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While searching through Dr. Kessinger’s
old laptop I ran across an article tagged “White
Paper.”
I’m thinking….. White paper??? I have heard the term
many times, but those are details I always left to Jack.
He took care of all our intellectual challenges. I
defaulted to him on technical verification to always be
politically correct and professionally accurate. He
loved research. His idea of a great day was going to
our local hospital and sitting at their research
computers scanning the medical journals. He was
always working on an article and gathering references.
Most probably know another of Dr. Kessinger’s
passions was restoring old cars. He worked his way
through college as a mechanic and worked on a race
team pit crew. I never realized until he was gone that I
had never pumped my own gas or maintained my car. I
am getting pretty self reliant through trial and error. It
took me one afternoon to open the lid on my Lexus and
fill my windshield wiper fluid tank. Now that I know all
the tricks, it is a piece of cake!
Now, back to the “White Paper.” I believe this to be
written in 2009. It is a background of chiropractic and
Dr. Kessinger’s journey through the profession.






STATEMENT: LACK OF WELLNESS LEADS TO
CHRONIC AND DEGERNATIVE DISEASE


by Jack Kessinger DC DABCI
Board Certified Chiropractic Internist

Being a third generation doctor of chiropractic provides
personal experience for close to one half of
chiropractic’s history. Two of our sons are fourth
generation chiropractic doctors. While growing up in a
chiropractic home I witnessed my father successfully
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treat a variety of health problems, beyond neck and
back pain, by utilizing the natural therapies that have
historically been pioneered by chiropractic, and now
often promoted for health and wellness. While still in
high school, I often performed physicaltherapy on
patients in my Dad’s clinic. During that time, I saw
many chronic and degenerative conditions dramatically
improve. This was in addition to the accelerated
improvement evidenced in the everyday sprain/strain
conditions commonly seen in a chiropractic clinic. I
watched, and learned, as my Dad counseled patients on
lifestyle steps necessary for “wellness.” Many of the
dietary and lifestyles that are now well documented to
be essential for optimum health have long been
endorsed by the chiropractic profession.
I often attended post graduate seminars with my father,
and his chiropractic colleagues. These seminars were
focused on prevention, as well as diagnosing and
treatment therapies for managing most common
chronic and degenerative diseases. In 1954, I
accompanied my father to a week of post graduate
training at Spears Chiropractic Hospital in Denver,
Colorado. In addition to chiropractic adjustments, the
therapies emphasized at Spears included diet,
nutritional support, exercise, and the necessity for a
following a healthy lifestyle.
I remember tagging along with Dad on the nightly
house call rounds he made during a particularly heavy
flu epidemic in the 1950’s. He would take his portable
adjusting table, a “duty bag” filled with stethoscope,
otoscope, tongue depressors, ophthalmoscope, etc,
along with an always present variety of specific vitamin
and mineral supplements. The history I take, the tests
that I order, and the therapies that I utilize today often
remind me of observations witnessed in a progressive
chiropractic clinic over fifty years ago.
The art and science of chiropractic reportedly had its
beginning on September 18h, 1895, in Davenport Iowa.
History tells us, chiropractic was discovered after
hearing was restored by some sort of manipulative
adjustment procedure by Dr. David Palmer.
Harvey Lillard was a janitor who reportedly told Dr.
Palmer that he had lost most of his hearing seventeen
years prior, after lifting a heavy box. While lifting the
box he stated he heard something in his back “pop”,
and the next day his hearing was greatly diminished.
Nine years prior to the first chiropractic adjustment, Dr.
Palmer had been a magnetic healer, a type of hands on
therapy which was also practiced by many medical
(Continued on page 5)
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practitioners of the era. It is reported that Palmer was
also a keen student of anatomy and physiology.
Following the improvement in Harvey Lillard’s
hearing, Palmer reasoned that since the body is
controlled through the brain and nervous system, and
that nervous system sends thousands of messages every
second to control and regulate every structure and
function within the body. He reasoned that interference
to the nerve supply could distort and block messages to
the organs, and parts of the body. Palmer felt that
Lillard’s hearing loss obviously resulted from blockage
of the spinal nerves that controlled the inner ear. When
the nerve pathways were relieved by his chiropractic
adjustment, Lillard’s hearing was greatly improved.
Experimenting with this new method of health care, Dr.
Palmer found many health conditions were, likewise,
relieved.
Interest in this new science grew and two years later, in
1897, Dr. Palmer established the first school of
chiropractic in Davenport Iowa. It’s present location is
only blocks away from the first chiropractic adjustment
performed by D.D. Palmer.
Chiropractic is a science firmly grounded in anatomy,
physiology, neurology, biomechanics, and nutrition,
which provides a natural approach to health care.
By maximizing the inherent recuperative powers of the
human body, broad scope chiropractic provides a
natural approach to health and wellness care. It is an
essential alternative approach to health, and often
complementary component of the modern health care
delivery system. It offers the consumer an effective,
drug free, nonsurgical intervention for a wide range of
health problems. Chiropractic is very much in tune
with the values and priorities of individuals who are
seeking to take control of their own personal health and
health care decisions.
Chiropractic now boasts several colleges in the U.S.
These colleges are fully accredited by the Council on
Chiropractic Education (CCE). The CCE accreditations
are approved by the U.S. Department of Education.
Many other countries, including Canada, Japan, etc.,
also boast chiropractic colleges.
The 2003 CCE Standards for Doctor of Chiropractic
Programs state: "Doctors of chiropractic must be able
to provide wellness care and to promote health
maintenance to perform common screening procedures
and wellness assessments in different age groups."
This was expanded in the 2004 CCE Standards: "A
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doctor of chiropractic is a primary care physician
whose purpose is to help meet the health needs of
individuals and of the public. The doctor of
chiropractic's responsibilities as a primary care
physician include wellness promotion (promote
wellness by assessing health risk and providing
problemrelated, general health information and
lifestyle counseling).
The 2007 “CCE Standards” reiterate that “a doctor of
chiropractic is a primary care physician whose purpose,
as a practitioner of the healing arts, is to meet the health
needs of individual patients and the public, giving
particular attention to the structural and neurological
aspects of the body (CCE Standards for Doctor of
Chiropractic Programs and Requirements for
Institutional Status).
Chiropractic health promotion and wellness is patient
centered and promotes patient satisfaction. The
characteristics of patientcentered chiropractic care
were noted when searching for the optimal paradigm
for chiropractic education and research. These
characteristics emerged from studies by sociologists,
psychologists and medical anthropologists that
described what doctors of chiropractic do in practice
(Gatterman MI. A patientcentered paradigm: a model
for chiropractic education and research. J Alternative
and Complementary Medicine 1995;1:371386).
The Office of Alternative Medicine (OAM) was
established in 1991, with the appropriation of $2
million for an office “to more adequately explore
unconventional medical practices.” “While the
dominant system of health care in the United States 
often called “conventional medicine,” or biomedicine 
is extremely effective for treating infectious diseases
and traumatic injuries, it is often ill equipped to handle
complex, multifaceted chronic conditions. One reason
is that over the years, conventional medicine has
increasingly emphasized finding a single “magic
bullet” solution for each condition or disease it
confronts. The reality is that many chronic conditions
are not amenable to such onedimensional
solutions.” (Alternative Medicine, Expanding Medical
Horizons 1992)
The study goes on to report, “heart disease is almost
entirely attributed to poor diet, (i.e., high fat intake) and
unhealthy lifestyle decisions (alcohol consumption and
smoking), and thus can be avoided. For those who
already have heart disease, an extremely lowfat diet
combined with exercise and other therapies may
actually start unclogging blocked arteries and
(Continued on page 16)
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Dr. Jay Kessinger

by: A. Jay Kessinger IV, DC, ND, DABCI
jay@drkessinger.com

The legacy continues within my walk as a fourth
generation chiropractor, and a distinct health care
provider. We’re celebrating the 50th anniversary of
Kessinger Health & Wellness Diagnostic Centre this
year.
This clinic was founded in 1963 by Dr. Rob’s and my
parents, the late Dr. Jack Kessinger, a third generation
chiropractor, and Virginia, our over energetic ever
present office manager. It had its humble beginnings in
1963 in the middle of the Mark Twain National Forest
in a small lead mining community located in southern
mideastern Missouri. One of the first lessons learned
by our folks is that when you provide an invaluable
service to humanity, you really need to be where people
are. The clinic was expanded with satellite clinics
before relocating its headquarters from Viburnum to
Rolla in 1992.
When managed care overcame chiropractic in the
1980’s, and chiropractors were relegated to neck and
back (only doctor’s by third party payers), Dad went
back to school earning post doctoral accreditation
within the ACA as the 17th DABCI (Diplomate of
Board Certified Internists) to assure his proper position
as a primary care physician. Through his example and
tutelage, I earned, and was awarded the ACAs 183rd
DABCI. Drs. Rob and Chris (my brother and sisterin
law) are presently working toward their accreditation of
DABCI within the ACA.

Cape Girardeau to Rolla into our newly expanded
clinic. They have been in full time practice here since
November, 2012. They bring with them upper cervical
specific chiropractic, natural wellness pediatrics, prolo
therapy, and a revitalized energy. They continue to
fulfill our goal of total patient care. Dr. Rob has a host
of lectures that we are presently offering, free of charge
to the public, covering a host of issues overlooked by
more traditionally driven health providers. Thesen
issues are too often misunderstood by the modern
health care consumers as well. Dr. Rob and I continue
providing voice to our weekly radio show, “A Healthy
Concept.”
Remember, to be effective, preventive health care is a
method of whole body diagnosis to determine the
individual level of health within the body’s life
systems. Preventive healthcare will identify the
potential for disease process development and correct it
before disease begins, rather than to wait for a
condition to develop and merely diagnose a disease
early so it can be treated longer.
Alternative health care professional providers are
enjoying a new found freedom of individuality in the
mainstream, unheard of just a generation ago. At that
time there were allopaths, naturopaths, homeopaths,
and chiropractors. By that time the medical doctors
and osteopaths had all but in name merged, and
chiropractic maintained the distinction of being the
largest drugfree health care profession and the third
largest overall health care profession.
Within the last generation it became evident on a
widespread scale the allopathic model of
pharmaceutical intervention and compartmental care in
all aspects of health is not the final answer to our
national health crisis, and now chiropractic, ACAM,
et.al., are becoming more mainstream. I was country
(alternative) when country wasn’t cool, but now that it
is, chiropractic concepts have gone from Back Street to
Main Street…. to Mainstream.
My how time seems to fly, especially when you look
back at it. 

With Dad’s passing in October of 2011 it fairly quickly
became evident to Mom and I that we were at a
precipice within our clinic. We needed to expand in
order for our clinic to remain vibrant; elst, the services
that we’ve been enabled to provide so many for so long
would lessen. After careful deliberation and planning,
Drs. Rob and Chris relocated from their practice in
THE ORIGINAL INTERNIST
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by: Wayne L. Sodano, DC, DABCI , DACBN



Mitochondrial cytopathies are a diverse group of inher
ited and acquired disorders that result in inadequate
energy production. They can be caused by inheritable

genetic mutations, acquired somatic mutations, expo
sure to toxins (including some prescription medica
tions), and the aging process itself. In addition, a num
ber of welldescribed diseases can decrease mitochon
drial energy production; these include hyperthyroidism,
hypothyroidism, and hyperlipidemia1.
2

1. A “common disease” has atypical features that set
it apart from the pack

2. More than one organ system is involved
3. Recurrent setback or flareups in a chronic disease
occur with infection

The primary role of the mitochondria is to generate en
ergy in the form of ATP. The electron transport chain
(respiratory chain) and oxidative phosphorylation are
the pathways in which energy is produced. These reac
tions occur along the inner mitochondria. During the
transfer of electrons from one complex to another, elec
trons can escape producing reactive oxygen species
(ROS). A high level of ROS and a low level of antioxi
dants results in oxidative stress, which causes damage
to the mitochondria and surrounding tissue.

©2010 Catherine Sodano Designs All Rights Reserved
(Continued on next page)
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Aside from energy production, the mitochondria also
participate in initiating and executing both apoptosis
and necrotic cell death as well as maintaining calcium
and iron homeostasis. Apoptosis is a term for pro
grammed cell death. Necrotic cell death is a form of
traumatic cell death that results from acute cellular in
jury. Apoptosis differentiates from necrotic cell death
as the processes associated with apoptosis in disposal
of cellular debris do not damage the organism. Apop
tosis is a genetically controlled and evolutional con
served form of cell death essential for normal embry
onic development and for the maintenance of tissue
homeostasis in the adult. Normal homeostasis requires
getting rid of diseased cells for the benefit of the whole
organism. The target of choice for apoptosis and ne
crotic cell death is the mitochondria, since it is the
source of energy production.

A phospholipid found almost exclusively in the mito
chondrial membranes of the respiratory chain called
cardiolipin, has been found to be involved with execu
tion of apoptosis. Cardiolipin appears to support
(stabilize) the structural integrity of Complex III
(cytochrome bc1), Complex IV (cytochrome c oxidase)

and Complex V (ATP synthase). Cardiolipin consists
of four polyunsaturated linoleic acid chains (omega 6)
that are subject to peroxidation by reactive oxygen spe
cies (ROS). This leads to the release of cytochrome c
from the inner mitochondrial membrane to the inter
membrane space and eventually into the cytoplasm,
where it is recognized to initiate apoptosis. Research
suggests that oxidative stress can cause premature cell
death by this mechanism.


Unlike other organelles in the cell, the mitochondria
contain DNA, which is inherited mainly from the
mother. Damage to the mitochondrial DNA (mtDNA)
can lead to loss of expression of mitochondrial poly
peptides, subsequent decrease in electron transport and
increased generation of reactive oxygen species, loss of
mitochondrial membrane potential, and release of sig
nals for cell death (apoptosis). mtDNA damage repre
sents an important target for intervention and as a bio
marker for many diseases. Mitochondrial DNA con
tains 37 genes, all of which are essential for normal
mitochondrial function. Thirteen of these genes provide
instructions for making enzymes involved in oxidative
phosphorylation. The remaining genes provide instruc
(Continued on page 11)
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tions for making transfer RNA and ribosomal RNA for
proteins synthesis. It is interesting to note that nuclear
DNA (nDNA) wraps around histones, which help
shield it from the damaging effect of free radicals,
while mDNA lacks the structural protection of histones
and is in close proximity to the electron transport chain
making it susceptible to free radical damage. mtDNA is
prone to noninherited (somatic) mutations and inher
ited mutations. mtDNA damage by oxidative stress can
lead to lethal injury through the loss of electron trans
port, mitochondrial membrane potential and ATP gen
eration. Somatic mutations have been reported in some
forms of cancer, including breast, colon, stomach, liver,
and kidney, as well as leukemia and lymphoma. The
major reason for mitochondrial disease appears to be
reactive oxygen species (ROS).

MITOCHONDRIA

©2010 Catherine Sodano Designs All Rights Reserved


Signs and symptoms are usually dependent upon what
organ systems are involved and can vary from mild to
severe. Onset of disease is at any age. The most ef
fected tissues are postmitotic (terminally differenti
ated) tissues. The brain, muscles, nerves, retinas and
kidney are all postmitotic tissues making them more
susceptible to mitochondrial disease. Their susceptibil
ity is based on the fact that they have a high demand
for energy and their diseased cells cannot be replaced.


Muscles

Hypotonia, weakness, cramping, muscle
pain, ptosis

Brain

Developmental delay, mental retardation,
autism, dementia, seizures, neuropsychiat
ric disturbances, atypical cerebral palsy,
atypical migraines, stoke, and stokelike
events

Nerves

Neuropathic pain and weakness (which
may be intermittent), acute and chronic
inflammatory demyelinating polyneuropa
thy, absent DTR’s, neuropathic gastroin
testinal problems (GERD, constipation,
bowel pseudoobstruction, paresis), faint
ing, absent or excessive sweating,
dysautonomia (aberrant temperature regu
lation)

Kidneys

Proximal renal tubular dysfunction
(Fanconi syndrome), may result in loss of
protein, magnesium, phosphorous,
calcium, and other electrolytes

Heart

Cardiac conduction defects (heart blocks),
cardiomyopathy

Liver
Eyes

©2010 Catherine Sodano Designs All Rights Reserved




Hypoglycemia, gluconeogenic defects,
nonalcoholic liver failure
Optic neuropathy, opthalmoplegia,
acquired strabismus and retinitis pigmen
tosa

Ears

Sensoryneural hearing loss, aminoglyco
side sensitivity

Pancreas
and other
glands

Diabetes and exocrine pancreatic failure
Parathyroid failure (low serum calcium)
Hypothyroidism

Systemic

Failure to gain weight, short stature,
fatigue, respiratory problems including
intermittent air hunger
(Continued on next page)
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1. Inherited (genetic) – nDNA, mtDNA or a combina

tion
2. Noninherited (somatic)/Acquired – reactive oxy
gen species, certain medication, toxic substances
and the aging process


3, 6

1. Diabetes
2. Alzheimer’s disease
3. Cancer, including hepatitis C virusassociated
hepatocarcinogenesis

4. Parkinson’s disease
5. Bipolar disorder
6. Schizophrenia
7. Aging and senescence (biological aging)
8. Anxiety disorders
9. Nonalcoholic steatohepatitis
10. Cardiovascular disease including atherosclerosis
11. Sarcopenia
12. Exercise intolerance

13. Fatigue, including chronic fatigue, fibromyalgia,
and myofascial pain
14. Multiple Sclerosis
15. Autism


6


Environmental

1.
2.
3.
4.
5.

Vitamin deficiencies
Carbon monoxide poisoning
Lead, cyanide, and mercury poisoning
AZT toxicity (HIV/AIDS medication)
Aminoglycoside (antibiotics) – ototoxicity and
nephrotoxicity
6. Amytal (barbiturate) poisoning
Autoimmune

1.
2.
3.
4.
5.
6.
7.

Multiple sclerosis
SLE
Rheumatoid Arthritis
Thyrotoxicosis
Primary biliary cirrhosis
GuillainBarre syndrome
Procainamide (antiarrhythmic drug) has been im
plicated as etiological factor in lupus



Alcoholism medication
Analgesic/Antiinflammatory
Anesthetics
Angina medications
Antiarrhythmic
Antibiotics
Antidepressants
Antipsychotics
Anxiety medications



Cholesterol medications

Disulfiram
Aspirin, acetaminophen, diclofenac, fenoprofen, indomethacin, naproxen
Bupivacaine, lidocaine, propofol
Perhexiline, amiodarone, diethylaminoethoxyhexesterol
Amiodarone
Tetracycline, antimycin A
Amitriptyline, amoxapine, citalopram, fluoxetine
Chlorpromazine, fluphenazine, haloperidol, risperidone, quetiapine, clozapine, olanzapine
Alprazolam, diazepam
Amobarbital, aprobarbital, butabarbital, butalbital, methylphenobarbital, pentobarbital, Pheno
barbital, primidone, propofol, secobarbital, thiobarbital
Statins, bileacidcholestyramine

Chemotherapy medications

Mitomycin C, profiromycin, adriamycin

Dementia
Diabetes medication

Tacrine, galantamine
Metformin, troglitazone, rosiglitazone, buformin
Atripla, combivir, emtriva, epivir, epzicom, hivid, retrovir, trizivir, truvada, videx, videx EC,
viread, zerit, ziagen, racivir (note: these are brand names)
Valproic acid
Lithium
Tolcapone

Barbiturates

HIV/AIDS medications
Epilepsy/Seizure medications
Mood stabilizers
Parkinson’s disease

(Continued on next page)
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Alpers disease
Barth syndrome
Betaoxidation Defects
CarnitineAcylCarnitine Deficiency
Carnitine Deficiency
Creatine Deficiency Syndromes
CoEnzyme Q10 Deficiency
Complex I Deficiency
Complex II Deficiency
Complex III Deficiency
Complex IV Deficiency
COX Deficiency (cytochrome c oxidase)
CPEO (chronic progressive external ophthalmoplegia
syndrome)
CPT I Deficiency (carnitine palmitoyl transferase)
CPT II Deficiency
KKS (KearnsSayre Syndrome
Lactic Acidosis
Leigh Disease/Syndrome
LHON (Leber Hereditary Optic Neuropathy)
LIC (Lethal Infantile Cardiomyopathy)
Luft Disease
MAD (multiple acylCoA dehydrogenase deficiency)
MACD (mediumchain acylCoA dehydrogenase defi
ciency)
MELAS (mitochondrial encephalomyopathy lactic acid
and strokelikes episodes)
MERRF (myoclonic epilepsy and raggedred fiber dis
ease)
MIRAS (mitochondrial recessive ataxia syndrome)
Mitochondrial DNA Depletion
Mitochondrial Encephalopathy
Mitochondrial Myopathy
MINGE (myoneurogastointestinal disorder and en
cephalopathy)
NARP (neuropathy, ataxia, and retinitis pigmentosa)
Pearson Syndrome
Pyruvate Carboxylase Deficiency






Typically, diagnosing mitochondrial dysfunction and

mitochondrial cytopathy is difficult due to the consider
able variation in clinical presentation. There are no
pathognomonic signs or symptoms. Functional medi
cine practitioners are well suited to suspect and/or rec
ognize mitochondrial dysfunction and disease based on
their overall training and, in particular, of energy pro
duction and oxidative stress.

The key to suspecting mitochondrial dysfunction or
disease has its basis in obtaining a comprehensive his
tory, including nutritional and environmental, and
comprehensive examination (including body composi
tion analysis). (As you read earlier in this lesson, there
are a considerable amount of medications that can in
duce mitochondrial damage. A comprehensive history
should disclose all previous and present medications.)
Think mitochondrial disease:

1.
2.
3.
4.

When three or more organ systems are involved
The clinical presentation is atypical
Abnormal or slow response to treatment
Recurrent setbacks

Assessment for mitochondrial disease requires a com
bination of clinical observations and laboratory test
ing.


Allopathically speaking, there are no acceptable criteria
for establishing a diagnosis of mitochondrial cytopathy.
The ThorByrneier scale has been used since the
1990’s as a scoring method based on major and minor
criteria indicators.

9, 10
  Anemia, thrombocytopenia, and neutropenia
are seen in a variety of metabolic diseases.
Primary and secondary disorders of folate and vita
min B12 metabolism should be considered
  is a result of the nonenzymatic
attachment of a hexose molecule to the Nterminal
amino acid of the hemoglobin molecule. The at
tachment occurs continually over the lifespan of the
red blood cell and is dependent on blood glucose
concentration and the duration of exposure. Hyper
glycemia is a known cause of oxidative stress.
  (blood): Pyruvic acid is used
to evaluate for possible disorders of mitochondrial
metabolism. Pyruvic acid is of value when meas
ured with lactate. The pyruvate to lactate ratio is
elevated in several mitochondrial disorders.
Reference range for pyruvate: 0.7–1.4 mg/dl (0.08–
0.16 mmol/L)
Reference range for lactate: 0.6–2.3 mmol/L (after
age 2)
 Elevated L/P ratio (>20) can indicate respiratory
(Continued on next page)
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chain disorders, Krebs cycle disorders and pyruvate
carboxylase deficiency. Depressed L/P ratio (<10)
with high levels of pyruvate can indicate inherited
disorder of pyruvate metabolism. Defects of the
PDC (pyruvate dehydrogenase complex) can also
cause a low ratio.
  50 percent of patients with
plasma ammonia values over 200 umol/L had in
born errors of metabolism.8 Plasma ammonia
(NH3)can be leveled in severe liver disease, Reye’s
syndrome, renal failure and inherited defects in the
urea cycle.
Reference range: 1270 umol/L (20120mcg/dL)
  The major source of CK is in
the cytoplasm of skeletal muscles, myocardium and
brain. Creatine is also located in the inner mito
chondrial membrane. Elevation of CK and CK
isoenzymes are seen many diseases.
     Abnormal
amounts of lactate, pyruvate, citric acid cycle inter
mediates, or 3methylglutaconic acid suggest mito
chondrial dysfunction.
   There are many genetic er
rors affecting amino acid metabolism. Defects of
either transport or catalytic activity of enzymes
involved in amino acid metabolism result in the
accumulation or excessive loss of one or more
amino acids in biological fluids.
 (BetaHydroxybutyrate) measured in
    Significant if absent during fast
ing, which is suggestive of inborn errors of metabo
lism. There are three sources of ketone bodies:
betahydroxybutyrate (78%), acetoacetate (20%)
and acetone (2%).
  Identify disorders of fatty
acid betaoxidation.

Graphic reprinted with permission Metametrix2010

Graphics reprinted with permission Metametrix2010

      


Other diagnostic tests will depend on the patient’s spe
cific conditions and needs. Additional tests, if deemed
necessary would include: genetic testing, muscle bi
opsy, MRI, ophthalmic exam, EKG, audiogram, and
thyroid blood tests.
The following are three examples of functional medi
cine tests for mitochondrial dysfunction and oxidative
stress. Recall that oxidative stress can lead to mito
chondrial dysfunction and disease.
(Continued on next page)
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Other diagnostic tests that are of value include:

1.
2.
3.
4.
5.
6.

Adrenal Stress Index
RBC nutrient and toxic element analysis
Comprehensive Stool Analysis
Amino Acid
RBC essential fatty acid
Genomic testing

INDICATIONS FOR THEIR IMPLEMENTATION IS
USUALLY BASED ON THE BIOCHEMICAL
UNIQUENESS OF THE PATIENT AND PATIENT
HISTORY


To date, there is no single treatment for mitochondrial
disease. Given the fact that the major reason for mito
chondrial dysfunctions is reactive oxygen species and
the concomitant damage, it is reasonable to consider
nutritional therapy, in particular antioxidants. You must
always consider the biochemical uniqueness of the pa
tient when prescribing therapy.



Required
for TCA
cycle

Iron, sulfur, B1, B2, B3, B5, cysteine, mag
nesium, manganese and lipoic acid
Synthesis of Lcarnitine requires vitamin C

Required
for PDC

B1, B2, B3, B5, Lipoic acid

Required
for ETC

CoQ10, B2, iron, sulfur, copper




Enzymes

Manganese superoxide dismutase, copper/
zinc superoxide dismutase, glutathione per
oxidase, peroxidredoxin, thioredoxin

Nutrients

Manganese, superoxide dismutase, copper,
zinc, glutathione, selenium

Key Treatment Strategies

Vitamin and cofactors to consider for the treatment of
mitochondrial disease2, 6

 Eliminate sources of exogenous free radicals (e.g.
cigarette smoke, alcohol, food additives and envi
ronmental toxins)

 Coenzyme Q10 (ETC, free radical scavenger oxi

 Stress Reduction (e.g. Tai Chi, breathing exercise,
Qi Gong, meditation and counseling)
 Diet therapy – avoid fasting and eat more often
(e.g. five meals per day) Eat organic foods if possi
ble.
 Avoid physiological stress (e.g. extreme weather
conditions, fasting, stressful exercise)
 Evaluate for additional functional medicine disor
ders and treat as indicated. It is especially impor
tant to evaluate and treat hyperglycemia if present.
Hyperglycemia increases ROS production.
 Prescribe appropriated vitamins, supplements, and
cofactors as indicated by functional testing. Use the
interpretive guide recommendation from the uri
nary organic acid test to customize nutritional treat
ment. (   ; Iron
can generate free radicals, which can increase oxi
dative stress. Always perform a blood test to assess
for iron status prior to supplement on all patients
regardless of dysfunction or disease.)
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dative phosphorylation)
Thiamine B1 (decarboxylation, transketolase)
Riboflavin B2 (fatty acid oxidation, flavoproteins)
Niacin B3 (ETC, ADPribosylation, cholesterol
Pantothenic acid B5 (CoA synthesis, lipid metabo
lism)
Pyridoxine B6 (Amino acid metabolism, steroid
metabolism)
Folate ( RNA/DNA, amino acids, the single carbon
pool)
Cobalamin B12 (methyl group transfer)
Vitamin C (antioxidant, hydroxylation, synthesis of
collagen, carnitine and neurotransmitters)
Vitamin D ( downregulates cell proliferation and
inflammation, upregulates the immune system)
Vitamin E ( antioxidant, especially membrane and
plasma lipoprotein protection)
Carnitine (fatty acid transport across the mitochon
drial membrane )
Lipoic acid (Ketoacid dehydrogenase cofactor,
glutathione recycling)
Biotin ( carboxylation, glucneogenisis, fatty acid
synthesis)
(Continued on next page)
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 Zinc picolinate (superoxide dismutase, tissue repair)
 Selenium (glutathione peroxidase, thioredoxin re
ductase)



The atypical presentations of mitochondrial dysfunction/
disease leads to a vast array of signs and symptoms that
makes it difficult to establish a diagnosis. The main rule
to keep in mind is: “When a common disease has fea
tures that set it apart from the pack, or involves three or
more organ systems, think mitochondria”6.



1. Cleveland Clinic Journal of Medicine; Vol 68, No. 7, July

2.
3.
4.
5.
6.

7.
8.
9.

2001; Mitochondrial Cytopathy in Adults: What We
Know So Far, Bruce H. Cohen, MD, Deborah R. Gold,
MD
United Mitochondrial Disease Foundation; MitoFIRST
Handbook, An Introductory Guide, 2008
Integrative Medicine, A Clinician’s Journal; June/July
2006, Vol 5, No. 3
Laboratory Evaluations for Integrative and Functional
Medicine, 2nd ed., Richard S. Lord, J. Alexander Bralley
MedicationInduced Mitochondrial Damage and Disease;
Review by John Neustadt and Steve R. Pieczenik; Mon
tana Integrative Medicine, Bozeman, MT, USA
Reprint of 1997 Exceptional Parent Magazine Issue: Mi
tochondrial and Metabolic Disorders: A Primary Care
Physician’s Guide; The Mitochondrial and Metabolic
Disease Center, University of California San Diego
http://www.metametrix.com/learningcenter/metabolic
pathways/2009/ionpatternanalysis (reprints by permis
sion)
Arch Dis Child 2004; 89: 585586 doi: 10, 1136/
adc.2003.036236; The Significance of a High Plasma
Ammonia Value
Cleveland Clinic Journal of Medicine; Vol 68, No. 7, July
2001; Primary Evaluation of Suspected Mitochondrial
Diseases

©2010Wayne L. Sodano, DC,DABCI, DABCN. All rights
reserved. This material contains elements protected under the
International and Federal Copyright laws and treaties. Any
unauthorized reprint or use of this material is prohibited.
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: (Continued from page 5)
significantly extend life.”
Thus, for health care reform truly to succeed at
reducing costs and increasing access, disease pre
vention must be the ultimate focus of the primary care
system rather than disease treatment.
Healthy People had its beginning by the U.S. Surgeon
General, and is now led by the U.S. Department of
Health and Human Services. The 1979 Surgeon
General's Report, Healthy People, and Healthy People
2000: National Health Promotion and Disease
Prevention Objectives both established national health
objectives and served as the basis for the development
of State and community plans.
Like its predecessors, Healthy People 2010 was
developed through a broad consultation process, built
on the best scientific knowledge and designed to
measure programs over time. Nearly all upgraded
Healthy People 2010 wellness guidelines have long
been promoted by the chiropractic profession.
A 1986 Harris Poll reported that “The health consumer
is smart, educated, often successful in his or her career,
an individual resolute, regardless of propaganda to the
contrary, in getting the best health care available. More
to the point, the higher the education, the higher the
income, the more likely they are to seek unorthodox,
nonmainstream, ‘holistic’ health care.”
I have observed chiropractic coming full circle. It was
founded on treatment of the whole body through
natural therapies. In its attempt to satisfy insurance
companies, several years ago, many in the chiropractic
profession began narrowing its focus to neck and back
pain. The wellness revolution has revived the
chiropractic profession to its rightful role in providing
whole body health as it provided for several decades in
its beginning. 



Vitaeris 320 Hyperbaric Oxygen Chamber.
Includes two compressor pumps for quick
pump up times. A remote control for self
use is also included. The chamber has
recently been refurbished by the factory
and is in perfect condition.
Asking $10.000
Contact Dr. Ron Young 7858232418
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by: Nikolas R. Hedberg, DC, DABCI

The EpsteinBarr virus (EBV) affects approximately
95% of the world's population with the majority of
infections coming within the first three years of life.
The EBV is classified as a Herpes virus but is unique in
that it is the only strain to infect B cells. EBV can
maintain activity in B cells for the life of the host. It is
the cause of mononucleosis also known as “mono” or
“the kissing disease.” The virus is transmitted through
saliva into the tonsils which results in fever, malaise,
sore throat, and cervical lymphadenopathy but
symptoms are only present in about 50% of cases.
Once the virus is deactivated by the immune system, it
resides dormant inside of B cells in various tissue
spaces. Reactivation can occur later in life when the
host is under stress resulting in chronic fatigue and
autoimmune diseases.
Microbial antigens such as the EBV have been
implicated to trigger autoimmune diseases via
molecular mimicry. This occurs when the host's
immune system recognizes amino acid sequences of
microbial antigens and self tissue as the same complex.
This results in, not only, action against the microbe, but
self tissue as well.
The EBV was first implicated in connection with
autoimmune diseases when, in 1971, it was discovered
that patients with systemic lupus erythematosus showed
elevated antibody levels to the virus. In 2003, the first
hypothesis connecting EBV and autoimmune disease
was proposed by Dr. Michael Pender from the
University of Queensland School of Medicine. Dr.
Pender, more recently, has expanded this hypothesis
proposing 8 steps in the development of autoimmune
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disease in connection with EBV infection. He proposes
that there is a genetic deficiency of cytotoxic CD8+ T
cells that normally destroy infected B cells and control
the infection:
1. Genetic CD8+ Tcell deficiency.
2. Primary EBV infection.
3. Decreased CD8+ Tcell control of the EBV
infection.
4. Increased EBV load and increased antiEBV
antibodies.
5. EBV infection in the target organ.
6. Clonal expansion of EBVinfected autoreactive B
cells in the target organ.
7. Infiltration of autoreactive T cells into the target
organ.
8. Development of ectopic lymphoid follicles in the
target organ.
It is wellestablished that patients with autoimmune
disease have decreased levels of CD8+ T cells and an
elevated CD4/CD8 ratio. This connection has been
identified with many autoimmune diseases including:
Hashimoto's thyroiditis, Graves' disease, multiple
sclerosis, rheumatoid arthritis, lupus, Sjogren's
syndrome, dermatomyositis, alopecia areata,
myasthenia gravis, ulcerative colitis, Chron's disease,
psoriasis, vitiligo, and type 1 diabetes mellitus. The
genetic deficiency in CD8+ T cells allows the EBV
infection to increase and maintain activity in the target
organ which potentiates autoimmunity. This deficiency
is also found in the blood relatives of patient's with
autoimmune disease indicating that the disease process
nor the infection are responsible for the shift in CD4/
CD8 ratios and CD8+ T cell deficiency.
Females have lower levels of CD8+ T cells and higher
CD4/CD8 ratios than males, due to the effects of
estrogen. Excess estrogen reduces CD8+ T cells and
thus increases the CD4/CD8 ratio. This may explain
why more women develop autoimmune diseases than
men.
CD8+ T cells normally decline with age which explains
why autoimmune diseases occur at a greater rate in the
aging population.
Patients who are exposed to sunlight or treated in a
solarium show increases in their CD8+ T cells which
may indicate vitamin D deficiency in connection with
this hypothesis. Of all the immune system cells in the
human body, CD8+ T cells have the highest
concentration of vitamin D receptors. Vitamin D has
been shown to increase CD8+ T cells and decrease the
CD4/CD8 ratio. This is supported by the fact that some

(Continued on next page)
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autoimmune diseases occur at much greater rates at
higher latitudes where sunlight is scarce.
When EBV infected individuals are compared to age
matched controls, the following autoimmune diseases
have the strongest connection with EBV infection:
1. Hashimoto's thyroiditis
2. Graves' disease
3. Multiple sclerosis
4. Systemic lupus erythematosis
5. Celiac disease
Tight control of EBV infected B cells by CD8+ T cells
has been shown to be compromised in individuals with
the following autoimmune diseases:
1. Systemic lupus erythematosis
2. Rheumatoid arthritis
3. Sjogren's syndrome
4. Multiple sclerosis
5. Primary biliary cirrhosis
6. Systemic sclerosis
Identification of EBV infected B cells in target organs
has been attempted by PCR and insitu hybridization
for EBVencoded small RNA (EBERISH). EBER
ISH revealed increased frequency of EBV infected B
cells in the thyroid glands of Graves' disease patients,
the salivary glands of Sjogren's patients, the colon in
ulcerative colitis and Chron's disease, the brain in MS,
and the thymus is myasthenia gravis. PCR testing
alone showed increased levels of EBV DNA in the
lungs in idiopathic pulmonary fibrosis, kidney in IgA
nephropathy, and the liver in primary biliary cirrhosis.
Clonal expansion of EBVinfected B cells has been
found in the thyroid glands of Hashimoto's thyroiditis
patients, blood in SLE, cerebrospinal fluid in MS,

salivary glands in Sjogren's syndrome, synovium in
rheumatoid arthritis, liver in primary biliary cirrhosis
and muscle in dermatomyositis and polymyositis.
One of the hallmarks of autoimmune diseases are the
development of ectopic lymphoid follicles in the target
organ such as the thyroid, gut, liver, lung, brain,
salivary gland, kidney, lymph nodes, thymus and
muscle. Autoreactive B cells have been found inside of
these follicles with their associated autoimmune disease
and target organ indicating the EBV virus as the cause.
Proper testing for Epsteinbarr virus infection includes
both IgG and IgM antibodies to the viral capsid
antigen, nuclear antigen and early antigen. Latent or
reactivation of EBV infection has been identified in the
vast majority of the author's patients with autoimmune
disease and successful outcomes have occurred when
management has focused on the infection. Since the
EBV is a herpes virus, treatment strategies for the
herpes family in general can yield excellent clinical
results. The treatment direction includes increasing
CD8+ T cell counts and activity, removing the viruses
stealth abilities and removing stressors that could effect
the CD8+ T cell counts. All patients with autoimmune
diseases should be thoroughly evaluated for EBV
activity.

Nikolas R. Hedberg, D.C., D.A.B.C.I. is the founder of the
“Infection Connection” training program for practitioners
which focuses on autoimmune diseases, Lyme disease, and
stealth infectionrelated chronic illnesses. He can be
reached through www.infectionconnection.net.
:
1) M. P. Pender, “CD8+ Tcell Deficiency, Epsteinbarr
Virus Infection, Vitamin D Deficiency, and Steps to
Autoimmunity: A Unifying Hypothesis,” Autoimmune
Diseases, vol 2012, no. 189096, 2012. 
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by: Michael Wald. MD, DC, DACBN,
CDMB, CNS, CCN

In my 22 years of providing health and nutritional ad
vice for children, I have observed that all too often a
haphazard clinical approach has been taken wasting
time and money; and more importantly, has placed the
child at further risk due to lack of diagnosis and the ini
tiation of natural therapies. I have prepared a list of my
top 10 lab picks for children. I have also provided ap
propriate scientific links for your reference. Clinical
(normal or average) versus Functional (healthy) blood
ranges are discussed in the context of my Blood Detec
tive technology.
All of the tests mentioned within this articles can be per
formed directly through commercial laboratories at no
cost to the parent. Provided for each test below I have
enclosed a clinical pearl, an essential and important,
consideration for each test.
Regarding all of the tests mentioned within this article,
their measurements within the socalled “clinical
ranges” are not as sensitive for early detection as com
pared to the healthy or “functional ranges.” The func
tional ranges, as defined by Dr. Michael Wald (Blood
Detective), are narrowed clinical ranges that detect func
tional loss of organ reserve at approximately a 25% cut
off of organ reserve. The clinical ranges used by com
mercial labs are designed for the detection of disease(s)
predominantly already present requiring approximately
40% loss of organ function.


CLINICAL PEARL: The optimal blood value of vita

min D3(25OH) is 75 according to Metaanalysis.
Many commercial laboratory results printouts will state
that an “optimal” vitamin D3 value is greater than 30
mg/dL; this is an unscientific statement and should be
ignored. Keep in mind that if the child, or an adult for
that matter, is clinically low in vitamin D3 (below 20
mg/dL), than a prescription of vitamin D in the active
form, the vitamin D3 (1, 25OH) form is appropriate.
Failure to provide a script of vitamin D3 for clinical
low patients may be considered malpractice. Blood
Detective functional ranges will identify any vitamin
D3 level as suboptimal if the value is anything less
than 75. Blood Detective will alert the clinician to con
sider malabsorption and malnutrition as a potential
cause of vitamin D3 deficiency and will suggest that
levels of vitamin K, betacarotene and vitamin E levels
be drawn.
More information:
http://www.healthychild.com/vitamindlevels
http://www.webmd.com/atozguides/vitaminb12
deficiencyanemiaexamsandtests
http://www.livestrong.com/vitaminc/
       

       


CLINICAL PEARL: The VAP panel is by far the most
comprehensive and accurate lipid panel. Keep in mind
that this panel, as it is a direct measurement of lipids as
opposed to the standard lipid panels practitioners are
used to ordering from commercial laboratories, will
most often show elevations in one or more lipids even
when prior lipids tests (nonVAP panels) have failed to;
this is not an error as the VAP panel is far more sensi
tive of a test revealing the potential for greater cardio
vascular risk. It is very important to also realize the
other advantage to ordering the VAP panel as com
pared to the standard commercial lipid (nonVAP)
panel; namely that the former is nonfasting and the
later is a fasting test. Blood Detective will indicate that
low cholesterol, as opposed to elevated levels, in
creases the risk of various cancers (i.e. when below 150
mg/dL). Cholesterol is an antioxidant and deficiencies
will increase cellular oxidative stress. Low cholesterol
levels are further associated, according to Blood Detec
tive interpretation, with low vitamin D3 levels, low or
low normal testosterone and increased need for antioxi
dants.
More information:http://kidshealth.org/parent/system/
medical/blood_test_lipid_panel.html
(Continued on next page )
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CLINICAL PEARL:
The iron level should be
compared to the total RBC count and the hemoglobin,
hematocrit, TIBC and percentage saturation and the
serum ferritin for most thorough ironindices investiga
tions. Considering that iron anemia is the most com
mon nutritional deficiency on the planet, accurate
assessment is a must. To distinguish the difference
between an elevated ferritin and excessive iron storage
order a standard and NOT a sensitive Creactive protein
test. If CRPstandard is elevated, then the high serum
ferritin may have resulted from inflammation and not
iron storage.
More information: http://kidshealth.org/parent/general/
sick/labtest5.html

      

CLINICAL PEARL: The homocysteine is a genetic
test that indicates if the patient is either Bvitamin defi
cienct and/or has a potential genetic deficit of one or
more genes involved in methylation known as the
MTHRF genes. High homocysteine indicates either
malabsorption, malnutrition overall and/or a deficiency
of either vitamin B12, folic acid and/or B6.
Methylmalonic acid is more accurate for B12 and ho
mocysteine for folic acid such that these tests are com
plementary and should be performed simultaneously
(commonly commercial laboratories offer them as a
single test). Low homocysteine is also a risk factor for
increased cardiovascular disease as are elevated values;
the former statement is often overlooked in clinical
practice and may have major morbidity and mortality
significance.
More information: http://care.diabetesjournals.org/
content/23/9/1348.full.pdf


CLINICAL PEARL: CRPcardio is likely the most
significant single morbidity and mortality marker of
overall death potential from early occurrence of pre
ventable diseases such as diabetes Type II, strokes,
osteoporosis, cancers and various autoimmune dis
eases. Blood Detective will indicate that a normal
blood level of CRP may be falsely normal in the pres
ence of protein deficiency. Inflammation, that would
have otherwise elevated CRP levels, may fail to

provoke an elevated level if CRP cannot be endoge
nously produced (from protein in the presence of its
deficiency). CRP elevations, according to Blood De
tective interpretation, may also indicate a hidden infec
tion.
More information: http://kidshealth.org/parent/system/
medical/test_crp.html
       

CLINICAL PEARL: The optimal HgA1c value is be
tween 4.5 and 5.5 percent.
More information: http://www.cpnonline.org/CRS/
CRS/pa_hemoa1c_pep.htm


CLINICAL PEARL: High ferritin levels may indicate
an inflammatory state with or without iron storage. Per
form a CRPstandard and if elevated then the high fer
ritin may be from inflammation only. Also, order iron
indices including a TIBC and percentage Hg saturation.
In iron overload, the TIBC will be low or low normal
and the Hg will be low or low normal.
More information: http://kidshealth.org/parent/system/
medical/test_ferritin.html


CLINICAL PEARL: Blood tests for celiac disease are
often inaccurate and include the transglutaminase, re
ticulin, gliadin IgA, gliadinIgG and antiendomycelial
antibodies. There are no accepted tests for nonceliac
gluten intolerance although I have found the gliadin
IgG and IgA tests to be of use. Blood Detective inter
pretation will indicate that elevations of the gliadin
IgA, as opposed to the gliadin IgG, are an indication of
neurological involvement or the potential thereof. The
genetic tests known aas the HLADQ2 and HLADQ4
tests will indicate the potential for celiac disease, but
are not necessarily correlated with gluten intolerance or
celiac disease clinically. The bottom line in my opinion
is to eliminate all sources of gluten and/or gluten mim
ickers, for six weeks and consider reintroduction to pre
cipitate clinical signs and symptoms.
More information: http://glutenintoleranceschool.com/
glutenintoleranceinchildren/
       

(Continued on page 46)
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Options for Everyone: Multi-Nutrients with Metafolin®
Vital Nutrients offers eight different Multi-Nutrient formulas, providing options to support every patient's
nutritional needs. Each micro-nutrient formula contains a full spectrum of vitamins, minerals, and
trace elements. Vital Nutrients chooses the highest quality ingredients, such a Metafolin® L-5-MTHF, to
ensure optimal absorption and physiological activity. Vital Nutrients is an American-owned company
manufacturing a line of over 200 pharmaceutical-grade supplements in the USA at an FDA-Inspected
facility. Vital Nutrients leads the industry in Quality Assurance by extensively testing every batch of raw
material and finished product at accredited U.S. laboratories.

888.328.9992 | vitalnutrients.net

Metafolin® is a registered trademark of Merck KGaA, Darmstadt, Germany
*This statement has not been evaluated by the Food & Drug Administration.
This product is not intended to diagnose, treat, cure or prevent any disease.


The acronym ‘DABCI’ stands for Diplomate of the American Board of Chiropractic Internists. It is under the umbrella of the ACA and
represents the credentials earned by chiropractic physicians that have completed 300+ hours of postdoctoral training in the use of
diagnostics for both pathological and wellness evaluation; and thus, have become board certified through the American Board of
Chiropractic Physicians (ABCI) board. By utilizing the same tools and examination methods as conventional medicine, Chiropractic
Internists are in a position to offer their patients the best sound health care advice and assessment as primary care physicians within the
complimentary health care arena.
The Chiropractic Internist philosophy and approach of the DABCI training is based on the paradigm of natural, functional, and preventive
medicine that believes in a ‘treating the fire, not the smoke’ theory; promoting a wellness model that treats dysfunction before disease
develops. It is reasonable to say that the Chiropractic Internist fuses biochemical and biophysical medicine to offer patients the best in
comprehensive integrative health care.
Although a Chiropractic Internist may intervene after a diagnosis is made, their objective is to evaluate functionality at a much earlier state,
often averting the disease outcome and its secondary effects. In addition, they undertake a systematic evaluation of undiagnosed symptoms,
allowing management of otherwise puzzling conditions.
For example, the effects of chronic inflammatory bowel disease do not stop at the boundaries of the GI tract; these processes operate
throughout the whole patient, affecting the brain, the immune system, and the musculoskeletal systems. Successful management of a
patient with chronic illness requires knowledge of what is going on in other areas. Imbalances in the patient’s immune system,
gastrointestinal health, structural health, hormonal and neurological health, energy production, psychological (mind, and spirit) health, and
the need for detoxification are all examined; lending a true holistic approach.
The Chiropractic Internist’s treatment is concentrated on health restoration by promoting balance to dysfunctional systems. This parallels
with the chiropractic philosophy of the relationship between structure and function of the human body, and how that relationship affects the
restoration and preservation of health. With the use of comprehensive diagnostic tools beyond standard conventional testing, history taking
and examinations, the Chiropractic Internist’s treatment protocols typically include lifestyle modifications, nutritional counseling, and the
use of pharmaceutical grade nutritional supplementation and herbal therapies. The benefits of becoming a DABCI are plentiful. Programs
are at doctors’ fingertips and are cost effective considering the returns in practice revenue.
Currently, there are DABCI’s nationwide, with numbers growing, as more doctors are seeing the benefits of such a program. Personally,
there is fulfillment of knowledge and the benefits of camaraderie among the DABCI’s long after the program has ended. Professionally,
DABCI’s report that their practices have benefited by the metamorphoses and increasing profits that occur from patient confidence,
improved industry and private community recognition, added treatment options and comprehensive diagnostic tools, and the willingness of
patients to pay out of pocket for the kind of health care they want. When patients connect with a primary care physician, they become
empowered with knowledge that facilitates their wellness. As the health of patients improve, the amount of referrals skyrocket. Many
doctors soon learn that ‘it’s not hard to be number one’.
Chiropractic physicians who choose to remain strictly neuromusculoskeletal doctors and not pursue the DABCI program should consider
the benefits of supporting their peers that do. Patient retention is one benefit. When patients present with symptoms that could possibly be
hindering their neuromusculoskeletal treatment, referral to a Chiropractic Internist ensures cohesiveness of care. An open line of
communication between doctors increases patient confidence and contributes to both compliance and retention. And, as the DABCI
population grows, so do referrals to other chiropractic physicians.
The Chiropractic professional has an abundance of support as it relates to continuing education, practice management, and information
resources. The following entities are dedicated to advancing chiropractic practice as general medicine and offer both promotion and
guidance in these areas: The ABCI (American Board of Chiropractic Internists) : the professional certification board and credentialing
agency that advances the quality of clinical competency for DABCI’s, and regulates the certification and recertification of those doctors
demonstrating excellence as a Chiropractic Internist. The ACA CDID (Council on Diagnosis and Internal Disorders): professional council
that certifies, approves, and sponsors the 300 hour diplomate program which leads to board certification.
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by: Robert G. Silverman DC, DACBN, MS, CNS, CCN,
CSCS, CIISN, CKTP, CES, DCBCN, HKC

Do you want to give your athletes that possible 4th
quarter winning edge, that extra ingredient that makes
the difference between winning and losing the game?
Or do you just possibly want to give them the edge in
life’s health?
One of the most dangerous culprits that affects an
athlete’s ability to perform at an optimum level also
happens to be one of the most elusive. Environmental
toxins are elusive, given their almost intrinsic nature;
for instance, we don’t often think too much about the
packaging where the foods come from, or the air that
we breathe in, or the shampoo that we wash our hair
with. “70% to 90% of disease risks are probably due to
the differences in the environments”, Science 22
October 2010: Vol. 330 no. 6003 pp. 460461.
Environmental toxins come in two categories –
chemicals and metals. They are accumulated from
taking medications or food preservatives, and/or being
exposed to pesticides, air pollutants and other harmful,
hostile toxic environments and are trapped in the fatty
tissue of the human body. These toxins come from a
variety of sources, but the initial exposure actually
begins while a baby is still in the womb!


CDC’s Fourth National Report on Human Exposure to
Environmental Chemicals has reported that over 212
chemicals have been found to be present in the blood
and urine of most Americans. The six most widespread
chemicals found in particular are: 1) polybrominated
diphenyl ethers (PDE’s) that is used as a flame
retardant; 2) Bisphenol A (BPA) that is found in plastic
products (e.g. bottled water); 3) PFOA, which is in

nonstick cookwares; 4) acrylamide, which is in items
cooked at high temperatures (e.g. French fries, fried
chicken, and coffee); 5) mercury  found in seafood;
and 6) MTBE – exposure from secondhand smoke.
Research data has shown that there is a strong
relationship between urine concentrations of Bisphenol
A, type2 diabetes and reduced testosterone levels.


Our liver serves as our body’s natural detoxification
process. It supports the body’s ability to excrete toxins
once they have been neutralized, thus reducing the
chance that they will recirculate and be stored in the
body. In a toxic body, as athletes start to exercise and
sweat, these accumulated toxins get released back into
the blood stream. Both health and performance are
impaired as these toxins reactivate in the body.

    


The common symptoms experienced which indicate
excessive toxins are:
 Fatigue, lethargy, weakness
 Depression
 Headaches, irritability
 Cognitive problems, e.g. brain fog, memory
problems
 Concentration difficulties
 Generalized muscle aches
 Decreased athletic performance
All these symptoms affect an athlete’s ability to train
and focus, not to mention play on game day.
      


Step 1: Toxins, which are fat soluble, are transported
from the intestine to the liver. These include metabolic
end products, chemical pollutants and contaminants,
microorganisms, food additives, drugs/medications,
and alcohol.
Step 2: In the liver, toxins undergo Phase 1
detoxification to neutralize certain toxins.
Step 3: The remainder of the unneutralized toxins
move into Phase 2 detoxification, which then
transforms the remainder into water soluble
compounds.
(Continued on next page)

THE ORIGINAL INTERNIST

MARCH 2013

27

Step 4: Newly transformed toxins are then transported
to either the kidneys where they are excreted in the
urine or to the gall bladder where they are excreted via
the feces.
      


In an unhealthy liver, toxins are unable to be detoxified
at the speed that they are brought to the liver. In these
cases, toxins build up and recirculate in the blood,
contributing to longterm poor health. These
unneutralized, fatsoluble toxins can be stored in the
body tissues such as fat, brain and nervous system,
causing systemic symptoms and decreased athletic
performance.



I uniformly recommend a program utilizing medical
food in my office, and the effects on the athletes have
been tremendously positive. This medical food has
specific nutrients that are required to support all phases
and organs of detoxification. Coupled with a proper
detoxification dietary intake, athletes can safely remove
toxins from their bodies and improve health and
performance.

pain, and on nutrition, in addition to giving seminars
on injuryrelated preventions, treatments and nutrition
for various organizations and Fortune 500
corporations. He is a postgraduate instructor at the
University of Bridgeport, College of Chiropractic. Dr.
Silverman also serves as a chiropractor and sports
injury consultant for basketball players, professional
wrestling organizations, local, collegiate, and
professional sports teams, professional triathletes,
bodybuilders, martial artists and acted as the team
doctor for the Amino Vital procycling team. He serves
as a member of the medical team of New York City’s
Triathlons and Marathons, Westchester Triathlon,
multiple international Iron Man events, and local
sports venues. Dr. Silverman appears on Westchester’s
channel 76 – Beyond the Game, as a sports injury
consultant, and as a painmanagement and nutrition
consultant on radio 1460 AM, and as a health expert
on 1230 AM “Ask the Expert”. He has his own
syndicated talk show on Westchester’s channel 75
called “Get Healthy w/ Dr. Rob”. In addition, Dr.
Silverman was also a featured guest on Westchester’s
Channel 12 as their Nutritional Weight Loss expert and
was also chosen as the national spokesperson for the
Vitamin EsterC.
Pantone 255
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Dr. Robert G. Silverman graduated Magna cum Laude
from the University of Bridgeport, College of
Chiropractic. He is a Certified Nutrition Specialist,
Certified Clinical Nutritionist, has a Masters of Science
in Human Nutrition, is a Certified Strength and
Conditioning Specialist, and is a Diplomate with the
American Clinical Board of Nutrition. Dr. Silverman
is also a Certified Sports Nutritionist from The
International Society of Sports Nutrition, and is a
Certified Kinesio Taping Practitioner, a NASM
certified Corrective Exercise Specialist and has a
Diplomate with the Chiropractic Board of Clinical
Nutrition. Dr. Silverman is also a HardStyle Kettlebell
Certified (HKC) instructor, and also a certified
provider for Functional Movement Screen.
He
specializes in the diagnosis of joint pain and softtissue
management and its treatments with an innovative,
established and wellresearched approach to non
surgical care, while incorporating proper nutrition
protocols. He is board certified in Active Release
Technique® (ART®
 Upper Extremity, Lower
Extremity, Spine, Nerve Entrapment, Biomechanics,
Ironman® Provider, Masters Certified), Graston
Technique®, and coldlaser therapy. Dr. Silverman is a
nationally known speaker, and has published numerous
articles on treating and preventing sports injury, joint
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phosphorus levels can rise.








byBetty Wedman, PhD, RD, LD

Dietary phosphorus occurs naturally in foods like dairy
products, animal meats and legumes. The Institute of
Medicine recommended dietary allowance (RDA) is
700 mg/day while the NHANES data indicates that the
typical American consumes more than twice that every
day.
Phosphorus is considered an essential nutrient but it is
increasingly being added to processed foods via addi
tives (anticaking agents to preserve moisture and
color) or as a stabilizer, leavening agent or acidifier.
Since it is not required to be listed on the label, it is
difficult to know how much is being added and con
sumed. High levels of phosphorus is now being consid
ered an independent predictive factor in mortality and
morbidity from cardiovascular, kidney, and osteoporo
sis disorders.
People with numerous chronic diseases and those want
ing to promote healthy eating habits, need to be consid
ering how many processed foods they are consuming as
food manufacturers continue to offer increasing num
bers of processed foods.
Phosphates in the form of food additives contribute to
the increasing health implications when not consuming
a fresh foods diet. Carbonated beverages are the best
way to reduce phosphorus levels in the diet. Aside from
that, those with osteoporosis, osteopenia, cardiovascu
lar disease and kidney disease must pay attention to
ingredient statements that may include these declara
tions: tricalcium phosphate, trimagnesium phosphate,
disodium phosphate, dipotassium phosphate. According
to current regulations, these ingredients are safe when
used in good manufacturing processes but the more one
consumes prepared foods, the more elevated the blood
THE ORIGINAL INTERNIST
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Yes, the food world offers a wider array of processed
foods than ever before but just because it states
"natural" or "organic" on the label does not mean it is a
healthy food for every day consumption. Remember:

Here is a guide I use to help those choosing processed
foods be a wiser consumer:
  cake mixes, donuts, refrigerated dough
= pyrophosphates for leavening and dough "improver"
 phosphoric acid in colas for acidulant, py
rophosphate in chocolate milk to suspend cocoa, pyro
phosphate in buttermilk for protein dispersion, trical
cium phosphate in orange juice for fortification, tetra
sodium phospahte in strawberry flavor milk to bind
iron to pink color
 phosphate in dry cereals to aid flow through
extruder and fortification
 phosphoric acid in cottage cheese to set acidi
fication, phosphate in dips, sauces, cheese slices and
baked chips for emulsifying action and surface agent
(nondairy products) phos
phate as buffer for smooth mixing into coffee and as
anticaking agent for dry powders
   phosphate for stability and color/foam
improvement
 pyrophosphate to prevent gritty texture
  tripolyphosphate for injections into
ham, corned beef, sausage, franks, bologna, roast beef
for moisture and color development
      phos
phates for fortification and microbiological stability
 phosphate in baked potato chips to create
bubbles on surface, and pyrophosphate in French fries,
hash browns, potato flakes to inhibit iron induced
blackening
 tripolyphosphate for moisture and removal of
Salmonella and Campylobacter bacterial pathogens
 phosphate to develop thick
ened texture
 tripolyphosphate in shrimp for mechanical
peeling, pyrophosphate in canned tuna and crab to sta
bilize color and crystals, surimi ("crab/sea sticks")
triphosphate and pyrophosphate as cryoprotectant to
protein
Hyperphosphatemia can lead to muscle tetany, calcifca
(Continued on page 46)
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by: Rachel Olivier, MS, ND, PhD

The small intestines begin at the duodenum, into which
food from the stomach empties, followed by the
jejunum, and finally the ileum, with the complete
length being approximately twentyone feet. The
primary function of the small intestines is to digest and
absorb food, and unlike the large intestines, the small
intestines typically contain a low amount of
microorganisms. In fact, according to Levitt,1 the
primary site of hydrogen peroxide production by
bacterial fermentation is limited to the distal gut, with
the duodenum and jejunum being primarily sterile.
Small intestinal bacterial overgrowth (SIBO) refers to a
condition in which abnormally large numbers of
bacteria are present in the small intestine. According to
most experts, the gold standard in the diagnosis of
SIBO is a bacterial count greater than 105 CFUs/mL by
small bowel culture.2 In SIBO, as opposed to what
would typically constitute the small intestine, the types
of bacteria present typically resemble the bacteria of
the colon. As a result of the presence of these bacteria
in the small intestines, nutrient breakdown results in
damage to the cells that line the intestinal wall, in turn
making it more difficult for the body to properly absorb
these nutrients. In addition, increased intestinal gas
may be localized to the small, rather than the large
intestine, resulting in abnormal gas retention.2,3
According to Park H,4 SIBO is a hot topic of interests
because of its potential role in the development of
irritable bowel syndrome (IBS). In fact, the probability
of SIBO being a major pathogenic mechanism
underlying IBS has been proposed.5 In patients with
IBS, coupled with a high degree of bloating and
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flatulence, SIBO has been documented in a substantial
percentage of these patients,6 noted to be as high as
84% in patients with abnormal breath tests.7
The most common symptoms of small intestinal
bacterial overgrowth include abdominal fullness,
abdominal pain, cramps, bloating, and watery diarrhea.8
Other symptoms may include flatulence, abdominal
discomfort, steatorrhea, and weight loss, as well as
associated micronutrient deficiencies in vitamins B12,
A, D, and E, as well as iron, thiamine, and vitamin B3.
Abnormal motility in the small intestines has also been
implicated in patients with SIBO, which is proposed to
occur due to reduced activity in the major migrating
complex (MMC). “The MMC includes a period of
powerful, lumenobliterating contractions that
propagates from the stomach or duodenum distally to
the terminal ileum (phase III of MMC, also termed the
intestinal housekeeper wave).”3,9 In addition to
abnormal motility, bacterial translocation is also a
known complication of SIBO. Translocation involves
the “movement of gut bacteria from the lumen across
the mucosal barrier,”3, 10 resulting in immune activation.
The hydrogen breath test is the most common indirect
method for evaluating SIBO, as small bowel culture via
jejunal aspirate is invasive, timeconsuming, and has a
high potential for contamination.4
There are a number of herbs recognized as beneficial
agents in eradication of noncommensal bacteria, as
well as in promoting the synergistic healing of
damaged intestinal tissue. Subsequently, these herbs
may assist in promoting the healing of the
gastrointestinal tract, resulting in the elimination of
non commensal flora. These herbs include:
   (seeds) – As a popular
flavoring agent, dill has a history of use as an aromatic
herb and spice exceeding 2000 years.11 It is said to
have a calming effect on both the autonomic nervous
and digestive systems, as well as having carminative
and stomachic properties.12 It is also indicated as a
diuretic, antispasmodic and antibacterial agent, an
expectorant, and as a pancreatic stimulant.13
The fruit seed contains 14% essential oil, of which the
primary compounds are corvone, limonene and α
phellandrene, representing 3060%, 33% and 21%,
respectively. 11, 14 Potent antibacterial activity has been
demonstrated with both aqueous and organic extracts of
the seeds.15,16 17 The compounds Dlimonene and D
carvone, have been demonstrated to possess strong
activity against the species Aspergillus niger, Saccha
romyces cerevisiae and Candida albicans.18, 19, 20

(Continued on next page)
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Its activity against both Gram negative and Gram
positive bacteria, as well as fungi and molds has also
been demonstrated.21 Aside from its beneficial attributes
towards eradicating these species, its primary use is for
the calming action it exerts on the digestive system,
which aids in reducing gastrointestinal irritation.

  (root)  The active principals of
Stemona are alkaloids. These alkaloids exert antifungal,
antibacterial, and pesticidic properties. It is typically
indicated for acute and chronic cough; cough in phthisis
(wasting syndrome), whooping cough, cough occurring
with or after the common cold, and for cough due to
exopathogens. Its action is said to be warm in nature,
rather than dry, and its use is considered calming to the
entire respiratory center. It also has proven effectiveness
for the eradication of louse, parasites,22 and worms
(pinworms).23, 24, 25
  Wormwood (shoot, leaf) – In
Traditional Chinese Medicine (TCM) Artemisiahas been
used as an antiparasitic agent for more than 1,000
years,26 as well as an antihelmintic since primordial
times. Its parasitic properties are attributed partially to
its αsantonin content.27 It is also regarded as a potent
and rapidly acting antimalarial herb.28, 29 Its primary
actions are noted to include cholagogue (inducing bile
flow), digestive, appetite stimulating and wound healing,
of which all are attributed to its essential oils and
amaroids.30 Following ingestion, the artemisinins are
rapidly absorbed and subsequently penetrate the blood
brain barrier, and as in the case of malaria, accumulate
into parasite infected erythrocytes. In turn, these
parasite infected erythrocytes are phagocytized by the
leukocytes, thus subsequently eliminated.
In addition to its antiparasitic properties, the essential oil
also possesses antimicrobial activity. In vitro, its use has
been demonstrated to retard the growth of the parasite
Plasmodium falciparum,31 and has a confirmed 94.5%
success rate in hookworm eradication.30 It has also been
demonstrated to exhibit hepatoprotective activities,
partially via its inhibition of microsomal drug
metabolizing enzymes (MDME).32
Artemisia intake has also been demonstrated to have an
action in the stimulation of the bitter receptors in the
taste buds of the tongue, which in turn triggers a
reflexive increase in stomach acid secretion. With intake
a significant increase in the production of alphaamylase,
lipase, and other digestive secretions has been
demonstrated.33 Bitter taste receptor activation has been
associated with a rapid change in the level of second
messengers. Recent research has correlated the ingestion

of bitter stimuli with an initiation of both cellular and
molecular responses in the endocrine cells of the GI
tract, postulating that “some elements of tastespecific
signaling are operative in enteroendocrine cells.”34

  (fruit) – The active constituents of
Brucea javanica are the quassinoid compounds
bruceantin and brucein C.35 It possesses properties
designated as beneficial to multiple bodily systems,
including the digestive and circulatory systems, and the
large intestines. Both the roots and fruits of Brucea
javanica are used as popular agents against diarrhea,
dysentery, and fever.36 In vitro studies have verified that
Brucea javanica extracts are effective as amoebicides,37
and clinical studies have shown it to be an effective
agent in the treatment of amoebic dysentery38,39 and
malaria.40 In animal studies B. javanica has been
demonstrated to play a role in immunological regulation,
as evidenced by its killing effect on the cysts associated
with Pneumocystis carnii pneumonia.41 Other reports
have illustrated its activity against various non
commensal organisms including Shigella species (S.
shiga, S. flexneri, S. boydii), Salmonella species (S.
lexington, S. derby, S. typhi type II) and Vibrio species
(V. cholerae, V. inaba and V. cholerae ogawa).42
  (rhizome) – The root (rhizome) of
Pulsatilla chinensis has been described as possessing
anodyne (pain relieving), antiinflammatory,
antispasmodic, astringent, and sedative properties.43,44,45
It is noted as an effective agent for bacterial and amoebic
dysentery, 44, 45 and is traditionally used in the treatment
of malaria, nose bleeds, and hemorrhoids. It is also used
externally to treat infestation with Trichomonas
vaginitis,44, 33 and believed to clear toxicity and lower
fever.46 The active compound in the root is the lactone
protoanemonin, which is recognized as the bactericidal
agent.33
 (bark) – Also referred to as Quassia, is
considered a powerful simple bitter, hence its use as a
digestive aide. The two main ingredients are quassin
and neoquassin. Traditional use is as a remedy for
roundworms, as an insecticide, and as a remedy for
headlice. It is also used as a remedy for digestive
disorders, and for parasites.47 Orally it is used for
anorexia, indigestion, constipation, fever, or as an
anthelmintic for thread worms, nematodes, and ascaris.48
A recent study with P. excelsa noted a moderate
inhibition of the cytochrome P450 (CYP) enzyme 1A1.
This enzyme is a known activator of carcinogens.49
  (stem) – The herb Acacia catechu is
(Continued on page 33)
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typically utilized for its astringent and antioxidant
properties. The catechins isolated from this herb have
significant antioxidant and antimicrobial properties. In
many parts of the world chewing sticks are made out of
the stem, and because of its antimicrobial properties it
is considered a valuable component for dental care.50
The chief phytoconstituents of the heartwood are
catechin and epicatechin.
 (whole herb) – Hedyotis diffusa is one
of the most popular herbs used in traditional Chinese
medicine (TCM). It has been demonstrated to possess
antioxidant,51 antiinflammatory, hepatoprotective,52
neuroprotective,53 and antitumor properties.54 Its active
principles include anthraquinones, 55,56 iridoid
glucosides,53, 51 triterpenoids,57 and flavonoids.53, 51
   (leaf, flower) – The
indications for the use of Yarrow, as approved by the
German Commission E include loss of appetite,
dyspeptic complaints and liver/gallbladder issues. The
actions of its flavonoids are indicated as cholagogic
(bile flow stimulant), and as a vitalizer in increasing the
production of stomach acid. It also possesses both anti
edema and antiinflammatory attributes.30 Yarrow is
recognized for its relaxant property on smooth muscles,
thus may aide with the relief of stomach cramps58
associated with dysbiosis. In one study utilizing
Yarrow, an antiStaphylococcal activity was
demonstrated.59 In Europe, yarrow is mainly used as a
digestive aid, often in combination with mint.60 It also
aids in the relief of gas and bloating (carminative),
improves appetite and alleviates gastric insufficiency
and distress (stomachic), and promotes the flow of bile,
including the promotion of fat digestion; also it may
assist in the alleviation of fullness and constipation.60
  (Artemisia dracunculus) – A.
dracunculus is a culinary herb, which is also used
medicinally. Its key biologically active secondary
metabolites include the essential oils, the coumarins,
the flavonoids, and the phenolcarbonic acids.61 It is
recognized as possessing antimicrobial activity against
a wide variety of bacterial species, including
Staphyloccus aureus, Shigella (RSHI) (Microbiology
Laboratory Culture Collection of Refik Saydam
Hifzisihha Institute), Listeria monocytogenes,
Pseudomonas aeruginosa, Staphyloccus epidermidis,
Bacillus subtilis, and Escherichia coli (RSHI, ATCC
25922).61, 62 Its bactericidal activity against H. pylori
has also been reported.62 According to Web.MD.com
(www.webmd.com), A. dracunculus is used to treat
digestion problems, poor appetite, water retention,
toothache, and is potentially beneficial in promoting
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sleep.63 Its digestive therapeutic actions include appetite
stimulation, and both spasm relieving (spasmolytic) and
laxative properties.61 It also possesses diuretic
properties, 64 choleretic properties (bile/liver
stimulant),65 and is also noted to be an anti
inflammatory agent.66 In the Northern district of India
an extract of the whole herb is used as a vermifuge, as
well as to treat various fevers,67 while in cultures with
high red meat consumption, it is commonly used to
improve a malfunctioning digestive system by
increasing appetite, and acting as a digestive stimulant.
It also functions as an aide in flushing toxins from the
body.68, 69
  (Tinospora cordifolia) – Tinospora
cordifolia is a well know bitter, and is considered a
“detoxifying herb” due to its ability to scavenge free
radicals and heavy metals. It also has recognized
beneficial characteristics when used with fevers,
dyspepsia, and diabetes. Additionally, it is documented
as a favorable agent in the management of elevated
cholesterol, allergic rhinitis (hay fever), upset stomach,
gout, rheumatoid arthritis (RA), hepatitis, and peptic
ulcer disease (PUD), and is also indicated as an
effective immune system booster.70 In the Ayurvedic
system it is an acknowledged as an “indispensable herb
of medicine,”75 recognized for building up the immune
system, particularly against infecting organisms.71,72 Its
chemical composition includes the following active
compounds: alkaloids including palmatine, berberine,
and choline,73 steroids including βsitosterol,73 and
aliphatic compounds such as octacosanol.73,74 Its
antimicrobial compounds include jatorrhizin,
i s oc ol u mb i n , an d b e r b er i ne , w hi l e i t s
immunomodulatory compounds, include cordifolioside
A, cordioside, ecdysterone, and tinosporaside
(Cordiol).75 T. cordifolia has also been noted to
improve the “phagocytic function without effecting the
humoral or cell mediated immune system,”76 and to
enhance humoral immunity.67

 (Equisetum arvense) – Traditionally used in
Europe as an oral diuretic for the treatment of edema,
Equisetum may also be used for diuresis, kidney and
bladder stones, urinary tract infections, incontinence,
and for general disturbances of the kidney and
bladder.77 The German Commission E expert panel has
approved Horsetail for use as an oral diuretic. It
contains the flavonoids apigenin, luteolin, kaempferol,
and quercetin compounds, as well as caffeic acid
derivatives, sterols, tannins, and saponins.78, 79, 80
Additionally, it contains a significant amounts of
silicon.81
(Continued on next page)
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 (Thymus vulgaris) – Historically thyme is used
for symptoms of bronchitis, whooping cough, and for
general inflammation of the upper respiratory tract.82 It
has antiseptic, antispasmodic, tonic, and carminative
properties, and is useful in cases of wind spasms and
colic. It assists in promoting perspiration at the
beginning of a cold, as well as in fever and general
febrile complaints. It is also noted as a useful agent
against septic sore throat, and as a vermifuge, to aide in
the expulsion of parasites. Thymol, classified as a
biocide, is one of the major monterpene phenols of
Thymus vulgaris, consisting of 20 to 60 percent of the
oil. It functions as a powerful antiseptic, used both
internally and externally. A tea made from thyme is
also a noted means to arrest gastric fermentation.83

  (Tabebuia impetiginosa) – Pau d’arco is a
genus of tropical plants native to the rain forests of
Central and South America.84 The active constituents
in Pau d’arco are believed to be the naphthoquinone
derivative, lapachol, and its derivatives (ie. beta
lapchone).85 It has antiangiogenic, antimetastatic, anti
invasive, apoptotic, antiproliferative, and
antimyelosuppressive properties, all of which have
been documented in vitro and in animals. Additionally,
antiplatelet, antiinflammatory, immunomodulatory,
and woundhealing effects have also been noted.86
As a folk medicine it has been used to treat bacterial
infection, blood coagulation (platelet aggregation),
cancer, inflammatory diseases, and peptic ulcers.87, 88
Preparations made from the inner bark of Pau d'arco are
presumed by herbal experts to be more effective than
those made from the outer bark. It has also been
reported that the betalapachone constituent of pau
d'arco functions in the inhibition of viral enzymes,
which are involved in DNA and RNA synthesis. As a
result, the virus can neither replicate nor infect other
cells.86

  (Urtica dioica) – Stinging nettle is a
perennial plant that has been used as a medicinal agent
since ancient times. The genus name Urtica comes
from the Latin verb urere, meaning "to burn," named
because of its urticate (stinging) hairs that cover the
stem and underside of the leaves. The plant usually has
male or female flowers, hence the name dioica, which
means "two houses".
Stinging nettle is commonly used for the treatment of
arthritis, allergies, pain, cough, tuberculosis, and
urinary tract disorders. It is also frequently used as a
diuretic. Stinging nettle has antiinflammatory actions,
which have been attributed its inhibitory effect on the
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activation of NFkappaB.89 Additionally, there is some
data supporting the use of nettle in the treatment of
symptoms of benign prostatic hyperplasia (BPH).
Because it is a vegetable, it is classified as GRAS status
(generally regarded as safe).

  (Olea europaea) – The olive tree (Olea
europae) is a tree native to the Mediterranean. While
olives are used primarily as a food, the leaf is used
medicinally, predominantly as a tea.90 In vitro studies
have demonstrated the antibacterial, antifungal, and
antioxidant properties of Olea europae.91, 92 Even at
concentrations as low as 0.6% (w/v) olive leaf water
extract was effective in eradicating both C. albicans
and E. coli.91 Sudjana, AN, et al. reported that olive
leaf extract was active against Campylobacter jejuni,
Helicobacter pylori, and Staphylococcus aureus,
including methicillinresistant Staphylococcus aureus
(MRSA), with the minimum inhibitory concentrations
(MICs) as low as 0.310.78% (v/v).93 Olive leaf has
also been noted to reduce viral loads,94 thus may also
possess antiviral properties. Additionally, it has also
been demonstrated to be effective against HIV1 via its
inhibition of celltocell transmission and replication in
infected H9 cells.95
 (Origanum vulgare)  Oregano is a perennial
herb commonly used as a culinary spice and
preservative agent in foods. Its active compounds are
the phenolic compounds carvacrol and thymol.
Traditionally, is has been used to treat respiratory and
gastrointestinal disorders, as well as menstrual
irregularities.96 Research in humans has examined
oregano for reducing cardiovascular disease risk, as a
dental adjuvant, and as an antiparasitic. It is also
identified as an agent that possessing antifungal,
antioxidant, antibacterial, and insectrepelling
properties.96 In a recent study, Nostro A. demonstrated
that subinhibitory doses (1/2, 1/4 and 1/8 MIC) of
carvacrol reduced Staphylococcus epidermidis biofilm
at neutral pH. The authors stated that carvacrol caused
“a potentiated inhibitory effect…on established
biofilm,” resulting in “a strong reduction of biomass
(>50%) and bacteria attached to polystyrene (>7 log
units).”97 Utilizing an emulsified, sustained release
preparation of Oregano may be most beneficial, as this
type of preparation has been demonstrated to be
effective in the elimination of both parasites98 and
Candidia.99
By virtue of the combination of Eastern and Western
herbs, the select botanicals discussed above afford a
broad antidysbiotic effect, even with low dosing. In
(Continued on page 36)
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addition to providing an unfriendly environment for
bowel pathogens, this combination of herbs is safe for
continual use for up to eight weeks, as it has a low
toxicity, and affords minimal irritation to the gut lining.
By providing constituents to support the healing and
maintenance of the digestive epithelial lining, as well
as to eradicate noncommensal flora, the above
mentioned herbals affords potent healing properties.

:
 is not recommended concurrently with drugs
that thin the blood, drugs that reduce stomach acid, or
drugs that prevent or lessen seizures. Additionally,
consumption may intensify the effects and side effects
of alcohol.100
 is contraindicated with blood thinners,
particularly coumarin type compounds (coumadin). As
it contains simple coumarin components,101, 102 it may
interfere with anticoagulants and blood pressure
medications. Additionally, yarrow may be
contraindicated concurrently with the use of drugs that
minimize or reduce the production of stomach acid.58
 is possibly unsafe when used in patients
with preexisting thiamine deficiency, chronic
alcoholism, malnutrition, renal insufficiency, or cardiac
arrhythmias due to theoretical risks of thiamine
deficiency, hypokalemia, and nicotine toxicity. It is not
recommended in pregnancy or lactation.

animals.103
  (Tinospora cordifolia) is
contraindicated when used along with diabetes
medications, as its use might lower blood sugar levels.
It is not recommended in those with autoimmune
diseases, such as MS, lupus, or rheumatoid arthritis
(RA), as it may cause the immune system to become
more active. Additionally, it is recommended that
Tinospora cordifolia be discontinued at least 2 weeks
prior to surgery, as it may affect blood sugar control.

1)
2)
3)
4)

5)
6)
7)

  (Tabebuia spp) is possibly unsafe when
used in patients taking antineoplastic agents, as well as
immunosuppressant agents. As Pau d’arco has blood
thinning properties, it is likely unsafe when used in
patients with blood disorders, those who are having
surgery, or those who are taking anticoagulant or
antiplatelet medications due to the theoretical increased
risk of bleeding. Also, it is not recommended for
women who are pregnant or trying to become pregnant,
due to fetotoxic and abortifacient effects, based on
animal studies. Additionally, allergy/hypersensitivity to
Pau d'arco, its constituents, or members of the
Bignoniaceae family has been reported.

8)

(Urtica dioica) is possible unsafe when
used in patients with diabetes, as nettle may increasing
blood sugar levels. Should also be used with caution in
conjunction with anticoagulants, antihypertensives and
diuretics, as constituents in the nettle plant may
potentiate or attenuate the effects of these medications.
Stinging nettle is not recommended during pregnancy,
as uterine contractions have been observed in
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byE. BlaurockBusch, PhD

The most common reason for the development of
Candida is an imbalance of healthy vs destructive
microorganisms coupled with a breakdown in immune
defenses. Candida infections are not unusual in
immunedepressed HIV patients or in cancer patients
after prolonged chemotherapy. Alcoholics or people
eating a highsugar are at an increased risk of a
Candida infection.
Some websites claim that Candida is a most dreadful
disease in immediate need of treatment, and one states:
“If you have ever taken an antibiotic at any time in
your life, then you have systemic fungal Candida.”
Statements such as this are far from being accurate.


Candida albicans is part of the human microflora,
affecting about half the population. It is the most
common type of Candida fungus/mold, and all healthy
people are immune to Candida albicans. This yeast/
fungus can be found on the mucosal membranes of the
mouth, the vagina and the gut, but in most cases,
Candida causes no harm because it is controlled by the
body’s natural defenses, including healthy bacteria.
When the natural balance becomes seriously disturbed,
problems arise. Known symptoms include digestive
disturbances, vaginal itching or blisters in the mouth.
Chemotherapy patients or patients on corticosteroid
therapy are known to lose their natural immunity
against this fungus, which may lead to the systemic
spread of Candida albicans into blood and lymph
tissue, causing a cascade of serious problems.
In recent years, Candida strains were made responsible
for the development of various diseases, including
allergies and allergyrelated ailments such as
migraines, excessive fatique, depression, hyperactivity
and even autism. Patients afflicted with disorders such
as excessive bloating, mood swings, learning disorders
or mood swings are often lead to believe that Candida
is the cause of their ill health.

The most common types of Candida albicans are those
which cause either a vaginal yeast infection in women
or oral thrush which can infect anyone, including
young babies.
Problems start to occur when the Candida albicans is
allowed to colonize, multiplying and causing many of
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the symptoms associated with a Candida infection,
which range from stomach irritation to more severe and
possibly life threatening symptoms.
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Microbiological testing is not difficult to do, but time is
of essence. Samples must be tested quickly, preferably
on the same day. This means that a) microbiological
samples must arrive at the laboratory on the same day
and b) should not be exposed to extreme fluctuations of
temperature. If, due to exceptional circumstances,
sample testing cannot be performed on the sampling
day, the sample can be stored for a few hours at 40 to
60 C.
Microbiological testing of fecal matter is no exception,
and while some laboratories claim to have developed
‘special ways to prepare samples for shipping’,
university laboratories are unaware of this miracle
treatment every microbiologist would appreciate.
Bacteria and fungi cannot be stopped from growing
during transport and be reactivated at will at the
laboratory. Naturally, the bacteria and fungi in samples
such as fecal matter have plenty of time to multiply
during transportation from state to state or worse,
country to country.
This is one reason why patients who ship fecal matters
to outofstate laboratories almost always receive
positive results. In fact, if they wouldn’t something
would be wrong.
Wrong sampling leads to false positive results, which
will lead to false treatment. Doctor and patient are
mislead. To sum it up: when microbiological testing is
needed, utilize your local laboratory.
(Continued on next page)
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The best advice to anybody suffering from yeast
problems is to stay away from sugars and sugary foods.
That includes high sugar fruits such as grapes, cherries,
apricots and bananas, and certainly sweets such as
candies and chocolates, cakes, pastries and other
“empty calorie” foods. Yeasty foods, usually baked
goods, and alcohol should be avoided as well. Why
alcohol? It is easily metabolized into simple sugars.
The intestinal flora must be balanced. Eating high
roughage food helps in most cases; it supports digestive
processes.
There are two types of dietary fiber: soluble and
insoluble fiber. Both can act by changing the nature of
the contents of the gastrointestinal tract and play a role
in the absorption of nutrients and chemicals.
Soluble fiber absorbs water to form a gelatinous,
viscous substance. As it passes through the digestive
tract, it slows down digestion. Soluble fiber is found in
oatmeal, nuts, beans, apples and blueberries.
Insoluble fiber doesn’t break down in the digestive
tract, passing through the system almost intact.
Insoluble fiber is bulk that speeds up digestion. It is
found in foods such as seeds, grains, and the stringy
parts or skins of foods and vegetables.

Plain, unsweetened yogurt is a good and inexpensive
source of acidophilus bacteria. Those who cannot
tolerate milk products can buy milkfree dietary
supplements of acidophilus.
Garlic is another “natural” substance that helps
normalize the bacterial flora. It can reduce Candida
overgrowth, and is a great alternative to drug therapy.
Aloe Vera juice has been the subject of great
controversy throughout history, and modern researchers
have tried, so far unsuccessfully, to locate which of its
many components account for its unique ability to
promote healing. Dr. Jeffrey Bland of the Linus Pauling
Institute of Science & Medicine, Palo Alto, CA,
conducted a study that evaluated the effect of oral aloe
juice supplementation on digestive functioning. He
made several interesting discoveries. “Those subjects
that had heavy overgrowth of fecal bacteria and some
yeast infection,” Dr. Bland said (Preventive Medicine,
March/April 1985), “were found to have improved
fecal colonization and decreased yeast after the aloe
vera juice caused an overall improvement in
gastrointestinal function and intestinal pH. The study
also showed that protein digestion and absorption
increased, and a lowered rate of bowel putrefaction was
noticed.”

The benefit of fiber is not confined to digestive health.
Studies indicate that fiber lowers cholesterol, promotes
a healthy blood sugar level and reduces the
cardiovascular risk. It also helps people lose or
maintain weight. Studies also indicate that fiber is
important to people of any age, even slows down aging.

This could be the reason why, in the past, people
suffering from various ailments including arthritis
found relief when taking aloe vera juice. When healthy
bacteria dominate yeast cultures, a reduction in
inflammatory problems is generally noticed. Ailments
such as inflammatory bowel disorders, colitis and
certain forms of autoimmune diseases such as
rheumatoid arthritis are less troublesome, or disappear
altogether.

One important function of some insoluble fiber is its
prebiotic function. It acts as a fuel to feed healthy
bacteria. By naturally increasing the number of healthy
bacteria, fiber indirectly boosts digestive health, having
farreaching effects. A healthy digestive function
improves immune response and prevents allergy
development. This prebiotic function is important for
the prevention and treatment of Candida overgrowth.

“The beneficial effect of aloe vera juice
supplementation,” Dr. Bland states, “could also be due
to the reduction in the delivery of antigens to the gut
mucosa which, if uncontrolled, are associated with
inflammatory bowel disease or the absorption of these
antigens into the systemic circulation through a
permeable mucosa thus initiating antigenantibody
complex formation.”

Healthy bacteria such as lactobacillus acidophilus, a
desirable inhabitant of the intestinal tract help maintain
a beneficial intestinal balance and actually normalize
its pH. Ingestion of acidophilus bacteria can reduce
yeast overgrowth and aids the synthesis of the B
vitamins niacin, pantothenic acid, pyridoxine, biotin
and folic acid.

In short, restoring intestinal function can reduce
Candida overgrowth, if not eliminate allergic
conditions.

Zinc deficiency has been associated with fungal
overgrowth, though Research has listed conflicting

(Continued on next page)
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results. One study, published in the November 1986
issue of the "American Journal of Obstetrics and
Gynecology," found that mild zinc deficiencies are
common in women who experience repeated vaginal
candidiasis and may increase the likelihood of
recurring instances of this infection. Another study,
published in 1994 in the journal, "Genitourinary
Medicine," found no correlation between zinc levels
and recurrent yeast infections. Koch et al of the
Division of Gastroenterology, Hepatology and Clinical
Nutrition, Dept of Medicine, University of California in
San Francisco stated that their examination of medical
records from 505 patients. Hypozincemia was
associated with an increased incidence of concomitant
systemic bacterial, but not fungal infections. (Nutrition
1996;12:515518) According to the University of
Maryland, a zinc deficiency can decrease immune
functions, possibly increasing the susceptibility to yeast
infections.
According to the Defeat Autism Now (DAN) Group,
autistic children are prone to suffer from Candida
albicans and a gluten intolerance. By reducing sugar
and gluten intake, parents of autistic children report an
improvement of general health. The explanation seems
simple. Many glutencontaining food products are
baked goods. When parents prevent their child from
eating sugarrich foods, the intake of wholesome, fiber
and nutrientricher food is automatically increased.
Digestion improves. Many autistic children are
severely constipated. When the daily diet contains less
sugar and more fiber, bowel movements improve. With
regular bowel movements, the digestive tract is less
prone to bacterial and fungal overgrowth. If, under
these improved conditions, microbiological testing is
done at a local laboratory, results will most likely be
negative.

Now it’s time to discuss the importance of enzymes
and other nutrients that support recuperation from
digestive disorders, including Candida.
Digestion begins in the mouth and proper chewing is a
must. Through chewing the enzyme ptyalin becomes
active, which is necessary for the digestion of certain
sugars. Ptyalin is found only in saliva and people who
chew fast immediately deprive their digestive
processes of this important enzyme.
As food leaves the stomach and enters the small
intestine, the second phase of digestion begins with the
release of liver and pancreatic enzymes. “Enzymes are
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organic catalysts of a protein or amino acid nature,”
C.H. Robinson says, “which remarkably increase the
rate of reactions (food breakdowns, etc.) without
becoming part of the reaction products.”






Amylase

Starch & Sugars

Maltase

Sugars (Maltose)

Lipase

Fats

Bromelain

Proteins

Papaya

Proteins

Pepsin

Proteins

Chymotrypsin
Trypsin

Proteins
Proteins

Lactase

Lactose

Pancreatic enzymes are generally a combination of
amylase, lipase and protease.
About 80 Percent of our immune system functions are
thought to stem from the digestive system and
compromised digestion can lead to a number of
disorders. By supporting digestive processes, we
reduce fungal overgrowth and support immune
functions.
This does not require complicated approaches. Simple
changes in diet, and if need be, an inexpensive
microbiological evaluation of fecal matter, performed
in a local laboratory, can lead to improved digestion
and immunity; in other words, good health.

     

For more information: www.tracemin.com or
www.microtraceminerals.com
Inquiries are appreciated: ebb@microtrace.de or
info@tracemin.com 
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by: Dr. Robert G. Silverman, DC, DACBN, MS, CNS, CCN, CSCS,
CIISN, CKTP, CES, DCBCN, HKC

2012 News on vitamin D (The European Male Ageing
Study, Jan. 2012):
 Helps lower creactive protein
 Raises testosterone
 Improves body composition
 Decreases VAT
 Enhances better overall health
Nearly 3 out 4 adults and teens may be deficient in
vitamin D. Deficiency risk increases with age, skin
pigment, and limited sun exposure. Current daily intake
recommendations (400 IU to 600 IU) are primarily
based on bone health, and it has been suggested that
higher levels may be necessary to maintain optimum
physical functions, muscle strength, and other health
functions.
Vitamin D could be called “hormone D” due to its
powerful effects. It regulates more than 2,000 of the
30,000 genes in the human body. We know that the
major and most wellknown function of vitamin D is to
maintain the calcium and phosphorous balance, and to
promote bone mineralization. However, its role has
expanded to cover medical and health conditions such
as muscle function, falls, immunity, glucose balance,
and cardiovascular diseases.
Vitamin D is sometimes referred to as the “sunshine”
vitamin because it is created in the skin. However,
when you live on the East coast, and remain indoors all
day, fifteen minutes of sunshine is real hard to come
by; in fact, we need sunlight when the UV index is
greater than 3. This occurs daily within the tropics,
during the spring and summer seasons within the
temperate regions, and almost never within the arctic
circles.
Therefore, supplementation is the answer.

Vitamin D’s influence on key biological functions is
vital to one’s health and wellbeing and is essential to
bone and cartilage health. A deficiency in vitamin D
can increase the risk of osteoporosis, inflammatory
bowel disease, typeI and typeII diabetes, metabolic
syndrome, and hypertension.
Studies have also shown that the use of vitamin D has
shown positive effects on osteoarthritis (OA), such as
helping prevent the breakdown of cartilage. Low intake
of vitamin D may be linked to greater risk of hip
osteoarthritis in older women and OArelated joint
changes in both men and women.
Vitamin D may also protect against heart attack. Men
classified as deficient in vitamin D are about 2 ½ times
more likely to have a heart attack than those with
higher levels of the vitamin. Researchers compared
those deficient in vitamin D (no more than 15 ng/mL of
blood) to men in the lowerend of the normal range (at
least 30 ng/mL of the blood). Higher levels of the
vitamin reduce the risk of CVD and could help protect
against Crohn’s disease and other inflammatory bowel
disease. More importantly, a substantial study
presented at the annual meeting of Pediatric Academic
Societies in Vancouver, BC in early 2010 concluded
that raising the amount of vitamin D intake daily is not
only safe for pregnant women, but may reduce risk of
complications and made women less likely to go into
labor early, give birth prematurely or develop
infections. However, as with all supplements and
medications, pregnant women should not change their
intake without consulting their physicians. In another
study that was published in Spine magazine in 2003,
vitamin D (subjects were given either 5000 IU or
10,000 IU daily) was credited with relieving chronic
lowback pain. Yet another study from the University
of Minnesota concluded that when combined with a
reducedcalorie diet, supplementation with vitamin D
helps promote increased weight loss.
Vitamin D is not only helpful in obtaining optimum
health, it can also benefit the active individual as well.
A recent study in adolescent females found that vitamin
D was significantly associated with muscle power and
force in adolescent girls and is, therefore, important for
promoting muscle and strength. In May, 2009, a
publication in Medical Science Sports Exercise
concluded that “vitamin D may improve athletic
performance in vitamin D deficient athletes. The
Chicago Black Hawks have become the first modern
sports team to supplement with vitamin D.
Unfortunately, good sources of vitamin D may be hard
to find. Our bodies manufacture vitamin D3 when skin
(Continued on page 46)
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(Continued from page 29)

tion of coronary arteries and pulmonary calcification.
The longterm effects of high phosphates in the diet are
noted every day by individuals with kidney disease,
blocked coronary arteries and skeletal issues. The de
creased renal excretion of phosphates is to blame. In
addition, untreated elevated phosphorus increases cellu
lar catabolism and reduces energy production in the
cell. Tumor reduction post chemotherapy can result in
hyperphosphatemia and may be a significant contribu
tor to the fatigue that follows the therapy.

tion with the preferred form of selenium known as se
lenomethionine. Blood Detective will indicate that thy
roid hormones should be measured along with TSH,
but the clinician must bear in mind that a patient must
generally lose 40% of thyroid hormone function before
the sensitivity of this test will show measurably altered
blood levels. However, Blood Detective values provide
early indications of sluggish thyroid by redefining
blood levels at approximately 25% loss of thyroid func
tion.
More information: http://kidshealth.org/parent/system/
medical/test_tsh.html

For those not having food composition tables available,
here is a comparison of common snack foods to show
how phosphorus levels can quickly add up. Many food
companies do not provide analysis information on
phosphorus because it is not required for the nutrition
label.

For more information about Dr. Michael Wald, patent
pending software for the nutritional and clinical inter
pretation of blood go to: www.blooddetective.com. Dr.
Michael
Wald can be reached at:
drwald@intmedny.com or by calling 9142428844
(Ext. 1) 

Hershey Bar with Almonds
Cola Beverage (12 oz)
M&M Peanuts (1.74 oz pkg)
Yogurt (1 cup)
Total Cereal (1 cup) General Mills
Peanuts (1 oz)
Apple, raw (1 med)

116 mg
44 mg
93 mg
300 mg
200 mg
150 mg
10 mg

For more information on Phosphorus and its effect on
bone health and cardiovascular issues, visit my website
www.bettywedmanstlouis.com. References available
upon request. 


(Continued from page 22)
CLINICAL PEARL: Blood Detective will indicate that
body composition, or bioimpedance analysis, is the
single most accurate biomarker for the prediction of
overall morbidity and mortality. Unfavorable results
based upon age, gender, and height very accurately pre
dict morbidity and mortality. Corrections in unfavor
able bioimpedance results is therefore associated with
an overall reduction in overall morbidity and mortality.
More information: http://www.ncbi.nlm.nih.gov/pmc/
articles/PMC2082845/


CLINICAL PEARL: Consider ordering thyroid anti
bodies including thyroglobulin and thyroid peroxidase
antibodies. High levels of either one are associated with
thyroid hormone sensitivity regardless of the value of
thyroid hormones and/or TSH levels. The thyroid per
oxidase antibody is a selenium dependent enzyme and
can therefore be lowered with appropriate supplementa
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skin is exposed to the sun’s ultravioletB rays—which
can be blocked by both windows and sunscreen.
Furthermore, vitamin D is only found naturally in a few
foods (e.g., fish, eggs, mushrooms), which is why
products like milk are vitamin Dfortified, sometimes
with the less absorbable vitamin D2 form. Dietary
supplements are often recommended, but they vary in
quality and may be made from vitamin D2 or D3. D3
supplements may be 3 times more effective than D2 at
increasing vitamin D levels in the body. The
supplement delivery form and manufacture may also
influence absorption potential, so it’s just as important
with this “basic” vitamin to seek higher quality for
maximum benefits.
To ensure these benefits, I recommend the combination
of vitamin D with soy isoflavones. This combination is
designed to support optimal metabolism of vitamin D
to its most active form. My recommendation is for
2000 IU per day.
Finally, it is essential that individuals assess their
vitamin D levels via a blood test. What is considered
normal range is 32–100 ng/mL. My recommendation is
that optimum levels should be 50–60 ng/mL, and high
functioning athletes should be between 60–80 ng/mL.
Please follow my recommendation of 2000 IU per day
and evaluate your vitamin D levels. 
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