medicine may never decode, some holy
grails we may never capture. One of these is the possibility of eternal
youth. The mystery of longevity intrigues me as much as most people.
When I observe elderly patients who have defied statistics and are enthusi-
astically enjoying long lives, I have to wonder about the biochemical secret
of their success. One of the best ways to protect your body for the long
haul is including vitamin E supplements in your daily diet. Good heredity
counts for a lot, but so does nutrition. The life of Claire Darwin, a patient
of mine who is 93 years young and loving it, is a case in point. Claire was

born into a very different world from ours, in South Carolina, the daugh-
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ter of a carpenter and his homemaker wife. When Claire graduated from
finishing school in the early 1920s, she traveled to New York to visit her
older brother. There she met her husband, Todd Darwin, and she has
resided in the Big Apple ever since, for 70-odd years and counting. Claire
taught school for a while and raised two boys, but what’s most remarkable
about the latter part of her life is that she has not fallen victim to a single
ailment that most women her age suffer. While many of her friends had
strokes, heart disease, osteoporosis, or cancer over the years, Claire re-
mains in the best of health. She takes ballroom dancing lessons twice a
week. When she came to consult with me about.a minor backache, I had to
shake my head in wonder at her otherwise vigorous good health.

She was a small woman, but sat regally in her chair. Ever the southern
debutante, she was beautifully dressed. “Actually, I've never felt better in
my life than in my last 20 years,” she confided.

Twenty years? Twenty years ago, Claire was 73. But even today, she
looked as if she were hardly a day over 75. How could she look so great at 93?

DO ANTIOXIDANTS EVER FAIL US?

Although free radicals usually cause damage to our tissues in cells, caus-
ing complications ranging from cataracts to asthma, there are some situ-
ations in which free radicals are beneficial. As I've noted, immune system
cells often kill invaders with free radicals (such as hydrogen peroxide).
And chemotherapy drugs actually promote free radical damage to assist
the reduction of abnormal cell growth. The problem is when there is an
excess of free radicals that the body cannot adequately mop up or neu-
tralize.

Antioxidants are powerful healers, but they don’t work across the
board 100 percent. For instance, a Finnish study revealed that antioxi-
dants like vitamin E may pose additional risk to certain individuals. In the
study, smokers with lung cancer who took beta-carotene, an antioxidant,
were more likely to die than nonantioxidant users. The researchers sug-
gest that the excess smoke taken in by these patients may be powerful
enough to oxidize the vitamin supplements, causing further free radical
damage. We are still learning more about the effects and benefits of an-
tioxidants. So far their benefits do seem to far outweigh their risks.




173

VITAMIN E: REVISITED

“Twenty years ago,” she continued, “I started taking vitamin E 400
units a day.” A huge fan of nutrition, Claire had long taken a complete vi-
tamin supplement regimen including vitamin C, drunk fruit and veg-
etable juices daily, eaten a good balance of healthy foods, and made sure
to consume lots of fiber. Then she heard that vitamin E can prevent heart
disease. Claire is certain that her excellent health habits have given her a
golden old age.

HOW MUCH SHOULD I TAKE?

For General Health
Foods rich in vitamin E, such as wheat germ, or 200 iu/day

Special Conditions

Cardiovascular disease  400-800 iu/day (tocopherols)
25-100 iu/day (tocotrienols)

Diabetes 200-800 iu/day (tocopherols)
25-100 iu/day (tocotrienols)

Alzheimer's Disease  400-1,000 iu/day (tocopherols)

25-100 iu/day (tocotrienols)

Cancer 400-800 iu/day (tocopherols)
25-100 iu/day (tocotrienols)

Cholesterol  400-800 iu/day (tocopherols)
25-100 iu/day (tocotrienols)

Hormone balance  400-800 iu/day (tocopherols)
(polycystic ovary disease) 25-100 iu/day (tocotrienols)

Hypertension  200-800 iu/day (tocopherols)
25-100 iu/day (tocotrienols)

Insulin resistance  200-800 iu/day (tocopherols)
25-100 iu/day (tocotrienols)




Ginkgo:
The River of Life

y office is on the Upper East Side of

Manhattan, a few blocks from one of
the most beautiful islands of green in the world: Central Park, with its
acres of hills and valleys, rock outcroppings, lakes and plazas, and flora
and fauna from all over the world. Sometimes, during a busy day with pa-
tients, I duck out for a quick lunch and a walk around the park’s reservoir.
The skyline of New York City circles the park like a steel and glass crown of
amazing size and scale; sunlight filters through the leaves of the trees, and
I find myself slowing down and calming down. Still, it is always hard to be-
lieve that one of the most important remedies I can offer my patients is
growing in Central Park. It’s an extract of a leaf from a tree that has made
the crucial difference in the conditions of patients suffering from a wide
range of illnesses, from asthma to stroke to poor memory.

It’s called ginkgo biloba. When 1 first learned about ginkgo over a
decade ago, I just didn’t believe it could work. How could there be an
herbal supplement that could actually be useful in the treatment of vascu-
lar problems or memory loss? It seemed too simple. There are dozens of
research scientists at universities and laboratories around the world
who've spent years urying to develop a drug that might sharpen the mem-
ory and benetfit the millions suffering from Alzheimer’s and other mem-

ory impairments. I also know that many researchers have been struggling
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to find a safe way to improve circulation for people suffering from diseases
like diabetes.

Even though I knew a lot about the power of herbs and nutrients, I
just didn’t believe the early studies I read about this herb. I knew it had
been used for thousands of years and that very few herbs had such a long
history. But most of that “research” was anecdotal. However, as the years
passed, I discovered that an amazing amount of research had been done
in Europe on this herb. Literally hundreds of studies have shown that
ginkgo has powerful, therapeutic effects. The European medical commu-
nity holds the herb in high regard for its ability to enhance circulation,
and ginkgo has even been adopted as a leading herbal medication in Ger-
many.

Then, in 1988, Harvard University actually isolated one of the most
powerful substances in ginkgo, ginkgolide B, which has specific and po-
tent pharmacological activity. It seems to increase circulation and help
quench the clumping of platelets, cells involved in inflammation and clot-
ting.

Patients kept coming to me and reporting its benefits. I began to
silently thank the ginkgo tree in my walks in Central Park. It seemed to me
like an old and patient friend that never forgets you, that is always ready to
help when you call upon it. Usually, I found that higher doses (like the
amounts used in studies) of ginkgo are necessary—up to 120 milligrams
per day for about six weeks—before an obvious effect is seen. Lower doses
are often ineffective.

Maryann Forbes was one patient who was helped simply by taking
ginkgo. A 31-year-old mother of three, she recounted how she’d left her
new puppy in the car when she went to the mall, and then couldn’t re-
member where she’d parked. Other, equally upsetting events were occur-
ring. She lost her keys constantly, couldn’t recall the names of her
acquaintances, and would regularly misplace things. Because she had a
three-month-old baby, she was extremely concerned that her memory loss
might cause her to put the baby in peril. However, her doctor said her
symptoms were due to the stress of recent childbirth and that eventually
her memory would return. He had no particular solution. She felt helpless
and anxious, and as a result she was also having problems swallowing and
digesting her food. Her stomach was often upset.

Pregnancy and childbirth are indeed stressful, and although they
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could have been contributing to Maryann’s symptoms, there was no rea-
son for her to live with constant digestive distress. I started her on a low
dose of ginkgo, only 60 milligrams a day. If ginkgo is known for anything
in particular, it is the herb’s potent ability to improve memory.

I thought of prescribing ginkgo because of a few fascinating studies I
had read about the herb’s ability to help stomach and intestinal distress.
One study in Scandinavia showed that the herb can protect the mucosal
lining of the intestines and increase blood flow throughout the digestive
system. Another study in 1989 had shown that the herb inhibits some of
the substances in the body that help trigger stomach ulcers. If I had to pick
one nutrient that might address all Maryann’s symptoms, ginkgo seemed
the winner. I planned to add other nutrients that might help digestion—
such as aloe vera and acidophilus (a healthy bacteria; see chapter 8)—but
first I wanted to see just how well ginkgo worked by itself.

Maryann came back two weeks after our first appointment; there
had been no change at all, and she was becoming despondent. I increased
the dose to 120 milligrams per day, and when she came back for her third
appointment she was smiling. There had been an improvement in all
her symptoms, she said. Within three months her memory had re-
turned, and her stomach distress had diminished. Ginkgo gave Maryann
Forbes her life back. I didn’t even need to add other nutrients to her
program. How did a mere herb accomplish so much, and without any side
effects?

Ginkgo in Action
Blood flow is the essence of life, for every blood cell is a tiny powerhouse
that distributes nutrition, vitality, and oxygen throughout the body. Like
the rivers and oceans that vitalize earth, adequate circulation is essential
for good health. And ginkgo is key in the treatment of poor blood flow.
Traditional Chinese medicine considers the ginkgo leaf one of its
prized medicinal treasures. This tree dates back to the time of the di-
nosaurs and has been found among fossils over two hundred million years
old. Its ancestry makes it a mix of a fern and a modern-day tree. Today,
there is only one species remaining; it does not grow in the wild.
Itis in the leaf of the ginkgo tree that the most prized medicinal prop-
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erties are found. It was the 1988 Harvard University team that made this
momentous discovery when they finally isolated the mysterious, active in-
gredient that had eluded researchers for so long. They named this extract,
which is distilled from plant chemicals called ginkgolides, ginkgolide B.
Ginkgolide and a host of other substances in the leaf are part of classes of
compounds known as terpenoids and flavonoids (also found in many
fruits and vegetables, from oranges to raspberries), which allay free radi-
cal damage and potent inflammatory factors in the body.

Ginkgo has two primary properties: it is a potent anti-inflammatory
herb and a platelet inhibitor. A platelet is a crucial part of the healing
process because of its ability to promote clotting, repair damaged blood
vessels, and seal leaks in those vessels. Without platelets our wounds would
not heal. Platelets adhere to blood vessels that are injured, and once they
stick to a site, they send out chemical messengers that attach to other
platelets, causing them to cluster and to secrete an inflammatory chemi-
cal. Inflammation signals the body to rush in its troops of white blood
cells, which then kill any bacteria that may have entered the wound or
leak. Clotting and inflammation are key steps in wound healing. However,
when there are too many platelets, or the platelets are too active, blood
clotting occurs more easily, predisposing the body to conditions such as
heart attacks and stroke. Heart attacks can be triggered by long-term,
chronic, excessive platelet buildup that blocks the crucial small coronary
arteries.

Obviously, everyone needs platelets, but it’s the proper balance that’s
most important. This is particularly true when we consider the role of
platelets in inflammatory disease. As I said, platelets release substances
that promote inflammation. Although some inflammation is necessary,
for example, to protect areas of the body where blood vessels are being re-
paired, excessive or chronic inflammation can be extremely damaging.
Every day our own inflammatory cells release chemicals that do more than
Jjust kill invaders—they damage our own tissues, and our body must repair
the damage and expel the toxic waste by-products. Ginkgo can help regu-
late this process when it veers out of control.

Ginkgo also keeps one other trick up its herbal sleeve: it contains
flavonoids, healing compounds found in many different plants. The hu-
man body cannot produce these. There are many different flavonoid com-
pounds that are essential to our diet. Originally, flavonoids were thought
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to be useless plant pigments that simply gave the world of fauna their
beautiful greens, reds, purples, and yellows. Recently, research has shown
that these pigmented substances offer significant health benefits, because
they are potent free radical quenchers.

Ginkgo helps improve circulation in other somewhat mysterious ways.
It seems to directly stimulate the release of two important substances in
the body, both of which relax blood vessels: an endothelium-derived fac-
tor, and prostacyclin. This is yet another reason that ginkgo has great
promise in the treatment of vascular disease.

It’s this one-two-three-four-and-more punch that makes ginkgo such a
star. By reducing inflammation and excessive platelet activity, the herb
protects blood vessels, helps keep the blood thin and flowing easily, con-
trols excessive inflammation, and offers the body potent free radical
quenchers to help repair any damage done by illness or toxins.

Why Ginkgo Is Valuable

Ginkgo is surprisingly effective in a wide range of conditions. Here are a
few examples of ginkgo’s powerful effects:

BrAIN: Studies on brain tissue show that ginkgo can protect the neurons
that conduct information through your brain and spinal cord from suffer-
ing stress due to free radical damage.

HEART: Studies have shown promising evidence that ginkgo has a pro-
tective effect on an oxygen-starved heart. In a study using rabbits with
damaged hearts, ginkgo significantly reduced levels of lipid peroxide, sub-
stances associated with permanent heart damage following heart attack.

AsTHMA: Ginkgo has long been a treatment for asthma in Chinese med-
icine, and now that we are beginning to learn of its profound ability to in-
hibit platelet activity and therefore inflammation, we understand how it
can help in inflammatory diseases like asthma. A study in Barcelona
showed that ginkgo could not only reduce airway constriction, it even
stopped the bronchial tubes from contracting when they were “chal-
lenged” by allergens.
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CraupicAaTiON: This is a condition in which poor circulation results in
muscle pain. A study in Germany showed that ginkgo increased the ability
of patients to walk without suffering claudication pain.

CEREBRAL INSUFFICIENCY: Many elderly patients suffer from a lack of
oxygen to the brain. Some have suffered from strokes. They often show
symptoms such as depression, forgetfulness, and distractability. A German
study of 50 such patients found that ginkgo improved both mood and re-
call. Another study of 19 patients evaluated the effect of ginkgo on the
brain and found that the herb improved blood flow as well as sugar con-
sumption in the brain. Since sugar is the brain’s main fuel, this was re-

markable news.

ALZHEIMER’S DISEASE: A study of 50 patients with Alzheimer’s found
that ginkgo improved their sociability and overall mood. In research on
112 patients with memory problems, elderly patients who received ginkgo
showed significant improvements in short-term memory and alertness.
The impact of ginkgo actually increased as time went on.

CircurLATION: Ginkgo exhibits antioxidant abilities and inhibits the ox-
idation of the fatty acids in our cell membranes, which occurs when free
radicals attack a cell’s membrane and damage its fat content. Also, as dis-
cussed, ginkgo guards against heart disease.

IMPOTENCE: Blood flow is crucial in impotence, an increasingly com-
mon problem today, as prostate conditions are on the rise. Fifty patients
with impotence were given ginkgo, and after six months, an astonishing
half of them had regained potency. That’s almost as high a success rate as
some drugs on the market. My only caveat is that individuals taking ginkgo
for this problem should be patient, since significant results may take sev-
eral months.

DEPRESSION: In patients with depression, ginkgo showed a 50 percent
reduction in symptoms after six to eight weeks. In a study of 40 middle-
aged patients with mild to moderate depression that did not respond to
medication, patients were given either ginkgo or a placebo. In the ginkgo

group, there was a 50 percent reduction in the severity of depression after
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four weeks and a 68 percent reduction after eight weeks. In the placebo
group there was only a 10 percent reduction in four weeks.

CELLULAR REPAIR: Intriguing studies around the world have found
other potential uses for ginkgo, including liver and blood repair, indicat-
ing that ginkgo’s benefits may extend far beyond circulatory problems.
Ginkgo may even be useful in radiation exposure, according to one study
that looked at damage to the blood in Chernobyl victims. Excessive expo-
sure to radiation can be traced as clastogenic factors, which damage chro-
mosomes and are thought to be triggers for cancer. In another study done
in China, 86 patients suffering from chronic hepatitis took ginkgo for
three months. This condition, which is sometimes fatal and is notoriously
hard to treat, improved simply through the use of this herb. After three
months of treatment, the majority of patients were in remission.

Although these studies are only preliminary and were done on only a
small number of patients, they provide intriguing evidence of further po-
tential for this most useful herb.

The Versatile Ginkgo

In my own practice, ginkgo is a cornerstone of many treatment programs,
but perhaps the most remarkable treatment is its impact in asthma.
Asthma is epidemic these days, and although education and new medi-
cines have helped stem the tide of unnecessary deaths from this chronic
illness, they haven’t been able to control it completely. I find that natural
treatments are powerfully effective, and ginkgo is a mainstay in my asthma
protocol. During an attack, an asthmatic’s lungs constrict, and air flow is
limited, both in and out. Allergies are common in asthma, as is inflamma-
tion. (For another nutrient that is helpful in asthma, see chapter 14,
NAC.)

Seventeen-year-old Rhonda had lived with asthma for 15 years. She
had taken sprays and powerful steroids but still found herself limited in
many ways, especially when it came to exercise and physical play. She
wanted to try out as a cheerleader in high school, but her doctor warned
her against it. Depressed, she watched her friends try out and make the
team.

As part of a comprehensive program, I placed Rhonda on 120 mil-
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ligrams of ginkgo a day in divided doses, along with magnesium and fish
oils. I tested her for food allergies, eliminated all allergens from her diet,
and had her parents strip her room of carpeting and curtains and buy her
an air filter to clean the air. We also gave her a program of desensitizing
shots to pollen and molds.

Within six months of treatment, Rhonda’s asthma had improved to
the point where she no longer needed steroids. Her inhaled sprays were
limited to twice a day. I myself wasn’t sure how big a part ginkgo played in
her improvement until she stopped taking it. After three weeks of stop-
ping ginkgo, her asthma attacks significantly worsened. After another two
weeks back on the herb, she once again improved.

Another asthma patient, Carla Morino, suffered from chronic sinusi-
tis and asthma. By her own admission, her job was probably in large part
responsible for her problems. As a flight attendant, she was subjected al-
most daily to “airplane air’—which during flights is recirculated until the
oxygen level drops significantly—and toxic fuels, sprays, and chemicals. In
the year prior to seeing me, her medication needs had increased rapidly,
and the frequency with which she used her inhaler was alarming. Some-
times she used it six or seven times a day, which is potentially dangerous.
(Deaths have resulted from overuse of inhalers, which contain epineph-
rine and/or adrenalinlike substances, which can overtax the heart and
speed up the nervous system.) Her sinuses were continually congested.

As part of her treatment plan, I prescribed natural remedies such as
magnesium (a mainstay in treating asthma; see chapter 3); licorice ex-
tract, which supports exhausted adrenal glands (commonplace in any
chronic allergic condition); and ginkgo to improve circulation and sup-
port her lungs. [ monitored her closely to make sure she wasn’t overusing
her medication. I also prescribed special breathing exercises to increase
the power of her lungs and her diaphragm muscles.

Within a month, Carla had reduced her medication and was off all but
one of her sprays a day.

Ginkgo and Blood Flow:
Some Treatment Surprises

As noted, ginkgo can help with a variety of circulatory problems, from

strokes and heart attacks to varicose veins and embolisms (blood clots in
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the lungs or arteries), and even in mystifying conditions like Raynaud’s
phenomena, where circulation to the hands drops so suddenly and
acutely that the hands become cold, numb, and bluish.

Sometimes it takes weeks or even months (on occasion, even longer!)
for ginkgo to truly repair damaged circulation. Our circulatory system is
complex, sculpted out of eversmaller pathways that ultimately lead to
every single cell in the body. Capillaries are fed by tiny arteries, which are
fed by even smaller blood vessels, and they are not restored to health
overnight.

Ginkgo can help with intermittent claudication, a disabling condition
characterized by pain upon walking and cramping in the calf muscles.
Sometimes there are even signs of vascular deficiency, such as bluish dis-
coloration of the hands and feet. If the pain seems worse at night, the con-
dition may be more serious. There have been over nine studies of patients
with intermittent claudication showing that ginkgo improved the quality
of walking and walking distance.

The usefulness of ginkgo in combating chronic low blood flow in
the brain has been documented in over 40 clinical studies done around
the world. When ginkgo was administered within six hours of a stroke,
significant improvements were noted in the control subjects. In one re-
cent study, 120 milligrams per day of ginkgo extract was given to 18 pa-
tients with impaired memory and concentration. Although short-term
memory did not improve immediately, ginkgo did restore it over time. In
another study of 90 patients with cerebral insuffiency, ginkgo was more ef-
fective than a placebo in improving the condition. In a study of memory
impairment, ginkgo improved memory at the end of the six-month trial
period.

Ginkgo can even help ringing in the ears, known as tinnitus. It’s a
common complaint among patients today. The sounds can be high-
pitched ringing, buzzing, hissing, or even roaring. Tinnitus afflicts eight
million people and can range from mild to intrusive. In some patients, it’s
noticed only in the silence of a nighttime bedroom or on a country road.
In others, the constant ringing is so disruptive it can be heard at all times
and makes sleep and concentration difficult.

Tinnitus may be caused by inflammation of or damage to the lining of
the eardrums and associated structures, which may then reduce the blood
flow; by an infection which may have been untreated; by trauma (such as
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loud noise that damages the ear); or perhaps just as a result of allergies.
The microscopic circulation in the ear is as complex as it is unique to the
human body. This delicate network of capillaries can be easily damaged by
free radicals, which are generated during any ongoing inflammatory
process. Ginkgo, which combats free radicals and increases circulation,
seems a good answer to this usually untreatable condition.

One of my patients, Jonathan, a computer technician, had long suf-
fered from tinnitus. The condition, his doctor told him, would be lifelong,
and there was no treatment. He’d just have to endure the painful ringing
for as long as he lived. When I first met with Jonathan, I checked to see if
he had any underlying allergies. It turned out he was allergic to wheat,
which we eliminated from his diet at once. We also started him on several
supplements, including grapeseed extract, a potent free radical fighter,
and niacin, which dilates blood vessels.

Most important was ginkgo, because it would improve blood flow and
oxygen in the entire ear. As I mentioned, whatever the cause of tinnitus, I
believe that increasing circulation in the ear will help. In addition, ginkgo
reduces the activity of platelets, thinning the blood so that it flows more
easily through all of the body, including the ear.

My reasoning was backed up by an interesting study of 109 patients
with tinnitus. A majority showed improvement with ginkgo. (Although a
few other studies have shown no benefit of ginkgo in combating tinnitus, I
believe this may be due to underlying infection or allergies that were not
treated.) Not surprisingly, the herb helped Jonathan tremendously, dra-
matically reducing his symptoms and allowing him to get a good night’s
sleep. Given the opportunity, the body has a great ability to regenerate it-
self and restore health.

The benefits of ginkgo appear to be important for the eye as well. Free
radical damage is also believed to be responsible for damage to the blood
vessels in the eye, which may lead to a wide variety of conditions. Some of
these conditions include retinopathy (an excess growth of blood vessels,
and a very common condition in diabetic patients) as well as macular de-
generation, another condition usually associated with advancing age. It’s
the leading cause of visual loss in the elderly and is believed to be a result
of oxidation in the retina. Ginkgo reduces free radical damage in the
retina by increasing blood flow to even the tiniest of capillaries. Damage to
the'retina is also minimized.
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WARNING:

Ginkgo may be so powerful that sometimes it can cause problems when
taken with blood-thinning medications. Although ginkgo is considered to
be nontoxic, a recent letter to the New England Journal of Medicine de-
scribed a case in which ginkgo combined with aspirin caused bleeding to
occur in a stroke patient. This situation will need to be monitored and
studied further. If you are taking aspirin or Coumadin (a blood thinner),
consult your physician about this if you are considering taking ginkgo.

Ginkgo and Diabetes

One of the major underlying causes of the terrible damage associated with
chronic diabetes is the damage to the walls of blood vessels throughout
the body. This damage, which is the result of daily surges in insulin and
blood sugar, can affect an astonishing variety of body organs and parts.
Eyes are damaged, producing retinopathy (described earlier). Circulation
in general is damaged, which leads to coldness and numbness in hands
and feet and possible gangrene and cellulitis when infections set in. The
delicate network of vessels in the kidneys can become damaged, resulting
in kidney failure that requires organ transplants or dialysis. And, not sur-
prisingly, the heart can become damaged, leading to heart attacks.

Ginkgo has proven helpful in diabetic animals. By preconditioning or
supplementing the animals with ginkgo prior to subjecting them to low
oxygen periods, free radical damage was reduced by 50 to 70 percent. In
another study of 60 diabetic patients with intermittent complications of
cardiovascular disease, ginkgo produced a significant improvement in
walking distance.

I believe many of the problems of diabetes could be prevented with a
duo of magic nutrients: magnesium and ginkgo. I have already discussed
magnesium at length in chapter 3. Let me tell you about ginkgo and how
it has helped my diabetic patients.

Don Thompson was a 57-year-old delivery man. For 20 years he had
worked driving a truck, delivering bread and cakes. Unfortunately, Don
loved coffee cake, which he would eat between all his deliveries. He also
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had a family history of diabetes and was beginning to show borderline dia-
betes. His resistance to insulin was rising—this means that his body was no
longer able to utilize insulin as effectively as before and needed to pro-
duce more and more insulin to keep his blood sugar under control. His
triglycerides and cholesterol were dangerously high.

These markers of disease probably would never have brought Don
into my office, but one symptom sent him to many doctors, including
me. Unfortunately, Don’s first symptoms of widespread vascular dam-
age appeared in the blood vessels that dilate and engorge the penis. At
57, he was impotent. And he was extremely depressed. “Doctor,” he
said, “I've been told to stop eating sweets. And I can’t function with my
girlfriend anymore. If I can’t enjoy food or sex, what is the point of
living?”

I explained to Don what I believed was happening in his body, and I
told him I was certain we could reverse the damage and help his body heal
so that he would regain his sexual potency. As for food, however, he had to
promise to change his diet and eliminate sweets. “There’s no way I can
help you if I put you on a nutrient program and you continue to snack on
coffee cake six times a day. You have to promise me to eat differently, Don.
Right now, it’s a choice between the food you love and sex. But I promise
you, once you start eating the way I'm suggesting, you will find yourself lik-
ing these foods. I bet you that a year from now you won'’t even like coffee
cake that much. You’ll prefer a fresh, ripe peach or pear, or a handful of al-
monds.” Don agreed to give it a try.

I put Don on a variety of nutrients designed to enhance circulation.
These included the amino acid arginine and the B vitamin niacin, both of
which help dilate blood vessels. The third nutrient in my arsenal was, of
course, ginkgo, at 120 milligrams a day in two divided doses, because
ginkgo stimulates endothelium-derived relaxing factor (EDRF), a sub-
stance that causes cells among blood vessels to relax and ultimately dilate
blood vessels. (We now know that EDRF is actually nitric oxide, which is
crucial for erections.) I also gave Don some herbs that are precursors to
testosterone.

It took a while. But after three months of treatment, I was beeped at
11:00 p.M. on a Sunday night. Don’s number showed up on my pager. Con-
cerned, I called him back immediately. But I could almost hear his grin
over the phone.

“I’'m here with my girlfriend. And she wants to thank you.”
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Ginkgo and Fatigue

Whenever circulation becomes impaired, the body slows down consid-
erably, which means even the simplest tasks can be fatiguing. Since
ginkgo enhances circulation, it is crucial in battling most cases of severe
fatigue.

Alyssa Landerson was a 38-year-old woman in good health, except for
PMS and migraine headaches. She was concerned because her eating
habits were poor and she had experienced frequent sore throats. We eval-
uated Alyssa for any underlying conditions, and all her tests came back
normal. I treated her with two nutrients I use for headaches: feverfew and
magnesium. Feverfew is an herb that has been shown to dramatically
lessen the severity of migraine headaches. Magnesium, which relaxes any
muscle that is in spasm, is often low in PMS sufferers.

Her condition improved to the point where she only experienced
mild headaches near her cycle, but six months later she developed fatigue
related to her headaches and PMS, so I added ginkgo to enhance her en-
ergy level. Her headaches diminished so much that she now hardly notices
them, and her energy is almost back to normal.

Camille Sloan, a 41-year-old legal secretary, worked for a demanding
boss who often buried her under documents and would need her to recall
information at a moment’s notice. In the months before she saw me, she
noticed she felt run-down and constantly tired. She lived on a second-floor
walkup and would frequently be out of breath after the first flight of stairs,
let alone the second. And if she forgot something, like a bottle of milk, she
dreaded the second trip down and then back up, because she knew it
would leave her exhausted.

But the real stress was at work, when she began to forget where she’d
placed important legal documents. Her boss would blow up (he could
have used some magnesium to help him relax and fight his own stress!), al-
though he’d apologize later. I placed her on ginkgo (120 milligrams a day
in two divided doses), magnesium, and a general nutrient and vitamin
program. Within a month, she visited me with her husband, who jokingly
asked if I had anything that could slow her down. He said he was so im-
pressed with the change in his wife that, even though he had no particular
disease, he wanted me to put him on a preventive program that would en-
hance his own health and energy.
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In sum, ginkgo is one of my favorite herbs. That is because every cell is
nourished by the blood, and ginkgo improves blood flow. As I said, this
unique ability of ginkgo makes it an extremely special and unusual herb. It
seems to work by protecting blood vessels from damage as well. There are
over 30,000 square feet of capillaries in your body, and since capillaries are
so small, this is an almost unimaginable network of blood vessels carrying
vital nutrients and oxygen to every part of your body. Ginkgo is a friend to
them all.

Drugs that are typically used to treat circulation problems present
problems for many patients, and their effectiveness is much more limited
as a result. One common drug, pentoxifylline, a medication that is used
for claudication, increases the amount of time individuals can walk with-
out pain. It is believed to render red blood cells more flexible, which al-
lows them to pass more easily through damaged capillaries. Yet the drug

HOW MUCH SHOULD I TAKE?

For General Health
30-60 mg/day (optional)

Special Conditions

Memory 60-120 mg/day
Circulation  60-120 mg/day
Asthma 60-180 mg/day
Claudication  60-180 mg/day

Cerebral insufficiency
Alzheimer’s Disease

60-180 mg/day
120-180 mg/day

Impotence 120-180 mg/day
Depression  60-180 mg/day
Cellular repair  60-180 mg/day
Tinnitus  120-180 mg/day
Peripheral neuropathy  60-120 mg/day
Diabetes 60-120 mg/day
Fatigue 60-180 mg/day
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has a paradoxical effect and can make the arteries more prone to spasms.
This can be a real problem for patients with heart disease.

Aspirin is commonly used to thin the blood, and it can be quite help-
ful. However, many people suffer sensitivities and can be prone to bleed-
ing or ulcers when taking aspirin regularly. Aspirin certainly can reduce
the risk of heart attacks, but ginkgo may prove to be a better and safer
choice.

Tacrine is a new drug used for Alzheimer’s and is, right now, the only
approved medication for this devastating illness. In a small study of 19 pa-
tients with Alzheimer’s disease, ginkgo and tacrine were both found to im-
prove brain wave tracings, indicating improved brain function.

That’s why I recommend ginkgo for such a wide range of conditions.
It’s a versatile and critical treatment that gets to the root cause of many
problems and helps speed nutrients to a needy cell in any part of the
body. Whether I use ginkgo to help other herbs and nutraceuticals get to
where they need to go, or simply for its own ability to quench free radical
and inflammation activity, this herb lives up to its ancient reputation.



NAC:
Breathe Easy

ree radicals: when I was in medical

Fschool, I rarely heard a word about

them. Only a small group of “kooks” would rave about the powers of vita-

mins and minerals. It wasn’t until my own struggles with asthma in the late

1980s that I began to appreciate the benefits of antioxidants; only then did

I appreciate the genius behind the discovery of free radicals, how impor-

tant it is to combat free radical production, and how crucial antioxidants

are in preventing disease. Vitamins C and E helped me escape the respira-
tory infections I'd had every year of my life.

As I explained in chapter 12, free radicals are highly charged mole-
cules bearing an extra electron. That electron makes them extremely un-
stable. Imagine them as lightning bolts crashing into cells and causing
damage.

How do these unimaginably tiny particles inflict their widespread
damage on your body? Surprisingly, it’s the very defense mechanisms that
our bodies employ for safety that release free radicals into our systems.
And it’s the very air we breathe that fuels them.

Oxygen is essential for life. But oxygen can turn against us. That’s be-
cause each cell produces both energy and free radicals. Two percent of the
body’s oxygen actually undergoes free radical reactions. Free radicals are
unstable, and so they streak through us, searching everywhere for extra elec-

trons to bond with to help them stabilize, and inevitably those electrons are
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snatched from our other cells. This path of destruction, like an atomic
bomb, is a series of chain reactions in which free radicals steal electrons
from each other, attacking cell membranes and creating even more hyper-
active free radical molecules in the process. In their wake, they leave behind
tissue and organ damage. In excess, this can lead to a shocking number of
health problems, from cancer to liver disease, cataracts, and emphysema.

Why does our body generate free radicals in the first place? One rea-
son is because they’re such powerful warriors, and we need them to kill
invading microbes. Our white blood cells release a caustic peroxide
designed to kill whatever comes its way. This peroxide releases strong free
radicals—it’s actually the same substance found in products we use to
clean our homes and kill germs.

The good news is that our bodies are designed to mop up these free
radicals after they’ve done their job. But in today’s world, that simply isn’t
enough. Close to 150 million tons of pollutants are released into the at-
mosphere each year in the United States, and most of these contaminants
promote harmful free radicals. Every time you walk past a bus belching
out a cloud of fumes, clean your floors with ammonia or chlorine bleach,
spray your garden with pesticides, pump fuel into your tank at the gas sta-
tion, or inhale ozone from smog or as a by-product of computers and pho-
tocopiers, you are subjecting your lungs to free radicals. Even greasy foods
like hamburgers, pizza, and French fries contains harmful fats that be-
come oxidized, creating free radicals. Perhaps the absolute worst—and
most ubiquitous—free radical damage stems from cigarette smoke,
whether you puff it out or get it secondhand. In the face of this onslaught,
our bodies need supplemental antioxidant assistance.

Antioxidants chase free radicals through the body, stabilizing and
neutralizing them. Among the most powerful of antioxidants ranks an
amino acid called NAC, N-acetyl cysteine. NAC protects us in many ways,
but above all it’s the lung’s guardian, and since our lungs are so vulnerable
to free radicals in this polluted world, I believe this is a nutrient crucial to
general health—a nutraceutical many of us could benefit from.

Glutathione’s Trusty Sidekick

The potent antioxidant NAC not only has powerful restorative effects of
its own, it is a primary building block for glutathione, the preeminent an-
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tioxidant in the body. Glutathione is thought to strengthen the immune
system, protect cells against heavy metals and free radicals, and aid in gen-
eral cell metabolism. Together with NAC, glutathione is extremely effec-
tive in repairing damage done to the lungs. The delicate airways and
lining of the lungs are extremely vulnerable to free radical damage, be-
cause of the many poisonous environmental toxins that assault them, lead-
ing to defensive inflammatory and immune reactions. NAC soothes the
lungs both alone and in concert with glutathione, and is particularly help-
ful in combating respiratory illnesses like bronchitis, asthma, or emphy-
sema. If gluthathione is the superhero antioxidant, then I like to think of
NAC as its trusty sidekick.

So why not just take glutathione, instead of its trusty backup? Because
glutathione has an incredibly short half-life. We can take it in supplement
form and even absorb it into our blood, but it will quickly dissipate in a few
minutes. To keep levels of glutathione up for long-term protection, we
should take NAC. Here’s what it can do:

» NAC clears out our lungs, purging them of free radical damage

and inflammation

» NAC lowers the risk of cancer, heart attacks, viruses, and bacterial

infections

® NAC prevents poisoning from Tylenol (acetaminophen)

How NAC Can Work for You

NAC may be especially helpful in keeping our lungs healthy, but that’s
only one of the roles it plays in helping prevent and ameliorate common
illnesses. Some examples follow.

CANCER: Promising research indicates that glutathione can lower the
risk of cancer. A study of 1,800 participants in the American Journal of Epi-
demiology showed that glutathione reduced cancer risk substantially. NAC
also seems to reduce the side effects of adriamycin, a potent drug used in
chemotherapy.
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HearT ATTACKS: Nitroglycerin is used by doctors to help dilate blood
vessels and relieve heart problems. However, heart patients rapidly de-

- velop a tolerance to it and must increase their dosage of the drug over
time. A study in the American Journal of Cardiology in 1997 showed that
NAC reduced nitroglycerin intolerance in patients with angina over a 48-
hour period. While 14 out of 15 patients in a control group stopped re-
sponding to nitroglycerin, only 5 out of 16 patients on NAC developed a
tolerance to the drug. A combination of NAC and nitroglycerin may im-
prove heart health when nitroglycerin alone just isn’t enough.

MuscLE FATIGUE: In a study in the Journal of Clinical Investigation in
1994, NAC was shown to inhibit muscle fatigue in humans.

BacTERIAL INFECTION: NAC has been shown to fight staphyloccocus
bacteria; it may actually protect your immune cells while they kill mi-
crobes.

VIRAL INFECTION: Modern science offers very few drugs to combat
viruses, but NAC may offer hope in this area. A 1996 study in Anti-Viral Re-
search reported that NAC inhibited replication of the hepatitis B virus, re-
ducing viral DNA 50-fold. Exciting new research also indicates that NAC
may protect the body against HIV.

AciNG: High levels of glutathione are linked to increased life span. In-
deed, a report from the University of Nebraska’s journal Drugs and Aging
states that life expectancy can be increased by five years with a healthy diet
and antioxidant supplements.

BroNcHITIS: A 1997 study in the Ewropean Respiratory Journal showed
that NAC reduced bronchitis infections: in 16 smokers taking 1,200 mil-
ligrams of NAC daily, only 3 succumbed to bronchitis, compared to 15 out
of 21 smokers not taking NAC.

CHRONIC OBSTRUCTIVE PULMONARY DI1sease (COPD): A study in
the journal Chestin 1994 showed that in patients with COPD, a debilitating
and chronic lung disease, NAC significantly enhanced the antifungal ac-
tivity of the immune system, as well as increasing the destructive activity of
white blood cells fighting invading bacteria. Another study in the American
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Journal of Respiratory and Critical Care Medicine found that NAC improved
breathing capacity in 18 patients who suffered from fibrosing alveolitis, a
condition where lung tissue becomes scarred and fibrous. The patients
took 600 milligrams of NAC three times daily for 12 weeks, along with
their usual medication. Their lung fluid was analyzed and showed in-
creased glutathione levels.

A1ps: In 1997 Dr. Leonard Herzenberg and other researchers at Stan-
ford University reported they had used NAC to bolster immunity in 204
AIDS patients. The results, published in the Proceedings of the National
Academy of Sciences, found that AIDS patients taking 600-1,200 milligrams
a day were twice as likely to live two years longer than patients who chose
not to receive long-term treatment. Herzenberg theorized that NAC was
restoring normal blood levels of glutathione.

Real-life Adventures with NAC

Stacy Shaw, a 25-year-old with chronic bronchitis, was always taking cough
medications, and her throat was so sore and raspy that her friends actually
told her they were jealous of her “sexy growl.”

Stacy loved her gig as a bartender at a jazz club, but the smoky air was
proving to be a problem. Her bronchitis kept her up at night, and al-
though she took melatonin, a hormone used as a natural sleeping pill, it
didn’t help. It was her cough, not insomnia, that was keeping her up at
night.

As Stacy ran down her list of problems, it became clear that her work
environment was a major culprit. A study from 1983 stated thatsecondhand
smoke can be even more toxic than smoke directly inhaled from a cigarette.
I'suggested to Stacy that she try to avoid smoke as much as possible.

“Ican’t. There’s no way I can get away from smoke—it’s always right in
my face. I'd have to avoid every single person I work with. Even my man-
ager smokes.”

Not only was Stacy continually inhaling secondhand smoke, she had
no access to fresh air because the club was in a basement.

Everything Stacy told me convinced me that her job was seriously com-
promising her health, allowing free radicals and carcinogens from ciga-
rette smoke to devastate her lungs. I couldn’t force her to find a new job,
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but I could try to improve her situation to the best of my ability. I told her
to get a portable air purifier and place it at the far end of the bar counter-
top. I myself probably wouldn’t be able to live in the chemical paradise
that is New York City without air purifiers at home and in the office. I also
prescribed 1,000 milligrams of NAC daily, along with a complete vitamin
and mineral program.

When Stacy came back for a follow-up visit one month later, she was
breathing more easily. She also informed me that she was looking for a
new job.

“Working the bar was such a blast,” she told me, wistfully. “But after we
talked, I realized this job was ruining my health.” She had made the right
decision. Nutrients can help us tremendously, but they can’t change the

world we live in.

NAC Helps Cleanse You from the Inside out

Gail Kantor was a 64-year-old retired widow who lived alone. Fiercely inde-
pendent, even stubborn, Gail only came to see me when her asthma actu-
ally interfered with her daily schedule.

“How long have you had asthmar” I asked Gail on her first visit to my
office.

“About seven years,” she told me.

“And why did you suddenly decide to see me after seven years? Your
symptoms must have gotten much worse.”

“Oh, yes,” she agreed, nodding her head vigorously. “At my age, keep-
ing fitis very important. I don’t want anyone’s help, and I'm not about to
depend on the kindness of strangers. But lately it’s been so much harder
to walk on my treadmill. I become short of breath and my throat fills with
mucus.”

“Have you been doing anything different lately that might cause these
changes?”

“Everything’s exactly the same as it was seven years ago . . .” she trailed
off, playing with the hem of her shirt.

“Gail,” I said firmly, “I want to help you as much as possible. ButI can
only do that if you’re honest with me about the changes in your life.”

“OK,” she admitted, eyes flashing at me. “I got a cat a year ago, and
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every time I'm with her, my symptoms get worse. But I love Betsy. She’s my
companion, now that my husband is gone. There’s no way I'm giving her

up.”

That was the key to her asthma. She was allergic to Betsy. Well, I
thought, she won’t give Betsy away, but maybe the cat isn’t the only cause
of her asthma.

“Where do you exercise?”

“My treadmill is in the basement.”

“Is your basement damp?” She must have thought my questions were
strange. But indoor air can become polluted by mold spores, and a large
percentage of my asthma patients are sensitive to molds and fungus. I ex-
plained this to Gail.

“Yes, it’s damp and chilly. I exercise down there because it’s the only
place the treadmill will fit.”

“Are you taking any medications?” I asked.

“I was, but they stopped working years ago. And . . . I know you’re go-
ing to hate this . . . I smoke,” she admitted.

I told Gail that there were many things we could do to improve her sit-
uation. Smoking is one of the worst ways to damage your lungs. Smoke
contains particles that embed themselves deep within the lungs and car-
cinogens processed through the liver. The first step was getting her to quit
smoking.

Second, I told Gail if she could not move her exercycle, she should
consider biking outdoors or at a gym. I asked her to remove carpeting,
rugs, and drapery from her home, since cat hair and allergens tend to ac-
cumulate in these places. Wooden floors and miniblinds, frequently
washed and cleaned, would help eliminate excess cat dander. Finally, I put
Gail on a program of NAC, plus other supportive antioxidants like magne-
sium, zinc, and vitamin C. Gail agreed to try to give up cigarettes, perhaps
relieved that I hadn’tinsisted she give up Betsy instead. She called me a few
weeks after she quit smoking, complaining: “I've been coughing more than
ever in my entire life, and I haven’t touched a single cigarette! I've even
stopped exercising in the basement. Are you sure this is going to work?”

Ireassured her that, with time, the treatment would come through for
her. Paradoxically, smoking can often act as a cough suppressant. In an-
cient Sicily, asthmatics often traveled to a volcano to inhale its smoke and
diminish their cough. In the long run, quitting smoking would save her
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lungs. Sure enough, a few months later, Gail’s symptoms were improved,
even with her cat by her side. She still had occasional asthma attacks, but
her immune system was better equipped to handle them, thanks to NAC.

NAC Fights Lung Disease

A simple vacation can become a living nightmare for people who have
lung disorders. Tiffany Zane, a 47-year-old saleswoman for an interna-
tional trading company, had lived with COPD since she was just seven
years old. Two of the most common forms of COPD are emphysema and
bronchitis. Emphysema’s hallmark is the destruction of alveoli, the small
air pockets in our lungs where oxygen is absorbed. Bronchitis, on the
other hand, is defined as inflammation of the mucous membrane in the
lung. Both incarnations of COPD are widely prevalent among us: autop-
sies reveal that 60 percent of men and 15 percent of women are found to
have emphysema, and at least 15-20 percent of adults are believed to have
bronchitis.

Tiffany had been receiving allergy shots for most of her life, but she
felt that they were useless against her illness. Despite her breathing prob-
lems and phlegm-filled lungs, Tiffany refused to let COPD diminish her
passion for life and adventure. She loved to travel as part of her job, and
she had returned from Thailand just three weeks before seeing me for the
first time. Unfortunately, Tiffany’s curiosity about foreign cultures had
nearly ended her trip. After sampling all the Thai delicacies she could get
her hands on, including a piece of meat from a roadside stand in Bangkok,
she suffered from alternating spells of diarrhea and constipation. She was
also allergic to monosodium glutamate (MSG), an ingredient used in
Asian cooking. As a result, a weary Tiffany made it back to the United
States dehydrated and seriously ill with a respiratory infection. Tiffany fi-
nally sought my help because she wanted to cleanse her system and return
it to a natural state. Only then, she believed, could she feel healthy again.

My first concern with Tiffany was her dehydration. Her bouts of diar-
rhea were still ongoing and debilitating. I immediately put her on a course
of glutamine, zinc, and acidophilus to repair her intestinal tract and re-
place the healthy bacteria she’d lost. In about a month, results of a stool
test showed that Tiffany had no excess pathogenic bacteria in her system.
However, bacterial infections continued to plague her, and she developed
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bronchitis. To purge her lungs of allergens and phlegm, I had her take
1,000 milligrams of NAC and 3 grams of vitamin C daily. Within three
weeks, Tiffany’s lungs felt stronger, and she could breathe much more eas-
ily. She still had mucus, but she did not show any signs of the infection that
mucus often promotes.

“This is the first time in recent history that I've had mucus in my lungs
that didn’t lead to infection,” she informed me. The excitement she felt
was almost overwhelming enough to make her sign up for a safari to
Africa—but not quite.

NAC Protects the Liver

The free radicals spewed out by an inflamed lung are similar to those emit-
ted during liver detoxification. In chapter 7, I explained how milk thistle
helps the liver to remove chemicals and harmful particles from the blood.
I often use milk thistle in conjunction with NAGC, since both help the liver.

Joanna Huang benefited immensely from this potent combination. A
public relations manager with a sunny smile, Joanna had a number of al-
lergies, and she had been diagnosed two years earlier with hepatitis A. Ata
recent business dinner, she had ordered the most expensive item on the
menu: lobster. Unfortunately, the seafood triggered an acute allergic reac-
tion that caused every part of her body from her lips to her feet to itch un-
controllably.

By the time one of her friends referred her to me, Joanna had been
itching for a whole month.

“I kept thinking it would go away,” she confided. “At work, people
walk by my cubicle, and I'm scratching my legs with pencils, doing any-
thing I can to relieve this itch.”

Joanna also had frequent urinary tract infections. I don’t often use an-
tibiotics in my practice, but it was clear she was harboring bacteria that
kept flaring up into an infection. A week of antibiotics, along with a daily
glass of unsweetened cranberry juice, cleared her infection right up. Her
itching, however, would take more work. Knowing her history of hepatitis,
it was clear that her liver was having problems with detoxification. To give
Joanna the powerful antioxidant defense abilities she was lacking, I put
her on a healthier diet along with both silymarin and NAC. Within a

month, Joanna’s itching was gone. She continues to eat more healthily—
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and watches what she orders on business dinners—and is back to being
her exuberant self.

Defend Your Life with NAC

The chemical interactions between our body and the environment are
part of a grand but precarious balance. Free radicals belong in this cate-
gory. Think of these electron radicals darting through our bodies like
quasars or comets. In a finely tuned system, free radicals are necessary in-
termediaries of the our body’s defense system, created from the very air we
breathe and used to power the enormous undertaking of life itself. Restor-
ing the body’s free radical scavengers with natural antioxidants like NAC
allows us to harness the willful energy of free radicals for our own healthy
advantage.

Dosages are generally from 500 to 2,000 milligrams daily for condi-
tions such as asthma or bronchitis. Patients with serious liver disease or
HIV infection take between 1,000 and 2,000 milligrams per day. For main-
tenance doses in healthy individuals, 50 to 100 milligrams should be ade-
quate. Since NAC is a powerful antioxidant it works synergistically with
other vitamins, such as vitamin C, selenium, and lipoic acid.

HOW MUCH SHOULD I TAKE?

For General Health
100 mg/day (optional)

Special Conditions
Bronchitis  500-2,000 mg/day
Asthma 500-2,000 mg/day
Emphysema 500-2,000 mg/day
Cancer 1,000-2,000 mg/day
Heart attacks 1,000-2,000 mg/day




Tyrosine:
Stress Buster

hatifT told you there was a nutrient so

Wimportant to energy and stamina that

the United States military was conducting studies on its benefits, as if con-
cocting some secret strategy for their troops? The day may soon come when
troops are sent into battle with weapons, K-rations, and a little vial of tyrosine.

With bullets flying, bombs exploding, and death and destruction all
around them, soldiers are expected to keep their cool. It’s no wonder that
the government takes interest in any measure that will improve perfor-
mance under pressure, and the amino acid tyrosine has been shown to do
just that, decreasing battle fatigue and increasing the ability to handle a
trigger under stress.

But, you say, I'm not a gun-toting army cadet. I'm a peace-keeping par-
ent of two whose main concerns are impressing the boss at work, manag-
ing the household, and getting the kids to bed on time without having a
nervous breakdown. Or maybe you're an athlete or a student who has to
be “on” all the time, leaping hurdles or making the grade. Or perhaps you
find yourself hopelessly lethargic, wanting to go out and conquer life but
constantly lacking the energy. If you are chronically fatigued, must consis-
tently perform well under high-pressure circumstances, or find that stress
is severely handicapping your ability to get the simplest tasks accom-
plished, then tyrosine may help. Tyrosine could be the natural antidote to
today’s fast-paced lifestyle.
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Of all the supplements I study and prescribe in my practice, tyrosine is
one of my absolute favorites. Under its guidance, I've seen people emerge
from the fog of depression, handle stress better, and generally improve
their energy.

Tyrosine: Nature’s Antidepressant

Tyrosine is an amino acid—a building block for protein—that we en-
counter every day in dairy products such as cheese and milk, and meats
such as chicken and turkey. While all of the 20-odd amino acids that form
our bodily proteins serve as building blocks for the brain, tyrosine plays an
especially important role in keeping our nervous system alive and run-
ning. Just like two other amino acids, tryptophan and phenylalanine
(which is found in the sugar substitute aspartame), tyrosine is known as an
“aromatic” amino acid and has a special ring structure shaped like a hexa-
gon. Unlike non-aromatic amino acids, any dietary tyrosine we consume is
readily absorbed into our brains. This quality allows tyrosine the heady
power to tinker with our moods, feelings, emotions, and cognitive abilities.
You may have never heard of tyrosine, but this nutrient is the proud
precursor of three of the most crucial neurotransmitters used as chemical
messengers by the neuronal cells that wire our brains: dopamine, norepi-
nephrine, and epinephrine (otherwise known as adrenaline). The life-
changing power of antidepressant drugs is often due to their ability to
increase both dopamine and norepinephrine. Though the role of norepi-
nephrine is subtle, it is absolutely necessary for preparing our bodies for the
fight-or-flight reaction. It conserves energy and stimulates adrenaline re-
lease. A 1989 study in Military Medical Journal shows that intensely stressful
situations, like fighting in a war, can deplete our stores of norepinephrine.
Tyrosine not only restores low levels of norepinephrine but also improves
performance and cognitive flfnctioning during times of extreme pressure.
Studies of human subjects at high altitudes and freezing temperatures
show that tyrosine supplements prevent the learning, motor, and memory
difficulties that usually arise in stressful environments. Second, tyrosine is
a source of energy. A study on lab animals showed that tyrosine renewed
the enthusiasm and motivation normally eliminated by stressful surround-
ings. Similar research has shown that tyrosine can restore significant

amounts of energy to sufferers of chronic fatigue syndrome and dys-
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thymia—depression that is not as severe as full-blown, clinical depres-
sion—Dby acting as a natural stimulant. This brain-boosting nutrient can
also be useful as an analgesic and as a potential treatment for disorders
like narcolepsy, and it may even help ameliorate PMS.

Anna Darvington, a 46-year-old medical assistant who was suffering
from chronic stress, came to me seeking solace from PMS symptoms like
hot flashes and irritability. As it turned out, PMS was the least of her prob-
lems. After being diagnosed with breast cancer in 1990, Anna was told that
she would need a mastectomy. She’d been quite worried about how her
husband would react. In addition, frequent urinary tract infections, yeast
infections, and colitis continued to plague Anna. Meanwhile, she was find-
ing it increasingly difficult to maintain her concentration at work. As an
emergency room nurse, she was expected to perform numerous repetitive
tasks like administering injections and putting in IVs quickly and effi-
ciently in chaotic surroundings. But Anna was having trouble focusing on
the day-to-day problems that the emergency room posed. She often had
problems getting the vein right for her IVs, to the chagrin of her patients.
She was always tired and easily distracted from her job of saving lives.

“Ifeel like a space cadet,” she told me. “As if I'm floating around in my
own little world. Today in the hospital I was poking some poor kid’s arm
for ten minutes trying to insert a simple IV.”

In cases like Anna’s, I know that tyrosine is important for treatment.
People who are having trouble completing repetitive tasks or are buckling
under the pressure of illness or career demands are excellent candidates
for tyrosine’s energy-boosting powers.

I prescribed the herb St. John’s wort for Anna’s depression, coenzyme
Qo to increase her energy (it helps the energy powerhouses in our cells,
the mitochondria, function more efficiently, see chapter 6), and 1 gram of
tyrosine before each meal. When she came back for a follow-up visit two
months later, she was happy to report a significant change.

“I haven’t missed an IV in months,” she said, visibly livelier. “I am so

much more productive at work—I can concentrate so much better.”

The Brain: Our Own Grand Central Station

How can a single amino acid affect memory, mood, concentration, and
energy? It all begins in the brain. Our bodies are wired with a complex
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network of hundreds of billions of interconnecting cells called neurons,
which take information from the outside world and relay it to our central
command center, the brain. The brain is responsible for integrating and
making sense of all the sounds, sights, smells, and data rushing in from the
world and translating them into the movements we make and the emo-
tions we feel. .

Neurons, like living telegraphs, send messages through our nervous
system in two forms: electrical impulses, which shoot signals down the
length of a neuron, and chemical messengers, which carry these signals
between cells. These chemical messengers are known as neurotransmit-
ters, and the trillions of notes they send through the brain every second
make them amazingly fast purveyors of information.

Our brain’s instantaneous coordination of the over 50 known or sus-
pected neurotransmitters is crucial. Each neurotransmitter has its own
unique character and can pass news on only to neurons that have recep-
tors fitting its chemical shape. Some excite the brain while others calm it
and diminish the impact of their chemical counterparts.

A lot of what we know about the importance of these chemicals, un-
fortunately, comes from what happens to people who are lacking these im-
portant messengers. Dopamine, for example, helps regulate movement
and is also a profound pleasure chemical that helps us fall in love, savor a
chocolate fudge sundae, and set and achieve goals. But it can also trigger
addictive behavior. The degeneration of dopamine-using neurons in the
brain can lead to Parkinson’s disease, a terrifying illness that inhibits the
conscious ability to initiate, sustain, or terminate movement. Too little
dopamine in certain centers of the brain may lead to attention deficit dis-
order or depression.

For people who are stressed, norepinephrine is a crucial neurotrans-
mitter. When you are walking alone down a dark alley and hear footsteps
close behind you, your heart begins to pound, you breathe rapidly and
shallowly, and you feel suddenly alert. Your body has just released a flood
of stress hormones, including norepinephrine. This response to stress
shuts off normal processes like digestion and immune response in order
to save energy for fighting off—or fleeing—the alley prowler.

Unfortunately, constant stress can deplete necessary norepinephrine
levels. That's where tyrosine, as a building block for norepinephrine, is so

valuable.
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How Stress Can Hurt You

You can see how important neurotransmitters are in maintaining our psy-
chological and physiological well-being, even in times of stress. The fasci-
nating association between stress and illness is still not accepted enough
today, even though it has long been researched. In 1936, Hans Selye,
known as the founding father of stress studies, published a groundbreak-
ing paper on the long-term consequences of stress in the renowned
British journal Nature. Selye was the first to conceive—and brilliantly so—
that stress can wreak havoc with our health and that it’s our response to
stress that makes all the difference to our bodies. In fact, it is our response
to stress that actually is the stress. If we can keep stress from affecting our
lives, he believed, then it ceases to be a problem.

The evidence of stress-induced chemical cascades that Selye proposed
so long ago in his paper holds up, even today. He suggested that when
we’re stressed, neurotransmitters caused a part of the brain known as the
hypothalamus to produce a substance called corticotropin-releasing fac-
tor (CRF). This stress substance travels to our hormone factory, the pitu-
itary gland, and signals the release of adrenocorticotropic hormone,
another chemical that warns our bodies about life’s pressures. Finally, this
hormone cues the adrenal glands to secrete cortisol and adrenaline. The
result? Increased blood sugar, faster heart rate, and higher blood pres-
sure.

Many people reach a saturation point, where they can no longer tol-
erate stress and its effects on the body. Eventually, norepinephrine be-
comes depleted, and the immune system is suppressed. A 1991 study in
the New England Journal of Medicine found that psychological stress in-
creases the risk of acute infectious respiratory illness. There is even evi-
dence that stress hurts us at the most basic cellular level. Each of our cells
contains a powerhouse called the mitochondrion, which regulates energy
production all through the body. In rats, acute stress was found to cause
severe mitochondrial damage, illustrating the far-reaching powers of sus-
tained pressure.

Even the stress of exercise can have an impact on health, depending
on your genetic legacy. A study in one neurology journal showed that hard
physical activity can lead to a decrease in the synthesis of norepinephrine.
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Neurotransmitters like norepinephrine can become depleted if our
stress levels are excessive. One extreme example of this is chronic fatigue
syndrome (CFS). An epidemic that has reached its highest levels this
decade, chronic fatigue syndrome has gone by many names, from chronic
fatigue immune dysfunction syndrome (CFIDS) to “the yuppie flu.” Part
of the mystery of CFS stems from the fact that we still don’t know what
virus causes the syndrome. Epstein-Barr virus, or HHV-6, another member
of the herpes family, has been implicated. There is even some speculation
that it is triggered by what are thought to be “stealth” viruses, which may
actually evade the immune system’s powerful surveillance.

Whatever the cause, one thing is certain: CFS is not just fatigue. While
most of us have been exceedingly tired at some point in our lives, sleep
eventually restores our energy and vitality. For sufferers of CFS, however,
there is no such thing as a good night’s sleep. They are constantly plagued
with a deep, unrelenting exhaustion that sleep cannot remedy. They have
the will and the desire to live a normal life, but their fatigue wears them
down. This fatigue interferes with a normal life, normal relationships, and
normal day-to-day functioning. CFS has been defined by the Centers for
Disease Control as a set of major and minor criteria, one hallmark being a
debilitating fatigue lasting at least six months that reduces average daily
activity to below 50 percent. One group of criteria for CFS suggests that hy-
potension, or abnormally low blood pressure, may be associated with CFS
in some people.

Many patients suffering from CFS report that stress exacerbates their
condition. Clearly, stress is not just a mental dysfunction; it can dismantle
the health of the whole body. Because tyrosine can replenish norepineph-
rine, it is a great way to restore that neurotransmitter in times of excess
stress. And because high levels of norepinephrine can raise blood pres-
sure, it makes a great energy source for chronic fatigue victims. Although
the connection between low blood pressure and CES has not yet been
proven, studies irrefutably show—and I have seen in my practice—that ty-
rosine has been extremely effective in this regard.

In 1970, the New England Journal of Medicine suggested that the job of a
clinician is not just to treat disease but to alleviate distress. In fact, alleviat-
ing distress may be key in treating disease. Many people come to see me
with a variety of medical conditions for which there may be no known
antecedent, such as severe lower back pain or an acute onset of chronic

conditions like asthma, heart disease, or arthritis. Inevitably, a specific
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stressor—or several—clearly predated the illness. Sometimes the stressor
is a treatment offered by another doctor. For instance, many medications
can actually worsen depression, like antihistamines, hypertensive medica-
tions, and stimulating drugs like over-the-counter decongestants, theo-
phylline (an asthma drug), and even caffeine. Physical symptoms as
different as nausea, blurred vision, and muscle weakness are all common
signals of internalized stress. So are debilitating conditions like irritable

EFFECTIVE WAYS TO COPE WITH STRESS

Tyrosine can be a great energy boost and stress reliever. It works best,
however, when norepinephrine levels are low in the body. If you prefer
not to resort to supplements to give you energy, tyrosine is certainly not
the only answer to distress. All of the following technigues have been
proven to eliminate fatigue from a hectic schedule. In addition to tech-
nigues I mention in my book Reversing Asthma, such as meditation and
yoga, the following also have been found to be helpful.

Biofeedback: Biofeedback has recently become a popular, accepted
method for improving health. Biofeedback machines allow you to tune in
to the subtle state of internal, involuntary processes like heart rate, brain
wave activity, and blood pressure that you might not otherwise perceive.
Using this feedback, you can consciously alter these processes to improve
their functioning. Most machines use devices like bells or lights that
sound or flash when your blood pressure rises, for example, or when your
muscles tense. By learning to control the speed of the sound or flashes
coming from the biofeedback machine, you control the precision of your
biological processes. In many cases, biofeedback is a great way to will
yourself well. It can allow you to monitor and control your stress level
and improve it using the power of the mind.

Sleep: Getting enough sleep is one simple but often overlooked way to
reduce frustration and anxiety. Even if you don't have enough time to
sleep in every morning, napping for 20 to 30 minutes in the middle of the
day fits in with your natural circadian rhythms and can temporarily re-
store energy.

{continued on page 206)
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bowel syndrome, high blood pressure, migraines, sexual dysfunction, and
fatigue, just to name a few.

Along with other nutrients, tyrosine shores up your inborn coping de-
fenses. Of course, it will not reverse longstanding psychological problems,
nor will it miraculously transform patients. But the nurient does seem to
improve sustained concentration and replenish a sense of energy so that

individuals can resume their everyday lives.

(continued from page 205)

Relationships: Being alone, it seems, can only contribute to your
stress. Studies show that social ties improve immune function and lower
mortality rates. A study of 10,000 men at Tel Aviv University found that
love and support were the biggest predictors of health, and elderly people
have been shown to thrive when visited reqularly. Learning to spend time
with friends and relatives can relax you mentally and protect your body
physically.

Eliminate Smoking, Coffee, and Alcohol: All three of these are
no-nos for the pressured person. Drinking more than two ounces of alco-
hol a day has been shown to raise blood pressure and increase stress,
while caffeine can leave you anxious and jittery. Smoking carries such
high risks of lung cancer and heart disease that quitting can improve your
body’s health immensely; within just three days, quitters notice enhanced
lung function. Within three years, risk of cancer diminishes.

Exercise: Regular exercise, be it walking or running marathons, not
only improves health but is essential for reducing stress, boosting self-
esteem, and lowering anxiety.

Time Management: Making lists of “things to do” and planning care-
fully what needs to be accomplished each day can save us the panic of
trying to remember everything and trying to do too much in one day. Just
the act of writing down essential events and errands can relieve stress
and reassure us that we are prepared for what comes our way. Remember,
though, to make time in your daily planner for relaxation; taking a few
minutes to breathe in fresh air and meditate not only reduces anxiety but
lowers blood pressure and the risk of heart disease.
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And You Thought Your Stress Was Bad . . .
True Tyrosine Tales

Tammy Griffith was a 65-year-old woman who could easily benefit from a
little help focusing in life. A retired housewife, she was also a partner in
the family automotive repair business. Yet you’d often have to call
Tammy’s name two or three times before she realized you were addressing
her. Her own family thought she was senile, that she was losing touch with
reality as part of the normal aging process. Her family physician even told
her that she might be showing early signs of Alzheimer’s disease.

As it turned out, Tammy’s distraction was coming not from a neu-
rodegenerative illness but from her own family—or their workplace, any-
way. Knowing that auto repair shops are usually swimming in toxic gases
and fumes and that exposure to these toxins could have stressed her liver
to the point where it could not rid the body of the chemicals (see chapter
7), I asked her how often she visited her relatives at work.

“I'm actually working there, so I'm there all day in a little room in the
back,” she said. “They need me to do the books.”

“Tammy,” I said, “toxins are constantly being released into the air
where you work, and in a small back room you aren’t getting any fresh,
clean air. That alone could be stressing your body, burdening your liver,
and causing your symptoms.”

“I know,” she said, “but they need me there, and I have so much free
time on my hands now that I'm retired.”

I convinced Tammy to stop working at the auto shop, and her mind
grew clearer within weeks. She continued to keep the books, but now she
did her work at home. Not only did this allow her to watch her grandson
during the day, but it saved her from the autoshop’s chemicals. She was
much more attentive and felt more in tune with her surroundings. Still,
some of her symptoms persisted. Her memory and concentration re-
mained faulty. I put her on 1 gram of tyrosine, taken in two divided doses
before meals, as well as ginseng to help reduce her blood sugar. Tests re-
vealed that she was mildly diabetic with a slightly elevated blood sugar,
which can usually be controlled by diet. Eliminating sugar and adding gin-
seng would, I felt, balance her blood sugar.

Her blood sugar did stabilize quickly, but her concentration still
flagged. She noticed no difference in her ability to get things done under

207



208

THE NUTRACEUTICAL REVOLUTION

the pressures she faced at home. I increased her dosage of tyrosine to 3
grams, and in a few weeks Tammy was noticeably more productive. I knew
the tyrosine had taken effect when her brother called my office.

“I used to think my sister was going crazy—or maybe just lazy. Now
she’s like a whole new person.”

“Don’t thank me,” I told him. “Thank tyrosine.”

Tammy was not alone in being called crazy because she was perpetually
listless or tired. Murray Heffner, a 55-year-old TV executive under enor-
mous pressure to make ratings and close deals, suffered from chronic fa-
tigue syndrome, weakness, and insomnia. His wife complained that he was
never home and that when he was he was completely inattentive to her
needs. One particular point of contention was his recent inability to per-
form sexually.

His coworkers warned that he was increasingly unreliable. When he
took clients to dinner, hoping to wine and dine them into giving him their
accounts, he inevitably woke up the next morning with an excruciating
hangover. When I first met him, he looked haggard and worn as he sunk
into a chair in front of me.

“My doctor tells me to see a shrink,” he told me. “ButI don’t think the
problem is in my head. There’s got to be some way to make me more alert
and more efficient at work besides going into therapy.”

I tested for causes of severe fatigue such as low thyroid function,
chronic allergies, low blood sugar, and Lyme disease and found them all
negative. Since Murray wanted a natural approach, I started him on mood-
boosting herbs like St. John’s wort, and strengthening supplements such
as ginkgo. None of these, however, seemed to alleviate his depression and
fatigue. 1 finally asked him to visit the hospital for a “tilt test,” which would
detect any problems with his blood pressure. This is a test where the pa-
tient is strapped to a table and moved from a reclining to vertical position
to test whether they become faint or dizzy as a result. Researchers at Johns
Hopkins University examined subjects with CFS in a “tilt table test,” where
patients were monitored as they were moved from a reclining to an up-
right position. Those who suffered from low blood pressure became dizzy
when tested. Murray’s test came up positive, and the hospital specialists
recommended that he begin taking a cortisone drug called Florinef to in-
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crease his blood pressure. However, I was convinced that natural supple-
ments could restore Murray’s vitality back in a safer, gentler way.

After examining his case, I thought tyrosine might help Murray. I had
just seen a study of lab rats that were placed in water, an immensely stress-
ful situation. Usually, when faced with this threat, rats strike an immobile
posture, unable to deal with the problem at hand. Rats administered tyro-
sine, however, retained mobility and showed actions similar to those stim-
ulated by caffeine and amphetamines. Despite the obvious differences
between television executives and rats, Murray was not unlike a rat sunk in
water, paralyzed by the pressures he faced at work every day and the nega-
tive feedback he received from his wife and colleagues.

Murray also had several of the markers I determine to monitor
chronic fatigue syndrome. Tests showed that he had low levels of Natural
Killer cells, which usually roam the body looking to obliterate cancer or
viruses wherever they lurk. This is a common finding in chronic fatigue
syndrome. Tyrosine is an excellent way to energize and revitalize anyone
suffering this exhausting disorder. I put Murray on 3 grams of tyrosine
daily, plus coenzyme Q,, to improve his energy and ginkgo to enhance cir-
culation to the brain. I also gave him licorice extract, which has been
shown to help in chronic fatigue syndrome patients. It raises blood pres-
sure and seems to function much as the body’s natural cortisone does. Fi-
nally, I prescribed a calming herb, valerian root, for insomnia. Now
Murray’s state of health is much improved. Of course, the stressors that
led to his chronic fatigue and depression are still present in his life, and he
is still resisting psychotherapy. We are talking instead about biofeedback
and meditation techniques to help him deal with his stress.

Concentration Improves with Tyrosine

A pharmacist’s job may seem fairly simple: take someone’s prescription
and give the customer their medicine. But in truth, pharmacists need to
constantly monitor prescriptions and customers and inform them of po-
tentially dangerous side effects and interactions. Robert Enrico, a 44-year-
old pharmacist, used to be able to remember a customer’s medication as
soon as he or she walked in the door. He was well known and loved in his
neighborhood for his diligence and care. Yet lately his mind had been
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wandering as he stood at the counter filling bottle after bottle with pink,
blue, and white pills. On several occasions he caught himself filling a few
prescriptions incorrectly, leading to irate customers and physicians, and
one near overdose. He began to double- and triple-check himself, and his
resulting slowness drove customers away.

“These are friends, family, people I've known for ages,” he told me
sadly. “But now they want to take their business elsewhere.”

Robert also noticed that he was increasingly fatigued throughout the
day and having trouble sleeping at night. When I conducted tests for any
underlying medical problems, such as thyroid disease or diabetes, I found
out that he had elevated triglycerides, which are dangerous fats associated
with high cholesterol. When I confronted Robert with these results, he
confessed that his diet was unhealthy—every lunch hour he ordered a
greasy burger and doughnut from the diner next door, and every night he
ate ice cream while he watched the Late Show. We eliminated all junk food
from his daily routine, substituting healthy snacks like dried fruit for the
honey-dipped doughnuts he loved so much, whole grain carbohydrates in
place of pasta and white bread, and leafy green and colorful vegetables at
least twice a day. He switched to tuna sandwiches instead of hamburgers
and fresh fruit salads with low-fat frozen yogurt instead of ice cream.

Finally, I gave him 1 gram of tyrosine three times a day to improve his
concentration. At first, Robert was skeptical of this natural remedy. He did
lose 12 pounds from his dietary changes in about four months, and his
acne began to clear up. I noted that his triglyceride levels had improved,
but he was still forgetful and distractible. After moving his dosage of tyro-
sine up to 2 grams before each meal, however, Robert began to see clear
changes in his mental capacities. He informed me that he was sleeping
better, but, most important, he was able to be very attentive and focused in
the tasks he needed to perform quickly at work.

Acing Your Tests with Tyrosine

Debra Loston was a healthy 21-year-old college student diligently pursuing
her pre-med program and on an athletic scholarship for track. Debra had
been a high school hero, both as an honor student and as the best track
star in her county. Even now, she was holding her own with the other col-

legiate runners, was extremely popular with those who knew her, and still
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managed to find time to hit the books. However, an excellent sprinter
must concentrate on running-as smoothly and perfectly as possible for
every second of the race, and too often Debra’s mind began to wander
while she was running, thinking instead about an upcoming test. The only
way for most pre-med students to succeed is to study round the clock. Re-
cently, however, Debra found herself staring at her chemistry book with-
out comprehending what was written on the page. Even on the night
before a major exam, Debra turned the pages of her textbook thinking
about everything but the molecules diagrammed beneath her.

Although she wasn’t sure quite how to improve her powers of concen-
tration, she had read about tyrosine in a medical journal. Debra came to
me seeking advice after discovering that her roommate’s mother was a pa-
tient of mine.

Debra is a classic example of someone who could benefit from tyro-
sine. Although otherwise healthy, she was beginning to unravel under
pressures that she had once been able to handle. In cases like these, tyro-
sine is a natural, safe way to help you fulfill your potential under stress. A
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WHAT YOU SHOULD KNOW BEFORE
USING TYROSINE

Although tyrosine can be a great way to promote concentration under
stress, it should not be used as a permanent part of your diet. This is es-
pecially true if you have any kind of kidney disease or reduced kidney
function, since concentrated amino acids can be stressful to the kidneys.
In addition, tyrosine, as the precursor to norepinephrine, can boost levels
of this neurotransmitter when they are low due to stress. Once your levels
return to normal, however, excess norepinephrine may elevate your blood
pressure. Use the nutrient as support for times in life when you feel like
you're truly buckling under pressure, but only as a personal 911 number to
be used only when necessary. If you have been diagnosed with chronic fa-
tigue syndrome, chances are that your blood pressure is consequently low,
and tyrosine use for lengthier periods is safe. Tyrosine should be used
cautiously in patients suffering anxiety. It is best taken before meals and
should not be taken before bedtime.
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1992 study on tyrosine showed that sustained work periods involving the
loss of sleep led to stress, mood deterioration, and performance deficits.
Norepinephrine also decreased in periods of extended wakefulness and
sleep. A follow-up study found that individuals on tyrosine significantly im-
proved their performance and reduced something called lapse probabil-
ity. Lapse probability indicates the amount of time between repeated
tasks, such as loading shells in the military. This landmark study shows that
in times of stress, which often leads to insomnia or less available sleep
time, tyrosine improves our reasoning as well as the ability to complete te-
dious tasks quickly and efficiently. I told Debra to take 500 milligrams of
tyrosine three times daily, before meals. Not only was Debra able to con-
centrate better on her track drills, she could read her science textbooks
for chapters at a time without getting distracted by the phone or her
friends. She enters medical school in the fall.

Resilience Is the Key to Health

Any number of situations have the ability to create stress: bereavement, a
new job, unemployment, a new relationship, a rocky relationship, illness,
withdrawal from drugs, school, work. Our health depends on our return
to a calm, steady state of “normal,” so that we can recover and cope nor-
mally with any pressures that come our way. As stresses increase in life, it is
crucial to learn to adapt to these situations. Ultimately, as Hans Selye so
brilliantly put it, it’s our resilience in the face of stress that determines
whether we will be strong enough to live—and thrive—through these
pressures. That resilience is both mental and physical, and what is unique
about tyrosine is that it boosts both energy and mood. It works on both lev-
els at once. The mind and the body are profoundly connected, and where
stress is concerned, tyrosine sits at the crossroads between the two, send-
ing help in both directions.

Considering the incredible popularity of antidepressants like Prozac,
which help many people face life’s challenges with greater equanimity,
I'm surprised tyrosine is not more widely known. I believe it’s a safe alter-
native to drugs in many cases. It's when stress leads to fatigue rather than
anxiety that Tyrosine works best.
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HOW MUCH SHOULD I TAKE?

For General Health
50 mg/day (optional)

Special Conditions
Depression  500-2,000 mg/day
Stress/Cognitive functioning  500-1,000 mg/day
Fatigue (including CFS) 500-2,000 mg/day
Memory, mood, poor concentration 500-3,000 mg/day




Lutein:
Sight for
Sore Eyes

irginia Hartman was 67 years old

then the world began closing in on

her. Like most people, Virginia took the clarity of her good vision for

granted. Over the past two or three years, however, she had begun to no-

tice that the TV reception wasn’t as sharp as it once was and that in the

noonday sun, objects in her kitchen looked a little fuzzy around the edges.

She understood the problem was not the TV or the sun but her own eyes.
Virginia wondered, “Am I going blind?”

According to the National Institutes of Health, eye problems are the
most feared medical diagnosis. Macular degeneration, a process that ob-
structs vision by initially damaging fragile capillaries in the eye, is the lead-
ing cause of irreversible central (though not total) blindness among
Americans over age 50. Over 13 million adults currently suffer from age-
related macular degeneration (AMD); up to 37 percent of people over the
age of 75 have some form of AMD, and by the age of 80, 25 percent of all
Americans will have lost eyesight due to this disease. One type of AMD oc-
curs when the tiny vessels in the back of eye are weakened, allowing blood
to seep out and leaving the eye defenseless to damage from the sun’s pow-
erful rays. This can cause a dark spot that blocks—or blurry lines that dis-

tort

anything in your field of vision. Legal blindness from AMD can
sometimes take its toll in mere weeks. And AMD isn’t the only threat to ag-

ing eyes. Glaucoma, which is the most common cause of blindness in all
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age groups, affects the optic nerve and usually remains undetected until a
significant amount of vision has been lost. Cataracts, too, are quite com-
mon, afflicting two-thirds of individuals over age 70 with the inability to fo-
cus. Although vision problems are pervasive in the elderly, over one-third
of the 10 million diabetic Americans also suffer from some form of eye dis-
ease.

Unfortunately, even in this age of medical progress, there are no cures
for eye disease and resulting blindness. Cataract operations and laser
surgery, for example, benefit only a minority of patients, and although
they can delay vision loss, they cannot prevent it. Indeed, there was little
hope for aging eyes—until now. Luckily, we now know that risk of eye dis-
ease can be reduced by controlling one simple factor in our lives: nutri-
tion. New medical research indicates that specific antioxidants can lower
the risk of eye disease and prevent macular degeneration, cataracts, and
glaucoma from occurring. These antioxidants include vitamin E, vitamin
C, and an amino acid called taurine. But the most important defenders of
the eye are a class of compounds called the carotenoids, which include
beta-carotene and most notably a versatile and potent nutrient known as
lutein.

Concentrated in the retina as well as present in fruits and vegetables,
lutein appears to prevent the risk of macular degeneration and other eye
illnesses by protecting the fragile back of the eye from harmful blue light.
Lutein, as it turned out, was Virginia Hartman’s savior. She was diagnosed
with macular degeneration, and her doctor said that at some point it
might be necessary to use laser surgery. Virginia was afraid of such a
painful-sounding procedure and worried that it might destroy her eyes
rather than heal them. After reading about lutein and its protective pow-
ers, Virginia called my office to make an appointment and find out more
about this carotenoid. As I listened to her story, it became clear that she
was a prime candidate for lutein, as she was in the early stages of macular
degeneration—but we’d have to act quickly, before she lost more of her vi-
sion. Although lutein has been shown to reverse mild blurriness and over-
all eyesight (not to mention its preventive effects), there is currently no
way to cure complete blindness. Because Virginia’s eyes were already
showing signs of disease—the blurriness—I put her on a comprehensive
program of eye-friendly antioxidants. First I prescribed a gram of taurine
to be taken twice a day, and 200 milligrams of another antioxidant, zeax-

anthin (lutein’s partner-in-crime, also found in the retina) once a day. But
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the cornerstone of her anti-AMD regimen was lutein, at a healthy dose of
one gram per day, to be taken as an oral supplement.

At first, Virginia was frustrated. A few weeks passed, and she noticed
no difference in her eyesight. When she woke each morning, she kept her
eyes tightly shut for a moment, hoping that when she opened her lids, she
would see a clear, sharply defined world. But the objects around her con-
tinued to blur. After a few months, however, Virginia began to accept her
fate—and that’s when things changed. She opened her eyes one morning,
looked into her husband’s face, and the ever-present dark smudge in the
center of her visual field was smaller. Even better, her sight was much
clearer than it had been in months. Virginia decided to stay on her an-
tioxidant program, and although the blurring never completely disap-
peared from her line of vision, and her eyesight was never as sharp as
when she was young, there was no doubt in my mind—or in hers—that
her condition had not only stabilized but gotten considerably better.
Lutein reopened the world for Virginia by restoring the gift of sight.

The Quiet Carotenoid

Virginia’s condition improved with her course of nutrients; however, had
she begun taking lutein years earlier, she might not have lost any vision at
all. Lutein isn’t just for the old and ill; in the youngest and healthiest indi-
viduals, it can prevent life-altering blindness and keep the eyes strong and
clear. A growing body of research suggests that regular consumption of nu-
trients called carotenoids can boost your overall vision, slow the deteriora-
tion caused by AMD, and, most important, prevent the onset of disease.

Carotenoids are a group of antioxidants found in concentrated quan-
tities in fruits and vegetables; in fact, they provide the pigments that color
our produce. There are two major classes of carotenoids: the carotenes,
including beta-carotene, and the xanthophiles, which include lutein and a
similar compound called zeaxanthin. While beta-carotene, responsible
for the yellow and orange of foods like squash and carrots, is the most
famed carotenoid, it is virtually absent in the eye. This is where lutein and
zeaxanthin enter the picture.

Age-related macular degeneration occurs when cells break down in
the macula, a yellow spot at the center of the retina that is responsible for

our clear, central, or focused vision. This breakdown process slowly and
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progressively destroys sight in the center of the field of vision, although it
does not affect peripheral vision. Lutein and zeaxanthin work by accumu-
lating in the macula and screening out harmful blue light that can dam-
age the back of the eye (unlike ultraviolet light, which can also damage
the eye, blue light is part of the visible spectrum, known as the short wave).
They accomplish this by giving the macula its yellow pigment. Although
xanthophiles are found primarily in leafy and green vegetables, especially
kale, spinach, peas, lettuce, and broccoli, they are actually yellow and or-
ange in color, a fact hidden behind the chlorophyll that gives these veggies
their rich, dark hue. By pigmenting the macula, lutein and zeaxanthin act
like sunglasses, filtering out destructive rays from the daily onslaught of
light waves. They also fight free radicals that threaten to impair our vision.

It may seem too simple that eye diseases with no known scientific cure
could be prevented so easily, but it turns out Mom was right: you should
eat your vegetables. Research indicates that eating leafy greens packed
with lutein and zeaxanthin can ensure clear sight for most of us as long as
we live. A groundbreaking 1994 study in the Journal of the American Medical
Association analyzed the dietary patterns of 356 case subjects aged 55 to 80
who had been diagnosed with advanced AMD during the year prior to en-
rollment in the study. They concluded that those with the highest dietary
intake of carotenoids had a 43 percent lower risk for AMD compared with
those who had the lowest intake. Lutein and zeaxanthin, which are pri-
marily obtained from dark green, leafy vegetables, were most strongly as-
sociated with a reduced risk for AMD. In particular, a higher frequency of
intake of spinach or collard greens was associated with a substantially
lower risk for AMD.

Although these carotenoids are best known for their effectiveness in
combating AMD, they are also devoted disease-fighters in other parts of
the body.

» A 1996 study by researchers at the University of Michigan showed
that there was a correlation between high lutein levels and a high
number of estrogen receptors (ER) in the female breast. ER-
positive breast cancer is associated with improved survival since

more treatment sites are available to treat this disease.

« In the Fiji Islands, lung cancer is considerably lower than in the
United States despite a comparable rate of smoking; a 1995 study
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found that lutein consumption in these islands—where residents
ingest 18-23 milligrams a day—was strongly correlated with lower
lung cancer rates.

+ Finally, research shows that antioxidant carotenoids, especially
lutein, may prevent coronary heart disease. A study from Cam-
bridge University, comparing carotenoid intake in Toulouse,
France, and Belfast, Ireland, showed that the French subjects had
twice the level of lutein as the Irish, and the French subjects had
less plaque clogging their arteries than the Irish. Nutritional sup-
plements allow us to prevent disease before it has a chance to
start. Consuming lutein in both supplements and produce can
help us see our way to a healthy old age.

Lutein should be part of an eye-healthy antioxidant program. We can in-
crease our daily intake by eating foods such as kale, spinach, broccoli, and
Brussels sprouts. A portion of kale or spinach will supply you with your
daily requirement; otherwise a lutein supplement of at least 5 milligrams a
day will help you protect your eyes.

Muriel’s Eyes

Scientists and doctors alike will tell you that there is no cure for AMD.
Muriel Ganz knew nothing about medicine, but she can now tell you that
while there’s no definitive cure for AMD, there’s at least a way to slow it
down. A 75-year-old widow, Muriel was a popular debutante and southern
belle who had once ruled the state of Georgia as Magnolia Queen a record
three years in a row. Blonde and brainy, Muriel enjoyed her hometown
fame butwas far more concerned with photography. Forced to study it as a
high school elective, she became smitten with the art, clutching a box
camera wherever she went. This love affair developed into a lifelong ca-
reer. Muriel was one of the few successful female photojournalists of her
time, and the evidence of her talent was framed on the walls of her cozy
home in Connecticut.

But over time, as Muriel married, raised children, survived the death
of her husband, and grew increasingly fragile, picture-taking became less

an active pursuit than a fond memory. Now she was content to stitch
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needlepoint and play with her grandchildren. Still, because vision—both
physical and mental—had been the fuel for her artistic passion, Muriel
was perhaps more chagrined than most when she noticed one day that her
sight was not what it used to be.

Muriel’s complaints of blurry vision led to a diagnosis of macular de-
generation. She refused to accept the diagnosis or the doctor’s grim prog-
nosis. Muriel made an appointment at my office to see if any other course
of treatment would be helpful. Ophthalmologists use an Amsler grid, an
effective way to check for AMD. The grid is black with horizontal and ver-
tical white lines across it, like graph paper. To test for AMD, you close one
eye and stare at the grid with the other. The lines on the paper are contin-
uous, but if they appear wavy, then there’s a good chance that you have
macular degeneration. Another hallmark of the disease is having holes in
your vision; if pieces of the grid are missing when you look at it, AMD
might be causing it. Sure enough, Muriel saw three lines on the grid as
wavy where they should have been straight, which convinced me that she
did have AMD. However, since Muriel still viewed the entire grid intact, I
knew that her condition was not terribly advanced. While Muriel was fac-
ing other major age-related problems such as osteoporosis and elevated
cholesterol, her biggest worry was the loss of her sight. In order to halt the
free radical damage to her macula and prevent further degeneration, I
prescribed her supplements of B vitamins, taurine, and essential fatty
acids. The crux of her anti-AMD program, however, was a daily dose of
both lutein and zeaxanthin.

Eager to restore her sight, Muriel consented to my pro-vision regi-
men. Initially, however, she was extremely upset because the treatment
didn’t seem to be working. When it comes to an area as complex as the
eye, I told her, healing takes time; we couldn’t expect to undo years of
damage in a few days. Worried, but knowing she had little other recourse,
she continued to submit to treatment. One day, while walking up the stairs
of her home, gazing at the black and white photos hanging there and
lamenting the loss of her sight, Muriel realized that the pictures looked
sharper than they had in years. She went to her eye doctor to confirm that
her vision was truly improving after months of natural treatment.

“You aren’t just seeing things,” he told her, amazed. “There’s a definite
improvement in your vision. Whatever you've been doing, keep doing it.”

What she’d been doing, of course, was taking lutein and zeaxanthin to
shield her eyes from harmful light rays. Not only did the carotenoids seem
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to protect her from further macular damage, they appeared to reverse de-
generation. That finding was remarkable enough, but two months later,
Muriel noticed even further improvement. Details of objects popped out
like never before; edges were more defined than ever. Inspired by her re-
newed sight and the almost forgotten clarity of life around her, Muriel
dusted off her camera and set out to capture her new vision on film once
more.

The conventional wisdom is that macular degeneration is irreversible,
but Muriel’s case shows that this simply is not true. With the aid of lutein
and zeaxanthin, the body can help heal and even reverse age-related vi-

sion loss.

The Miraculous Eye

The human eye is a marvel of structure and function. Inside its tiny orb lie
numerous complex layers that allow us to perceive the vast world around
us in incredible focus and detail. Our eyeballs are protected by a tough
outer casing called the sclera, which covers the inner structures and main-
tains the rigid form of the eye. As the sclera approaches the front surface
of the eye, it becomes thinner and transparent and is called the cornea,
which allows light to enter the eye. Behind the corneasits the lens, a clear
ball held in place by flexible ligaments that focus light to the back of the
eye, and the iris, which dictates eye color and uses muscles to control the
amount of light let into the eye by constricting or dilating the opening
called the pupil.

Lying just inside the sclera is the choroid, a sheet containing blood ves-
sels that nourish the other structures of the eye. The choroid is filled with
black pigment to absorb excess light entering the eye. Lining the posterior
two-thirds of the choroid is the retina. All light that enters the eye is di-
rected back to the retina, which is composed of neural tissue containing
light-sensitive receptor cells. Light passes through the cornea and lens,
which is then refracted back to the retina where it forms an image. The
retina is divided into two types of photoreceptor cells, both named for their
shape: rods, which handle general light detection and motion, and cones,
which allow us to see color and have high visual acuity. The human eye con-
tains an estimated 125 million rods, most of which are concentrated at the

corners of the eye. Cones, on the other hand, are most abundant in the
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fovea, a small indentation in the middle of the macula that is the area of
sharpest vision in the eye. The approximately 6.5 million cones in each of
our eyes have red, blue, and yellow pigment, which allow us to see the
world in glorious technicolor. Incoming light is perceived by rods and
cones as either present or absent, and the pattern of light that is picked up
by these receptors is sent to the brain by neurons that, together, unite to
form the optic nerve. The area at the back of the eye where the optic nerve
passes out of the eyeball to the visual areas of the brain’s cerebral cortex
forms our “blind spot,” where there are no rods and cones to pick up im-
ages.

Sitting in the center of the retina, the macula is about the size of a
pencil eraser and is one hundred times more sensitive to small-scale im-
ages than the rest of the retina. This tiny structure is responsible for our
acute vision. The depression in the center of the macula called the fovea
contains only cones and lacks blood vessels. Without this, we could not dif-
ferentiate between a friend’s face and that of a stranger; we could not ne-
gotiate the distance needed to climb a simple flight of stairs; and although
we could get a general sense of what was happening around us, we would
miss the objects right in front of our noses. People with macular degener-
ation don’t become completely blind, since their peripheral vision re-
mains unaffected. Still, the disease unarguably compromises one’s quality
of life. As macular damage builds and central vision fades, the world be-
fore our eyes begins to dissolve into an indistinct blur.

Tax-time Blues

Arthur Shipley, a 60-year-old bachelor, knew how incomprehensible
everyday life could become when macular degeneration took hold. Un-
fortunately, other people depended on him to simplify their lives. He was
an accountant, and his clients expected him to decipher the bewildering
financial jargon of decimal points and bank account balances for them so
they could sleep easy at night. Around tax time, in particular, Arthur be-
came a veritable patron saint of number crunching. Usually, maintaining
people’s finances and tax returns were no problem for this math whiz.
This year, though, tax time was giving Arthur a big headache. The myriad
forms that he normally handled with ease seemed harder to read than

usual; the words and numbers on each page were blurry. At first, Arthur
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thought he needed new glasses. His ophthalmologist confirmed that he
needed new lenses, so he picked out some snazzy new frames to go with his
new prescription. Much to his dismay, Arthur realized that the glasses did
nothing to improve his foggy vision. Perplexed, he wondered whether the
monotony of repeatedly calculating figures on forms all day might not be
causing eye fatigue. Once again, he visited his ophthalmologist, who fi-
nally realized that the problem at hand might be macular degeneration.
An Amsler grid test further confirmed this diagnosis.

Understandably, Arthur was extremely concerned about the effects
that macular degeneration might have on his life. His job meant every-
thing to him, and he was still in the prime of a very successful career. Skep-
tical of his ophthalmologist, who had failed to initially diagnose his
condition, he also felt helpless in the face of an untreatable disease. Arthur
heard my radio show one Friday morning and decided to call in, in the
hopes that my natural approach to medicine had something to offer him.

“What have I done to deserve this?” he groaned over the phone. “No
eyesight, and my work goes down the tubes.”

“Well,” I asked, “how old are you? Do you smoke? Do you have some
form of heart disease?”

“I’'m in my sixties, but I've never had a problem with my ticker in my
whole life,” he boasted. “I'm as healthy as a fellow half my age. As for smok-
ing, I do smoke two packs a day, which I admit isn’t the healthiest move.
But it’s my only vice.”

“That vice could be the downfall of your eyes,” I told Arthur.

While age is the main risk factor for AMD—and Arthur was getting up
there in years—smoking is another major risk factor. A 1996 study in the
Journal of the American Medical Association showed that people who smoke
more than one pack of cigarettes a day have an incidence of AMD more
than twice that of nonsmokers, and this risk remains high even up to 15
years after quitting the habit. Smoking tends to deplete the protective an-
tioxidants in the eye, while creating dangerous free radicals.

“What can I do to get rid of this disease? Or is it too late?” he asked.

I suggested that Arthur visit my office so that we could discuss treat-
ment options. He came in that very afternoon. First, I told him, he would
have to quit smoking to reduce the free radicals that cigarettes were spew-
ing into him. Most important, though, he’d have to take 1 gram each of
lutein and zeaxanthin supplements daily, along with vitamin C, selenium,

and zinc, to boost the level of antioxidants in his eyes. Arthur vowed that



LUTEIN: SIGHT FOR SORE EYES

he would try to stop smoking. Within six months his vision was less blurry,
and he was better able to concentrate on his accounting duties. He visited
his ophthalmologist who urged him to continue whatever treatment had
caused such an improvement. True, Arthur’s sight never completely re-
turned to normal. He was unable to quit smoking, and the damage that his
eyes had suffered over the years was too great to completely overcome.
Overall, however, his eyesight became notably better due to consistent nu-
tritional therapy. He is now happily back to work, ready to tackle tax time
with a vengeance.

How Macular Degeneration Affects You

There are two types of age-related macular degeneration: dry and wet. Dry
AMD is the less severe of the two and accounts for 90 percent of all cases.
In dry AMD, yellowish spots called drusen begin to accumulate below the
macula, breaking down its light-sensing cells and causing distorted vision.
If dry AMD advances far enough, it can become wet AMD, so named be-
cause it arises when tiny, abnormal vessels begin to grow behind the retina
toward the macula. These vessels can leak blood and fluid that damage the
macula, not to mention the scar tissue from burst vessels or vision block-
age from new vessels that may occur. Seeping fluid leads to rapid and se-
vere vision loss. Wet AMD almost always takes place in people who have
already suffered dry AMD and usually results in legal blindness. Legal
blindness is defined as visual acuity less than 20/200 or visual field restric-
tion to 20 percent or less.

Macular degeneration is probably caused by oxidative damage and
poor circulation in the macula. Studies in animals demonstrate that the
visible light entering our eyes each day, especially ultraviolet light, can
lead to extreme free radical damage. Light, of course, is essential to the
health of the eye. Without it, not only would we see nothing, but our reti-
nas would shrink. Light also stimulates the production of certain hor-
mones (although its absence does the same to other hormones;
melatonin, a sleep hormone, is secreted only when we’re in the dark). Un-
fortunately, the ultraviolet component of all visible light coming from the
sun can also hurt us with free radical damage, producing cataracts, macu-
lar degeneration, and even cancer with its free radicals. The fatty outer

layer of the macula is particularly vulnerable to oxidative damage from the
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sun, which is why this area is the most common locus of degeneration.
Although the retina and the macula are packed with carotenoids, espe-

. cially lutein and zeaxanthin, to fend off harmful free radicals, the outer
edge of the macula is less protected by these antioxidants than the rest of
the eye. In sum, the more we shield our eyes from excess sunlight and the
more we boost our intake of sight-saving carotenoids like lutein and zeax-
anthin, the better we’ll be able to preserve the macula—and our vision—
for a lifetime.

When Eye Problems Strike the Young

The last person you’d expect to fall victim to blindness was a hip, healthy
young man in his early thirties. Simon James, at age 31, was already the ex-
ecutive editor of an upstart political magazine. The son of two influential
parents, both editors, Simon was witty and urbane and was riding an early
wave of success that surprised nobody who knew him. His sheer satisfac-
tion in his life and luck was clearly evident. He had the respect and envy of
his publishing peers.

Only one part of his life worried him: his eyes. Simon had worn glasses
as a child and then later switched to contacts as an appearance-conscious
teen, but his eyesight had never been a cause of concern. Soon after he’d
been named head of his magazine, however, he noticed a blurring of his
vision. At first, Simon hoped that this fuzziness was merely the result of
long days before the computer screen and late nights partying. But as the
days passed and his eyesight grew worse, Simon felt afraid for the first time
in his life. The master wit, who’d always been praised for his sharp mind
and biting humor, faced his first serious problem. Now he lay awake at
night wondering what would happen if he went blind. He couldn’t imag-
ine any other life but that of an editor.

Simon soon consulted one of the best ophthalmologists in Manhat-
tan, who confirmed that the young man’s eyes were ailing. Simon was suf-
fering from a rare condition of the macula involving a thick, rapid
overgrowth of blood vessels obscuring the eye. Eventually, said the doctor,
his vision would progressively deteriorate until the blood vessels would
completely obliterate his central eyesight—a process that would occur

over the next 12 to 24 months. There was no scientific cure for this dis-
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ease, and the only therapeutic option, laser surgery, would zap the blind-
ing blood vessels but in the pro'cess would nearly obliterate his sight.

Simon was absolutely devastated. He took time off work. When he
came back to the office, he paced aimlessly. Finally, a colleague, hearing
his tale, recommended me as a possible source of information and treat-
ment. He immediately called me, hailed a taxi, and came up to my office
an hour later.

This was clearly a devastating blow to someone so young. I knew that I
would have to work quickly, and I began with a two-pronged approach.
First, in order to reduce the free radical damage to his delicate eyes, I
knew that lutein would be crucial to protect the macula as well as possible,
and I prescribed him 1 gram of this carotenoid twice a day. I also advised
him to pack his diet with fruits and vegetables high in lutein, like spinach,
kale, and other leafy greens. Second, I asked him to take a slew of star an-
tixoidants, including taurine, zinc, and vitamins C and E, as well as shark
cartilage, which can slow angiogenesis (growth of blood vessels). Simon
went home with a care package of nutrients, but without much hope. He
truly believed the grim prognosis and was trying to prepare himself emo-
tionally for surgery and loss of his sight.

I hoped that Simon’s sight would improve, or that the process might
at least be slowed and even halted. I never expected that it would com-
pletely reverse itself. Simon continued to see his original ophthalmologist,
who could most accurately detect progress. After two months, the doctor
noted clear signs of improvement, though Simon could barely detect any
difference in his eyesight. But over the next few months, his vision started
to improve rapidly, and his eye simply healed itself.

When we are young, the body, given the right chance and nutrients,
can actually heal itself completely. Simon continues to take his natural
treatments, and, miraculous as it may seem, his eyesight is back—for good.

Foresight for Future Sight

Lutein can heal other eye problems as well. Cataracts, which can cause se-
vere visual distortion and blindness, can also be prevented with these
power carotenoids. Alice Winters was smart enough to use this knowledge,
plus an understanding of her family’s health history, to her advantage.
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Alice was a divorced mother of three boys and a high school English
teacher. She loved to travel, and on her summer vacations she would pack
up the family van and drive all over the country with her sons, stopping to
see the sights and learn the history of cities from Bangor, Maine, to Se-
dona, Arizona. Although raising three children and teaching a rigorous
schedule on a small salary was stressful and demanding, Alice was in excel-
lent health. She was worried, however, that her luck would soon run out.
The Winters family had a strong history of cataracts, and practically every
member had developed the eye condition by the age of 60. At the age of
55, Alice was concerned about the fate of her eyes.

Cataracts involve the clouding of the lens and are believed to be
caused by excess sun exposure, poor nutrition, and free radical damage.
The cells in our lenses are built for life; they cannot be regenerated and
therefore must last a lifetime. As the lens faces the onslaught of light and
oxidation, it thickens, causing foggy vision and the inability to focus on ob-
jects, making life very difficult for sufferers.

Alice was particularly fearful of cataracts because of the experience
her mother had had with the condition and her subsequent cataract
surgery. Although this procedure is extremely common and usually goes
without a hitch, Alice’s mother experienced a complication in which her
lens was not placed in her eye properly, leaving it blurry for life. Alice’s
fear of losing her vision either from cataracts or from surgery to treat
cataracts was so great that she was inspired to try to prevent the disease any
way she could. Diabetes also ran in Alice’s family, putting her at particular
risk for cataracts. Because she knew that the cornerstone of a nutritional
approach like mine is prevention of future illness, she came to me for a
program designed to ward off her family’s cataract curse.

In order to maintain the health of her lenses, I knew that a diverse but
comprehensive program of foods and supplements would be the best
course of action. I prescribed nutrients such as cranberry and bilberry,
which were given to British pilots in World War II to sharpen their night vi-
sion. Selenium is another supplement that would be instrumental in keep-
ing cataracts away. Selenium prevents the binding of sugar to proteins in
the eye, which produces lens-clouding protein disulfides. But the most im-
portant part of Alice’s preventive program were carotenoids and antioxi-
dants taken both in supplements and in food. In 1991 the American Journal
of Clinical Nutrition reported a study of 77 people showing that those who

took vitamin C, vitamin E, and carotenoids displayed a lower incidence of
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cataracts. Another study tracked a group of 50,000 nurses for eight years
and discovered that total carotenoid intake was inversely associated with
risk of cataracts. Therefore, not only did I suggest that Alice take 20 mg of
lutein and zeaxanthin a day, but I told her to pack her diet with antioxi-
dant- and carotenoid-rich fruits and vegetables like spinach, kale, peas,
broccoli, green beans, and corn. (I prefer this, in most cases, to carotene
supplements, because we are not certain of the impact of an isolated
carotene such as beta-carotene on health. There are over 500 carotenoids
in fruits and vegetables, and it’s best we get a sampling of them all.)

In the five years since Alice first visited my office, she has developed
adult-onset diabetes, but she has not as yet displayed any sign of cataracts.
Certainly, it’s true that she may yet get cataracts, or that she may never
have been destined to get them, despite her family history. But research
does indicate that certain supplements and foods can protect the eyes
from free radical damage, making it entirely possible that her prevention
regimen kept her eyes free and clear of danger. We will continue to moni-
tor her eyes as the years go by. For now her diabetes is under control. She
is watching her diet and taking her supplements.

Keeping Your Eyes Open to Good Health

Longevity is a primary concern in my practice. The best way to maximize
the benefits that nutritional therapies and dietary supplements have to of-
fer is by using them to prevent the diseases that attack as our bodies de-
cline with age. I found it extremely wise that Alice Winters came to me to
maintain her good health instead of trying to find a quick fix for her ail-
ing health in the future, especially when she knew her family history put
her in danger of cataracts. Many people overlook the importance of stop-
ping disease before it starts, and any illness that impedes eyesight puts us
in extreme jeopardy as we get older. With age, it becomes more and more
difficult for us to maneuver our bodies and maintain our balance, and
eyesight becomes an increasingly important tool for helping us make it
through the world. What strikes me about eye problems like cataracts,
glaucoma, and macular degeneration is that while all are genetically
linked, the common denominators are free radical damage due to excess
sunlight and poor nutrition that leaves us defenseless against free radical

oxidation. If you spend a great deal of time outdoors, sunglasses that filter
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ARE YOU AT RISK FOR AGE-RELATED
MACULAR DEGENERATION?

If you meet any of the following risk factors for AMD, you should look into
preventive treatment to protect your eyes.

Age: The main risk factor for AMD. In the United States, an estimated
14 percent of people between the ages of 55 and 64 have this disease, in-
creasing as we get older.

Diet: Because the fragile cells of the macula are extremely vulnerable to
free radical damage, it is important to stay away from saturated fats and
cholesterol, which are particularly instrumental in facilitating free radical
reactions. Alcohol can deprive the body of protective antioxidants. By
eating a varied diet of fruits and vegetables, you can ensure that your
eyes have the antioxidants they need to counteract the threat of free rad-
ical damage.

Sunlight: The very light that allows us to see can also take that ability
away. The ultraviolet component of light is especially harmful to the mac-
ula, causing excessive free radical damage. Wearing sunglasses or taking
care to shield your eyes from constant sunlight will reduce the deteriora-
tion of the macula.

Smoking: Smoking reduces the amount of free radical-fighting antiox-
idants in the eye, more than doubling the risk of AMD.

Heredity: Several studies show that AMD may be inherited. If any of
your immediate relatives have the disease, it might be in your best inter-
ests to focus on preventing it in your own eyes.

Gender and Race: Caucasians are much more likely than African
Americans to lose vision from AMD. Women over 75 have twice the risk of
developing AMD as men the same age.

Eye Color: Individuals with light-colored eyes (blue or green, for ex-
ample) have much higher risk for AMD than those with darker eyes.

Heart Disease: Good eyesight depends in part on proper blood flow
through the eyes. High blood pressure or other forms of heart disease can
increase your likelihood of getting AMD because they usually mean poor
circulation to the eyes.
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ultraviolet light can be helpful. But remember, the eye, like the rest of the
body, does need some sunlight to remain healthy.

By taking a full complement of supplements including vitamins C, E,
and A, selenium, zinc, taurine, and antioxidants like lutein and zeaxan-
thin, not to mention eating a healthful diet filled with leafy greens and
juicy fruits, you can keep your eyes alert and strong enough to see you into
a beautiful old age. I recommend 5 to 20 milligrams a day of lutein.

HOW MUCH SHOULD I TAKE?

For General Health
Through leafy green vegetables, or 1 mg/day

Special Conditions
AMD 20 mg/day
Cataracts/Glaucoma 5-20 mg/day
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Quercetin:
The End
of Allergies

he sun bathes the world in golden

Twarmth, the flowers bloom in vibrant

reds and violets, the birds sing a sweet song—and you’re too busy sneezing

and rubbing your itchy eyes to enjoy it. Sound familiar? These are the rites

of spring for the over 20 million Americans who suffer allergic rhinitis.

Nine percent of all visits to the doctor stem from these sinus, ear, nose,

and throat irritations. In my practice that ratio is even higher. Thankfully,

natural remedies are remarkably helpful in banishing allergies for good.

Unlike many drugs, which suppress symptoms, natural treatments bring
the body into balance as they quench allergic reactions.

If you're under 40, you're especially prone to runny noses and
scratchy throats, since the risk of allergy is even higher for this age group
(20-25 percent) than for the total population (7 percent). Women are
more likely to get allergies than men. Allergies carry a strong genetic link,
so your chances of developing them is even greater if your parents have
them—30 percent if one parent has allergies; 50 percent if both. If you're
prone to asthma or eczema, you probably have allergies.

Allergies can be as wide-ranging as the world itself. Perhaps the most
common form is allergic rhinitis, the technical name for the sneezing,
coughing, runny nose, watery eves, and itchiness that many of us experi-
ence vearly. The seasonal pollination of wrees, grass, and weeds distrib-

uting airborne allergens varies little from year to year, causing the
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predictable return of symptoms at the same time and place annually.
While spring, with its freshly mown lawns and free-floating pollen, is usu-
ally associated with allergy onset, the early fall is also prime time for aller-
gies, since hay fever season (also known as ragweed season) lasts from
August to October. But many allergies aren’t seasonal at all, and you don’t
have to be in the great outdoors to fall victim. Sensitivities to cockroaches,
mold, dust, pets, household chemicals, and wood mean that you could
stay indoors your whole life and still develop the itchy, scratchy symptoms
of allergic rhinitis.

True, there are a panoply of pills and capsules lining drugstore shelves
that claim to relieve your allergies. Many of these medications, however,
have irksome and often dangerous side effects. Benadryl, for example,
can lead to severe drowsiness. Nasal decongestants and cough suppres-
sants can also cause mental and physical impairment (hence the warnings
on the box against “engaging in use of heavy machinery” while under the
influence of these drugs). Recently a commonly used antihistamine, Sel-
dane, was pulled off the market after causing 127 cardiovascular “inci-
dents.”

Would you rather relieve your allergies with a natural antihistamine
and anti-inflammatory agent guaranteed to help you breathe in the fresh
springtime air without sneezing—or fall into a drugged stupor? Look no
further than the strange-sounding nutraceutical called quercetin, a seem-
ingly innocuous plant pigment proved to clear up your sinuses without
clouding your head.

Allergy-Quelling Quercetin

Quercetin belongs to a class of nutrients known as bioflavonoids, com-
pounds better known for the blue and red color they give to plants than
for the antioxidant benefits they provide the body. Once merely consid-
ered useless plant pigments, flavonoids were originally unearthed by Al-
bert Szent-Gyorgyi, Ph.D., the Nobel Laureate who discovered vitamin C
in the 1930s. Szent-Gyorgyi found that flavonoids were able to strengthen
capillary walls in a way that the common cold comfort vitamin C could not.
Over four thousand flavonoids have since been identified, and they are in-
creasingly being recognized as a crucial key to health and longevity. One
of the most frequently discussed flavonoids is a pigment known as proan-
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thocyanidin, found in red wine, and hypothesized to retard heart disease.
This substance is thought to be one reason that wine-swilling French citi-
zens manage to eat four times as much butter and lard as we do with sig-
nificantly less heart disease. Other flavonoids, such as the catechins found
in green tea, are not only heart smart but are believed to prevent cancer.
Other nutraceutricals mentioned in this book, such as garlic, bilberry,
ginkgo, and silymarin, also exert their healthy powers through flavonoids.

Of the many bioflavonoids known to us, quercetin appears to be the
one with the highest degree of antiallergy activity, according to a study in
the Journal of Allergy and Clinical Immunology. Quercetin stops allergies in
their tracks via two routes! First, it is a powerful anti-inflammatory, keep-
ing the lungs, nasal passages, and eyes from swelling as they normally do
when allergens like pollen come into contact with the body. For this rea-
son, quercetin may also be useful in treating inflammatory conditions
such as arthritis and asthma. Second, quercetin is a potent antihistamine
that prevents the release of itchy chemicals that make our nose run and
our eyes water. Best of all, this natural one-two punch of allergy defense is
achieved without the drowsiness or jitters that medication can cause; it is
extremely rare for quercetin to cause side effects.

Not only does quercetin provide sweet allergy relief, but it also has
been shown to protect the stomach from ulcer disease and gastric distress.
Nonsteroidal anti-inflammatory drugs (NSAIDS) such as Advil or Motrin
are commonly used to stop headaches, cramping, and fever, but they are
actually the current leading cause of gastric bleeding in the United States.
A study in the journal Pharmacology showed that quercetin protected the
gastric mucosa from damage after being exposed to NSAIDS. Quercetin
also has been shown to inhibit cell cancer lines and oral tumors and
to boost the benefits of chemotherapy treatment for ovarian cancer, as
described in the journal of Anti-Cancer Drugs. Yet another study suggests
that quercetin might halt the cell proliferation in bone marrow, which
could be helpful in treating leukemia. Most people, however, are drawn
to quercetin’s amazing ability to alleviate allergies, which is its forte,
especially when combined with other natural antihistamines and anti-
inflammatories like vitamin C, vitamin B,,, bromelain (an enzyme), and
nettle (a plant).

I recommend using quercetin whenever you would reach for an anti-
histamine, or when you are about to enter a season that is particularly dif-

ficult for you, such as hay fever or pollen season. The initial dose is 300



233

QUERCETIN: THE END OF ALLERGIES

milligrams twice a day, although I may recommend doses as high as 1 or 2
grams in some severely allergic patients. Short-term use of one to two
months is recommended. I generally don’t suggest long-term use unless
there is a chronic allergy, such as one related to dust mites.

Anatomy of an Allergic Reaction

Many of us have sneezed, scratched, and blown our noses in allergic agony
without considering the irritating causes of our distress. There are many
symptoms that signal allergy onset: a sore throat, postnasal drip in the
back of the throat, swollen nasal passages and membranes, and nasal
polyps. Normally, the nose increases the temperature and moisture con-
tent of inhaled air and filters out incoming dust particles. A potent system
of enzymes and trapping mechanisms removes most airborne allergens,
dust, and pollen from the nostrils, but when the mucous membranes of
the nose become swollen, allergens have a better chance of penetrating
the barrier lining and enhancing nasal hypersensitivity.

An allergic reaction begins when a stimulus, known as an allergen,
binds to an immunoglobulin created by our immune system called IgE
that is located on mast cells. Allergens can be anything from the seasonal
pollen that is disseminated by trees, weeds, and grasses to the dander
spread by beloved pets around the house. In response to allergens, the
mast cells rapidly release histamines, the pesky compounds that cause the
familiar nasal congestion, watery eyes, rash, itchy throat, sneezing,
swelling, and inflammation associated with allergies. Depending on where
the IgE antigens bind to mast cells, that’s where you’ll get your symptoms:
allergic rhinitis if the cells are in your nose, asthma if they’re in your lungs,
or hives if they’re in your skin. Histamines can also be released from white
blood cells called basophils. Mast cells reside on the surfaces of the skin
and organs, whereas basophils circulate through the bloodstream. Other
substances released by cells in response to this allergen trigger are called
leukotrienes, which lead to symptoms similar to those caused by hista-
mines. All contribute to create allergic reactions.

Quercetin is an especially effective allergy fighter because it works in
two ways. Unlike drugstore antihistamines, which prevent the binding of
IgE and antigens to mast cells, quercetin blocks histamines at the site of re-
lease by stabilizing mast cells and basophils and—more important—by in-
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hibiting inflammatory enzymes and decreasing the number of leuko-
trienes coursing through the body. It also inhibits enzymes like lipooxyge-
nase, which are found in the inflammatory pathways that cause allergy
symptoms. Studies in journals like Progressive Clinical Biology Research and
the jJournal of Allergy and Clinical Immunology confirm the dual action of
quercetin in stopping allergies at the source of the problem.

Onscreen Sniffles

For a TV anchorperson like Kelly Levin, a clear speaking voice and clean
breathing are professional necessities. Kelly rarely contracted colds, but
she feared her allergies would eventually get her fired. Ever since she was
a grade school student pretending to be Jane Pauley in her bedroom mir-
ror, Kelly had suffered from allergies. This 32-year-old blonde spitfire had
always hacked and blown her nose till her throat was raw and several boxes
of Kleenex were depleted. Through the years, Kelly had sampled every an-
tihistamine and allergy medication on the market, and had relied on her
favorite orange Sudafed liquid-filled capsules to help her through a com-
munications degree, broadcasting internships, and finally a job anchoring
the nightly news. Although Kelly’s composure, personality, and clear locu-
tion on the air helped her to rise through the ranks, behind the scenes
there was another story. Every night, before taping the news, Kelly would
have sneezing attacks, and during breaks she would always have tissues
nearby, dabbing and blowing her nose before going back onscreen. Some-
how she managed to pull herself together before each news segment, but
she was tired of trying to suppress nasal congestion and coughs while on
camera. She was also tired of depending on Sudafed and didn’t like the
lightheaded feeling it gave her.

Kelly, who listened to all kinds of news and newscasters to hone her
craft, heard my Friday morning show on a talk radio station on the way to
work one morning and immediately called me from her cell phone.

“Allergies,” she virtually barked at me when I answered her call. “I've
had allergies my whole life and am sick of the runny nose and sneezing
and raw nostrils and tissues and drugs. Is there some natural way I can get
rid of this once and for all?”

[ scheduled her for an appointment the very next day. Although Kelly

was vivacious and warm, I could see the toll that allergies were taking on



235

QUERCETIN: THE END OF ALLERGIES

her usual charm and cheer. Allergies may seem a minor annoyance if
you’ve never had them, but over a lifetime they can be bothersome and
persistent enough to drag you to the pits of despair.

A laryngoscopy showed that Kelly had polyps, which are clumps of tis-
sue dense with allergen-binding mast cells, lining her nostrils. In order to
shrink these, I prescribed her 1 to 2 grams of quercetin daily, plus nettle to
boost its antihistamine, anti-inflammatory effects. I also advised that she
use a nasal steroid spray called cromolyn. Many people are surprised when
I prescribe synthetic medications. “Aren’t you the natural health guy?”
they ask. “Don’t you hate drugs?” The truth is, many drugs can be more
harmful than helpful. But there are medications out there that are greatly
beneficial in treating medical conditions, and when I find these, I like to
use them in conjunction with nutraceuticals to provide the best route to
good health. Cromolyn is one example of an exemplary drug. It is syn-
thetic, butit’s derived from an ancient Egyptian plant used to treat asthma.
Similar to quercetin in structure and function, it blocks histamines from
being released and displays few side effects. Using cromolyn and quercetin
together further ensures allergy relief.

Like many of my patients, Kelly was anxious to try natural compounds,
plants, and vitamins but was skeptical of using a nasal spray, no matter how
safe; after all, she had come to see me for an alternative approach. Finally,
though, she took my recommendations and went back to work.

A month later, Kelly bounded back into my office with a sparkling
smile on her face—the very smile, no doubt, that had landed her promo-
tion after promotion. “I feel great,” she enthused. “No more sneezing be-
tween takes, no more stuffy nose.”

Since she had shown such dramatic progress on a combination of
medications and nutrients, I told her that we’d begin to wean her off the
medication so that she could maintain her allergy-free state solely with
natural supplements. Taking drugs for an extended period of time, no
matter how beneficial they are, can be detrimental to the body.

“What drugs?” she asked innocently, avoiding my eyes.

“The nasal spray [ asked you to use,” I reminded her.

“Well . .. I never took it,” she admitted, with a guilty look on her face.
“I really didn’t want to use drugs. So I thought I'd give the supplements a
chance first, and they worked so well!”

I was stunned. As confident as I am in the power of nutritional supple-
ments, even [ didn’t believe that she could see such results in such a short
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time without the boost of a steroid. But Kelly took her health into her own
hands, willing to wait and see what the effects of natural compounds
would be, and she had a terrific response. Kelly is now more confident and
lively on- and off-screen than ever before, and she attributes it all to
quercetin. Every so often, when she is visiting her summer home—a tree-
lined, grassy haven that she rarely frequented when allergens were her
nemesis—she sends me a postcard to remind me how allergy-free
quercetin has allowed her to be.

Shock Treatment

Bob Maxwell, 38, desperately needed an effective alternative to the tradi-
tional antihistamines, nasal sprays, and allergy shots normally offered to
allergy sufferers. A graphic designer, Bob was a victim of chronic sinusitis
and rhinitis, and he found that his symptoms would peak in the late sum-
mer, when ragweed season terrorizes many with stuffy noses, itchy eyes,
and scratchy throats. Bob had experienced allergy symptoms for five years
and had been visiting his doctor for weekly allergy shots for almost three
years. Although he abhorred needles and felt that the weekly visits were a
nuisance to his busy schedule, he viewed his shots as a necessary evil of liv-
ing with allergies. One Saturday, however, Bob had a seriously adverse re-
action to an allergy shot. Soon after the needle had been extracted from
his arm, Bob went into anaphylactic shock, became short of breath, and
nearly collapsed. This kind of reaction occurs occasionally in allergy shot
recipients, and it can be fatal. Bob was extremely concerned about it, as
was his physician.

“There’s got to be a better way to do this,” he thought. “I am never tak-
ing another allergy shot again.”

Bob’s doctor, familiar with my practice and my dedication to alterna-
tive therapies, referred him to me. Much to his relief, I had an arsenal of
allergy-fighting nutrients and techniques at my disposal; as the first part of
my allergy control program, however, we'd have to test Bob for any and all
allergies that he might have. First, we found that he had “spring fever,”
meaning an allergy related to grasses. He also showed an allergy to wheat,
which sometimes cross-reacts with grass and was confirmed by food toler-
ance tests. Much to Bob’s dismay, we advised him to cut all wheat out of his
diet. We also detected allergies to dust mites, as well as ragweed, which
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would explain his late summer symptoms. Finally, a laryngoscopy used to
evaluate the nasal passages found polyps.

One of the first—and easiest—ways to rid yourself of allergies is to re-
move or replace anything in your home or office that might exacerbate
them. For example, HEPA air filters can control the amount of pollen and
pollutants floating around you; new hypoallergenic mattress and pillow
covers can minimize exposure to dust mites in the sleeping environment.
I also gave Bob an anti-inflammatory aloe wash to flush his nasal passages
out every night before bedtime. This treatment shrinks polyps, which can
grow during the day in response to environmental allergens. Finally, I pre-
scribed him 1.2 grams of quercetin daily, accompanied by a healthy dose
of the herb nettle. While the air filter and aloe wash did wonders for Bob’s
allergies, he noticed the most startling difference in his health after taking
quercetin. Not only did his symptoms lessen within several weeks, but
within three months he was able to wean himself off all the numerous
nasal inhalers that he had previously used to clear up his nose. He just
kept improving over time. Now, three years later, Bob is breathing freely
and is medication free.

The Anti-allergy Program

From home to office and in between, allergens are everywhere. Say some-
one works in an environment with a poor ventilation system. This office may
harbor allergenic compounds, rodent or insect hairs, and dust. The work-
place may also contain environmental pollutants like formaldehyde. At
home, pests and pets might pose a problem. And in the great outdoors, pol-
lutants from cars, buses, and factories saturate our air. This often makes it
difficult for me to decipher the root of allergies. There are even some cases
where there is no distinguishable cause for allergic symptoms, justa particu-
lar combination of irritants in the environment. Foods can also cause the
sneezing, runny nose, and watery eyes that seem like allergic rhinitis,
though not as commonly. And there are many foods that share similar com-
pounds with common allergens. For instance, wheat and grass can both
cause a kind of cross-reaction. So can, oddly enough, bananas and latex.
Because of the large number of allergens surrounding us at every turn,
one of the best allergy treatments that I can recommend—in addition to

supplements—is avoidance. In a word, simply avoid any animal, object, or
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arca that you think might be causing or instigating your allergies. If you're
allergic to pets, for example, giving away your cat or refraining from adopt-

. ing that adorable dog at the pound will relieve your symptoms. However,
what pet owner finds that easy—or even possible? In such cases, HEPA air
filters are a great way to purify both the work and home environments. A
good HEPA air filter can run $3-400, but it’s well worth the expense in
most cases. There are also special shampoos for cats and dogs to control
dander. Molds can grow insidiously in dark, wet areas in the home, and you
should seek to eliminate them whenever possible. Your physician can test
for them with mold plates to place in your home. Allergy-proofing your
home with cotton blankets, sheets, and pillow cases as well as perfume-free
detergents can also reduce your symptoms. Carpets can hide dust, mites,
and dander that can instigate allergy symptoms. Removing carpets, if at all
possible, can make a big difference. (For more information on allergies
and allergy-proofing your home environment see my book, Reversing
Asthma.)

As part of an overall approach to treating allergies, I try to eliminate
the unhealthy habits that many of my patients initially come with, such as
high alcohol intake, smoking, poor diet, and lack of exercise. I also en-
courage them to seek stress reduction by taking up yoga or meditation. An
unhealthy lifestyle can make almost anyone vulnerable to allergies and is a
particular burden for people who are physically prone to them. Avoiding
foods containing MSG, additives, preservatives, dyes, sulfites, stabilizers,
guar gum, and colorings will also help you relieve your allergy symptoms.
Switching from a meat-heavy diet to one chock full of vegetables and fruits
for cleansing the liver will also help, as will increasing your consumption of
omega-3 fatty acids through fish and flaxseed oil to control inflammation.
The more pure your diet, the better you'll feel.

Smoke Gets in Your Eyes

As the manager of her family’s raucous Irish pub in midtown Manhattan,
28-year-old Molly Tracey was as far removed from a pure diet and environ-
ment as she could get. Although smoking is strictly prohibited in restau-
rants, the patrons of O'Shaughnessy’s couldn’t have cared less; to them, a
pub wasn’t a pub without Guinness and clouds of smoke, and Molly’s fam-

ily was happy to oblige. Peddling ale and waitressing, surrounded by ciga-
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rette fumes and snackinig on greasy Buffalo wings and nachos all day and
night, Molly would arrive home at one o’clock in the morning, ready for
bed. The next day, however, she’d feel completely awful. Her throat would
be sore, her nose congested, her eyes tearing.

When Molly’s mother, Rose, who was a faithful patient of mine, de-
scribed her daughter’s symptoms to me, I figured that the carcinogenic
smoke and fatty foods at work were her main health concerns. But it
turned out that her home was no allergy haven, either. Rose informed me
that Molly’s home was filled with magazines and books, not to mention a
fluffy fat cat named Princess. I realized that even when Molly came home
from her polluted work environment, she was being assaulted by two po-
tent allergens—dust and pet dander.

Upon administering allergy and skin tests, I found that Molly was al-
lergic to her cat, her dusty home library, and the bar’s ubiquitous cigarette
smoke.

“But what can I do?” she asked, shrugging her tiny shoulders. “I can’t
let my family down by quitting my job at the pub. Plus, I enjoy it. And
there’s no way I'm giving up Princess. Isn’t there some other way to get rid
of my allergies?”

Molly wouldn’t change her mind about her job or her cat; it was her
life and her prerogative, so it was up to me to improve her stufty nose and
itchy eyes despite these allergenic factors. First, I instructed her—and her
mother—to install a HEPA air filtration system in her home, plus new
allergy-controlling mattress, pillow, and comforter covers to protect her
from dust mites as she sleeps. (It is actually the feces of these microscopic
bugs that cause allergies, as they shack up in carpets, pillows, mattresses,
and blankets.)

After purifying her home, my next step was to desensitize Molly to her
allergies by giving her extracts of allergens in shots. Resistant as she was to
quitting her smoke-filled job and giving up her furry cat, she was ex-
tremely compliant when it came to her allergy shots and even adminis-
tered them to herself at home. Finally, I asked that she begin taking nettle,
vitamin C, and other antioxidants to protect her from free radical damage
in her nose, eyes, and lungs. The cornerstone of her anti-allergy program,
however, was quercetin.

After a month of living in a clean house and faithfully taking her nu-
trients, Molly’s condition had barely improved. I doubled the amount of

quercetin to 2 grams a day. A month later, Molly’s symptoms were so much
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better that she woke up most mornings feeling energized and breathing
easy. Since she insists on waitressing at the pub and keeping her cat, her al-
lergies and congestion have not completely disappeared, but they're
markedly better.

NETTLES

Anyone who has ever brushed up against the plant called stinging nettle
regrets it: the juice of the dark green leaves instantly irritates the skin,
causing it to burn and prickle painfully. Internally, however, the juice is
truly healing to the body and has almost the opposite effect. It soothes
allergies.

The Latin term for this herb is Urtica dioica, derived from a word
meaning “to burn.” The leaf has been shown to be anti-inflammatory and
works by preventing the body from making inflammatory prostaglandins.
It is used in Europe as a spring tonic and a detoxifying remedy. Contain-
ing more than 24 different chemical components, from vitamins to pro-
teins to flavonoids, the herb has the following effects:

+ It's a diuretic, increasing urine flow, and soothing inflammation in
the bladder and prostate.

+ Freeze-dried nettle helps sinusitis and allergic rhinitis. In one
study, 69 hay fever sufferers took nettle, and 57 percent had re-
markable improvement in their symptoms.

+ Nettle is a great companion nutrient to quercetin. I generally rec-
ommend one or two 400-milligram capsules every four hours.
Symptoms should start to clear up almost immediately. Nettles can
be taken whenever allergies flare up.

Say Goodbye to Allergies

Research over a 40-year period has consistently proved that bioflavonoids
like quercetin have anti-allergy benefits. Only recently have we begun to
appreciate the role they play in keeping us from sneezing, coughing, and
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scratching our way to misery. When you compare the available drugstore
and over-the-counter medications and their drowsy, fuzzy-headed side ef-
fects to quercetin’s problem-free, natural solution to springtime distress,
the answer to allergies is clear. With the help of quercetin, many people
can now enjoy the beauty of the seasons, the comfort of their homes, the
familiarity of their offices, and the love of their pets symptom free.

HOW MUCH SHOULD I TAKE?

For General Health
See special conditions below, as needed

Special Conditions
Allergies 300-600 mg/day
Peptic ulcer disease  300-600 mg/day
Chronic sinusitis/rhinitis  300-600 mg/day
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Kava:
The Key to Calm

M ore people suffer from anxiety than
any other health problem. An esti-

mated 23 million Americans suffer from severely debilitating anxiety dis-
orders that require serious medication. But an even greater number—an
astonishing 65 million—experience a milder form of anxiety that can still
tug at their days like a strong undertow in seemingly calm waters.

Virginia Curry, a 45-year-old hairstylist, lived with constant low-level
anxiety daily. Her customers were the glitterati of the New York social
scene who would visit her before galas, film premieres, balls, private par-
ties, and benefit dinners.

Ten years earlier, Virginia had gone through a very difficult divorce.
Her husband sued for custody of their daughter Trina, and Virginia coun-
tersued, using up her entire savings. Though Virginia won custody, Trina
had been angry and resentful since the divorce; after her boyfriend broke
up with her, she became especially uncommunicative.

Virginia’s family physician had listened sympathetically when she was
going through her divorce and had prescribed Valium. At first it seemed a
godsend, but Virginia soon found herself hooked. Studies show that the
addictive properties of Valium can take hold within just five days of con-
sumption. With a half-life of 72 hours, the drug stays in the bloodstream
for several days and can cause memory lapses and severe drowsiness. Doc-

tors now recognize its dangers and prescribe it much more carefully as a
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result; New York has actually passed laws to prevent the overuse of such
medications. In the 1980s, however, these drugs were in vogue and much
prescribed. It took Virginia five years to kick her habit. Now she was again
in need of an anxiety reliever, but she was understandably reluctant to use
Valium or a similar medication again.

Drugs for anxiety and depression are among the top sellers in the
country. Newer benzodiazepines, the class of drugs to which Valium be-
longs, have shorter-lasting effects, but they still have the same side effects
and can also be addictive. Prozac and other selective serotonin reuptake
inhibitors (SSRIs) are given for depression along with anxiety (the two
often go together) and may indeed prove calming. They also are not as
addictive as tranquilizers or benzodiazepines, but a common side effect is
a diminished libido. Virginia had tried Prozac and found herself losing in-
terest in sex. As she said, “I'd rather be anxious than live like a monk.”

Fortunately, there was an answer for Virginia, and for the millions
of others suffering from constant anxiety. It’s a plant that thrives in the
balmy breezes of the South Pacific, cherished for centuries by the Polyne-
sians—an ancient plant called kava, also known as kava kava, that may be
the modern answer to anxiety.

Soothing from the South Seas

Kava, a potent herbal substitute for anxiety drugs, comes from the root of
a plant called Piper methysticum. More than 20 varieties of the plant have
been formally recognized, and studies have not yet shown which type is
the most effective in soothing stress. The active ingredient in Piper methys-
ticumroot, kava lactone, has been found in seven major and several minor
forms. Originally used centuries ago in Polynesia, the well-respected
shrub was key in traditional ceremonies like weddings to facilitate social
interaction. Special bowls and utensils used for kava, which was often
strained with coconut milk and drunk, prove its importance in South Pa-
cific culture.

Kava root was first introduced to the Western world by Captain James
Cook, who encountered it on his first voyage to the Pacific Islands in 1768.
In the 1800s, the plant was used to treat urinary tract infections, but it lost
popularity in the 1900s with the advent of antibiotics. Although many of

the ceremonies that once toasted kava have been discontinued, tropics
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dwellers still remember the benefits of a relaxing kava drink; in 1993, the
Hawaiian Medical Journal reported its use as an asthma treatment in the is-
lands. Now, the use of kava has again blossomed in the West, this time as a
pleasant relaxant. If you are suffering from extreme grief, are losing your
ability to cope with life, or have a severely disabling anxiety disorder, such
as a phobia or panic disorder, then a benzodiazepine like Valium or Xanax
may be in order. But if you are generally nervous or jittery because of your
job, your relationships, or your home life and simply hope to achieve a
soothing state of calm, then kava is the natural treatment for you.

Many people who use kava report an improved sense of well-being
and tranquillity. Kava acts as an analgesic, a muscle relaxant, and anticon-
vulsant and has been known to soothe intestinal discomfort as well as the
pain of urinary tract infection. I sometimes use kava to induce sleep in pa-
tients with insomnia or other sleep disorders. Laboratory comparisons of
kava to Valium show that the plant relieves stress and anxiety as well—if
not better—than its synthetic counterpart. Numerous studies in journals
like the Quarterly Review of Natural Medicine and Phytomedicine attest to the
efficacy of kava in treating tension, nervousness, anxiety, and stress. Re-
search also shows that kava smooths the mood changes triggered by
menopause.

Valium, Halcion, and similar drugs bind to GABA receptors in the
brain. GABA, or gamma-aminobutyric acid, is a neurotransmitter that in-
hibits the activity of nerve cells that cause anxiety. Research shows that
kava produces the same sedation and brainwave patterns as benzodi-
azepines, further proof of its effectiveness.

Kava may be safer than benzodiazepines, but keep in mind that it is
not without side effects, though they are much fewer, rarer, and less debil-
itating than those of most anxiety medications. Chewing the bark of kava
root, which is the way that citizens of the South Seas originally derived its
benefits, can lead to numbness and tingling in the mouth. Many people in
Polynesia also have a dry, scaly rash that stems from consuming too much
of the root. Early explorers who sampled kava reported feeling a detached
sensation. Like alcohol, overuse dampens libido in men. In extremely
high doses, it can cause ataxia and paralysis. Oversedation, allergic reac-
tions, and gastrointestinal distress can also result. Though there are no
stories of kava “addiction” akin to that of alcohol or tranquilizers, any

mood-altering substance can cause dependency, and so I recommend
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that kava be used judiciously, when needed, and not taken daily in
perpetuity. ]

The German Commission E, which regulates and sets the world stan-
dard for use of herbs, suggests that pregnant or lactating women and chil-
dren refrain from using kava and advises that it should not be used in
combination with other sedatives, like antidepressants or barbituates. The
commission also warns that, when taken daily in beverage form, kava can
sometimes cause discoloration of eyes, skin, and nails. In all cases, it
should be taken only under a doctor’s supervision.

Those are all the possible side effects, in a worst-case scenario. In gen-
eral, numerous studies prove that kava is mild, gentle, and effective even if
used in the long term, as long as it’s taken at the recommended dosage.
Studies on animals show safe use for up to three months.

Polynesians who incorporated kava into ceremonies and sacred ritu-
als used it only for special occasions and in limited amounts. By making
sure not to exceed the doses prescribed by a professional, you can relax
and sleep better at night without the motor impairment and memory loss
attributed to benzodiazepines. The preferred form of kava is in capsules
or tinctures, in a dosage range of 50- to 100-milligram capsules taken three
to six times a day.

To my mind, kava can help patients who are temporarily overwhelmed
by the pressures of daily life. It certainly helped Virginia, the stressed-out
stylist. I told her that kava would give her the relief of Valium, without the
addictive properties; she agreed to take it daily for a week. By the end of
the month, she told me that she finally felt in control of her life and didn’t
even need the herb every day. She was able to focus on coping, not on wor-
rying. Virginia doesn’t like using kava for several months at a time, since
she dislikes its sedative effects. But for a few weeks at a time, kava helps
calm her down during those periods of particularly intense stress we all

face now and then.

The Root of Anxiety

Anxiety is a normal part of our lives. The jitters that come before your first
day at a new job and the stress you experience when you feel you have too

many responsibilities to juggle are actually signals from our brain that it’s
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time to slow down, to take care, to focus. Becoming frightened in danger-
ous situations can prevent and protect us from harm. So fear is not neces-
sarily our enemy: it may be an essential part of our survival skills,
stimulating our senses and keeping us alert.

It’s when anxiety becomes constant that we stress our bodies and
souls. Symptoms like rapid heartbeat, jumpiness, shortness of breath, in-
somnia, headache, fatigue, nausea, abdominal discomfort, sweatiness,
chest pain, numbness, loss of appetite, or voracious appetite can result
from chronic anxiety.

According to Harold Bloomfield, author of Healing Anxiety with Herbs,
even low-level anxiety over the long term can cause genuine medical prob-
lems. Stress and anxiety suppress the immune system, leaving you more
vulnerable to illness.

Whether you take an herb or a synthetic drug, it’s crucial that you un-
derstand the root of your anxiety before beginning any kind of treatment.
Otherwise, you cannot truly relieve your tension. This is especially impor-
tant if you are facing major life issues, job stress, or family problems. I've
noticed my own tendency to put myself in stressful situations: as a doctor
who grew up with childhood asthma, I often had to face health challenges
and to push myself twice as hard to succeed at activities like sports. I grew
accustomed to seeing myself as someone who could come from behind,
who could overcome challenges, and in my adult life I often unwittingly
placed myself in situations where I had to do just that. Whether it was my
tennis game or a business venture, I seemed drawn to high-stress, high-
reward situations. Lately, I've begun to change that approach, and my own
anxiety has markedly diminished.

The sweaty palms, fluttery heartbeat, and churning stomach that warn
of anxiety seem to be rooted in a small, almond-shaped part of the brain
known as the amygdala. In an anxiety-producing situation, such as before
an exam, your amygdala processes your fear before it even has time to be
processed by the neocortical areas of the brain responsible for higher
thought. In other words, our bodies feel fear before our brain has had a
chance to understand it.

Without an amygdala, we would have no fear. Without fear and anxi-
ety, we would be unable to avoid dangerous situations. However, when the
amygdala is frequently alerted in response to situations that scare us,
chronic stress disorders can result. Overstimulation of the amygdala may

deplete our brain levels of the neurotransmitter serotonin; such depletion
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has been implicated in certain impulse and anxiety disorders. I find that
anxiety and depression are closely linked in my patients, and the fact that
depression also seems to stem from a lack of serotonin supports this ob-
servation.

Stress itself is not an event, it’s a reaction to an event. I recommend to
my patients that they look carefully at their own life patterns and try to
stop stress internally, as well as with herbal aids such as kava. That is truly
what we call an integrated, mind/body approach—and it works.

Stop Job Jitters

Given the right combination of events and situations, even the most laid-
back and relaxed among us are susceptible to anxiety. Thirty-five-year-old
Tim Anderson was facing such a scenario when he came to see me. A
management consultant, Tim had feared public speaking since the third
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SLEEP SOUNDLY WITH VALERIAN

Kava isn’t the only traditional herbal medicine that can soothe and sedate
in stressful situations. Valerian, another potent soothing agent, has been
utilized to manage nervousness and sleeplessness for thousands of years
in Chinese and Ayurvedic medicines. It's a large perennial plant native to
South Asia and North America.

Valerian is a natural cure for insomnia, and, unlike kava, we know
how it works. Indeed, valerian works just like Valium, by stimulating
GABA receptors in the brain—without the side effects. Probably the only
downside of taking valerian root is its distinctive smell of old socks.

Of the two hundred species of valerian, the most common is Valeri-
ana officinalis, which flourishes all over Europe. Prescribed by the Greek
physician Galen as a treatment for insomnia, by the eighteenth century,
it was also established as a digestive aid, and today it is still heralded
as a sedative. Studies show that valerian is the perfect supplement for
the third of the adult population suffering sleep disturbances; two 1992
studies reveal that the plant seems to decrease sleep onset time and

(continued on page 248)
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grade. So when he was promoted to group leader of his firm, requiring
him to give talks and head meetings on a daily basis, he came down with
a good case of the jitters. His new position also entailed flying all over the
country to meet with company presidents and attend conferences, and
Tim absolutely hated to fly. Needless to say, after just a few weeks as group
leader, Tim was so anxious about going to work each morning that he
soon became exhausted with worry, especially because he was having
trouble sleeping at night.

“Ijust lie in bed, stressing out because I have speeches to make in the
morning,” he told me.

He was even more worried about afternoons, when, for some reason,
his anxieties were even worse.

Management consulting is a lucrative but grueling field, especially at
Tim’s firm, and many of his colleagues recommended taking Xanax or

(continued from page 247)

increase deeper, more restful sleep. Valerian also seems to reduce night-
time awakenings. One double-blind study found that 89 percent of sub-
jects treated with valerian reported improved sleep.

Valerian seems to exert its effects just like Halcion does, but without
any of the drug’s downside. In 1989, Drs. J. Holzl and P. Godau of the In-
stitute of Pharmaceutical Biology in Marburg, Germany, discovered that
valerian binds to the exact same brain receptors as benzodiazepines but
works mare gently. This milder action is the key to its efficacy, however,
since it improves sleep in the same way without the same potential for
addiction, withdrawal, or side effects. Valerian can also be quite benefi-
cial in managing anxiety, especially since treatments that improve sleep
tend to alleviate anxiety.

The German Commission E reports no side effects or contraindica-
tions to valerian. I have not found it to be useful as an adjunctive treat-
ment for acute cases of insomnia; however, with persistent use, benefits
seem to accumulate. Particularly potent when combined with other calm-
ing herbs like kava, St. John's wort, or passionflower, valerian proves that
good health can return when you get a good night’s sleep.
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Halcion. He was not convinced that these high-powered drugs would pro-
vide a quick fix to his problems.

“Those drugs can work,” I said, “but they can knock you out, and that
won’t help you at work. If you’'ll give me just a few weeks, I'll bet you can
get the same results without the side effects.”

Tim decided he was game, and we made a deal: I'd give him natural
treatments for a month, and if his anxiety wasn’t relieved, I'd start him on
benzodiazepines. I recommended that he take 300 milligrams of kava up
to three times a day. In order to treat his insomnia, I also asked him to take
a supplement called valerian, a calming root particularly prized for its
sedative effects (see box on page 247).

When I tested Tim’s blood sugar and diet, I realized that his intensi-
fied afternoon anxiety stemmed from blood sugar fluctuations through-
out the day. Blood sugar problems are an oft-ignored cause of anxiety
symptoms and should always be investigated in these cases. In order to reg-
ulate his glucose levels, I suggested that he eat smaller, more frequent
meals and more protein throughout the day.

After the first week of treatment, I received a message from Tim, who
joked, “Get the Xanax ready!” But after three more weeks, I hadn’t heard
any more from him. I knew that he’d flown to the Midwest for a week dur-
ing that time, and I was expecting complaints of stress and nerves. After a
month, I finally called him to make sure he was faring well on his treat-
ment.

“I didn’t want to jinx myself by calling, but I'm feeling so much bet-
ter,” he exclaimed when I asked about his anxiety. “I slept right through
my flight and made it through my speeches in the Midwest without the
normal butterflies in my stomach or sweaty palms. Guess [ won’t be need-
ing those drugs.”

After two months, Tim returned to my office for a follow-up consulta-
tion. Not only were his anxious symptoms reduced, but he was much bet
ter able to cope with the pressures of his job. Both Tim and I believe that
this was due mostly to the calming combination of kava and valerian.

Environmental Anxiety

Kate Vogel, 34, suffered from irritable bowel syndrome, characterized by

gas, bloating, diarrhea, and food sensitivities, as well as shortness of
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breath. She had also been losing weight rapidly, shedding 15 pounds in
the last two months. Her job as a freelance computer analyst required her
to hop from office to office, offering her expertise for a few weeks and
then moving to the next job. She was beginning to crack under the stress
of constantly starting over in new places, meeting new people, getting
used to new systems, and then leaving again. Kate felt that her work was
suffering as a result.

When I tested her vitamin levels, I found that she was extremely low in
vitamin B},, which was probably contributing to her fatigue and malaise.
Giving her weekly injections of the vitamin slowly increased her appetite.
Still, her stress continued.

Kate noticed that whenever she had a day off work and stayed home,
she felt much better and she could breathe more easily. She attributed this
to the rare opportunity to relax, but I felt that there must be some other
factors causing her problems.

Upon questioning her about her home and work environments, as I
always do with my patients, I found that her studio was well ventilated,
thanks to many open windows and a little humidifier she kept going at all
times. Her work environments, however, were a different story. Although
she roved from office to office, most workplaces had poorly ventilated in-
teriors and polluted surroundings. I call these sick buildings, and Kate was
catching their illness. Sick buildings can aggravate the respiratory system,
not only making it difficult to breathe but also leading to anxiety. Mental
triggers aren’t the only causes of anxiety and depression; your physical sur-
roundings may sometimes play as much of a role.

I advised Kate to sit in areas in her office that weren’t so cluttered with
dusty papers and away from photocopiers and areas where mold might be
growing. Many companies, I've found, will make provisions for workers
who truly are sensitive to environmental factors.

Finally, to treat Kate’s anxiety and stress, I prescribed kava each night
before bedtime. In one intriguing study, volunteers improved on word
recognition tasks while taking kava but not while taking benzodiazepines,
probably due to the heavy sedating effects of the latter drugs. Although
Kate was used to feeling too groggy and nervous during the day to per-
form to the best of her ability, taking kava boosted her concentration and
focus, since she no longer worried about her job pressures and took them
in stride.

Ultimately, Kate decided that whatshe really needed was a permanent
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full-time steady job; trying to find freelance work was a stressor she didn’t
need. Even at her new, permantent workplace, however, Kate continued to
take small doses of kava when necessary to make sure she slept well and
worked at her highest capacity.

Anxiety and Depression

Lila Ross first came to see me because of her frequent, burning urination.
Embarrassed but frustrated by her condition, Lila hoped that I could rec-
ommend some medicine or technique to curb her numerous trips to the
bathroom. As I took her history, however, I began to realize that there was
much more to the problem.

For Lila was under a lot of stress at home. Her mother had just been
diagnosed with Alzheimer’s disease, and Lila wasn’t sure how to talk to her
or deal with the situation. At age 51 and unmarried, Lila began to worry
that she would be alone for the rest of her life. Even worse, she was begin-
ning to go through menopause, which not only gave her hot flashes but
reminded her that she had lost her opportunity to give birth.

Exhausted, nervous, and depressed, Lila displayed symptoms of both
severe anxiety and depression. As I’'ve mentioned before, these two condi-
tions are linked in many people. Lila found herself unable to sleep at
night, unable to wake up in the morning, and unable to relax during the
day. This was a multifaceted problem.

Luckily, I knew of two nutrients that, together, could alleviate most of
her ailments. Kava was traditionally used to cure urinary tract infections,
and I hoped that it would work its magic on Lila. Furthermore, I knew that
it could relieve her anxiety. I also placed her on cranberry extract. A 1997
study in the journal Pharmacopsychiatry of 101 patients given 210 mil-
ligrams of a kava extract capsule three times a day showed vast improve-
ment in anxiety and stress over a six-month period, with only mild side
effects. Finally, in order to lift her depression, I prescribed St. John's wort,
a plant that has been heralded as nature’s answer to Prozac (see box on
page 253). I also recommended that she fill her diet with soy-based prod-
ucts like tofu and soy protein, since the gentle plant estrogens in soy foods
can alleviate the symptoms of menopause.

When Lila first came to my office, she was brooding, quiet, and with-

drawn. But as the weeks passed, I began to notice a gradual change in her
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demeanor. The first sign that her natural medications were working was
the news that her urination was back to normal. I spoke with her on the
phone about twice a month, and each time I noticed a bit more cheer and
life in her voice. The biggest breakthrough, however, came when Lila ex-
citedly told me that she felt well enough to buy a dog. Strange as it may
seem, this dog changed her life. Until she rescued Boomer from the
pound, Lila told me, she was beginning to feel like she could never love or
even connect to anyone again. But Boomer made her realize that life
wasn’t as difficult—or as lonely—as it seemed. Walking down the street
with her new pooch, Lila was surrounded with strangers kneeling to pet
the dog and compliment him, and she found herself enjoying the conver-
sation. She also found the courage to face her mother and support her in
her time of need. All of this, Lila felt, was due simply to the combination of
nutrients I had given her. She couldn’t explain her vast improvement any
other way.

It may seem strange that mere dietary supplements could effect such
profound change in someone’s life, but we tend to overlook the power
and potency of the plants around us. I truly believe that kava and St. John’s
wort, in particular, may have eased Lila’s mental distress.

Conquer Anxiety

In today’s world, none of us can entirely escape anxiety. And we may not
want to: consider the fluttering, anxious thrill of falling in love, of per-
forming onstage to an appreciative audience, of doing a challenging job
well. Nonetheless, you can certainly take charge of your anxiety if it’s ham-
pering your ability to make it through life. If you're of sound mental
health and occasionally need some help to calm yourself down, try kava. It
has a long history as an effective traditional treatment for anyone looking
to relax a little. Especially potent in combination with plants like valerian
and St. John’s wort, kava is the perfect way to enjoy a busy life without let-

ting it get the best of you. Check with your doctor.
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LISTENING TO ST. JOHN’S WORT

One of the first nutraceuticals that made me recognize the power of
herbal medicine was St. John’s wort. It was among the first nutraceuticals
to break through from alternative medicine to the mainstream world. I
began to prescribe it on the basis of amazing research indicating that the
plant was an excellent natural alternative to antidepressants like Prozac
without the side effects or addiction potential. A 1994 controlled, ran-
domized study reported in the journal Phytomedicine, for example, found
that taking St. John’s wort elevated the moods of 67 percent of subjects
with mild to moderate depression, while only 20 percent of subjects tak-
ing a placebo showed any mood difference. Furthermore, a study in the
Journal of Geriatric Psychiatry and Neurology found no difference between
the effects of St. John’s wort and imipramine, a synthetic antidepressant;
in fact, many subjects felt better on the herb than on the drug. The pa-
tients I treated with it convinced me of its worth in combating depres-
sion.

The active ingredient in St. John’s wort is hypericin, which is also be-
lieved to have antiviral properties. The recommended dose is 300 mil-
ligrams three times daily. There are a few known side effects: the herb can
make you light-sensitive, so beware of excessive exposure to the sun; it
can also, in theory, cause sensitivities to foods like wine, cheese, and
yeast, all of which contain a compound called tyramine. St. John’s wort
seems to work like Prozac, which is an SSRI. Keeping serotonin coursing
through the brain can fend off depression, which is characterized by a
lack of this neurotransmitter. St. John’s wort may also function as a
monoamine oxidase (MAQ) inhibitor; MAO is an enzyme responsible for
the breakdown of serotonin in the brain.

Ancient folklore had it that the flower of St. John’s wort could ban-
ish witches or protect you from their evil eye. The herb may not exert such
supernatural powers, but it does seem almost magical in its ability to di-
minish the depths of depression. I highly recommend this “grandfather of
nutraceuticals” as a natural treatment for anyone engaging in the battle
against depression.
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HOW MUCH SHOULD I TAKE?

For General Health
See special conditions below, as needed

Special Conditions

Anxiety/stress (symptoms may  800-2,400 mg/day
include the following: rapid
heartbeat, jumpiness, shortness
of breath, insomnia, headache,
fatigue, nausea, abdominal
discomfort, sweatiness,
chest pain, numbness, loss of
appetite or voracious appetite)

Soothe intestinal discomfort 800-1,600 mg/day




Phosphatidyl Serine and
Acetyl-L-Carnitine:
Feed Your Head

he brain is the body’s crowning glory, a

Tthree—pound organ that is master con-

ductor of all the daily functions we take for granted, from walking down

the street to recognizing a friend’s face. Some would say it is the seat of our

soul, where our very identity resides. The thrills of falling in love, enjoying

music, and recalling fond memories are all gifts given us by the brain. But

the brain is vulnerable as well. Depression, Alzheimer’s disease, schizo-

phrenia, and many other conditions rob us—and our families—of life’s
joys and freedoms.

When the brain fails, the simple abilities of thinking, moving, and re-
membering can vanish. In certain types of brain damage, all capacity to
store long-term memory is utterly destroyed, and the patientis caughtin a
permanent present, unable to remember a new face for more than a few
minutes. Relatives of stroke victims often comment that their loved one is
“no longer himself.” And in Alzheimer’s disease, perhaps the most devas-
tating consequence is not the memory loss, but the personality change.
Victims become irrational, irritable, even demented. One writer described
her mother’s early onset of Alzheimer’s disease “a different kind of mad-
ness” that first became apparent when she had all her cats killed. The
depths of the brain’s mysteries and miracles are truly enigmatic, but one
thing is clear: the brain is what makes us human.
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Neuroscience is now making groundbreaking genetic discoveries that

may predict devastating brain illnesses like Alzheimer’s disease and offer

- hope of finding a treatment. New imaging techniques like PET scans and
MRIs actually allow us to watch the brain in action as its circuits fire and di-
rect our bodies into order.

Perhaps the most exciting new finding about the brain is that it has
the remarkable ability to heal itself. In this chapter I will introduce you to
two of my favorite brain foods: a nutrient called phosphatidyl serine (PS),
which is one of the five phospholipids essential to the functioning of all
cells, and another called acetyl-L-carnitine (ALC), which is a form of a
common amino acid, l-carnitine. Both occur naturally in the healthy brain
and have the profound ability to protect nerve cells, keep them flexible
and active, and even enhance their functioning. Over our lifetime we lose
half of our mental capacity. Unless we combat that decline with super nu-
trition—and with nutrients that work together synergistically, such as PS
and ALC—we may be at risk of losing our truest, most vital selves.

Anatomy of a Thought

The brain is amazingly adaptable. Although nerve cells cannot regener-
ate, at least according to current research, they are flexible, or “plastic.”
Consider the stunning example of severely epileptic children whose dev-
astating seizures could not be controlled by drugs. Eventually some of
these children had to undergo extensive surgery to halt their violent
seizures. Although all the children lost nearly half their brains in the pro-
cedure, in all cases the remaining half assumed all the mental functions
served by the severed nerve connections. These children were able to re-
turn to school and to live nearly normal lives.

The brain is also the absolutely mysterious home to a constant cascade
of thoughts. How does it create a thought? What isa thought? A fireworks
of neurons shooting their electrochemical signals to each other. And what
is a neuron? A nerve cell that looks rather like a flower, with the dendrites
as petals, the axon as the thin, graceful stem, and the synapse as the
chunky bulb at the tail end. One neuron connects to another by attaching
its synapse to a dendrite on a neighboring neuron, and voila! The flow of
information begins.

The more dendrites and dendritic connections you have, the better
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your brain works. Unfortunately, as we get older, our dendrites begin to
die off, which leaves less room for synaptic connections and compromises
our logic and memory.

Not only does aging cause our dendrites to wither away, it can also
lead to the depletion of neurotransmitters. Stress is absolutely toxic to the
brain. That’s because high amounts of cortisol, released during times of
great stress, can seriously damage neurons. Stress impairs cognition, and
since older individuals find it harder to calm themselves down in pressure-
filled situations, they are particularly susceptible to such damage.

If these warnings sound bleak and pessimistic, their aim is only to en-
courage you to take hold of your own brain health and do what you can to
preserve your mind. First of all, dendrites can be stimulated to grow. By
keeping your brain active—by reading, engaging in interesting conversa-
tion, learning a new language or skill, or taking up hobbies—you can keep
your synapses buzzing until you’re well into your second century. Do what
you can to avoid stressful situations that can poison the brain. If you take
time to relax, you will not only keep your body healthy but preserve your
mental powers for the long haul. Finally, using powerful nutrients like PS
and ALC can protect your gray matter and keep you mentally fit well into
avital old age.

Jim’s Story

Jim Weston was 71 years old when he first faced bypass surgery, back in
1994. Although he had had attacks of angina prior to surgery, causing fre-
quent discomfort, Jim’s mind had always been razor sharp. He was a re-
tired army drill sergeant, as strong as he was smart.

After his surgery, however, Jim soon noticed that he was perpetually
groggy and confused. He would forget where he’d put his reading glasses
and turn the house upside down in their pursuit, only to realize that they
were in his shirt pocket. Or he’d run into old acquaintances at the super-
market, knowing that he’d met them before but unable to remember
their names. This was frustrating, to say the least. Jim, who in his prime
had devised complex military strategies and maneuvers, felt he was losing
his mental faculties.

“This is not just about forgetting to pick up milk at the grocery store,”
he told me. “I feel like a prisoner of my own failing mind.”
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Forgetting familiar faces, misplacing objects—these are signs of age-
related cognitive decline, which tends to set in around the age of 50.
Other factors, like fatigue, nutritional deficiencies, hypoxia (lack of oxy-
gen), medication, stress, and life traumas can also contribute to this de-
cline.

Memory is the bedrock of the self. And one of the biggest concerns
my patients voice is the fear of losing their brain fitness, particularly their
memory. No wonder Jim was upset.

To return Jim’s mind to its missile accuracy, I started him on a pro-
gram of gentle aerobic exercise and natural supplements, including
ginkgo to improve his circulation and help bring more oxygen to his brain
and magnesium to help his heart function more efficiently. The most im-
portant supplement, though, was PS. A groundbreaking 1991 study by Dr.
Thomas Crook showed that in 57 subjects with age-related memory de-
cline whose average age was 64, PS was able to turn back the mental clock
by roughly 12 years.

Within three or four months, Jim was able to concentrate more on
daily events, recall the names of acquaintances, and follow through on
tasks like grocery shopping without forgetting what he was doing.

Brain Food

It may seem incredible that you can safely boost mental clarity by consum-
ing a little-known nutrient with a long-winded moniker. Phosphatidyl
serine, however, has rapidly been gaining notice and credibility over the
past 10 years. More clinical trials have been run on PS than on any other
nutrient targeting the brain. Over 50 human trials demonstrate that,
when used as a dietary supplement in a wide range of doses, phosphatidyl
serine is incredibly effective at conserving stores of brain power. Here’s
what Dr. Parris Kidd, a well-known proponent of PS, has to say about this

nutrient: “PS is the first:

and only—memory nutrient of promise. I have
seen elderly patients with severe memory lapses recall previously
forgotten names within minutes after being on a supplement program
of PS.”

PS is a building block of all your brain cells. It's one of four molecules
known as the phospholipids, large fatty substances that hold together cell

membranes. All cells depend on their protective membranes for survival,
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but nerve cells in the brain especially depend on this outermost layer in
order to receive and conduct the impulses that allow us to think and
move. Without PS, our neurons could not manufacture, package, or send
out the neurotransmitters that travel from nerve cell to nerve cell, relaying
messages throughout the brain. This is the secret to the heady success of
PS.

I'like to think of PS as the brain’s personal bodyguard, loyally protect-
ing each and every neuron around the clock, monitoring the comings and
goings of substances through the membrane and, most important, guard-
ing the priceless intelligence within.

By recovering synaptic and electrical activity within neurons, PS actu-
ally heals the brain, which encourages the restoration of mental function.
Many studies show that PS, when administered to elderly subjects in vari-
ous states of cognitive deterioration, significantly improves attention, con-
centration, recall of numbers and words, verbal ability, and short-term
memory. Dr. Thomas Crook, founder of two memory assessment clinics in
Bethesda, Maryland, has used tests of basic, daily tasks to demonstrate that
PS can facilitate recall of telephone numbers and misplaced objects, im-
prove sight recognition, sharpen short-term memory, and help the mind
focus on reading and conversation. Most studies on the benefits indicate
that 300 milligrams of PS per day is an optimal dose for treating the men-
tal malfunctioning caused by age-related cognitive decline.

PS not only preserves the skills we need to get through the day but en-
hances mood; it has been shown to increase sociability and decrease de-
pression and apathy among subjects. Most important, PS improves quality
of life. And even younger people can use it, with a healthy diet and exer-

cise, as prevention against future memory loss.

PSI Love You

Following are just some of the ways in which PS has been found to boost
brain power.

MEemoRry: The largest study on PS to date, conducted by B. Cenacchi and
colleagues in 1993 in the Journal of Aging, monitored the effects of PS on
425 subjects with moderate to severe age-related cognitive decline. The re-

searchers discovered that the nutrient benefited subjects in long-term
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memory storage, long-term memory retrieval, and total recall of past
events.

Benavior: When mental functioning deteriorates, quality of life and
selfssufficiency often fall by the wayside. A 1987 study by G. Palmieri and
colleagues in the Clinical Trials Journal found that PS improved the ability
of elderly subjects with moderate cognitive decline to complete activities
required for independent daily living. PS also lessened the apathy and so-
cial withdrawal caused by cognitive deterioration.

STRESS: Phosphatidyl serine can be beneficial in younger individuals by
preventing later brain deterioration and reducing the harmful effects of
stress on the body. In 1992, in the European Journal of Clinical Pharmacology,
P. Monteleone and fellow researchers studied young, healthy men sub-
jected to exercise-induced stress by bicycling to near exhaustion. Men who
took PS for 10 days prior to the exercise session had reduced production
of cortisol, which is usually released during stressful periods and can dam-
age muscle as well as impair brain function.

Moob: Not only does PS improve cognitive functioning in the elderly, it
can also repair associated mood problems. A 1987 study of elderly women
on PS showed that the nutrient reduced anxiety and alleviated vertigo and
depression. A 1995 trial, this time on elderly men, suggested that PS can
similarly boost mood. As far back as 1981, researchers found lowered PS
levels in the red blood cells of subjects with clinical depression.

BRrRAIN PHYS1OLOGY: New technologies, like PET (positron emission to-
mography) scans and EEGs that monitor the brain in action provide fur-
ther proof of the strength of PS. The EEG rhythms measured in the brain
reflect the activity of acetylcholine, a neurotransmitter that is often de-
pleted with age, resulting in cognitive deterioration. A 1991 study showed
that PS boosted the EEG rhythm in healthy young males by an average of
15 to 20 percent. PET scans, on the other hand, track glucose metabolism
in the brain: the more glucose is being consumed, the better the mind is
working. A 1991 study indicated that subjects taking PS demonstrated
higher brain activity on PET scans.
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Brain Geography, Briefly

Ever wonder just what your gray matter is composed of, and exactly what it
does? The brain is comprised of three major regions: the brain stem, cere-
bellum, and cerebrum. The brain stem is the first part of the brain to be
formed in the womb. Here, nerves run from the brain to the spinal cord,
coordinating and relaying motor information. The brain stem also con-
trols unconscious functions like breathing and heartbeat but has no ca-
pacity for memories, thoughts, or feelings. The first animals roaming the
earth were believed to have only brain stems, which is why it is often called
the “reptilian” or “lizard” brain. It’s a powerful seat of instincts, drives, and
perhaps our most primitive and irrevocable passions.

The cerebellum is the part of our brain that allows us to maintain our
balance and move in synchronized patterns, like walking. This so-called lit-
tle brain resides in the back of the skull and coordinates movement. Ath-
letes have well-developed cerebellums, while those of babies are very
undeveloped. Birds, as a percentage of their brains, actually have the
largest cerebellums of all, due to the complex integration of information
needed to take flight.

Now we get to the most interesting part. The outer layer of the brain,
called the cerebrum, made its first appearance in the skull 80 million years
ago with the evolution of mammals, making it the newest member of the
brain family. Also known as the mammalian brain, the cerebrum is what
we tend to think of when we picture the brain: a wrinkled, rounded mass
with bulging hills and deep valleys running over its surface. The cerebrum
is covered with a 2-millimeter-thick layer of brain tissue called the neocor-
tex (or cerebral cortex), which is the location of all our higher thoughts
and functions. The neocortex covers about 2.5 square feet, though much
of it is hidden in grooves and fissures. The more grooves and fissures a
brain has, the smarter the body attached to that brain. Birds, for example,
have almost no neocortex at all, hence the insult “bird brain.” The neo-
cortex is our real-life thinking cap, where our abstract thoughts, deepest
emotions, sensory skills, and cherished memories are born.

Memory for people or events requires every part of the brain, every
sense we have. Try to remember, for instance, your grandmother. Your

memory of her comprises many different elements, from her smiling face
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to her signature perfume, the sound of her voice, and the warmth of her
hugs. Out of the vast net of neurons that span the brain, there are groups
of nerve cells that must all fire together in a unique pattern across the
brain in order to summon the memory of your grandmother. If a single
group of neurons in this pattern degenerates, this memory weakens. This
is why the degeneration of nerves that occurs with age, disease, drug use,
and other conditions wreaks havoc with the mind.

The Dual Action of PS and ALC

Although PS is considered by many to be the most effective brain booster,
it is well complemented by ALC, which has a different mechanism of ac-
tion. ALC easily commutes across the protective blood-brain barrier to
work within neurons. ALC, by enhancing fatty metabolism in the cell, en-
sures efficient function of the mitochondria, the little energy factories
that reside within every type of cell we have, except red blood cells. ALC
promotes efficient energy use in the brain and improves its supply of the
neurotransmitter acetylcholine, which is crucial for memory function.
Many studies document the use of ALC to repair the degeneration of neu-
ronal tissue that can trigger the age-related deterioration of mental func-
tion. A 1994 study in the journal Brain Research, for example, showed that
rats taking the nutrient as they grew older displayed a partial reversal in
the expected breakdown of neurons with age. In humans, too, ALC can
impact neurological function for the better. In a 1989 study, elderly sub-

jects taking 3 grams of ALC daily for 40 days showed vast improvements in

judgment, depression, memory, self-sufficiency, and sociability.

While ALC directly enhances function of the brain’s mitochondria, it
also prevents the toxic accumulation of fatty acids in the mitochondria. PS
regulates membrane function, which allows cells to communicate more
efficiently. By enhancing membrane function and mitochondrial function
these deliver a powerful synergistic effect. I generally prescribe both nu-
trients together, particularly in case of memory loss or neuropathies. How-
ever, I might prescribe PS alone, initially, in memory loss, and add ALC as
a backup when I need to give a patient an extra boost.

To quote a wise television commercial, a mind is a terrible thing to
waste, and using PS and ALC together is one surefire way to restore the

brain to its sharpest abilities.
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Painful Memories

Melissa Raven, 54, was a mystery to every chiropractor and physician
whose help she sought. Just over 10 years ago, Melissa underwent
a laminectomy to remove several of the disks in her lower back. A decade
later, Melissa was still experiencing severe back pain. Doctors and special-
ists prescribed painkillers and anti-inflammatory drugs, none of which
seemed to work. Melissa’s constant distress was taking a toll on her men-
tal health as well, so she was put on antidepressants. As time went
on, Melissa’s problems began to multiply. Beyond depression and pain,
she began to lose her memory. She grew confused and disoriented
and consequently had problems sustaining social relationships. One doc-
tor suggested that she might have early onset Alzheimer’s disease. Des-
perate and alone, Melissa came to me for yet another opinion on her
condition.

Melissa’s back was slumped in defeat. Although she was withdrawn
and subdued, she was still alert when I spoke with her and even showed
flashes of humor at times. Before mental cloudiness forced her to quit her
job, Melissa had been a high school teacher with a master’s degree; she
also had been very active in championing women’s rights. I could see that
she had once been a vital and enthusiastic member of society.

Between her back surgery, her depression, and her cognitive decline,
Melissa had a whole cauldron of problems brewing. I sensed that she was
stuck in a rut, so enmeshed in her pain that it was depleting her nervous
system and preventing her memory from functioning optimally.

In addition to a special program designed to alleviate her pain, I put
Melissa on 300 milligrams of PS and 1,000 milligrams of ALC per day, plus
ginkgo and tyrosine, all designed to restore her mood and memory.

Part of Melissa’s mental confusion was probably due to her anxiety
and stress over her back condition; her back surgery also may have caused
the degeneration of neurons that run along the spinal cord. Several re-
cent studies demonstrate that ALC can exert neuroprotective effects on
peripheral nerve lesions.

Within a few months, Melissa found she was better able to focus on
daily tasks like grocery shopping and reading the newspaper, which prior
to her treatment had proved challenging. Her mind became sharp

enough that she was able to return to the public school system as a substi-
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tute teacher, which allowed her to work with students while avoiding the
strain of working full-time.

Still, Melissa was not completely herself. Despite my best efforts, her
pain persisted, and several years later she tested positive for rheumatoid
arthritis. Sometimes the body takes its own time to declare the existence of
a full-blown medical condition. Now that we knew the probable root of
Melissa’s pain, I prescribed anti-inflammatory nutrients for her such as glu-
cosamine and fish oils, while her other doctors treated her with standard
arthritic medications. Slowly, Melissa is shedding some of the pain that she
has carried for years. Melissa’s case teaches a’valuable lesson about the
body, however. When evaluating a patient, it is important to review every
possible cause of illness. What if Melissa had gone through life awaiting the
onset of full-blown Alzheimer’s disease? Luckily, PS and ALC were able to
repair the damage and convince Melissa that she was not losing her mind.

Alzheimer’s Disease: Unraveling the Mind

While memory decline is a natural signal that aging is taking its toll on the
mind, one of the greatest fears associated with old age is Alzheimer’s dis-
ease, a nonreversible deterioration of mental functioning that affects mil-
lions of elderly people each year.

Alzheimer’s disease has been diagnosed in over four million Ameri-
cans. The threat of this disease clearly advances with age: less than 5 per-
cent of people under the age of 75 have been diagnosed with Alzheimer’s,
but it affects about 20 percent of the population between ages 75 and 84
and around 40 percent of individuals over age 85. These statistics are ex-
pected to worsen into the middle of the next century, when there will be as
many Americans over the age of 80 as there are now over the age of 65.
While only 4 percent of the U.S. population in 1900 was over 65, by 2020
that figure will increase to 20 percent. And although Alzheimer’s disease
tends to appear as we get older, there is no boundary for its onset. The
youngest patient known to show signs of Alzheimer’s is 28 years old.

First brought to the national attention by its namesake, Alois
Alzheimer, in 1907, Alzheimer’s disease is the leading cause of dementia
known in the United States. Dementia consists of cognitive disturbances
that impair memory, motor activity, and thinking. While most elderly indi-

viduals experience the frustrating inability to remember where they’ve
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put objects or when they have appointments, Alzheimer’s is a much more
limiting, distressing kind of mental disturbance. The first sign is not mem-
ory loss but the difficulty carrying out complex and abstract thought and
proper judgment. Later, memory, personality, and freedom of movement
all suffer. By the end of a victim’s lifetime, he or she will have suffered ab-
normal neuronal growths in the hippocampus known as neurofibrillary
tangles. Also, the accumulation of dead material called plaques will have
formed around a protein known as amyloid. Finally, there is a notable de-
pletion in the neurotransmitter acetylcholine, which is one of the primary
memory chemicals in the brain.

People with a genetic family history of Alzheimer’s are at a greater risk
for this disease, although many afflicted individuals have no genetic his-
tory of the disease. There is as yet no concrete way to diagnose this life-
stealing disease; the only certain way to validate its insidious existence is by
examining postmortem brain tissue.

Alzheimer’s is a medical condition of the gravest concern, which inca-
pacitates vital individuals without warning or cause. Unfortunately, PS and
ALC have not been as useful for fighting Alzheimer’s, once it has pro-
gressed, as many researchers had hoped. Perhaps they work in higher
doses than have been tested or are more effective as a preventive measure;
this will become apparent through research. For now, our best weapon
against the mind-numbing forces of age is a healthy diet, exercise, careful
monitoring of chemical substances like medications or alcohol, and nat-
ural brain builders like PS and ALC.

PS, ALC, and the Case of the Numb Limbs

The tightly woven net of neurons that makes up the brain also extends
down the spinal cord, where it sends and receives messages from different
parts of the body. When these peripheral neurons are damaged, they may
not compromise memory or reasoning ability, but they can be very
painful, as Francine Sutherland discovered. A 55-year-old Avon sales-
woman, Francine was the busy and contented mother of two twenty-some-
things and a teenager—all boys. With her blinding smile and flawless
makeup, Francine was a natural at her job. In 1988, she was diagnosed
with adult-onset diabetes, which her mother had also suffered. Soon

thereafter she developed an alarming numbness in her feet that worsened
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over a period of months. Because Francine’s job required her to walk door
to door, this condition was especially incapacitating.

“I can’t feel my feet well enough to know when they are planted firmly
on the ground,” she explained, when I asked her about the severity of her
numbness. She looked at her practically useless legs. “I just stumble down
the street.”

I evaluated Francine for Lyme disease, and the test came up negative.
I knew that a deficiency of vitamin B, can result in peripheral neu-
ropathies, which could have been causing Francine’s loss of sensation, and,
sure enough, a test indicated that she had low levels of that vitamin in her
system.

Before Francine was referred to my office by a concerned co-worker,
her neurologist had prescribed her amitriptylline, which is normally used
for depression but has been found to be helpful in patients with chronic
pain or nerve problems. She did not respond well to this drug at all. When
I constructed my own treatment plan for her, I was determined to use
more natural approaches to her discomfort. The first step was to address
the sugar-related problems I had detected. I thought that her numbness
could stem from her diabetes, and I put her on a low-carbohydrate diet.
Next, I put her on supplements of vitamin B,,, ginkgo to improve her
circulation, resveratrol for antioxidant defense, and coQ,, to enhance
mitochondrial function and produce more energy. Most important, I pre-
scribed 300 milligrams of PS to promote the health and strength of her
nerve cells as well as 1,000 milligrams of ALC. ALC is especially good at
treating peripheral neuropathies, or the dangerous deterioration that can
occur in nerves extending from the spinal cord into various parts of the
body, like the legs. According to a 1993 study in Diabetalogica, peripheral
neuropathy associated with diabetes is extremely common; there is as high
as a 28 percent chance that the two will be paired. This suggests that
Francine’s numbness was coming from her diabetes. A 1995 study showed
that 63 diabetics with painful neuropathies experienced significant im-
provement in movement and pain relief after taking ALC for 15 days.

For almost two weeks after putting Francine on this nutritional pro-
gram, [ heard nothing from her. Then, one night, my beeper went off
around midnight. It was Francine.

-

“Are you okay, Francine?” I asked when I returned the call.
“Doctor,” she said, “I'm really worried. I couldn’t fall asleep tonight

because I'm feeling a painful sensation in my legs.”
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“What does it feel like? Can you describe it?”

“It feels like pins and needles, as if I'd been sitting cross-legged for too
long and cut my circulation off.”

I smiled in relief. “Francine,” I told her, “that’s exactly what you want
to feel. You're getting the feeling back in your legs.”

Certainly, diabetes and a B,, deficiency could cause this loss of sensa-
tion. Whatever the precise cause, PS and ALC have done a wonderful job
of getting Francine back on her feet, as even her neurologist concedes.
For a year after she started treatment, Francine continued to improve. Al-
though she still has some discomfort in her legs, they feel much stronger
than before, and she is back on her Avon route.

Improve Sleep with PS and ALC

Julian Van Beuren, 46, was far from the depths of mental decline and de-
terioration that Francine or Melissa had experienced. He was an inge-
nious computer specialist working long hours on his own startup software
company. Because new advances in computer technology are constantly
being developed, Julian felt an enormous pressure to put out novel prod-
ucts as quickly as possible. But every time he came up with a brilliant new
idea, a competitor would beat him to it. The stress and pressure of long
hours at work began to exhaust him. On weekends, Julian had plenty of
time to relax and catch up on lost sleep, but, alas, it was not to be. Five days
a week of sleep deprivation had thrown his normal circadian rhythms out
of whack so that he couldn’t fall asleep until late in the night.

When I first saw Julian’s haggard face, I knew that he needed to sleep as
soon as possible. I started him on melatonin, which is used for the short-
term treatment of sleep disorders. On Julian, however, the popular hor-
mone had litde effect. It seemed he needed some extra help. Taking
tyrosine in the morning, I decided, would keep him alert during the day,
when he needed to work with customers and beat the competition. In the
evening, I told Julian to take PS and ALC to boost the sleep effects of mela-
tonin. I had never tried the combination of PS and ALC with melatonin, so
['was as curious to monitor the effects of this trio as Julian. However, I knew
that PS would strengthen his neurons to give his brain the extra healing
help it needed, and ALC has been shown to increase melatonin levels in

rats by improving nerve transmission. Researchers theorized that, since
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both ALC and melatonin are free radical scavengers, these nutrients could
reverse the aging process by increasing melatonin levels in the brain.

Luckily for both of us, the nutritional hat trick worked—within three
days of starting his supplements, Julian was sleeping well again.

Brain Ambition

You've seen the benefits of PS and ALC on the elderly, but why should any-
one else heed its powers? The truth is, these brain-boosting nutrients may
work even faster and more effectively in younger individuals than in their
older peers. One of my patients, a 29-year-old named Tim Brinker, re-
cently decided to attend law school. This was an incredibly ambitious de-
cision, as Tim worked as a stockbroker by day to pay his bills and burned
the midnight oil studying and taking classes. As one of the older students
in his class at a top law school, Tim felt enormous pressure to ace his
exams and pass the bar as soon as possible. Although he wasn’t suffering any
noticeable memory deficits, he wanted to stay at the top of his game and
be as sharp as he could. I told him about the results of PS and ALC in my
older patients with memory problems, and I wondered aloud what they
could do for him.

“Give 'em to me, Doctor,” he said fearlessly. “I'll try it.”

Because these supplements have few—if any—side effects, I put him
on the kind of rigorous memory-boosting nutraceutical program on
which I put the elderly: 1,000 milligrams of ALC, 300 milligrams of PS, 120
milligrams of ginkgo, and 1,000 milligrams of tyrosine every day. To my
surprise, the nutrients worked much faster in Tim than in my older pa-
tients. I have noticed in older individuals that PS and ALC can work won-
ders, but often after a sometimes frustrating period of months. In a matter
of weeks, however, Tim began to handle his workload and juggle his home
and school lives more effectively. Perhaps I shouldn’t have been surprised:
studies show that choline, which is related to PS, may concentrate more
potently in younger people. Tim'’s results lead me to believe that one of
the biggest benefits of mind-sharpening supplements like PS and ALC
may occur in the young. Further research on the early use of nutrients to

enhance academic performance may well bear this out.
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Keep Your Mind Forever Young

Every day, over two hundred people celebrate their one hundredth birth-
day. Baby boomers are turning 50. The magazine Modern Maturity now has
the largest advertising base—25 million people—in the business. Aging is
fast becoming a concern for the rapidly growing segment of our popula-
tion entering their later years. But perhaps it’s never too early to worry
about the quality of life we’ll have when we get older.

The exciting feeling prevails that, under the right circumstances,
longevity can be ours. But longevity alone is not the only goal. We want
advanced years with no diminution of the quality of life. New research
shows that there are many things we can do to prevent the age-related
loss of memory and mind. Exercise—both mental and physical—has
been shown to improve memory. Stimulating the brain through social
contact, pursuing interests, and learning new information also can boost
memory.

One of the most important foundations of nutritional medicine is the
mind-body connection, and studying the mysterious depths of the brain il-
lustrates the strength of this inextricable link. Our thoughts and feelings
work to produce physiological responses via hormones seeping out of the
pituitary gland. Meanwhile, our behavior and reactions to the environ-
ment also can feed back to the brain, changing and fine-tuning the mind.
In this “decade of the brain,” many of us are learning to take control of
our physical health—but what about our mental health? Ultimately, the

NO MAD COWS HERE

In the past, PS was extracted from bovine brains to be sold in supplement
form. With the recent outbreak of mad cow disease in Britain, it is impor-
tant to know that bovine PS is now rarely to be found in stores—if it can
be found at all. Instead, a soy version of PS is currently on the market,
which is not only safer than the bovine derivative but also just as effec-
tive in protecting neurons and preserving memory function.
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two are joined, with one always affecting the other. The remarkable ability

to remember someone’s face, to reason through a difficult situation, and
to simply take note of all the wonderful things life has to offer all depends
on the continued strength of your mental faculties. By using PS and ALC,
you can ensure that your brain keeps running smoothly and working effi-
ciently.and that your mind can work its wonders for a lifetime.

HOW MUCH SHOULD I TAKE?

For General Health
Age 50 and over: 50-100 mg (PS), 100-200 mg (ALC)/day

Special Conditions

Memory  150-300 mg/day (PS),
500-2,000 mg/day (ALC)

Physical stress  150-300 mg/day (PS)

Mood  150-300 mg/day (PS)

Alzheimer's  150-300 mg/day (PS),
500-2,000 mg/day (ALC)

Peripheral neuropathy  150-300 mg/day (PS),
500-2,000 mg/day (ALC)




Branched Chain
Amino Acids:
Building Blocks

ong before the appearance of life, the

Learth was awash in a primeval soup of

simple chemicals like water and ammonia. At some mysterious point that

soup began to form more complex molecules—perhaps triggered by ul-

traviolet light or sparks of lightning. Those molecules are called amino

acids. Life itself was still a long way off, but even now, billions of years later,

amino acids are the key to our survival. Why? Because, like bricks that

form a house, they are the building blocks for protein—f{rom meat and
legumes to fish to eggs. We couldn’t survive without them.

Amino acids are also enormously efficient and versatile nutraceuti-
cals: they can act as fuel for the body, as precursors for most of the major
neurotransmitters, as antiviral substances, and even as immune system
stimulants. There are 8 essential and 16 nonessential amino acids in the
body. We cannot make the 8 essential amino acids ourselves, and our very
survival depends on our frequent intake of them. Often, we can manufac-
ture the other 16 amino acids, though sometimes we can’t make enough
and may need to supplement them.

I think of all amino acids as the alphabet of the body: out of them we
make many of the words our brain and body use to communicate with
each other. Small chains of amino acids are known as peptides. Opiates

are one example, and the brain chemical serotonin is another. Our bodies
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are literally studded with peptide receptors. They have been found to reg-
ulate mood and even behavior. In fact, Candace Pert, Ph.D., author of the
book Molecules of Emotion, writes quite bluntly: “Peptides are the biochemi-
cal correlate of emotion.” In other words, they are the way our body cre-
ates and regulates emotion. Longer chains of amino acids are just as
important: they form the proteins that have built our bodies, particularly
our muscles.

We often don’t realize how much we need amino acids. Consider that
every 10 seconds our bone marrow makes 25 million red blood cells and
every 10 days our body replaces most of our whiite cells. This constant gen-
erating of new cells could not occur without amino acids.

Perhaps the most versatile are a group of three essential amino
acids known as branched chain amino acids (BCAAs)—they are va-
line, leucine, and isoleucine. They are so named because of their similar
chemical structure, which includes a carbon chain that branches.
Although each one can function alone, they often work together. They
make up a full 50 percent of the essential amino acids in our daily food
supply. '

I feel these substances have been overlooked in nutritional medi-
cine. Until recently, the healing impact of amino acids has not been un-
derstood, and research into their effects has only gotten attention in the
last 10 years. BCAAs as a group are a bit complicated to study, since as a
group of three they have an effect, yet each has individual effects as well.
They are a unique class of nutrients. Our body relies on BCAAs in several
absolutely crucial ways, perhaps most important by preserving muscles.
Our skeletal muscles also use BCAAs as an energy source. In fact, BCAAs
combined with weight-loss diets may actually help us firm up faster. But
BCAAs also help to protect us from stress, repair the body after surgery,
heal cirrhosis of the liver, and even in some cases help fitful sleeping or in-
somnia. BCAAs have also been studied in other arenas, although the re-
search is preliminary: for example, BCAAs have been used in cases of the
devastating neurological disease amyotrophic lateral sclerosis, or Lou
Gehrig’s disease, which leads to slow paralysis and death. They may even
help in some cases of diabetes, as well as in treating the mood disorders as-
sociated with PMS.

Here’s just a sampling of the studies proving the benefits of supple-
ments of BCAAs all over the body:
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« BCAAs protect the liver from damage. A study in animals found
that BCAAs could prétect the liver from the poisonous solvent
called carbon tetrachloride.

« BCAAs can aid in weightloss programs. When competitive
wrestlers were given BCAAs and put on a weight-loss diet, they lost
34 percent more stomach fat than wrestlers who didn’t take BCAAs.

+ BCAAs can treat sleep apnea, one of the most common and dan-
gerous sleep disorders, in which the sleeper periodically stops
breathing. One study in 1994 showed that BCAAs make breathing
easier; when children were studied, BCAAs reduced the average
number of apnea episodes each night from 58 to 11.

» BCAAs improve recovery rates and increase energy after surgery.
In nine elderly patients who had coronary bypass operations,
BCAA supplements improved patients’ fatigue.

+ In other preliminary studies, doses of 10 grams of leucine daily
helped sufferers of Parkinson’s disease, while another study of all
three BCAAs found them to be helpful in Lou Gehrig’s disease.
Of the nine participants, eight reported benefits from BCAAs
over the one-year period of this small but intriguing study: the
subjects maintained their muscle strength and mobility. However,
of the nine Lou Gehrig’s disease sufferers who did not receive
BCAAs, five lost their ability to walk.

» If taken on a daily basis, BCAAs can improve athletic ability.
Whether you’re a runner, tennis player, or wrestler, BCAAs can
build muscle tone, burn burdensome fat, and provide spurts of
energy for high-intensity exercises like sprinting. Studies of
marathon runners show they run faster and with greater en-
durance if they take BCAAs. The British_Journal of Sports Medicine
found that in long-lasting interval sports like tennis, BCAAs are an
important energy source. Other studies indicate that even when
BCAAs don’t improve performance, they lessen the individual’s
feeling of fatigue, making exercise “feel” easier.
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Marathon Madness

Taylor Stevens was a sickly child who grew into a wiry adult prone to colds
and illness. But despite—or perhaps because of—his weakness, Taylor had
always aspired to be an athletic star. His particular goal was to run the New
York Marathon—and finish near the top. Determined to build strength
and speed from an early age, Taylor would jog laps around the school gym
after elementary school let out, often stopping to puff on his asthma in-
haler, which concerned his protective mother. He convinced his father to
buy him a bench press and free weights for Christmas one year, so he
could pump iron every night before bed.

Ultimately, his persistence paid off. By high school, Taylor had be-
come a key sprinter on the track team and even won a track scholarship to
a prestigious southern university. Although he never quite lost his asthma
or his susceptibility to other respiratory illnesses, he was able to run con-
sistently and cleanly in practically every race, earning the respect of team-
mates and rivals alike. And while he was never able to build muscle bulk,
his thin, sturdy frame still served him well on the track, where he was ex-
pected to be agile and swift.

When Taylor moved to Manhattan after college graduation, it looked
like his dreams of a strong finish in the New York Marathon were right on
track. True to his hard-working nature, he trained so thoroughly from the
first day he arrived in the city that he was able to run the marathon his very
first year in the Big Apple. Unfortunately, he didn’t do so well. While train-
ing, Taylor had contracted the flu several times and developed chronic fa-
tigue syndrome. Needless to say, the experience had been much more
grueling than necessary. Taylor was determined to run the marathon the
next vear and finish with a better time, but he knew that he would need
help. Chained to allergy pills, inhalers, and nasal sprays as a kid, however,
Taylor was adamantly opposed to taking miracle drugs or steroids, and he
hoped that better nutrition might improve his marathon mileage. He
called me to see if there were natural alternatives for a struggling athlete
in need of strength.

As it turns out, there was quite a lot. I tailored a special program for
Taylor to address every part of the body that is impacted by rigorous train-

ing. My program included free radical fighters such as vitamins E and C,
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N-acetyl cysteine (which is helpful for respiratory function), lipoic acid
(a powerful antioxidant that is both water and fat soluble), and a proper
diet high in complex carbohydrates, including whole-grain pastas and
rice. These carbohydrates help the muscles store energy in the form of
a sugar called glycogen. Marathon runners have a high need for this
sugar, and it seems to enhance their performance. This is especially
important in sports in which endurance is important. I also included
immune-boosting nutrients such as astragalus and echinacea, and glu-
tamine—it is well known that intensive exercise can actually suppress
the immune system, and studies have shown that marathon runners are
at greater risk for upper respiratory infections due to depleted levels of
glutamine.

I also included nutrients to help preserve muscle, and the key was
BCAAs. Research suggests that BCAAs can provide the competitive edge
that he was lacking. I'd seen a study in the British_fournal of Sports Medicine
that tested eight nationally ranked tennis players. Exercise caused a 14
percent decrease in BCAAs, and it was found that supplements can actu-
ally replenish your stores. Other studies have shown that during intense
exercise BCAAs are used up by muscles, and in one study five men who ex-
ercised to the point of exhaustion showed falling blood levels of BCAAs.
Boosting Taylor’s BCAAs could potentially protect him from tiring quickly
and losing strength. These athletic amino acids also helped Taylor in-
crease his endurance, diminishing the wheezing and breathlessness that
he often experienced due to his asthma and frequent colds. One study
showed that BCAAs worked better than a solution containing all amino
acids in increasing the ability to breathe in healthy individuals. In another
series of studies, BCAAs were shown to help premature babies breathe
more easily. How do BCAAs enhance breathing? It seems they actually de-
crease the amount of carbon dioxide in your blood, which means that
your lungs don’t have to work as hard to blow out as much.

A few months before the next marathon, Taylor reported that training
was much more productive than it had been the year before. He was able
to run progressively faster and more continuously as the marathon grew
nearer—and as his treatment plan continued—since he felt stronger and
could go longer without losing his breath. By the time the marathon
rolled around, he was confident enough, healthy enough, and energetic
enough to perform well.
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Exercise Your Heart

BCAAs protect all muscles—including the one that keeps us alive, the
heart. An Israeli study of BCAAs in heart attacks found that BCAAs actu-
ally protected the heart against damage, enhanced recovery, and even im-
proved heart function. That’s why BCAAs were an essential treatment for
Vic Trahane, a 55-year-old radio announcer who first came to see me as a
heart patient. His cardiologist had referred him to me for a nutritional
consultation. In the past few years, he’d had several small attacks, and with
a b-year-old boy to take care of, he was increasingly concerned about pre-
venting any massive attacks headed his way. Unlike many patients with
heart problems, and the stereotype of such individuals, Vic was neither
sedentary nor overweight. As a matter of fact, Vic’s heart problems were
causing him to lose weight, strength, and muscle tone. Most people don’t
realize that even the thin and active can fall victim to heart disease, but ge-
netic predispositions, high cholesterol, and high levels of homocysteine
can lurk where we least expect them. Vic was actually an avid sportsman,
filling his nights and weekends with pickup basketball games, squash, ten-
nis, baseball, running, and boxing classes.

The mystery of Vic’s heart attacks was revealed when I investi-
gated his nutritional profile. Although he ate a fairly healthy low-fat
diet replete with fruits and vegetables, he also ate bagels for breakfast
every morning. His elevated triglyceride levels, a risk factor for heart dis-
ease, showed that he was probably sensitive to these carbohydrates. He
also had high homocysteine levels, indicating a possible deficiency of B vi-
tamins. Weak, tired, and rundown, Vic needed strength and nutritional
fortification. In the months since the heart attacks began, he had lost 15
pounds.

In addition to cutting down his carbs and boosting his B vitamin sup-
plementation, I gave him magnesium and essential fatty acids like fish oils
to help reduce the triglycerides, fats, and cholesterol that lead to heart dis-
ease. But to make sure that Vic not only protected his heart from further
damage but also regained his healthy muscle tone and athletic ability, 1
prescribed a trio of strength-builders: BCAAs, whey, and creatine (see
boxes). Numerous recent studies herald the abilities of creatine and whey
in enhancing muscle performance and providing energy spurts necessary
for weight training. A study from the Karolinska Institute in Sweden not
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only found that creatine improved the ability to build muscle but also sug-
gested it as a novel treatment for cardiovascular disease.

This combination has proved effective. Vic slowly put on weight as his
strength improved. As his muscles grew larger and more powerful, he re-
gained his natural energy and athletic prowess. He is back to leaping tall
buildings in a single bound, without his heart jumping in the way.

But BCAAs may do more than just protect muscles. They actually
seem to make exercise more enjoyable by reducing the feeling of fatigue.
One ingenious study tested cross-country runners on their ability to match
words and colors both before and after a 30-kilometer race. Half the run-
ners were given a drink rich in carbohydrates, and half were given one
rich in both carbohydrates and BCAAs. The runners who received BCAAs
actually had improved test scores after exercise.

Exercisers report less mental fatigue after being given BCAAs. In a
Scandinavian study, seven trained cyclists exercised for one hundred min-
utes, stopping every 10 minutes to rate their mental fatigue. Some of the
cyclists were given a placebo drink, and the others were given a drink en-
riched with BCAAs. The second group rated their fatigue as 15 percent
lower.

It’s fascinating, and a little mysterious. Although regular exercise is a
known antidepressant (it boosts endorphins, the body’s natural feel-good
opiates), exercise also leads to a high concentration of serotonin in the
brain. Serotonin can lead to a feeling of calm but can also cause drowsi-
ness and sleepiness—which, for an athlete, may be a problem. BCAAs
seem to prevent this.

Restful Sleep

BCAAs have helped some of my patients sleep more deeply and wake
more rested. One patient, Liz Kramer, suffered from multiple chemical
sensitivities and allergies. Though she ate carefully, avoiding foods to
which she was sensitive, and lived in a clean, air-filtered aparument, she
found she was having trouble sleeping through the night.

“If I wake up at three or four,” she said, “I can’t go back to sleep for a
few hours. Then I'm tired when I get to work. And this has been going on
for months.”

As editor of a national magazine, with only a small staff, Liz needed
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her sleep in order to keep her mind sharp and alert. She also complained
that months of sleep deprivation had left her irritable and edgy and that
she recently had been snapping at her colleagues.

It turned out that Liz was a victim of sleep apnea, a condition that
causes sufferers to stop breathing momentarily during the night, often
leading to snoring but sometimes leading to death by airway obstruction.
Apnea is rare in young women and usually strikes older men who have
loose flesh in the throat, which can lead to air blockage. Because apnea
wakes individuals throughout the night, I knew that Liz would need some
help making it through the night.

Because Liz was chemically sensitive, she refused to take sleeping
medication. Even sleep-inducing herbs like valerian and kava left her feel-
ing as if she had a “chemical hangover,” she said. I suggested she try two
capsules of branched chain amino acids, on an empty stomach before bed-
time.

The next week she reported that, from the first night, she had slept
without waking. “I don’t know how they work, but they definitely do work.
It’s as if the sun has finally broken through the clouds. I'm feeling rested

again.”

Healing from Surgery

Anna Miller had been through a harrowing ordeal with breast cancer. At
the age of 34, she had been diagnosed with a malignant tumor in her left
breast, and was eventually scheduled for a mastectomy. Although she
knew surgery was inevitable, she came to me to see what she could do to
make the surgery as painless and simple as possible.

Few patients realize that there are nutritional steps they can take be-
fore surgery to reduce complications and hasten recovery. With patients
like Anna, I like to use a whole host of antioxidants such as vitamin E and
carotenoids for a few weeks before the procedure. After surgery, I ask pa-
tients to continue with the antioxidants, which fight free radicals that can
hinder skin from healing properly. This was part of the recovery program
I prescribed for Anna. In addition, I asked Anna to use zinc and 250-500
milligrams of vitamin C daily to keep her body healthy while it worked to
recover from the injury of the mastectomy. I also suggested that she apply

aloe topically over her scar to soothe any pain and visible damage. Finally,
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I told her to take BCAAs to speed the healing process. BCAAs aren’t just
for athletes trying to improve performance; patients who receive BCAAs
after surgery feel more energetic. This may simply be because BCAAs
seem to reduce serotonin in the brain and thus make us feel less fatigued.
When BCAAs have been given in intravenous form to malnourished surgi-
cal patients, they have recovered faster. In this case, BCAAs probably work
by preventing the breakdown of muscle, since BCAAs are used by the body
as fuel in starvation. The body of a malnourished, ill patient will be able to
use BCAAs directly rather than breaking down muscle protein in order to
“feed” itself.

No matter how one prepares for a procedure as life-changing as breast
surgery, it is certain to be traumatic. Anna had to resign herself to the idea
of losing her breast, and she faced psychological issues of damaged self-
image and stress about her fate. But with the help of BCAAs and other
healing nutrients, she was able to focus more on learning to handle the
life issues raised by breast cancer without having to worry about staying

healthy.

Lose Weight, Not Muscle

BCAAs may be a safe way for wrestlers and body builders to lose weight with-
out taking steroids or loading up on excessive protein powders. A study of
25 competitive wrestlers who went on a low-calorie diet for 19 days found
that the wrestlers who took BCAA supplements lost the most weight and had
the greatest decrease in body fat. At the same time, their performance levels
stayed constant, suggesting that BCAAs not only helped them on their diets
but also kept muscles intact. Another study of 16 individuals trekking for
three straight weeks in the mountains found that all 16 lost weight, but only
those who took BCAAs actually had a gain in muscle mass.

Steroids are a dangerous—not to mention illegal—way to bulk up,
and [ am wholeheartedly against athletes using them for strength and
muscle. BCAAs, on the other hand, are often a part of a program I use to
enhance muscle gain and weight loss in my patients the safe and natural
way. One of my patients, for example, was a 250-pound man who decided
he wanted to be a wrestler. After years of following the sport and reading
about the training regimen, Andy Jacobs was determined to try his hand at

it. He certainly had the muscular build and short, stocky stature of a
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wrestler. There was an amateur competition in a month, but Andy would
have to lose 20 pounds before he could meet the weight requirement.
Luckily, knowing the dangers of weight-loss drugs and unwilling to com-
mit himself to an unhealthy starvation diet, Andy came to me seeking a
natural way to lose fat without sparing muscle. I've read frightening re-
ports of wrestlers doing anything—including risking their lives—to get
down to the right weight. This mindset needs to change. While athletic
excellence is an admirable pursuit, it should not endanger health. Strict
guidelines must be followed so aspiring wrestlers, gymnasts, and track stars
don’t die trying to achieve their best.

Having read the studies supporting BCAAs as a weight control tool for
wrestlers, I decided to start him on daily doses of them under my guid-
ance, to help him lose body fat and build muscle bulk. I also made sure
that he drank plenty of fluids, since it’s extremely important for athletes to
stay hydrated in order to keep up energy and maintain strength. In the
next month, Andy was able to lose almost 15 pounds. In conjunction with
a healthy diet and a heavy weight-training routine, Andy made it to the
semifinals of his next wrestling tournament.

I recommend taking BCAAs during times of intense training and re-
covery for most athletes. Doses of 4 grams a day are often sufficient, but in
cases of heavy training or for weight lifting as much as 6 grams a day can be
used. For the occasional athlete, adding 2 grams a day is sufficient. As with
most supplements, it’s always a good idea to cycle your nutrient regimen
and allow your body to balance itself and clear itself of any excess nutri-
ents. A break of at least a few weeks, and up to a few months, is wise. This is
particularly true if you are not chronically ill and just want to use supple-
ments to enhance your performance or health. Remember, the body does
have its own wisdom, and even the most powerful nutraceuticals are not
necessarily recommended for daily use for months or years at a time.

The Creatine Alternative

Another amino acid popular and noteworthy for its ability to build muscle
and increase capacity for exercise is creatine monohydrate, which was dis-
covered back in 1832. A number of studies have shown that creatine is very
important in high-intensity exercise. I reccommend this nutrient for any se-

rious gym-goers intent on improving their workouts. Creatine is formed
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naturally in the liver, kidney, and pancreas. From there it is absorbed into
muscle cells, where it is used to store energy. Creatine is also found in a
number of different foods, especially red meat and fish. Weight trainers
given 20 grams a day of creatine for just five days were able to perform
more free weight repetitions than those taking a placebo, reports a study
in the Journal of Sports Medicine. Numerous studies show that creatine en-
hances muscle performance in high-intensity exercise; a study in the Jour-
nal of the American Dietetic Association noted a significant increase in body
mass of 1.4 kilograms in 14 active men performing jumps, squats, and
bench presses after daily creatine ingestion for just a week.

Creatine is an aid to athletes because it helps to create energy, in the
form of adenosine triphosphate (ATP), which is the primary source of
stored energy in the body and provides the energy for all cellular activity.
In order to replenish ATP in the muscles you need a form of creatine. Cre-
atine can be depleted after just 10 seconds of exercise, and it takes 10 min-
utes to recover this amount. For this reason, consuming creatine in the
form of powders mixed into foods, drinks, and shakes can boost your mus-
cle energy and exercise capacity. When the muscle contains extra crea-
tine, it can refuel itself during fatigue and intense exercise, so it’s
particularly helpful in high-strength training, where spurts of energy are
important. (Creatine doesn’t seem to help endurance activities like cy-
cling or distance running.)

Doses of supplemental creatine start at about 20 grams a day, best
taken a half-hour before exercise. Several studies, however, like one in the
Journal of Applied Physiology, show that doses as low as 10 to 12 grams may
have the same desired effect. Scandinavian studies show that consuming
creatine with carbohydrates can increase its muscle-building effects by
keeping it in the body longer. Recent studies in the Journal of Neuroscience
and the Journal of Oncological Research show that creatine may even protect
against neurodegenerative diseases like Huntington’s disease or cancer.

My experiences with patients show me that creatine can seriously im-
prove strength and muscle definition in a short period of time. One of my
patients was training for the body-building competition of the Goodwill
Games and was able to go from squatting 225 to 300 pounds within the
course of one month. Even when she stopped taking creatine, she was able
to maintain the strength that she gained.

While creatine can create remarkable muscle power in little time, few

studies document the effects of long-term use, so I do not suggest using it
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for long stretches. The benefits of creatine may also be blocked by caf-
feine. Itis also important to remember that overuse of creatine can lead to
kidney damage and dehydration, so it’s crucial to use only the recom-
mended doses of it with lots of fluids. I recommend that anyone taking
supplemental creatine be monitored by their physician just to ensure they
are taking safe levels for their own body.

Stay Strong

Because amino acids are the building blocks of every muscle, from our
hearts to our biceps, they are a natural choice for aspiring athletes and
hardened trainers hoping to build strength and lose unwanted fat. Espe-
cially with a regular exercise program and diet designed to build bulk,
BCAAs can give the body energy and muscular protection necessary for
many high-intensity sports. But because muscles keep all parts of our bodies
going, BCAAs can help even those not aspiring for defined arms or an
Olympic Gold. From keeping the heart pumping to facilitating a good
night’s sleep, BCAAs are your best bet for building strength and good
health in energy-depleting situations from surgery to exercise training.

I LOVE LEUCINE

Leucine is a particularly interesting BCAA. It is the only amino acid that
the body can use instead of glucose when fasting. It's actually an alter-
native energy source and can help maintain blood sugar levels. Leucine
also seems to protect the liver. Low levels of leucine have been found in
patients with liver disease.

Finally, some studies show that leucine stimulates the release of in-
sulin. Insulin stimulates muscles to synthesize protein. Leucine actually
promotes this protein synthesis and protects muscle. Leucine is also
present in large amounts in pain-relieving peptides in the body known as
enkephalins.
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CURDS AND WHEY

In order to obtain extra amounts of BCAAs in your diet, you don't just
have to take supplements. Whey protein, naturally found in human breast
milk, is high in BCAAs, works to help build muscles, and is used by many
bodybuilders. And it’s actually good for your health: whey is composed of
strange-sounding substances like alpha-lactoglobulin, beta-lactoglobu-
lin, and, most important, immunoglobulins (such as IgG, IgA, and IgM).
Immunoglobulins are a major source of your immune system’s first line of
defense. Whey is even rich in the building blocks for glutathione, which,
as you may remember from chapter 7, is the liver's most powerful antiox-
idant. Glutathione levels have been shown to decrease with exercise, and
a whey-rich diet has been shown to increase the level of glutathione in
the livers of animals. Whey is rapidly absorbed by the body. Some physi-
cians recommend a carbohydrate and whey protein drink to athletes after
exercise. Perhaps the one concern about whey protein is for individuals
with milk allergy.

HOW MUCH SHOULD I TAKE?

For General Health
See special conditions below, as needed

Special Conditions
Sleep apnea/Insomnia  1,000-2,000 mg with water
before bedtime
Post-surgery recovery  1,000-2,000 mg
Parkinson’s  1,000-2,000 mg
Athletic performance  500-2,000 mg
Exercise-induced fatigue  500-2,000 mg
Heart disease/recovery 1,000-2,000 mg
Weight training  2-4 grams before exercise or in
divided doses throughout the day
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Black Cohosh:
A Woman’'s
Remedy

ne out of three women experience
PMS, or premenstrual syndrome, and
for many women the symptoms can be crippling.

Take the case of Jane Blauer, a 27-year-old graduate student with ago-
nizing menstrual cramps. Her PMS was so painful—and she lived in such
dread of it—that it seemed to begin a month in advance. Bloating,
headaches, excruciating cramps, breast tenderness, irritability, and violent
mood swings heralded the arrival of her “monthly friend.” Although natu-
rally a compassionate, good-natured woman, Jane would become so
cranky and withdrawn that her colleagues in the English department
thought she was pretentious, condescending, and self-important. When
suffering from PMS, she seemed unable to stop the caustic barbs flying out
of her mouth. Because she figured that such monthly pain was to be her
destiny, she never mentioned the condition to her physicians.

It was only when Jane came to see me about another health concern,
her frequent colds, that I discovered her history of troubling PMS.

“Why don’t you let me prescribe you some natural herbs and supple-
ments to balance your menstrual cycle,” I suggested.

Jane was silent for a moment, then looked at me with a mixture of
hope, surprise, and bitterness.

“You mean there are things I could have been taking all along to stop

my PMS2" she asked. “I'm not sure I believe you.”
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Like Jane, most women aren’t told about nutrients they can take to re-
lieve their monthly burden but'”only about pain-relieving drugs like Advil
or Midol.

When I talked with Jane about her daily life, I realized that her diet
may have been aggravating her PMS. She was always on the go or buried in
a book, too preoccupied to worry about eating nutritious foods, instead
grabbing whatever was most convenient: junk food. To enhance her paltry
stipend as a graduate student, Jane worked nights at a local diner, where
sodas, greasy burgers, and fries were readily available. Whether in class or
reading in the library, Jane always found a vending machine that offered
all too convenient and unhealthy replacements for good, square meals.
On weekends, she would sleep late and open her fridge, only to realize
that she’d forgotten to go grocery shopping during the week. Somehow,
though, there always seemed to be a stash of chocolate bars orice cream in
the freezer, and Jane would often munch on that in place of breakfast,
lunch, or dinner.

This haphazard diet was probably one of the main causes of Jane’s
struggles with PMS. Although many women view themselves as helpless
victims of the swirling hormones that drive the menstrual cycle, their
lifestyle may play a large part in their suffering. Eating a nutritious diet
packed with fruits, vegetables, essential fatty acids, calcium, and soy
(which gently balances hormones) and eliminating sugar, salt, alcohol,
and caffeine can go a long way toward reducing the cramps, headaches,
and tenderness associated with PMS. Regular exercise can also help pre-
vent PMS and, later in life, alleviate menopausal symptoms.

I implored Jane to start eating planned, balanced meals through the
course of her day, augmenting her new diet with regular exercise, even if
that simply meant brisk strolls across campus. I asked her to take magne-
sium for her headaches, primrose oil to balance her hormones, and
flaxseed powder to cleanse her system.

Most important, to calm the careening hormones that were likely ex-
acerbating her PMS, I gave her capsules of the dried root of black cohosh,
a flowering plant that has long been a valued remedy for many ailments of
the female reproductive system. From the pain of PMS to the struggle of
childbirth and the discomfort of menopause, black cohosh is an herbal
rescue remedy, normalizing the constantly fluctuating hormones that
characterize a woman’s monthly menstrual cycle.

Within six months, Jane had noticed a significant improvement in her
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symptoms. The first annoyance to disappear was her breast tenderness,
followed quickly by her bloating. After a few more months, her cramps
and finally even her mood swings were few and far between. Jane’s friends
and classmates began to think she was a completely different person and
ultimately forgot what a crank she had once been. But Jane will always re-
member how hard it was to live life with PMS, and she continues to moni-
tor her diet—and to take black cohosh.

Whether you’re facing the perils of PMS or the monsters of meno-
pause, black cohosh is the herb for women. When the intricate hormonal
harmony of the menstrual cycle goes off-key, black cohosh is the herb that
puts the reproductive system back in tune. Itis there as a useful remedy to
get you back in sync with the natural rhythms of your own body.

Managing the Menstrual Cycle

Black cohosh, an herb native to the woods and riverbanks of North Amer-
ica, is a perennial plant capped with a plume of white flowers that often
grows to eight feet. It was used early in our country’s history by Native
Americans and colonists as a natural medicine seemingly tailored for
women and their biological needs. From menstrual cramps, dysmenor-
rhea (painful menstruation), and amenorrhea (missed periods) to child-
birth, gynecological disorders, and menopausal hot flashes, black cohosh
has long been prized as an important herb for women in every stage of
their reproductive life.

Although black cohosh appears to be a strange name for a delicate
white bloom, it’s the knotted, dark root of the plant that exerts its powers.
In this root lie three phytoestrogenic compounds, or plant estrogens,
which work together to mimic the effects of estrogens that are created in
the body and govern women’s menstrual cycles by binding to receptors in
our reproductive organs. A 1992 German study confirmed that black co-
hosh has hormone-like properties.

While the exact hormonal causes of the symptoms of PMS and
menopause, such as irritability, cramps, and hot flashes, are still unknown,
it’s safe to say that black cohosh makes periods—and the menopausal lack

thereof

a much less painful proposition by balancing the fluxing hor-

mones involved in the monthly reproductive cycte. This member of the
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buttercup family may relieve the pain and discomfort of “female prob-
lems” by reducing the amounts of luteinizing hormone (LH) circulating
through the body. LH is a midcycle hormone, and hot flashes, in particu-
lar, seem to correlate with surges of LH. A 1991 review in the journal
Planta Medica reports that black cohosh decreased the rise in LH associ-
ated with menopause in both animal and human studies.

Research shows that black cohosh extracts were used as early as 1940
to soothe premenstrual, dysmenorrheal, or menopausal symptoms. It can
also diminish labor pains, pre- and post-childbirth discomfort, pelvic dis-
turbances, and uterine problems. But black cohosh isn’t strictly a remedy
for the trials of the reproductive cycle. Studies such as the 1992 review in
the British Herbal Compendium reveal that this dried root was traditionally—
and is currently—used to treat rheumatism, rheumatoid arthritis, high
blood pressure, low-grade depression, and tinnitus. It can also expel mu-
cus from the lungs, relieve spasmodic conditions like recurrent coughs,
and induce sedation.

Although a valued ancient remedy of the Native Americans, today
black cohosh is most commonly used in Europe; it’s been incorporated
into clinical medicine in Germany since the 1950s. The German Commis-
sion E, which regulates and sets the world standard for use of herbs, has
approved this dried root for use in fighting premenstrual discomfort, dys-
menorrhea, and menopausal conditions. There are three standardized ex-
tracts of black cohosh sold on the market and used as natural alternatives
to synthetic hormone replacement therapy, which stimulate estrogen re-
ceptors in the body to combat diseases like osteoporosis. The most widely
used and studied extract of black cohosh weakly binds with these recep-
tors, unlike synthetic hormones, which bind more aggressively and can
cause breast or endometrial cancer over the long term. Black cohosh
has an excellent safety record in Germany and has been shown in several
studies to produce better results than conjugated estrogens in relieving
common menopausal symptoms such as hot flashes, vaginal atrophy,
depression, and anxiety. It may also help with the mood swings, depres-
sion, and tension of PMS.

In combination with other nutrients that work at hormone receptors
in the body to ease them through the menstrual and reproductive process,
such as chaste berry and magnesium, black cohosh is truly a woman’s

helper. I have found that many common hormonal problems can resolve
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themselves with the aid of black cohosh. It should be taken daily through-
out the cycle and usually within a few months will have helped a woman
get back in sync with her own natural, healthy hormonal rhythms.

Understanding PMS

Whether you’re a young woman just learning to live with PMS or a more
mature woman settling into menopause, the dizzying dance of hormones
waltzing through the body each month, driven by the music of the men-
strual cycle, can wreak havoc with your mental and physical well-being.
Premenstrual syndrome is a recurrent condition that usually occurs in
the week or two before menstruation. This part of the menstrual cycle is
known as the luteal phase, just after the monthly egg has been released
from the ovaries and the corpus luteum (egg sac) remains in its place. The
corpus luteum is of special importance since it stimulates the production
of estrogen and progesterone and stimulates the uterine lining to build
up and thicken in preparation for the egg, in the event that pregnancy oc-
curs and the egg implants into the lining. If this hormone production is
not timed precisely—if, for example, progesterone production is delayed
an extra day or too much estrogen is released—abnormal menstrual cy-
cles, increased blood loss, or PMS symptoms may result. There is a seem-
ingly endless list of symptoms associated with PMS, everything from
irritability, depression, and altered sex drive to cramps, abdominal bloat-
ing, and backaches. It can also lead to acne, cravings, bowel movement
dysfunction, worsening respiratory function in asthmatics, and joint pain.
For many years, PMS was not even recognized as a real medical condi-
tion. Even now, some people deride it as an imaginary illness, an excuse
for complaints or mood swings. For many women, however, the symptoms
of PMS are all too real. The physical and emotional problems resulting
from PMS vary from woman to woman, and their intensity waxes and
wanes through the reproductive years, often diminishing after childbirth,
although some women never lose these symptoms. Unfortunately, because
PMS is often misdiagnosed or dismissed, many women fail to get properly
treated for their symptoms. At one point, a system was devised to catego-
rize different types of PMS; PMS A was associated with anxiety, PMS H with
bloating and hyperhydration, PMS D with depression, and PMC C with

carbohydrate cravings. I don't find these classifications useful, however,
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since most cases of PMS I see incorporate many of these symptoins, the
predominant problems being cravings, depression, and weight gain.

Although PMS has been identified as a monthly medical phenome-
non since the 1930s, its cause is still unknown. Researchers surmise that its
roots are an interplay between hormones, diet, psychological factors, ge-
netics, and underlying medical conditions. Some doctors believe that PMS
stems from ovarian dysfunction. Other researchers have proposed that
PMS arises from a neurotransmitter imbalance, such as a deficit of sero-
tonin, a thyroid imbalance, a testosterone deficiency, or an inadequate
production of essential fatty acids. Some scientists suggest that yet another
trigger for PMS might be the excess of harsh, synthetic estrogens found in
the environment, from pesticides and plastics to meat and produce. The
causes may be wide and varying, and we still haven’t even begun to tease
them out into a definite cause-and-effect relationship.

Often antidepressants such as Prozac or benzodiazepines like Valium
are prescribed for PMS sufferers, but these drugs can be harmful and un-
necessary. When I see symptoms of PMS, I first try to rule out other health
concerns, such as hypothyroidism or depression unrelated to or exacer-
bating PMS. The most common causes for PMS-like symptoms I see in-
clude excess estrogen coursing through the body, decreased progesterone
levels, thyroid dysfunction, nutrient deficiencies, and liver toxicity. Fre-
quent alcohol intake, medications, imbalanced intestinal flora, and low
fiber intake can increase discomfort. When these imbalances are cor-
rected, often symptoms including cramps and depression improve.

The Perils of PMS

Most women with PMS experience a defined set of symptoms every month
like clockwork, and they can predict the onset of one symptom almost to
the day. Elaine Carrington, a 34-year-old fashion designer, could set her
watch by the onset of PMS. Exactly a week before her period would begin,
a cluster of acne would pop up on her chin. A few days later, without fail,
she would experience flu-like feelings, hot flashes, insomnia, sudden de-
pression, and severe cramps: in short, all the classic symptoms of PMS.
These problems would last until the third day of her period, then disap-
pear without a trace.

But each month, they disrupted her life. Unable to sleep, she would
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OTHER HORMONE HELPERS

Black cohosh can certainly hold its own as a remedy for PMS or
menopause, but there are a slew of other nutrients that excel in the very
same thing. Not all of these nutrients will work for every woman, so don't
give up hope if you've tried one and failed to see the results: there may be
another hormone helper better suited to your specific menstrual problem
and body type.

Chaste Berry: Found in Europe, this plant earned its name because it
was used to suppress libido. However, it's also a star at suppressing PMS.
A review in the Journal of Obstetrics and Gynecology noted that it had im-
proved symptoms in 90 percent of the subjects studied. Numerous Euro-
pean studies also validate its effects. Chaste berry seems to work on the
hypothalamus and the pituitary gland in the brain to reduce an overabun-
dance of prolactin or to fix a lack of progesterone. Because amenorrhea,
the absence of a menstrual cycle, is caused by prolactin excess, I have
also used chaste berry on patients to restore their periods. The plant of-
ten comes as a tincture, and patients can start on about 10 drops a day
and increase the dose up to about 40 drops a day if necessary—until their
symptoms resolve.

Dong Quai: Extremely popular in Asia, where it is second only to gin-
seng, dong quai is an invaluable part of my natural approach to easing
the pain of both PMS and menopause. This plant is most effective two
weeks before a period and can help during menstruation to relieve dys-
menorrhea. Dong quai can also be used to promote uterine relaxation
during pregnancy to facilitate labor. Dosage: 500 milligrams twice a
day.

Licorice: Like chaste berry, licorice seems to enhance the production of
progesterone and probably lowers amounts of estrogen by competing
with the hormone at estrogen receptors. Because licorice may block al-
dosterone, an enzyme that blocks the breakdown of progesterone, high
doses may lead to aldosterone excess, which can cause increased blood
pressure and water retention. Thus, I don't recommend this partic-

(continued on page 291)
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(continued from page 290)
ular nutrient for patients with hypertension or renal disease. Dosage: 100
milligrams twice a day.

Magnesium: A magnesium deficiency is a strong causative factor for
PMS, reported a study in the International Nutrition Clinical Reviews. Per-
haps this is why magnesium is one of my favorite remedies for the cramps
associated with PMS. A 1991 study in the Journal of Obstetrics and Gyne-
cology showed that magnesium also improved the foul mood often asso-
ciated with PMS, and a study in the Journal of Reproductive Medicine
found that about 95 percent of patients with PMS studied showed a re-
duction in symptoms like weight gain and breast tenderness. I recom-
mend 200 milligrams of magnesium daily.

B Vitamins: The B vitamins, instrumental in fighting heart disease and
preventing birth defects, are also remarkably effective in treating PMS.
Studies in the British Journal of Obstetrics and Gynecology and the Journal
of the American College of Nutrition confirm that B has been used in nu-
merous trials to relieve PMS symptoms like water retention. A 1987 study
also showed that B, improved sociability and cognitive performance
in women with PMS; 200 to 600 milligrams daily seems to elevate pro-
gesterone levels and lower estrogen. Dosage: Start with 50 milligrams
daily.

Red Clover: A recent study from New York University showed that red
clover had about 30 times the amount of natural estrogen as soy, a well-
reputed hormone balancer. Red clover also seemed to diminish hot
flashes in each of the 25 women studied. Dosage: As a tincture—20 drops
daily in warm water.

Vitamin E: This vitamin has also shown promise in alleviating weight
gain, breast tenderness, and other symptoms of PMS. The Journal of the
American College of Nutrition found that 400 units daily reduced symp-
toms by 33 percent.
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stumble into work exhausted. She would often arrive late, since her
cramps would keep her curled up in bed untl she could muster the
strength to getup and getready. The last doctor she’d seen had tried sleep
medications for her symptoms, but her problems continued. Finally, she
resigned herself to a life of monthly pain. At work, her friends commiser-
ated with her, sharing their own PMS war stories, and she decided that if
every other woman could handle it, so could she.

But she didn’t have to. For the past few years, I'd treated Elaine for al-
lergies, and she’d responded quite well to these natural treatments. When
she ofthandedly mentioned her PMS one month, ruefully joking about it,
I suggested that we try a number of herbs to treat her debilitating symp-
toms. Figuring that her discomfort couldn’t get any worse, Elaine told me
that she was agreeable.

First, I prescribed black cohosh to balance out the abnormal hor-
mone surges that may cause PMS. Two other plants that are soothing treat-
ments for menstrual distress are dong quai and licorice extract (see box
on page 290), and I suggested that she try these as well. She began her
anti-PMS regimen right after her next period, taking it faithfully every day
but slightly doubtful that it would work. As her next period rolled around,
she braced herself for the acne and cramps. In fact, her first fashion show
was scheduled for the week before it was due, and she was dreading the
pain, sleeplessness, and mood swings she’d have to endure while trying to
produce the event.

But as the debut of her collection approached, Elaine became so im-
mersed in organizing the last-minute details and finishing her collection
she didn’t even notice that, for the first time since her teens, she wasn’t
hampered by PMS. She was soaring with exhilaration, wearing a grin on
her face, and cramp free, and if she had insomnia, it was only because she
lay awake, planning each detail of the show so that it would go without a
hitch. The show was a major success, and Elaine was basking in the glow of
praise from friends and critics alike.

“When 1 first realized that I hadn’t gotten cramps or acne or
headaches, I thought I must be pregnant,” she told me. “I can’t believe
how wonderful it feels to live completely free of PMS.”

It was truly remarkable that her symptoms had disappeared in a single
month. But study after study proves the efficacy of black cohosh and its
companion nutrients in treating PMS. Elaine has recommended these
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supplements to her friends in the fashion world. As she said to me, “Why

should any woman have to live in constant pain?”

Menopause

Menopause is defined as the date of a woman’s last menstrual cycle and
can be determined as such when a woman hasn’t had her period for six
months.

Hot flashes are probably the symptom most identified with meno-
pause, although this time in a mature woman’s life involves a constellation
of physical and emotional changes. Most menopausal women experience
hot flashes, and while some suffer them only occasionally, others have
them 20 or more times a day. The obvious rise in body heat associated
with hot flashes is often accompanied by anxiety, rapid heart rate, flushed
skin, and profuse sweating. The feelings of heat occur primarily in the
upper chest, neck, head, and shoulders, as well as the hands. The epi-
sodes themselves last about five minutes each, although variations oc-
cur. The progression of a hot flash begins with an increase in blood
flow to the skin, causing flushing and a rise in temperature. The even-
tual reduction in body temperature often causes a chill afterward.
Some women may also feel anxious, queasy, or uncomfortable after a
hot flash.

Although hot flashes are the most common reason that women seek
medical attention during menopause, other symptoms include insomnia
and reduced sexual desire. The risk of medical problems like heart disease
and osteoporosis also increases at this time in life.

We don’t understand all the causes for menopausal symptoms; how-
ever, we do know that they are linked to a decrease in the production of es-
trogen. All of the female reproductive hormones, like LH and FSH
(follicle stimulating hormone) probably play a role. For this reason, hor-
mone replacement therapy has been the standard treatment for hot
flashes and the long-term problems associated with menopause. However,
there has been increasing concern over this therapy, since the high levels
of estrogen it employs lead to a high risk of uterine and breast cancer.
There are, however, a number of alternative treatment possibilities that
do not lead to these harmful results. Soy food, which can take on a nat-
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ural antiestrogenic or weak estrogenic effect, depending on whether
there is too much or too little estrogen in the body, can balance our
hormones. Changes in diet are particularly important to easing the body
through menopause; flaxseed, fiber, and soy can restore the body to its
optimal state. Pro-inflammatory foods like red meat can also aggravate
symptoms. Finally, making sure that liver detoxification is proceeding
properly will flush out any compounds that may be leading to menopausal
symptoms.

Menopause and Blood Pressure

Although Nora Samuels, 56, had gone through menopause six long years
ago, she was still suffering hot flashes. She had initially tried hormone re-
placement therapy, but the medications had made her feel even worse
than she had before she began treatment. Over the years, her symptoms
had even increased. If her hot flashes let up, Nora still felt fatigued and
weary. Also after menopause, she found her blood pressure had gone up
and a long-dormant problem with asthma had resurfaced. Finally, her hus-
band complained that her sex drive had dropped considerably over the
past few years.

When she asked me why menopause could have such seemingly ran-
dom effects on the rest of her health, I explained that estrogen receptors
are everywhere in the body, including blood vessels. Menopause causes
high blood pressure when these receptors are no longer stimulated, due
to the lack of hormones produced at this time. Estrogen is also a natural
anti-inflammatory agent, so menopause can cause inflammation, aggra-
vating asthma.

I put Nora on a comprehensive program of natural herbs containing
phytoestrogenic compounds like black cohosh and dong quai. I also put
her on foods like flaxseed and tofu, which can reduce the symptoms of
menopause while helping to protect the body from uterine and breast
cancer.

After about six months, I tested Nora’s blood pressure and found that
it was notably lower than before. Her breathing was also much easier, and
tests of pulmonary function showed much improvement. She also liked
the switch from hormone replacement therapy to small oral doses of nat-

ural supplements; she felt more energetic, as if she weren't taking medica-
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tion at all. Finally, this herbal combination lessened the intensity of her
hot flashes. While they didn’t entirely disappear, they diminished to just
one or two a day, which she found much more manageable.

PMS, Menopause, and Depression

Most women don’t think about menopause until it actually occurs; it’s one
of those conditions that is banished from conversation until it strikes, and
even then endured in silence. Carolyn Matthews, however, was a 46-year-
old art gallery owner who was intensely worried about the onset of
menopause.

“I know it’s going to hit me one of these days,” she said, “and I know
it’s going to be horrible.”

Carolyn had already faced a traumatic bout with breast cancer, had
undergone a mastectomy, and was receiving localized radiation therapy to
prevent further damage. Because she knew that hormone replacement
therapy, the common treatment for serious menopausal symptoms, can
cause or aggravate breast cancer, she refused to take such treatment.

Soon, Carolyn began to sink into depression, probably stemming
from years of living with the ordeal of breast cancer and her fear of
menopause. The mood alterations she suffered due to PMS didn’t help
her emotional stability, either. Luckily, I'd seen a number of studies show-
ing that black cohosh and St. John’s wort, an increasingly popular natural
antidepressant, work particularly well together. A 1996 report in the Quar-
terly Review of Natural Medicine heartily endorses this combination in treat-
ing both the physical and emotional aspects of menopause. A 1995
German study showed that, of 812 menopausal women, 81 percent
deemed the duo of black cohosh and St. John’s wort “very good” or
“good.” Ninety percent noted a diminishment of their symptoms, includ-
ing irritability, tension, fear, hot flashes, and insomnia. I also suggested
that Carolyn eat broccoli and drink green tea, to prevent cancer.

Almost immediately, Carolyn began to feel more tranquil and opti-
mistic. Of course, the mere act of taking these natural, research-proven
supplements might have initially eased her mind. But the first physical
evidence of their effectiveness was the virtual disappearance of her PMS-
related cravings and headaches. By the time her period ceased and meno-

pause set in, Carolyn felt mentally and physically prepared for any
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symptoms coming her way. At first, she experienced a series of persistent
hot flashes. She kept taking her hormone-balancing nutrients, however,
and six weeks after the onset of hot flashes, she began to notice a decrease
in the number of flashes she sweated out per day. Now, two years after she
first experienced her symptoms, Carolyn rarely gets hot flashes. Thanks to
a host of complementary herbs, she has made the transition from PMS to
menopause easily and relatively painlessly. Energetic and dedicated to her
art gallery, Carolyn is able to put her stressful medical history behind her
and focus on the joys in life.

Menopause and Arthritis

Many times, menopause can be masked as other medical conditions.
When Maria Tamerin first came to my office, she complained of the joint
pain and arthritis not uncommon among women in their fifties. Upon tak-
ing her medical history, however, I found that she had recently gone
through menopause. Like most menopausal women, Maria hadn’t real-
ized that joint ailments and menopause are often related. Although she
was taking a natural supplement targeted toward arthritic joints, glu-
cosamine, the nutrient wasn'’t really helping her, which again suggested
menopause as an underlying cause of the condition.

Maria had told her gynecologist that she had been experiencing hot
flashes, and although he gave her estrogen replacement pills for her symp-
toms, she was worried about tampering with her hormone levels and never
took the medication. I soon found that her medical history held other
factors complicating her health. Heart disease, for example, ran in her
family, and she was concerned about developing the condition. Her cho-
lesterol was a steady 240, and her diet wasn’t worrisome, though her fond-
ness for bagels and cream cheese was something she needed to keep in
check. While Maria was generally healthy, her joint pain and hot flashes
were beginning to get her down, and she found herself succumbing to a
mild depression. Finally, constipation was slowing her down and making
her irritable.

When Maria came to me, seeking a milder alternative to estrogen re-
placement, my first order of business was to provide symptomatic relief of
her hot flashes, using black cohosh, red clover, and dong quai. A daily soy
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drink that contains the phytoestrogen genistein also compensated for her
depleting hormones. Essential fz{tty acids in the form of fish oil, invaluable
to practically everyone to fend off myriad illnesses from asthma to heart
disease, would help her arthritis. Finally, for her constipation, I suggested
that she take 1 tablespoon of flaxseed powder in 8 ounces of water daily to
cleanse her gastrointestinal system.

After two months, Maria was thrilled to notice a reduction in the stiff-
ness in her hands, elbows, and fingers. She no longer had to rely on
friends or family members to carry objects or open doors for her. Her hot
flashes gradually began to diminish, her cholesterol went down to 220,
and her HDL cholesterol profile improved from “moderate” to “low risk.”
Although her hot flashes do trouble her from time to time, the dangers of
synthetic or conjugated hormone replacement therapy are too great in

her eyes, and she continues to choose the natural alternative.

How Lovely to Be a Woman

Women’s hormones are an intricate, delicate, and incredibly complex
symphony—a symphony that is needed in order to carry out the miracu-
lous feat of conception, pregnancy, childbirth, and nursing a newborn
baby. This evershifting symphony can easily be thrown out of whack. To
come back into balance, nature offers us a cornucopia of healing herbs.
Each has its own particular gift to offer:

Black cohosh is the herb that offers gentle plant hormones to balance

HOW MUCH SHOULD I TAKE?

For General Health
See special conditions below, as needed

Special Conditions
PMS  500-1,000 mg/day
Menopause  500-2,000 mg/day
Dysmenorrhea  500-1,000 mg/day







Saw Palmetto:
A Man’s Best
Friend

ome medical conditions are too em-
barrassing to talk about. Sexual impo-
tence. Flagging libido. And problems of the prostate.

Though many patients come to me with these conditions, they are re-
luctant to discuss them frankly. That’s a shame, because prostate prob-
lems—known as benign prostatic hypertrophy (BPH)—are one of the
most common conditions facing middle-aged and elderly men. Fifty per-
cent of men under the age of 60 and 90 percent of men over 80 fall victim
to BPH—alarmingly high numbers for an ailment that is kept so hush-
hush in our society. The frequent urination, reduced sexual ability, and
weakened urine “dribble” that result from BPH are a serious matter, but
apparently not life-threatening enough for men to admit to their friends,
or even their physicians. Amid all this secrecy, surgery to correct this con-
dition is performed on four hundred thousand men every year—second
only to cataract operations. There is even evidence that this condition can
begin much earlier in life. Ten percent of men in their 20s and 30s are re-
ported to have BPH. When I devoted an hour of my weekly radio show to
benign prostatic hypertrophy, it turned out to be one of the busiest hours

»

[ve ever hosted. As soon as I mentioned the word “prostate,” the phones
lit up with men, protected by the anonymity of radio, seeking prescriptive

advice about how to cope with this frustrating condition.
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There is, however, good news. This condition is often treatable with
natural supplements. Often there is no need for drugs, which can have
side effects.

One of my patients, Robert Jones, a prolific well-known writer, was re-
luctant to admit that he was having prostate problems. At 55, Robert was as
fitas he had ever been. He was an avid long-distance bicyclist who pedaled
scenic hills and valleys every weekend. He was eating well, in great shape,
and going to bed early every night. But despite a healthy lifestyle, he woke
up exhausted every morning—what might have been a good night's sleép
was interrupted by his need to urinate frequently in the middle of the
night.

Robert resolved to bear his nightly needs without complaint. By the
end of the year, however, he had to admit that a problem as seemingly mi-
nor as frequent urination was ruining his life. Robert, who had been di-
vorced for almost a decade, had begun to date an actress. Unfortunately,
he not only found himself getting out of bed six times a night to use the
bathroom but also noticed that sexually he was not performing as well as
he wanted to. Robert was disappointed and frustrated, despite her insis-
tence that he had no cause for worry.

Together, Robert’s urologist and I confirmed that he did have an en-
larged prostate. Once the diagnosis was made, I knew that there was one
special plant extract that could restore Robert’s peace and sense of mas-

culinity. This nutrient is known as saw palmetto.

Prostate Balm from an Exotic Palm

After six weeks of taking the recommended dose of this single healing
plant—450 milligrams twice a day—Robert began to remember the plea-
sure of a luxury he had been deprived of for two years: uninterrupted
sleep. Although he still woke up with the urge to urinate once or twice a
night, this was a dramatic and welcome improvement. Not only did his fa-
tigue dissipate and his writing quality improve, but his libido strengthened
as well. This boost may have been due to the extra rest and confidence he
gained, but who knows? The supplements he was taking may well have had
some sexual benefits in addition to the prostatic relief they gave. Happy in
work, satisfied in bed, Robert owes his peace of mind to a little tree called
the saw palmetto.
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Saw palmetto, also known as Serenoa repens, is a dwarf palm tree native
to the Alantic coast of the United States and found in sunny southern
climes, from South Carolina down to Florida. The active ingredient in saw
palmetto comes not from its strong trunk or its broad green leaves but
from a specific fat-soluble extract found in the tree’s berries. Although
there are several nutrients that are particularly good at soothing the
prostate gland, such as stinging nettle, zinc, and pumpkinseed oil, saw pal-
metto remains the star among all of these.

Palmetto berries have long been used for healing purposes. Hun-
dreds of years ago, it is believed, Native Americans consumed saw pal-
metto berries as part of their normal diet as a tonic for general male
health. Rumor has it that they were also an effective aphrodisiac. Herbal-
ists noted that the plant seemed to improve urinary tract problems and
even helped women with mammary gland disorders and cystic breasts. In
the 1960s, French researchers first began to examine the red berries of the
saw palmetto and its chemical composition and confirmed its ability to
mildly stimulate the libido and reduce prostatic hypertrophy. Currently,
both the French and German governments approve the use of this extract
to treat BPH. Both alone and in synchrony with other natural supple-
ments, saw palmetto is a proven balm for the irritating, often embarrassing
symptoms of BPH. Numerous studies show that palmetto extract is a dy-
namo at treating the enlarged prostate. One series of controlled clinical
trials, for example, demonstrated that saw palmetto was able to reduce noc-
turia (excessive nighttime urination) by up to 74 percent. The high uri-
nary frequency during the daytime associated with BPH was reduced by up
to 43 percent, and urinary flow rate was increased by up to 50 percent. As
befits a natural supplement, side effects are only rarely reported, with no
known contraindications to long-term use of the plant. Considering how

common BPH is in this country, saw palmetto is truly man’s best friend.

What BPM Means to You

So what is this mysterious BPH, this rarely discussed condition that
plagues men, making the natural act of urination a scary and humiliating
proposition?

The prostate is a walnut-shaped male genital gland that sits at the base
of the penis, right below the bladder. It surrounds the first inch of the ure-
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thra, the thin tube that carries urine to the bladder. The milky fluid which
it emits is part of the semen that shoots out when men ejaculate. BPH oc-
curs when the prostate grows enlarged or swollen. Common symptoms in-
clude frequent urination, urinary urgency, burning while urinating, and
“dribbling,” all of which stem from the blockage of the bladder and ure-
thra due to the enlarged prostate. As the bladder gets squeezed smaller
and smaller, it thickens, leaving less room to store urine and causing the
urgent and persistent need to urinate.

Meanwhile, the urethra also narrows, impeding urine flow and lead-
ing to the dribbling of excess fluid out of the bladder at inopportune mo-
ments. If the bladder continues to get more and more blocked, more
serious problems can occur, such as urine remaining trapped in the blad-
der. In time, the obstructed bladder can weaken severely, leading to infec-
tion, residual urine flow, and back pressure on the kidneys. If not stopped
soon enough, there are two drastic treatments for BPH: TURP and prosta-
tectomy. TURP stands for trans-urethral resection of the prostate; it is ac-
tually the second most common surgical procedure in America, with
cataract surgery in first place. TURP involves boring a hole through the
enlarged prostate. A prostatectomy involves removing the prostate. Sound
painful? It’s also expensive. Billions of dollars are spent on these surgeries
and on medications every year.

Compared to a malignancy or prostate cancer, BPH is not the worst
health fate. But when I'learned about it in medical school, I resolved to do
whatever I could to avoid it.

There are several theories about the cause of BPH. Some believe that
persistent infection may cause an enlarged prostate, since bacteria from
the urethra can easily infect the gland and thrive without any blood supply
to help fight them off. These pesky bacteria may cause some of the
swelling involved in BPH. Others believe that fluctuations in bodily hor-
mone levels may trigger prostatic hypertrophy. Testosterone levels de-
crease as men age. Meanwhile, other hormones like FSH, LLH, and estradiol
take over and may promote testosterone’s transformation to an extremely
active form called dihydrotestosterone (DHT). DHT overstimulates the
prostate and causes an explosive growth of prostate cells. In addition, it in-
creases the absorption of testosterone in the prostate, enhancing its con-
version to DHT while reducing the prostate’s ability to excrete it, further
encouraging the uncontrollable growth of cells.

Even if you have all of the symptoms of BPH, it's best to be diagnosed
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properly by a physician. A urologist will administer a diagnostic test and
have you undergo a digital exam, pressing down on your prostate to de-
termine how swollen it is. If you are diagnosed with BPH, most urologists
will recommend two choices: drugs or surgery. Those were the only viable
options for treatment, until now.

Saw palmetto is a safe, gentle, and noninvasive way to cure BPH. It
seems that a fatsoluble extract of palmetto berries prevents the harmful
conversion of testosterone to DHT, by blocking the chemical 5-alpha re-
ductase, which is necessary to the process.

Men with BPH do not have an increased risk of prostate cancer; how-
ever, 10 percent of men who have had TURP for BPH have been found to
have prostate cancer. Prostate cancer is the most common cancer among
men and their leading cause of death except for lung cancer. One out of
every 10 men will be diagnosed with cancer before the age of 85, and even
more will have it without realizing it. In 1996, 132,000 new cases of
prostate cancer were diagnosed, and 33,000 men died from it. For reasons
unknown, black men are at greater risk than white men for this scarily
ubiquitous illness. Between 1973 and 1993 the number of diagnosed cases
of prostate cancer increased by 103 percent.

Like BPH, late prostate cancer can cause severe pain, bladder outlet
obstruction, diminished force of urine stream, and urinary frequency, es-
pecially during the night, due to reduced bladder capacity. Prostate can-
cer, like other cancers, can spread cancerous cells all over the body,
decreasing chances of survival. And now is the time to worry about it: a re-
port in a 1997 Health Policy newsletter noted a decade-long increase in
prostate cancer. Genes may play a role in this disease; in 1995, a gene
called HPCI that strongly predisposes men to prostate cancer was discov-
ered. As in the case of breast cancer, susceptibility might possibly be
passed from one generation to the next. The location of the prostate
gland allows doctors to feel it through the rectum, enabling them to pal-
pate the area where most tumors occur. Unfortunately, in the very early
stages of cancer, there are often no symptoms to look for. If symptoms do
occur, they usually suggest prostate enlargement or infection. A thorough
set of medical procedures, however, can lead to the diagnosis of prostate
cancer. In the past, tests were not accurate enough, or they detected the
cancer too late. One blood test checked for prostatic acid phosphatase,
which is elevated in patients whose prostate cancer has already spread.

Today, techniques for weeding out cancer are much more effective.
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The newest test is called a PSA, for prostate-specific antigen, a protein that
is unique to the prostate. Itis the most useful marker for the diagnosis and
management of prostate cancer. This antigen can also be elevated in con-
ditions such as BPH. A new test called the free PSA is believed to be more
sensitive than the PSA for detecting prostate cancer. To confirm a test di-
agnosis, a needle biopsy and sonography are performed, during which a
small sample of tissue from the prostate is removed and examined. Finally,
further evaluations are conducted to prove that any cancer indicated ac-
tually exists. Unfortunately, natural extracts like saw palmetto have not
been proven as effective in treating prostate cancer as BPH. My hope is
that further research of the palmetto plant will offer some better defense
against cancer in the future. In the meantime, there is hope for the nat-
ural prevention and treatment of cancer. Nutrients such as modified citrus
pectin, which is a grapefruit extract, and genistein, a soy isoflavone known
to have balancing hormonal properties, as described in chapter 5, are al-
ready showing great promise in fighting tumor cells. Perhaps one day, saw

palmetto will join these ranks.

Flooding His Engine

Alfred Newton may not have understood much about DHT, testosterone,
or the intricate hormonal workings of the body, but when it came to all
things automotive, he was an expert. Alfred owned a car restoration com-
pany, and it was his job to turn classic automobiles from the 1940s and
1950s, vehicles that had seen better days, into shiny new collector’s items.
Day after day he spent in his shop, waxing T-birds and making old Chrysler
engines purr like newborn kittens. One of his favorite projects was a 1958
Gull Wing Mercedes Roadster that he had recently restored to its former
glory. Alfred was proud of his workmanship and had pictures of all the an-
tique autos he had restored to life.

His problem? He was in need of a little restoration himself. Often
tired, Alfred felt like he was running out of gas, and his sex drive was shut-
ting down. One of the first symptoms of aging that he detailed to me was
the increased frequency of urination he experienced both day and night.
Unlike most people, however, Alfred was particularly annoyed by the hin-
drance his leaky bladder caused during daylight hours; because he was so
passionate about his work, it was difficult for him to take numerous bath-
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room breaks while he was tuning one of his babies. He had long had prob-
lems with prostatitis, in which the prostate becomes inflamed due to infec-
tion, which required long bouts with antibiotics. Worried about overusing
medications, Alfred turned to me for a natural approach to his problem.

There were several ways to get Alfred back to his auto obsession with-
out further interruption from his prostate. First of all, after questioning
him about his diet, I found that he was a real meat-and-potatoes kind of
guy. I asked him to switch to a vegetarian diet, which would be gentler on
his system. I also changed his drinking patterns, which most people don’t
think about but which can have quite an influence on health. Alfred, for
example, heeded the traditional advice to drink eight cups of water a day,
and he usually gulped them down in the morning with breakfast. Unfor-
tunately, this goal is rather unrealistic for many men, especially those with
faulty prostates, since they’d be running for the restroom 25 times a day! I
told Alfred to drink mostly in the middle or end of the day to avoid dis-
turbing his work for bathroom breaks.

Even without any help from supplements, these dietary changes were
powerful enough to lessen the number of times he felt the urge to urinate
each day. But the clincher was saw palmetto. Three weeks after I started
him on a regimen of 450 milligrams twice a day, Alfred noticed that the
number of bathroom visits necessary each day had been cut by at least
half, without the help of any additional medical treatment. He even no-
ticed differences in the quality of his urine stream. Alfred’s was much
more forceful, resulting in less of the constant residual dripping of urine
that had made him extremely embarrassed in front of others. In fact, a
year-long study in Hungary unequivocally demonstrated that 320 mil-
ligrams daily of saw palmetto led to a reduction of residual urine and a
strengthened urinary flow rate.

Alfred was satisfied with the major decrease in daily disturbances, and
he found it rather remarkable that a simple plant extract could so change
his quality of life. He is back to tinkering with his vintage autos, happily im-
mersed in his work with few interruptions.

Saw Palmetto and the Bathroom Blues

Christopher Shine was an advertising executive who had made himself a

fortune on Madison Avenue, wheeling, dealing, and reeling clients into
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hiring him for their biggest accounts. Not that he needed the fortune,
really—he came from a family whose wealth had been dug out of the silver
mines long ago. Despite being the heir to the family fortune and having a
successful career, Christopher had problems. It’s often said that as long as
you have your health, nothing else matters; Christopher had everything but
his health. Christopher suffered from what I call urinary tract syndrome,
which resulted in too-frequent restroom breaks—an inconvenience in his
busy days. Christopher traveled a great deal, which meant he often found
himself in train stations and airports with crowded, dirty restrooms.

When Christopher went to get a physical; lab tests revealed that he
had excess bacteria in his urine. For this, he was treated with antibiotics.
Still, his symptoms never quite went away. His doctor then diagnosed him
with benign prostatic hypertrophy and prescribed Hytrin, an antihyper-
tensive drug that has been shown to alleviate nocturia as well as having the
benefit of lowering blood pressure. Unfortunately, Christopher had an ex-
tremely adverse reaction to this drug. He suddenly started feeling tired
and dizzy all the time; his blood pressure was already low, and Hytrin just
lowered it further, leading to his lethargy. Finally, he came to see me for
some natural relief to his watery distress.

Christopher’s symptoms were a clear sign that his prostate needed
work, and it would take mild supplements and gentle changes to repair it
effectively. I decided that saw palmetto was the obvious choice for treat-
ment, and not just because of his ever-present urge to urinate. Christo-
pher was balding, which is often associated with prostate difficulties.
However, I have seen no studies to suggest that saw palmetto may help
balding. Tests showed that he had an elevated cholesterol count, which
can be a marker of prostate abnormalities. His PSA levels were also above
normal, which seriously concerned him, since PSAs are indicators of
prostate weakness.

“Could . . . could I have cancer?” he asked me, bewildered that his fre-
quent urination could be not just an annoyance but a sign of deadly dis-
ease. In his world of girls, glamour, and the good life, mortality had never
been a concern. Until now.

“The chances are very slim,” I reassured him. “More likely, you have an
infection, which we will be able to treat with natural plant extracts and di-
etary modifications.”

First, I eliminated sugar and alcohol, which seem to create unneces-
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sary grief for individuals with prostate difficulties, from his diet. Christo-
pher resisted sobriety strongly’at first, since taking clients out for drinks
and attending lavish cocktail parties were fixtures in his life. Still, when
faced with a life of seeing the bathroom more than family and friends, he
decided that the move was worth it. Next, I put him on a slew of supple-
ments to heal his ailing prostate. Saw palmetto is the perfect solution for
prostate problems, but there are other herbs and nutrients that, when
combined with the palmetto plant, make it an even more effective treat-
ment. Pygeum africanum, for example, is traditionally used in Africa to treat
urinary tract symptoms, and stinging nettle appears to block the binding
of DHT to receptors in the prostate. Pumpkinseed oil is yet another ex-
tract known to help the prostate—I recommend 1 gram twice a day. I pre-
scribed a combination of all these nutrients to Christopher, and at first,
despite this onslaught of supplements, he noticed no change in his bath-
room behavior. After about a month, however, he slowly noticed that the
number of times he needed to urinate during the day and night was de-
creasing. A year later, Christopher only needed to visit the bathroom at
most once a night.

Saw Palmetto: Future Foil for Prostate Cancer?

Fred Reynolds, 32, was new to New York from the sunny state of South Car-
olina. Although he had moved up north for a glitzy job as the photo editor
of a famous men’s magazine, the exciting career move did nothing to in-
cite in him a love for the Big Apple. He missed the warm weather, the
friendly folks, and the lush green plantations of his home state. To make
things worse, Fred began feeling a strange sensation in his stomach area
soon after he began his new job. Every morning, he woke up with a persis-
tent pressure on his bladder. By the end of the day, Fred would feel
painfully full, no matter how little he had to drink or eat or how frequently
he relieved himself. After much urging from his parents back home, Fred
consulted a urologist. After a number of tests, his doctor diagnosed him
with BPH. Luckily, his prostate was not cancerous, but blood tests showed
that his PSA levels were at 7, which is high; the normal level is below 5. Fur-
thermore, statistics on PSA levels and prostate cancer risk suggest that any

patients younger than 75 with a PSA greater than 10 should be biopsied
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routinely. Patients with PSA values between 4 and 10 should be observed
carefully, and if their values increase by 20 percent or more after a year of
follow-up monitoring, they should also be biopsied.

Because such high PSA levels in a man of Fred’s age indicated a
higher-than-normal likelihood of prostate cancer, I was very concerned
about Fred’s health. A firm believer in the powers of herbs and extracts, he
had come to me seeking treatment after the serious verdict issued by his
urologist.

“I know my condition is pretty bad. My doctor explained everything
about PSA levels to me and how dangerous mine are,” said Fred. “Is there
anything that natural supplements can do for me?”

“There is,” I reassured him. “But first, we need to conduct some more
tests.”

Through ultrasound and biopsy we confirmed no presence of cancer,
but I was still concerned. I put him on a high soy diet, since soy’s phyto-
chemicals can block receptors from excess hormone stimulation, and this
can protect against hormone-related cancers. I also declared war against
his PSA levels, zapping them with such prostate-friendly nutrients as zinc,
essential fatty acids, amino acids—including alanine, glycine, and glu-
tamic acid—pumpkinseed oil, and, of course, saw palmetto. Zinc, which is
involved in numerous biochemical processes such as the formation of
sperm, is concentrated in the prostate more than any other organ in the
body. Zinc helps by enhancing the immune system, which fights infec-
tions. It also blocks enzymes that can cause cancer. Essential fatty acids can
also inhibit prostatic cellular growth. Although saw palmetto’s ability to
control the bothersome symptoms of BPH are duly noted and admired,
the plant’s mechanism of action is still in dispute. Many postulate that, like
zinc, saw palmetto blocks 5-alpha reductase and the binding of DHT to
prostate receptors, a hypothesis supported by in vitro studies. Others be-
lieve that it must have a nonhormonal method of attack, backed up by a
study of 20 men in Italy who took saw palmetto for 30 days and experi-
enced reduced BPH symptoms but no accompanying hormone difference.
However saw palmetto works, it has been proved effective as a prostate
wonder nutrient, especially in concert with other soothing supplements.

After three months on this regimen, I retested Fred’s blood and hap-
pily found that his PSA levels had gone down to a normal state. Mean-
while, he noticed that the pressure on his bladder had lessened for the
first time since he had moved to New York. While Fred seems to be out of
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the cancer danger zone, he will continue to stay on my high-risk list, and I
will continue to menitor his progress. High PSA levels are scary harbingers
of prostate danger, and the diseases and medical conditions they predict
are so serious that Fred may not be out of the woods yet. But for now,
thanks to saw palmetto and friends, cancer seems a far-off threat. His
symptoms did improve remarkably, and for now he’s feeling great. So
great, in fact, that he’s even beginning to feel at home in the big city.

Trust in Saw Palmetto

Most men reaching the later years of their lives will inevitably run into
problems with the prostate gland. Keeping the prostate healthy and happy
is a priority that should not be underestimated. By using saw palmetto and
its companion nutrients, you can certainly keep the embarrassments of
never-ending urination urges and slow flow to a minimum. In all serious-
ness, however, you may save yourself from pain and help protect against
cancer through these supplements.

Keep in mind that saw palmetto treatment requires time and pa-
tience. Results may not appear until up to a year after the first pill is taken,
although many men see a reduction in prostate size, pain, and blockage
within four to six weeks. Saw palmetto can carry men through tough and
trying times. It may seem like a simple plant extract, butitis truly a man’s
best friend.

After the age of 50, men should consider using saw palmetto, particu-
larly if they notice some of the symptoms discussed in this chapter. If
you’ve been diagnosed with BPH, this is a perfect way to start. Men should
seek medical advice prior to undergoing any therapy.

HOW MUCH SHOULD I TAKE?

For General Health
If over 50 (male) or have a family history of BPH: 450 mg/day

Special Conditions
Benign Prostatic Hypertrophy  900-1,800 mg/day
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Nutrients of
the Future

utraceutical medicine is the future of

medicine, and I’'m proud to be a part
of it. Typically, patients come to see me after seeing several other physi-
cians without satisfactory results. I put them on a program of supplements,
adjust their diet, and watch their lives change. At such times I feel  am a
witness to an extraordinary event. Not long ago I saw a 35-year-old man
with a history of migraine headaches; I treated him with something as sim-
ple as magnesium, the herb feverfew, and, for his allergies, nettle and
quercetin, and within two weeks he reported that his headaches had dis-
appeared. As a doctor, it’s indescribably thrilling to witness such swift and
beneficial changes. Nutritional medicine may still be the road less trav-
eled, but, as Robert Frost said, in the end, traveling that road has made all
the difference.

We are just at the beginning of the nutraceutical revolution. Within
the world of nutritional medicine exist ever more powerful compounds
yet to be discovered.

That is one reason why, six years ago, I became very interested in re-
searching truly innovative alternative treatments. One of those was a can-
cer preventive extract of shark liver oil. You can’t get much more esoteric
than oil from the liver of Greenland sharks, but I was fascinated by the 20
years of studies that had been conducted on it and its ability to prevent ma-
lignancies.
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Shark 0il: Can It Fight Cancer?

Originally discovered in 1922, shark liver oil extract contains compounds
called alkylglycerols, which have also been found in breast milk and in
bone marrow. The main source for these compounds is found in sharks
around the deep, cold waters of Greenland. When cervical cancer was
studied in 1986 there was a 29 percent regression in tumor growth in
those patients taking 250 milligrams of alkylglycerols a day. In 1977, Astrid
Brouholt published a study in Acta Obstetricia et Gynecologica Scandinavica
reporting how 250 milligrams per day of shark oil given one week prior to
radiation therapy for cervical cancer reduced tissue injury, and another
study in 1986 reported reduced mortality rates and improved immune re-
sponse. Alkylglycerols have also been studied as a treatment for childhood
leukemia. In the Proceedings of the American Meeting of Cancer Research in
1992 it was reported that leukemia prevents the immune system from
properly forming white blood cells, but with this oil they seem to “mature”
to a proper form more easily.

Shark liver oil is just one of many interesting, healing oils that have
been studied of late. The preventive role for various fats—or lipids—in
cancer has been suggested by studies on everything from omega-3 fatty
acids to monounsaturated fats such as those in olive oil. The membranes
of cancer cells actually change when they are exposed to different types of
fat. [t appears that certain physical properties of the cell membrane are al-
tered. For instance, omega-3s tend to be anti-inflammatory and seem to
slow down all inflammatory changes in the cell. Cancer cells may be stim-
ulated by inflammatory chemicals, and oils that inhibit inflammation may
help our immune system fight cancer.

The idea that a tumor cell could be altered so easily by an oil was fas-
cinating to me. This is the fascination of all nutraceuticals, of course—not
only are they versatile and powerful in and of themselves, but if we under-
stand how they work, they may open the door to a host of other treatments
and medicines. Here is a situation where you can literally change a cancer
cell’s very composition and perhaps potentially make it more susceptible
to chemotherapy. If you rely on both nutraceuticals and modern medi-
cine, you are offering your body a fuller spectrum of medical care.

I had long wanted to conduct my own research on alkylglycerols, but
there was very little interest in the benefits of natural therapies for cancer
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in this country. I looked abroad and was extremely fortunate to receive a
grant from the Royal Academy at the Karolinska Institute in Sweden. We
took tumor samples from nine cancer patients who were undergoing
surgery, and we cultured their cancer cells. Using a special technique
called fluorescent cytoprint assay, we were able to cultivate tumor cells,
grow them in individual petri dishes, and treat them with combinations of
chemotherapy and shark oil.

This, by the way, is how cancer research begins: with studies in petri
dishes, called in vitro studies. If the results are encouraging, the studies
will be repeated, and then eventually the substance will be tested in labo-
ratory animals to see if it is safe and still effective. Countless times, unfor-
tunately, the results in animals are far different from those in a petri
dish—either the substance is toxic to a living organism or it gets broken
down and changed by the body before it can reach the cancer cells. In the
case of shark oil extracts, we already know that they are well tolerated by
humans and that oils taken orally do tend to get absorbed into the fatty
membranes of cells. Alkylglycerols are actually a compound found in
shark oil.

My particular study is now complete, and the initial results are im-
pressive: in all of the patient cultures tested, alkylglycerols enhanced the
effect of chemotherapy. Six patients’ cancer cell counts dropped dramati-
cally, with over 90 percent of the tumors eradicated; three others showed
increases in sensitivity to the chemotherapy.

What accounts for such a dramatic turnaround? Tumor cells, it turns
out, concentrate alkylglycerols at a rate 10 to 100 times higher than nor-
mal tissue. The catch? Tumor cells may lack the enzyme to break down this
compound. In a sense, the compound clogs and chokes them, making it
more difficult for the cancer cells to replicate. Other studies suggest that
alkylglycerols stimulate the immune system, which can then target tumor
cells more effectively. We don’t have all the answers yet, but the questions
these compounds raise serve as clues in one of the most exciting treasure
hunts around. Further studies on shark liver oil and cancer are now under
way at the Karolinska Institute. Hopefully this will spur others to help fund
research.

What does this mean for real-life cancer patients? In the big picture, it
means we are beginning to understand what cancer cells depend upon
and are learning how to pretreat them with natural compounds that they

find very difficult to remove from their system. From substances that in-
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hibit new blood vessel growth—including nutrients such as genistein and
drugs such as endostatin, which has shown remarkable results in animal
studies—to substances like perillyl alcohol, an extract of lavender that is
being studied by the National Cancer Institute and other laboratories for
its ability to reverse both pancreatic and breast cancer, we are on the verge
of a breakthrough in treating cancer. Once we understand its weaknesses,
we can use our regular arsenal of chemotherapy and radiation along with
high-powered nutrition to deal the final one-two blow. Specifically, it
means that I recommend to all my cancer patients a cocktail of fatty acids
and oils that include flaxseed oil, fish oil, olive oil, and shark liver oil. All
have been shown to have cancer-preventive effects.

Shark oil is only the beginning of the next wave of nutraceuticals. I'd
like to let you in on some other equally promising nutrients of the fu-
ture—nutraceuticals that may help prevent cancer, help you lose weight,
protect against heart disease and diabetes, and enhance overall immunity.
These nutrients are on the cutting edge of the nutraceutical revolution,
and some of them are just beginning to be used by forward-looking
physicians.

A Lemon a Day

A new and interesting cancer fighter is known as modified citrus pectin
(MCP)—a soluble component of plant fiber derived from the peel and
pulp of citrus fruits such as oranges and tangerines. Ordinary pectin is a
complex carbohydrate molecule found in almost all plants. It is recog-
nized for its ability to gel (as in the making of jams) but is not absorbed
into the bloodstream because of its long molecular chain. For MCP, a spe-
cial manufacturing process creates a shorter molecular chain.

MCP may work by preventing cancer cells from metastasizing, which
occurs when malignant cells spread throughout the body, first detaching
themselves from the original tumor and, like seeds blown on the wind,
traveling through the bloodstream until they find another site on which to
touch down, fasten themselves, and begin dividing and multiplying.
Metastasis is the gravest danger a cancer patient can face: if a tumor were
simply to stay where it originated, it might cause some local damage but
would probably not kill us and could be surgically removed, usually with
few if any complications.
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We want to attack cancer at several levels—not only through oils such
as alkylglycerols but through other nutrients that can disable the
weaponry of malignant cells. Studies suggest that MCP may work like a
special bait that attracts migrating cancer cells and renders them harm-
less. In one study of melanoma in mice, published in the Journal of the
National Cancer Institute, MCP reduced metastasis by an astonishing 90 per-
cent. And in a report of the proceedings of the annual meeting of the
American Association of Cancer Researchers, MCP was reported to have
stopped a wide variety of different malignant cells from successful metasti-
sization. MCP actually interferes with metastasis of any kind, it seems, by
preventing free-floating cancer cells from adhering to tissue.

It appears that MCP attracts cancer cells and binds with them before
they get a chance to fasten themselves to healthy cells. Cancer cells con-
tain a substance called galactin. Galactin looks for its counterpart, galac-
tose, a sugar that fits neatly into the galactin receptors. Many cells contain
galactose, but MCP is particularly high in this substance. Because it con-
tains so much galactose, it can attract the outlaw cancer cells, bind to
them, and then render them harmless. Cancer cells bound to galactose
are then no longer on the hunt for something to stick to, having found a
kind of “decoy” food. They have been tricked by their own clever chem-
istry. The cancer cell doesn’t appear to “care” whetheritis binding to MCP
or a human cell, because it’s simply “hungry” and on the hunt for galac-
tose. A 1992 study in the journal of the National Cancer Institute reported that
when melanoma cells were grown in the laboratory and injected into
mice, a group of mice that had received MCP had a 90 percent reduction
in metastasis, and the group that did not receive MCP had an up to three-
fold increase in the appearance of lung tumor colonies per mouse.

MCP is a carbohydrate, and carbohydrates are usually broken down
into simple sugars before absorption. Can MCP pass through the digestive
process unharmed, into the blood where it’s needed? Not always. Appar-
ently not all MCPs are alike. The size of the molecule matters: it must be
small enough to be absorbed yet large enough to have enough binding
sites to attract the cancer cell. Research by Kenneth Pienta, M.D., at
Wayne State University, has set specifications for the most effective size;
companies whose products follow this standard can be found on the
World Wide Web. Search to make sure that the company follows Dr.

Pienta’s recommendations.
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Stop Cancer Before It Starts

Another approach to preventing cancer is to stop it before it starts. One
promising nutrient may achieve this by helping the liver detoxify hor-
mones, which can often promote tumor growth. You may recall our dis-
cussions of the herb milk thistle, which helped protect the liver, and of the
nutrient N-acetyl cysteine (NAC), which protected and preserved the
liver’s most powerful antioxidant, glutathione.

Now, another revolutionary nutraceutical may offer additional help:
calcium d-glucarate, which is found in certain fruits and vegetables and
acts as a potent inhibitor of an enzyme known as beta-glucuronidase. This
enzyme is created by bacteria in the colon and can be harmful to us be-
cause it undoes the work of the liver. The liver often takes potentially toxic
compounds, binds them safely to neutral compounds, and passes them on
to the digestive system for excretion. A healthy liver, for instance, is able to
take excess hormones and bind them to substances called glucuronides.
When these bound molecules encounter the enzyme beta-glucuronidase,
they are cleaved apart, and the estrogen is once again free to circulate.
The liver will have to double its workload and once again bind up the free
estrogen; but if it’s too overworked, that excess estrogen will be free to
promote and stimulate tumor growth. Calcium d-glucarate may prevent
this by inhibiting the potentially dangerous beta-glucuronidase. This com-
pound is so promising that the National Cancer Institute has begun a
study of calcium glucarate in patients at high risk for breast cancer. It is a
promising natural substance with no known toxicity and supports the

cleansing and detoxification of the body.

A Bit of Bark, Grapeskin, and Tea Leaves

To enhance general immunity and, once again, possibly protect against
cancer, there are three important cutting-edge nutraceuticals, and one of
them can even be sipped in the afternoon.

The first, pycnogenol, is a patented blend of bioflavonoids derived
from pine bark. Bioflavonoids work synergistically with vitamin C,
strengthening the walls of capillaries, helping to quench allergies and in-
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flammation, working to maintain healthy skin, and protecting against
cancer.

Pycnogenol is an especially potent blend of bioflavonoids. The use of
this compound as a healing agent probably stretches back to the begin-
nings of Native American medicine. Native Americans discovered that a
tea brewed from the bark and needles of certain evergreen trees cured
scurvy. Later, Dr. Albert Szent-Gyorgyi, who was awarded the Nobel Prize
in 1937 for isolating vitamin C, noted that the crude extracts from lemon
juice were more effective against scurvy than pure vitamin C, and he later
determined that this was because of the presence of bioflavonoids.

Arich variety of flavonoids are found in evergreen trees. The most po-
tent of these flavonoids—such as catechins and proanthocyanidins—are
strong free radical fighters. One 1992 study in the journal Cancer Research
found that catechins have potent anti-cancer effects. Cancer of the phar-
ynx, breast, colon, and brain have all been inhibited by flavonoids.

The versatility and far-reaching benefits of pycnogenol make it one of
the main bioflavonoid combinations I rely on most heavily in my practice.
Everything from allergies to heart disease can be helped by pycnogenol,
which protects the body at a cellular level.

Another important flavonoid, made from the skin of grapes, is resver-
atrol. It’s a relatively newly discovered compound that is believed to be the
active healthful ingredient in grapeskin and red wine. It’s a flavonoid that
seems to protect the heart and also has been found to inhibit cancer for-
mation. In 1997, Science reported that resveratrol prevented all three
stages of cancer growth (initiation, promotion, and progression). This
substance inhibits the clumping of white blood cells known as platelets. As
you'll recall from our discussion of ginkgo—which has the same effect on
platelets—this is important in correcting allergies and in protecting us
from heart disease.

Very few white wines contain resveratrol. Red wine, however, has high
levels, particularly wines from the Pinot Noir grapes (irrespective of the

country or region of origin). Rather than try to consume these flavonoids

in the form of wine—and risk the adverse health effects of alcohol—I rec-
ommend resveratrol supplements to patients who are at risk for heart dis-
ease or cancer. Starting doses are from 25 milligrams to 50 milligrams a
day and are now found in a number of formulations.

Finally, a simple, tasty, and age-old beverage, green tea, has potent,

health-enhancing flavanoids. All teas (except herbal teas) are made from
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the leaf of Camellia sinenis, and tea leaves contain a variety of complex
compounds, many of which are beneficial to health. Green tea seems to
protect against several cancers and heart disease. This is good news since,
after water, tea is the most popular beverage in the world.

Tea was originally grown in the highlands of Asia but now is grown in
Russia, South America, Africa, and Turkey as well. Black tea is dried,
crushed, fermented, and then dried again. Green teas are not crushed
and oxidized. Instead they are steamed, then rolled and dried.

A cup of green tea contains about 400 milligrams of polyphenols,
which are highly beneficial to our health. One of these polyphenols,
known as EGCG (epigallocatechin gallate), is a more potent antioxidant
than vitamin C or vitamin E. Green tea drinkers have a reduced risk of col-
orectal and pancreatic cancer. Studies have found it even reduces choles-
terol and liver toxicity.

I drink a few cups of green tea daily, and I recommend it to my pa-
tients. It’s a pleasant, light beverage that can be sipped throughout the day
with marvelous health benefits.

Licorice for Ulcers?

People the world over love the smell and taste of licorice: the root itself
was found buried with King Tut in his tomb and was used as a medicine in
ancient Egypt. In China circa 3000 B.C., licorice was included in religious
ceremonies. For many of us, black licorice whips and twirls were a memo-
rable treat of childhood.

There’s ample reason for the popularity of the root (Glycyrrhiza
glabra). First of all, it’s potent and almost pungent, yet sweet. Second, it
contains powerful flavonoids and substances that make it a potent healing
agent, including the cortisone-like substance glycyrrhizin, which unfortu-
nately can cause side effects like bloating and hypertension. Precisely be-
cause it can increase blood pressure, glycyrrhizin can actually be helpful in
cases of chronic fatigue syndrome, which is often associated with contin-
ual low blood pressure and a mild deficiency in natural cortisone. A review
in the Quarterly Review of Natural Medicine found that licorice dissolved in
milk helped CFS patients increase their stamina and energy.

Licorice has other healing properties as well. An extract of licorice
called deglycyrrhizinated licorice or DGL is a potent anti-ulcer com-
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pound. It has been shown in studies to be as effective as the prescription
medication Tagamet. In Europe, it’s the most popular treatment for ul-
cers. Unlike most ulcer medications, which reduce stomach acid, DGL ac-
tually stimulates both the body’s normal defense mechanisms and the
mucus-secreting cells in the stomach. Mucus protects the lining of the
stomach, allowing it to heal.

One patient came in to me with chronic ulcers that were not due to
H. pylori, the bacteria known to be the most common cause of ulcers.
(Many people with H. pylori don’t end up with ulcers, which suggests that
there are other mechanisms at work.) For this particular patient I recom-
mended the drug Pepcid, which reduces acid, and I also asked her to be-
gin a daily program of DGL and aloe vera (which heals the stomach
lining). She returned two weeks later and reported that she felt great. I
said, “Wonderful, let’s stop the Pepcid and just keep you on the DGL and
aloe.” She sighed, and said, “I have a confession. I never did take the Pep-
cid or the aloe. I just took the DGL the whole time, and it did the trick.” I
now use DGL as a first-line treatment in many cases of ulcers or gastritis.

Too Sweet

Many health problems can be traced to excess sugar in the diet, because
sugar itself can promote free radical damage, particularly in diabetics, just
as oxygen can. Both are fuel for the body and primary sources of energy,
but both need to be balanced by a strong antioxidant defense system. Al-
pha lipoic acid, also known as thioctic acid, is the only antioxidant that is
both water and fat soluble, which means that it’s easily available to all areas
of the body. It helps quench free radical damage caused by sugars and it is
used by the mitochondria, the little energy powerhouses in every cell. The
mitochondria help transform glucose into energy, and lipoic acid is cru-
cial in this transformation.

Lipoic acid helps the liver. It can actually restore the liver's most pow-
erful antioxidant, glutathione. This nutrient is very important for diabet-
ics, and as Richard Passwater, Ph.D., a nutrition expert, says, “It would not
be an exaggeration to call it a blessing.” Lipoic acid helps to normalize
blood sugar and protect blood vessels against the damage that excess
sugar can cause. Free radical damage caused by high blood sugar leads to

diabetic complications such as cataracts, heart disease, and nerve damage.
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It has been effective in treating peripheral neuropathy in diabetics—a
condition where nerve damage causes the feet and sometimes the hands
to become numb. Since diabetes strikes 1 in every 20 Americans and is the
third leading cause of death, lipoic acid is good and important news in the
world of nutraceutical medicine.

Diabetes is not the only condition lipoic acid helps. German research
has shown that it can protect against cancer and heart disease. This nutri-
ent can help restore and recycle vitamin E, another powerful antioxidant.
Lipoic acid actually functions in the cell interior—because it is a small
molecule, it readily passes through the cell membrane and can quench
free radicals not just in the bloodstream but in the very heart of the cell,
thus protecting our DNA from damage and possible mutation.

I recommend this nutraceutical to all my diabetic patients, as well as
those suffering from heart disease and those with the kind of chronic
health problems that produce inflammation and free radical damage

(such as chronic asthma and arthritis).

A Fat That Fights Cancer, Heart Disease,
and Weight Gain

A strange thing happened in 1979. An extract from hamburger was found
to inhibit tumors in mice. In 1987, this extract was identified as conju-
gated linoleic acid (CLA). It belongs to the omega-6 fatty acid family. After
nearly 20 years of research on this designer fat, we’ve found out that it in-
hibits breast cancer in laboratory animals as well as plaque formation in
the arteries. We’ve also found that CLLA may reduce body fat and increase
lean body mass.

How does it work? We aren’t quite sure. It seems that CLLA may modu-
late fat metabolism in the liver. It also may stop fat from being deposited in
the body, increase the actual breakdown of fat in cells, and increase the
utilization of fat for energy. One clinical trial over a period of 90 days pro-
duced an average of 4.3 percent reduction in body fat.

CLA is not the only nutraceutical in our weight-loss arsenal. A com-
pound called hydroxycitric acid (HCA) also seems to help curb weight
gain. It’s found in the highest concentrations in a South Asian tree called
Garcinia cambogia and is actually a digestive aid. In 1970 Hoffman La
Roche, a drug company, began to investigate HCA and found that it re-
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duces our body’s conversion of carbohydrate to fat. It also lowers the pro-
duction of cholesterol and may even suppress the appetite. How does
HCA work? During and after meals, calories that are not used for energy
are stored in the liver and muscles as glycogen, which is a source of energy
for the body. When glycogen stores become filled, the liver sends out sig-
nals to the brain indicating we are full, effectively sating the appetite dur-
ing a meal. If we continue to eat anyway, however, the glycogen is turned
into fat. The conversion of carbohydrates into fat requires an enzyme
called ATP-citrate lyase. HCA works by temporarily inhibiting this enzyme,
which essentially means it blocks the fat production.

Yet another weight-loss nutraceutical is known as pyruvate, a by-
product of glucose metabolism. Pyruvate is an essential pat of energy pro-
duction in the body. It actually improves the action of insulin and is one of
the end products of glucose metabolism. Pyruvate actually sets the body’s
“idle” at a higher level. People with a weight problem generally have a low
“idle” level—a slower metabolism than normal. They also seem to store
the energy in food more efficiently than thin people.

Ronald T. Stanko, M.D., at the University of Pittsburgh Medical Cen-
ter, studied 14 obese women on a 1,000-calorie liquid diet for three weeks.
Half of the women were also given 36 grams of pyruvate daily. Those tak-
ing pyruvate lost 37 percent more weight (13 versus 9.5 pounds) and 48
percent more fat (8.8 versus 5.9 pounds) than the control group. Pyruvate
also facilitates weight loss by regulating thyroid hormone. In animal stud-
ies, pyruvate raised thyroid hormone levels by as much as 14 percent;
thyroid regulates metabolism, and a faster metabolism helps burn fat.
Pyruvate might even increase endurance: a study of 10 active college stu-
dents (all male) found they had a 20 percent increase in endurance after
seven days on the supplement. Best of all, pyruvate fights body fat without
compromising valuable muscle mass.

All these nutrients are promising, and they each work in different
ways. I often administer them in various combinations for my patients with

weight problems.

Molecule of the Year?

In 1992, nitric oxide was named molecule of the year by Science magazine.

This was because of its widespread function in the body: it controls blood
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pressure, functions as a neurotransmitter, helps the body to fight tumors,
and regulates blood clotting. It was hypothesized that this gas was actually
a major neurotransmitter and that it regulates blood pressure by dilating
blood vessels. Furthermore, when there is too little nitric oxide in the mu-
cosal lining of the gut, individuals are susceptible to yeast infections in the
digestive system. The gas actually seems to kill many pathogens. When ni-
tric oxide is produced in excess, however, it can be damaging to the body,
cause harmful inflammation, and, in the most serious conditions, send
the body into a state of shock that leads to the collapse of all the blood ves-
sels and death. Nitric oxide, therefore, is both a healing and potentially
harmful compound in our body.

There are now tests being developed that will establish how much ni-
tric oxide a person has in his or her body and which individuals might ben-
efit from taking supplements to increase nitric oxide. One of these tests
measures the amount of nitrates eliminated in the urine. If a person has
high urinary nitrates, they may have high amounts of nitric oxide in their
body.

Arginine, a common and useful amino acid, can increase nitric oxide
in the body. Supplementing the diet with arginine, in doses of 1 or 2 grams
a day, has been found to stimulate the body’s synthesis of nitric oxide.
When taking arginine, however, it’s important to add a cocktail of antioxi-
dants—since, as stated, too much nitric oxide leads to inflammation.

Arginine is present in most proteins, including meats, nuts, milk,
cheese, and eggs. Arginine deficiency can result in hair loss, constipation,
a delay in the healing of wounds, and liver disease.

Arginine is essential to the metabolism of ammonia that is generated
from protein breakdown. Ata dose of more than 3 grams daily, it has been
shown to stimulate the pituitary gland to produce and secrete human
growth hormone in young males. Human growth hormone helps in mus-
cle building, leading to increased muscle strength and tone. Arginine also
stimulates thymus activity, and the thymus is the gland that produces the
immune system’s all important T-cells. It also helps the body heal from
wounds. Some research has shown that high doses of arginine may in-
crease male fertility by increasing sperm production and motility.

Perhaps most interesting is arginine’s possible impact on sexual func-
tion. For men who are not yet ready to try a drug like Viagra, this amino
acid can make erections easier to achieve. A 1984 study of 15 men taking
nearly 3,000 milligrams a day for two weeks found that six of the older
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men had more frequent erections while on the supplement. In 1997 an-
other study found that men who took arginine were more likely to attain
erections.

Arginine may also be helpful for a painful condition that some women
suffer from called interstitial cystitis. This is a chronic inflammation of the
bladder that does not seem linked to overt infection. Women who took 1.5
grams of the amino acid daily for six months experienced significant relief
from pain and discomfort.

When St. John’s Wort Doesn’t Work

What if you're depressed and you can’t tolerate the side effects of medica-
tions, but the antidepressant herb St. John'’s wort hasn’t done the trick for
you either? An unusual nutrient known as SAMe (S-adenosylmethionine)
has been shown to be unusually effective in treating depression. SAMe is
manufactured from the amino acid methionine. When it is changed into
SAMe, it has an extra “methyl” molecule available—and methyl molecules
are very important in many critical reactions in the body. They are espe-
cially important in the brain.

SAMe is crucial for the brain to manufacture neurotransmitters, and
when depressed patients are given SAMe, they have increased levels of im-
portant brain chemicals like dopamine and serotonin—both of which are
implicated in depression. SAMe also helps improve what is known as the
“binding” of neurotransmitters, or their ability to fasten to receptors on
brain cells. So it actually improves the effectiveness of brain neurotrans-
mitters.

In one Scandinavian study in 1990, 20 patients with major depression
were treated with SAMe. Nine patients responded to SAMe, including two
who had been unresponsive to any other medications. I find that particu-
larly promising. Another 1994 study compared SAMe to the antidepres-
sant desipramine (Norpramin) in 26 patients. At the end of four weeks, 62
percent of the SAMe patients and 50 percent of the desipramine patients
improved. There was also an odd twist to this study: in both groups, the pa-
tients who improved had measurable increases of SAMe in their blood.
This is tantalizing evidence that SAMe is somehow linked to depression.
Researchers have speculated that SAMe might work in various ways—that
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it might influence neurotransmitters like norepinephrine or dopamine or
that it might work like some monoamine oxidase inhibitors (MAOs).

There are no reported side effects in studies of SAMe so far, and stud-
ies have used from 400 to 800 milligrams daily. However, it can be hard to
find a stable source of SAMe, and even then, the nutrient can be expen-
sive. Since deficiencies of B12 and folate are linked to decreases in the
concentration of SAMe in the nervous system, SAMe might be boosted by
giving these nutrients, along with the amino acid methionine. In addition,
the nutrient trimethylglycine can also enhance levels of SAMe.

These are just a few of the amazing nutraceuticals out there. This is the be-
ginning of a bold new era. We have truly married science with nutrition,
and we are beginning to peer into the cell to watch phytochemicals work.

Nutraceuticals offer viable alternatives to drugs and surgery. Some-
times we will want to combine nutrition with medication; many other
times nutrition alone will suffice. Either way, we are on a path thatwill lead
us to an era of effective preventive medicine. As recently as a decade ago
physicians such as myself could do no more than recommend a few vita-
mins and minerals. Our new understanding of everything from the chem-
icals in broccoli sprouts to the healing fatty acids in the livers of sharks is so
increasingly precise that we can now target disease with ever greater accu-
racy.

With this book you have taken the first step. You have the beginnings
of a nutraceutical program for life, one that will keep your heart healthy,
help prevent cancer, help you think better, boost your mood, balance your
hormones, and keep your liver functioning well. This is a program you
and your doctor can tailor to your own specific needs. It’s an opportunity
that simply was not available when I started in my practice. Take the
promise of the nutraceutical revolution and make the most of it. And re-
member, revolutions are only the beginning of change: the best is yet to
come.
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Acetyl-L-carnitine

Genistein

Menopause
Black cohosh
Genistein
Dong quai

Licorice

Menstrual Cramps
Black cohosh
Genistein
Magnesium

Osteoporosis
Magnesium
Calcium
Boron
Genistein

Peptic Ulcers. See Heartburn

Peridontal Disease

Coenzyme Q,
Aloe vera

Peripheral Neuropathy
Acetyl-L-carnitine
Phosphatidyl serine
Lipoic acid

Pregnancy
B vitamins (Homocysteine)
Folic acid
Calcium
Magnesium

PMS
Black cohosh
Fish oil
Genistein
Dong quai
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Prostate Cancer. See also Cancer
Modified citrus pectin
Green tea
Lycopene

Psoriasis
Milk thistle
Alkylglycerols
Fish oil

Raynaud’s Phenomena
Ginkgo
Magnesium
Niacin
DHEA

Skin Cancer. See also Cancer
Milk thistle
Green tea

Sleep Apnea
BCAA

Stress
Tyrosine
Kava

Stroke. See Circulation

Tinnitus
Ginkgo
Magnesium
Niacin

Toxicity. See Liver Disease

Urinary Tract Infection
Probiotics
Cranberry
Bilberry
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