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Disclaimer: None of this information in this book is intended to diagnose or treat any 
existing disease or ailment, or to replace in any way the patient /physican relationship with your 
own personal physician. Note that any advice, suggestions, and/or recommendation has NOT 
been generated as part of any professional evaluation. No patient has been examined prior to 
making these comments; no professional fee has been charged by or paid to myself. Regarding 
the nutritional supplements which may be mentioned: These have not been evaluated by the 
FDA and are not intended to treat disease. Any comments made about nutritional supplements 
are of a general nature and not intended to provide personal advice. The reader should seek the 
advice of a trusted health care professional regarding the use, risks, benefits, indications, and 
contra-indications of the various nutritional supplements which may be mentioned. Regarding 
FDA approved pharmaceutical drugs mentioned: Any comments made about drugs are of a 
general nature and not intended to provide personal advice. The reader should seek the advice 
of a trusted health care professional regarding the use, risks, benefits, indications, and contra-
indications of drugs. The reader is advised to discuss the comments on these pages with his/her 
personal physicians and to only act upon the advice of his/her personal physician Also note that 
concerning an answer which appears as an electronically posted question, I am NOT creating a 
physician — patient relationship.  Although identities will remain confidential as much as 
possible, as I can not control the media, I can not take responsibility for any breaches of 
confidentiality that may occur. Note: Regarding Board Certifications: The American Board of 
Medical Specialties and the Florida Board of Medicine recognizes the American Board of 
Radiology.  However, neither agencies recognize or is affiliated with the American Academy of 
Anti-Aging Medicine. 

===========================================================         

Chapter One. Less is More, Mainstream Goes 
Alternative, and Medical Heresy   



 

A shocking "medical heresy" was quietly stated in a mainstream 
medical journal. (1) “Less health care is better than more health care”, says 
Dr. Deborah Grady in her editorial in the May 10, 2010 Archives of Internal 
Medicine which is critical of mainstream medicine.  We assume and expect 
that health care should offer some health benefit.  And yet, Dr. Grady points 
out that health outcome studies show that more health care leads to worse 
outcomes. (2,3)   

This revelation is not new, but rather old news, like a worn and familiar old 
shoe.  The real news story is that this "medical heresy" somehow eluded 
censorship by the editorial board and appeared in print in a mainstream 
medical journal.  Are mainstream doctors getting fed up?  Is this the opening 
salvo of a medical revolution?  
 
The above Image: Medieval Heretics Burned At the Stake, 14th to mid-15th 
Century, courtesy of Wikimedia Commons image is in the public domain. 
https://commons.wikimedia.org/wiki/File:People_burned_as_heretics.jpg 

Examples of Harmful Medical Care 

Dr. Grady cites specific examples of treatments that result in harm, with 
adverse effects outweighing the benefits.  The first example is synthetic 
"monster" hormone therapy used by the mainstream medical system, which 

https://commons.wikimedia.org/wiki/File:People_burned_as_heretics.jpg


was found to cause cancer and heart disease in the famous 2002 Women's 
Health Initiative study. (4)    

It seems incredible, but true.  The mainstream medical system used 
synthetic "monster" hormones for years until the WHI (Women's Health 
Initiative) study finally convinced millions of women to switch to safer and 
more effective bioidentical human hormones.  See the articles on the safety 
and importance of bioidentical hormones which discusses this at length. (5-
6) 

Dr. Grady's second example is the discredited practice of arthroscopic 
surgery for osteoarthritis.  Millions of these useless procedures were 
performed in the late 90's until abandoned after randomized trials showed 
no benefit. (7)   

See the article on the power of the placebo which discussed this. (8) 

A third example is the case of SSRI antidepressant drugs which have little 
benefit for patients with mild to moderate depression.  These studies show 
that the benefits of SSRI drugs are equivalent to placebo pills. (9)   

Dr. Grady points out that in cases of mild depression, the known adverse 
effects of SSRI antidepressants clearly outweigh the benefits.  My previous 
article on SSRI antidepressants discussed this.(10) 

A fourth example is screening mammography. "The adverse effects of 
mammography—false-positive findings, biopsies, anxiety, and over-
diagnosis and treatment of latent cancers may overwhelm the benefit." 
(11)  My article on screening mammography discussed this. (12) 

Dr Grady's final example is the over-use and misuse of antacid drugs called 
proton pump inhibitors (PPI's), which have serious adverse effects of 
increased rates of fractures, Clostridium difficile infection, and increased risk 
of pneumonia. (13-18) 

Reducing Medical Care Opposed as "Rationing" 

Dr. Grady reminds us that the term "rationing" is frequently misused and 
abused in healthcare debates.  In politics, those who want more health care 
oppose those who propose less health care.  Less health care is called 
"rationing", a term originating in the wartime practice of rationing food, fuel 
and other scarce goods, and services, and may not apply to over use of 
health services which causes harm rather than benefit. 



A False Hope - Bone Marrow Transplantation for Breast Cancer 

A perfect example of misuse of the term "rationing' is the discredited bone 
marrow transplantation for breast cancer. Starting in the 1980's, thousands 
of procedures were done costing up to 400,000 dollars each.  While many 
women stricken with advanced illness clamored for the "lifesaving" 
procedure, their health insurance companies balked at paying for an 
experimental and unproven treatment.  A media and legal campaign ensued 
claiming the insurance companies were cruel tyrants.  They were withholding 
or "rationing" a "lifesaving" treatment.  After a couple of decades of harming 
thousands of severely ill women with an unproven procedure, medical 
studies were eventually done, and these showed the procedure had no 
merit, causing it to be discredited and abandoned. Clearly, the term "health 
care rationing" is misused when applied to a sham procedure that causes 
more harm than good. This incredible story of bone marrow transplantation 
for breast cancer can be found in an excellent article by Nicholas Gonzalez 
MD, and also in a book which documents the story called False Hope. (20-
22) 

More Examples: Drugs that Don't Work 

The misguided use of the term "health care rationing” applies to blockbuster 
drugs developed over the last few decades that are in fact, Bad 
Drugs. These patented drugs are expensive, yet have marginal 
effectiveness, and horrendous adverse side effects.  Despite this, thanks to 
Drug Company advertising, the television viewing audience clamors for these 
"lifesaving drugs", complaining that high cost and lack of insurance coverage 
amounts to "health care rationing".  See my article on Protect Your Family 
from Bad Drugs. (26)  An excellent book on this topic entitled, “Drugs that 
Don't Work, Natural Therapies that Do”, is available from Dr. David 
Brownstein. (25) 

Solution: Less Health Care 

When the health care system is dominated and corrupted by huge 
corporations that place profit over people, the end result is a health care 
system that produces more harm than good. Hence, the sage old doctor's 
advice, “Doing Nothing” is frequently the best treatment plan, and one 
offered by my medical school advisor, Dr Neil Kurtzman, as the title for his 
first novel. (23)  

Of course, the real solution involves liberating the practice of medicine from 
the shackles of corporate and government control. Although somewhat 
draconian, an excellent first step would be the elimination of the entire 



health insurance industry.  Don't hold your breath, as this is unlikely to 
happen any time soon, judging by the "health care reform" signed into law 
by President Obama.  This latest "health care reform" effort amounts to a 
giant government subsidy for the health insurance industry with very little in 
return. 
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Chapter Two. The Unreliable TSH Lab Test 

Suzy is a 59-year-old 
post-menopausal woman with low thyroid function.  About three months 
ago, she started her bio-identical hormone program which included natural thyroid 
pills.  After starting the program, she was doing well with more energy, better sleep, 
improved appearance of skin and hair, and resolution of her menopausal symptoms of 
flashes and sweats.  However, about 12 weeks into her program, Suzy had a visit 
with her primary care doctor who did a follow-up thyroid panel.  Her primary care 
doctor informed Suzy that her TSH test result was below the lab normal range, and 

http://whcrc.ucsf.edu/people/bios/grady_deborah.html
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therefore, her thyroid dose was too high, and should be reduced. (Note: TSH is 
Thyroid Stimulating Hormone, and is made by the pituitary gland) 
 
Above Left image: Thyroid Gland Anatomy Diagram, courtesy of National Institute 
of Health, and Wikimedia commons. 
https://commons.wikimedia.org/wiki/File:Thyroid_gland_la.svg 
 
 
Too Many Doctors Spoil the Soup 
 
Suzy called me at the office distraught and confused.  Two doctors were telling her 
two different things and she did not know who to believe.  Her primary care doctor 
was telling her one thing and I was telling her another.  I explained to Suzy that her 
primary care doctor was incorrect in relying slavishly on the TSH test. Even though 
her TSH test was 0.15 which is below the lab reference range of 0.3, this was 
perfectly acceptable and indicated her thyroid medicine was suppressing the TSH to a 
low level which was perfectly fine.   This test interpretation means she is taking 
thyroid pills, and the pills are working.  It does not mean she is “hyperthyroid” by any 
stretch of the imagination. 
 
No Clinical Evidence of Thyrotoxicosis 
 
I also informed Suzy that her Primary Care Doctor is mistakenly relying on the TSH 
test to determine her thyroid dosage. The TSH test is an indirect measure of thyroid 
function and can be unreliable to monitor thyroid dosage.  A more accurate indicator 
of thyroid function is the free T3, which in her case was 375, well within the normal 
range of 240 to 420. The Free T3 lab test together with the absence of any signs or 
symptoms of thyroid excess indicates she is using the correct dosage of natural 
thyroid medication. Symptoms of thyroid excess are rapid heartbeat or palpitations, 
and Suzy reported no such symptoms.  In fact, Suzy said she felt fine and now that she 
understands it, she didn't want to go back to feeling tired, sluggish as before she 
started the thyroid pills.  Suzy was relieved to find out that the low TSH result was 
perfectly acceptable and there was nothing to worry about.  This TSH scenario is a 
recurring event at my office. 
 
Conventional Docs Slavishly Rely on the TSH Test 

Conventional primary care doctors use an older thyroid lab panel which does not 
include the Free T3 test, the most informative thyroid lab test.  Instead, mainstream 
endocrinology relies on the TSH test which is not a direct measure of thyroid 
function, and can, in fact, be unreliable.  Most conventional doctors are unfamiliar 
with the use of natural thyroid which contains both T3 and T4, and instead use 

https://commons.wikimedia.org/wiki/File:Thyroid_gland_la.svg


Synthroid which is quite different, containing only T4.   Since the Primary care 
doctors bill the health insurance for the office visit and payment is only a few 
dollars, the office visit is brief, 3-5 minutes.  In this short time, Primary care doctors 
can provide only the most basic care, which is a quick look at the TSH lab test.  If the 
TSH is below the lab reference range the doctor gives a new prescription for 
Synthroid with a reduced dosage.  If the TSH is above the reference range, the 
primary care doctor will increase the Synthroid dosage. 

The Cleveland Clinic Chimes In 
 
A few months ago, I found myself talking on the phone with an endocrinologist at the 
Cleveland Clinic explaining why the TSH blood test can be unreliable. He informed 
me I was wrong, and that he uses the TSH test as the gold standard. We agreed to 
disagree and parted company as friends. I have found that, in general, 
endocrinologists and mainstream doctors rely heavily on TSH to make a diagnosis of 
low thyroid. 

Why Thyroid Blood Testing is Unreliable. 

I recommend to you a book by Barry Durrant Peatfield, "Your Thyroid and How to 
Keep It Healthy".(1)   A general practitioner in the British National Health 
Service,  Peatfield came to the US to train at the Broda Barnes Institute.  He later 
returned to England and started his own thyroid clinic.  His book contains the wisdom 
of 25 years of diagnosing and treating thyroid conditions.   One section of the book is 
devoted to this question.  Here it is :(1) 

1) Anxiety in the medical establishment about rules and dogma has led to a slavish 
reliance on blood tests, such as the TSH, which are often unreliable and can actually 
produce a false picture. 

2) Very few doctors can accept the fact that a normal, or low TSH, may still occur 
with low thyroid function. 

3) As a result of this test (TSH), thousands are denied treatment for low thyroid 
condition.  

Dr. Peatfield’s Reward After a LifeTime of Service 

After a lifetime of work serving his community, you might imagine the honors and 
accolades for such a knowledgeable thyroidologist as Dr Peatfield,   yet quite the 
opposite happened.  Dr. Peatfield’s license was suspended in 2001 at the age of 68 by 
the General Medical Council of England.(5-6)  The GMC ruling was based on 
“unfavorable testimony” from competing endocrinologists who “slavishly rely on the 
TSH test” as a measurement of thyroid function to diagnose the low thyroid condition 



and monitor treatment with thyroxine.  Sadly, this is the sort of “Witch Hunt “which 
has kept medical science in the “Dark Ages” regarding the treatment of the low 
thyroid condition.(13) 

Broda Barnes and the Low Thyroid Condition 

Another useful book recommended to you is written by Broda Barnes MD on the low 
thyroid condition.   Broda Barnes MD reported 40 years ago on the same problem of 
his medical colleagues relying too heavily on thyroid blood tests.  The book, 
“Hypothyroidism the Unsuspected Illness”, by Broda Barnes MD, is a medical classic 
and should be required reading for every medical student and doctor. (2)  I have read 
the book many times. The book contains the condensed wisdom of a lifetime of 
research and clinical experience with the thyroid, and it rings true today as it did in 
1976. Thyroid blood tests come and go, yet human physiology remains the same.   

Important Point: 
The TSH test is unreliable for determining optimal thyroid dosage.  A 
“below lab range” TSH is routinely encountered when patients are optimally 
treated with natural thyroid medication and obtain the best clinical results. 

  

Hypothyroidism the Unsuspected Illness, by Broda Barnes MD 

Broda Barnes estimated that up to 40% of the population suffers from a low thyroid 
condition and would benefit from thyroid medication. Of course, Barnes' opinion 
differed with that of mainstream medicine of his time which relied dogmatically on 
thyroid blood tests to make the diagnosis of low thyroid.  Barnes felt the blood tests 
were unreliable and instead used the basal temperature, history and physical 
examination. This medical debate regarding unreliability of thyroid blood testing 
continues today. (3,4) 

Being an astute clinician, Dr. Barnes makes a number of observations about the low 
thyroid condition. Firstly, low thyroid is associated with a reduced immunity to 
infectious diseases such as TB (tuberculosis). Before the advent of modern antibiotics 
in the 1940's, most low thyroid children succumbed to infectious diseases before 
reaching adulthood. Secondly, low thyroid is associated with a peculiar form of skin 
thickening called myxedema which causes a characteristic appearance of the face, 
puffiness around the eyes, fullness under the chin, loss of outer eyebrows, and hair 
thinning or hair loss. 

A third observation by Dr. Barnes is that low thyroid is associated with menstrual 
irregularities, miscarriages and infertility. Barnes treated thousands of young women 
with thyroid pills which restored cycle regularity and fertility. In his day, the medical 

http://www.amazon.com/review/RVRC3UKH8XQ22


system resorted to the drastic measure of hysterectomy for uncontrolled menstrual 
bleeding. Although today's use of birth control pills to regulate the cycles is 
admittedly a far better alternative, Barnes found that the simple administration of 
desiccated thyroid served quite well. Again, Barnes noted that blood testing was 
usually normal in these cases which respond to thyroid medication. 

A lengthy chapter is devoted to heart attacks and the low thyroid condition. Based on 
autopsy data from Graz Austria, Barnes concluded that low thyroid patients who 
previously would have succumbed to infectious diseases in childhood go on years 
later to develop heart disease. Barnes also found that thyroid treatment was protective 
in preventing heart attacks, based on his own clinical experience. Likewise for 
diabetes, Dr. Barnes found that adding thyroid medication was beneficial at 
preventing the onset of vascular disease in diabetics. Again, blood tests are usually 
normal. 

Important Point: 
A low thyroid condition is a serious risk factor for heart 
disease. 

  

Dr. Barnes devotes separate chapters in the book to discussion of chronic fatigue, 
migraine headaches and emotional/behavioral disorders all of which respond to 
treatment with thyroid medication. 

The final chapter describes Dr. Barnes work on obesity when he presided over a 
hospital ward of volunteer obese patients, and monitored everything they ate. He 
found that the obese patients invariably ate a high carbohydrate diet, and avoided fat. 
Barnes added fat back into the menu and reduced the refined carbohydrates and found 
that his obese patients lost 10 pounds a month with no hunger pangs. 

Missing from the book are discussions of Iodine supplementation and the role of the 
Adrenal, both of which are covered in later updated versions of Barnes thyroid book 
by other authors. See Hypothyroidism Type Two by Mark Starr, and Your Thyroid by 
Barry Durrant Peatfield. Iodine supplementation is covered by both Derry and 
Brownstein. The Safe Uses of Cortisol by William McK Jefferies is the companion 
medical classic devoted to the adrenals and cortisol. 
 
Broda Barnes Institute 
 
Although Broda Barnes has since passed away, his work lives in at the Broda Barnes 
Institute.  Patricia Puglio is the director and a great resource.  She is available by 
phone to answer questions and offer suggestions. Here is her contact information: 



Patricia A. Puglio, Director, Broda O. Barnes, M.D. Research Foundation, Inc. PO 
Box 110098 Trumbull, CT 06611.   

More on the Unreliability of the TSH Lab Test 

Thanks to Jonathan Wright’s newsletter for bringing to my attention a recent article in 
the June 2010 International Journal of Clinical Practice by Dr. O’Reilly which 
summarizes the medical literature on this question of the reliability of the TSH test. 
(9)   Essentially, Dr O’Reilly reviews the medical literature and the history thyroid 
medicine and provides all the medical studies and information showing that Dr Barnes 
and Dr Peatfield were right all along. (7-12). Here are a few quotes from Dr O’Reilly 
(9): 

“The use of the TSH measurement to assess thyroid status in patients on thyroxine 
(Synthroid) replacement could be considered a classic example of the misapplication 
of a laboratory test.” 

Instead of the TSH measurement, Dr. O’Reilly recommends the T3 test for monitoring 
treatment with thyroid medication. 

“The adequacy of thyroxine (Synthroid) replacement should be assessed clinically with the 
serum T3 being measured, when required, to detect over-replacement.”  We use the Free T3 
measurement which is widely available at any lab. 

Still Not Mainstream Medicine 

In spite of the obvious need for a better approach to the low thyroid condition, there 
has been very little movement to rehabilitate mainstream endocrinology which 
dogmatically clings to the TSH test and synthetic T4 only medications 
(levothyroxine).  Here in the state of Florida, we are fortunate that the state legislature 
passed a Health Freedom Law in 2001.  This “Health Freedom Law” protects doctors 
and patients from unwarranted abuse or harassment for utilizing “outside of 
mainstream medical practices”, such as correct diagnosis and treatment of the low 
thyroid condition based on the wisdom of Drs Broda Barnes, Barry Peatfield, DS 
O’Reilly, Jonathan Wright, David Brownstein and many others. (14)  
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Chapter Three. Why Natural Thyroid is Better than 
Synthetic 

We use exclusively natural thyroid pills in our office, and a few times every 
day, I find myself explaining why natural thyroid is superior to Synthroid.  In 
this article, we will explain why natural thyroid tablets are better than 
synthetic T4 only tablets, also called Synthroid. 

Left Image : Thyroxine Pill contains T4-only, courtesy of the National Institute of Health and 
wikimedia commons. 

How Does Synthroid Differ From Natural Thyroid? 

Synthroid contains Thyroxine also called T4, which is the same hormone 
produced by the thyroid gland.  Levothyroxine is a generic form of 
Synthroid.  Strictly speaking, Synthroid is bio-identical, even though it is 
synthetic.  Natural Thyroid pills are made from desiccated porcine (pig) 
thyroid glands which contain Thyroxine (T4), T3, T2, T1 and Calcitonin.  

Economics of Thyroid Pills and Synthroid 

As of 2005, 10 million people in the U.S. take thyroxine. When one considers 
that Abbott’s Synthroid is the most popular form of thyroxine, and the 
second-most prescribed drug in the U.S., one starts to understand the 
financial rivalry between Synthroid and natural thyroid competitors.(4) 

What Does Mainstream Medicine Say? 

Here is a typical response to a question from a reader on a popular medical 
information web site called www.Medicine.net.   The reader’s question is: 
“Dear Doctor, what is your feeling regarding natural vs. synthetic 
replacement therapy in hypothyroid situations? Say for example, Armour vs. 
Synthroid?”   

The Mainstream Doctor's Answer from Medicine.net : 

  

“While it is reasonable to assume that synthetic medications are 
less desirable than natural counterparts, in this case- natural 
thyroid hormone replacement is definitely not an ideal solution for 
the vast majority of people. 

  



Here's why: Armour thyroid is derived from desiccated pig 
(porcine) thyroid gland. A number of years ago, these natural 
preparations were our only alternative.  Replacement with 
desiccated thyroid creates dosing problems because there is no 
way to standardize the exact amount of the dose for each batch. 
As a matter of fact, these preparations do not report their dosage 
strength in milligrams, but rather, in grains of thyroid. This is 
because; they don't really know the milligram equivalent in each 
dose.  Dosing is also based on the assumptions that each gland 
has equal amounts of hormones as the next gland, and that the 
ratio of T4 and T3 (the more active hormone) are similar and 
constant in each gland from the pigs. There is no way to be certain 
of this, and patients on these preparations often have fluctuating 
hormone levels, which may or may not result in symptoms. 

  

Regardless of symptoms, the goal of replacement therapy is to 
keep the hormone levels as stable as possible. This is much easier 
to achieve with synthetic preparations such as Levoxyl and 
Synthroid. These preparations come in a vast number of 
standardized doses, allowing for minute adjustments in hormone 
dosing. There is another comment that should be made. With all 
the issues surrounding "mad cow disease" and other ailments, I 
personally am reluctant to offer animal based therapy to patients 
when a safe effective well studied synthetic preparation is widely 
available.  I hope this helps answer any questions you may have. 
Thank you for your question.   
 
From the Medical Author: The Mainstream Doctor M.D. 

  

  

"Natural Thyroid is Not an Ideal Solution" ? !!!! 

This nonsense really makes my blood boil and my eyes pop out of 
head.  Let's start by doing a little research. If the above doctor’s answer is 
true, we should expect to find that the FDA HAS NEVER recalled Synthroid 
because of problems with stability or potency, and we would expect that the 
FDA HAS recalled natural thyroid pills because they are unstable, and vary 
in potency. So let's ask the FDA about this.  What do we find?  In reality, the 
FDA says Synthroid is unstable and varies in potency, while natural thyroid 



from RLC labs HAS NEVER been recalled for instability or variation in 
potency.  (6) 

Is Synthroid a Reliable and Stable Drug?  

No, Says the FDA.  Synthroid was marketed in 1955, but not FDA approved 
until July 24, 2002 because of a "history of potency failures...which indicates 
that Synthroid has not been reliably potent and stable."-- United 
States Food and Drug Administration Letter to Synthroid Manufacturer, Knoll 
Pharmaceuticals, April 26, 2001. (1) 

Unstable, not of Consistent Potency from Lot to Lot 

FDA document dated August 14, 1997, Docket No. 97N-0314: 
"The drug substance levothyroxine sodium (also called Synthroid) is 
unstable in the presence of light, temperature, air, and humidity. 
Unless the manufacturing  process can be carefully and consistently 
controlled, orally administered levothyroxine sodium products may 
not be fully potent through the labeled expiration date, or be of 
consistent potency from lot to lot.  There is evidence from recalls, 
adverse drug experience reports, and inspection reports that even 
when a physician consistently prescribes the same brand of orally 
administered levothyroxine sodium, patients may receive products of 
variable potency at a given dose. Such variations in product potency 
present actual safety and effectiveness concerns.  However, no 
currently marketed orally administered levothyroxine sodium product 
has been shown to demonstrate consistent potency and stability and, 
thus, no currently marketed orally administered levothyroxine sodium 
product is generally recognized as safe and effective. " end quote 
from the FDA.  FDA Document [Federal Register: August 14, 1997 
(Volume 62, Number 157)][Notices][Page 43535-43538] 

 
Armour Thyroid Pill Recall 2005 

To be completely fair, there was a recall of Armour thyroid in 2005.  Lots 
manufactured in 2003 were found to have lost potency 2 years later in 2005, 
so Forest Labs recalled all tablets made in 2003.  Since it was 2 years later, 
very little product from these lots was still in distribution, so it was actually a 
small recall.  (9-10) 

Change in Armour Formulation 



Armour changed their thyroid tablet formulation in 2009, and we have seen 
reports from patients who are not happy with the new formulation.  To avoid 
any questions, we use exclusively Naturethroid from RLC labs.  After five 
years of clinical experience with Naturethroid from RLC labs, I can fully 
endorse the product as an excellent form of thyroid medication. 

Naturethroid Manufacturer Speaks Out: Natural vs. Synthetic 

The makers of Naturethroid say this : 

In contrast to Naturally Desiccated Thyroid (NDT) containing T3 and 
T4, most synthetic medications contain T4 (or T3) only. In reality, 
many patients don't start to feel normal again until they switch from 
synthetic to NDT (Thyroid USP). Natural Desiccated Thyroid hormone 
replacement has been used since the late 1800s, and it is one of the 
safest drugs available. It contains a full spectrum of thyroid 
hormones, T4 and T3 and also T2 and T1 as well.”  

  

“The typical indication by the proponents of synthetic T4 is that NDT 
is unstable and inconsistent in its dosage. However, under the full 
USP monograph of both Thyroid USP as an ingredient and Thyroid 
USP Tablet as a finished product establishing full prescription status, 
this conventional argument could not be further from the truth. 
Unlike Nature-Throid™ and Westhroid™, synthetic medications have 
often been recalled due to batch inconsistencies. Yet most doctors 
are led to believe that desiccated thyroid is unstable. 

  

To ensure that Nature-Throid™ and Westhroid™ Thyroid USP tablets 
are consistently potent from tablet to tablet and lot to lot, analytical 
tests are performed on the raw material (Thyroid USP powder) and 
on the actual tablets (finished product) to measure actual T4 and T3 
activity." Quoted from RLC Labs Web Site.(3)(11) 

  

  

By the way, contrary to the Medicine.net comment above, natural thyroid 
tablets are labeled in milligrams.  One Grain tablets contain 65 mg of 
desiccated thyroid. 



Conversion of T4 to T3 

A common problem for many patients who don't feel well on Synthroid is the 
inability to convert T4 to T3 .  Synthroid contains T4 which is inactive, and 
must be converted to T3 by the body for it to work.  This conversion is done 
by a de-iodinase enzyme, which is a selenoprotein .  In patients with 
selenium deficiency, this enzyme is not working properly, and many of these 
patients have an inability to convert T4 to T3.  Selenium supplementation is 
useful here.  In my experience, most patients feel much better, with more 
energy, and relief of symptoms when switching from Synthroid to a natural 
thyroid such as Naturethroid. 

Important Point: 
Natural thyroid medication is clinically superior to T4-only 
thyroid such as levothyroxine and Synthroid. 

 
Mary Shomon on Natural Thyroid vs. Synthetic 

An article by Mary Shomon in the Townsend letter explains why natural 
thyroid treatment is better, that Synthroid and Levothyroxine are unstable, 
with dosage varying according to batch, and subjected to multiple recalls. 
(1)  Natural thyroid from RLC labs has never been recalled and is the 
preferred solution. Mary Shomon's blog is an excellent resource on natural 
thyroid.(6)(10)(12) 

Can I Get Mad Cow Disease from My Pig Thyroid Pill? 

Millions of Americans have enjoyed ham sandwiches and pork products for 
decades without a single case of Mad Cow Disease ever reported.  This 
essentially invalidates the fear of Mad Cow Disease as an 
argument.  However, Mary Shomon advises caution with over-the-counter 
glandular supplements, which may contain unregulated meat products from 
areas of Europe known to have mad cow infected livestock. (12) 

Stop the Thyroid Madness 

Another excellent resource is the Stop Your Thyroid Madness Blog and Book 
by Janie Bowthorpe.  Janie suffered for years with low thyroid symptoms 
even while on Synthroid, and had a dramatic recovery after converting from 
Synthroid to natural thyroid.  Her book makes a strong statement as an 
advocate for natural thyroid medication.(14) 

Our Program:  



For diagnosis of a low thyroid condition, a lengthy questionnaire is used. This 
reviews over 70 symptoms of the low thyroid condition.  In addition, lab 
testing includes a complete thyroid blood panel with TSH, free T3 and free 
T4, Thyroid antibodies.  Physical examination includes measurement of 
reflex time. Also included is a basal body temperature chart filled out by the 
patient at home.   We also measure serum selenium and spot urinary iodine 
levels, and supplement when found low.  Both tests are widely available at 
the larger national labs.   Once it has been determined that thyroid hormone 
is likely to be beneficial, a trial of low dose Nature-Throid from RLC labs is 
started with a Half Grain (32.5 mg) tablet every other morning. 

A log book is kept by the patient describing benefits of increased energy, 
clarity of mind, etc, or adverse effects such as palpitations, feeling of 
warmth, anxiety or insomnia. At the end of a week, the log book is reviewed 
to determine if the thyroid was of benefit. 

We have found that monitoring symptoms with a log book, and the Half 
Grain gradual increments in thyroid dosage every two to three weeks makes 
this program very safe. In the event of rapid heart rate or palpitations, the 
patient is instructed to hold the daily dosage of thyroid medication and 
inform the physician. This program is also excellent for switching patients 
from Synthroid to Natural Thyroid with patients invariably reporting dramatic 
improvement afterwards. 

Instead of Natural Thyroid, Why Not Use Cytomel and Synthroid 
Together? 

Cytomel is T3 and Synthroid is T4, so why not use the two together? The Cytomel 
provides the missing T3 to make a combination that is closer to the Natural 
Thyroid.  Some patients arrive at my office having been given this combination from 
the doctor.  The advantage for the prescribing doctor is that both items, Synthroid and 
Cytomel are available at the corner drugstore, whereas natural thyroid is available 
from a compounding pharmacy.  Natural Thyroid is still the preferred choice. Among 
other missing ingredients, the Synthroid and Cytomel lacks Calcitonin which is 
present in natural thyroid, and usually lacking in patients after thyroidectomy which 
removes the parathyroid glands.  Giving back the missing Calcitonin makes sense, and 
patients usually feel better.. 
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Chapter 4.   

Why Natural Thyroid is Better than Synthroid, Part Two 

Will Thyroid Medication Give Me Osteoporosis ? 

New concerns were raised by Dr. Marci Turner in the April 2011 British Medical Journal 
reporting elderly women on Synthroid(tm) have increased fracture risk.(13)   

Note: Synthroid is a T4-only medication, also called thyroxine or levothyroxine.  A 2010 report 
by Murphy looked at thyroid function and fracture risk in normal postmenopausal women, and 
they found a 35% increase in fracture risk in women with lower TSH values (TSH=thyroid 
stimulating hormone). (1)  Higher TSH was protective of fracture. 

Above left image : Thyroxine Chemical structure, courtesy of Wikimedia commons. 

No Real Consensus on The Issue 
 
To add confusion to the issue, a 2003 meta-analysis by Schneider reviewed 63 studies looking at 
the effect of thyroid medication (T4-only) on bone mineral density, finding no real consensus 
and concluding that, "currently debate still exists about the effects of thyroid hormone therapy on 
skeletal integrity, that is the safety of levothyroxine use with respect to bone mineral density." 
(14)(15)  Let us take a look at this issue and try to come up with some real answers. 
 
The Calcitonin Connection 
 

http://thyroid.about.com/od/thyroiddrugstreatments/a/recall2005.htm
http://www.nature-throid.com/vs.asp
http://www.thyroid-info.com/articles/madcow.htm
http://www.altsupportthyroid.org/dt/dtrefs.php


The thyroid gland not only makes thyroid hormone.  It also makes Calcitonin, a hormone 
manufactured by the parafollicular calls (C cells) in the thyroid tissue. (24)   Calcitonin is 
involved in calcium metabolism, bone maintenance and prevents osteoporosis.   
 
Thyroid Disorders Cause Destruction of Calcitonin Cells 
 
Hashimoto's Thyroiditis is a common cause of hypothyroidism and is associated with destruction 
of the C-cells with loss of Calcitonin production. (2-4) The resulting Calcitonin deficiency is a 
potential cause of bone resorption and osteoporosis. (7-12) On the other hand, treatment with 
Calcitonin nasal spray is an FDA approved treatment for osteoporosis and is shown to increase 
bone density. (16)  
 
Hashimoto's, Radio-Iodine and Surgery all Destroy Calcitonin Cells 
 
All three, the autoimmune process of Hashimoto’s Thyroiditis, Radioactive Iodine ablation and 
Thyroid surgical ablation, serve to reduce or eliminate thyroid function, and the C-cells which 
make Calcitonin get knocked out as well.  Synthroid, levothyroxine, and T4-only medications do 
not provide the missing Calcitonin.  One would expect the Calcitonin deficient patient to be at 
greater risk for osteoporosis and fracture.  Unlike Synthroid and T4-only medications which DO 
NOT contain Calcitonin, natural desiccated thyroid pills DO CONTAIN Calcitonin, providing 
the missing hormone, and is the preferred form of thyroid medication.   

Oral Absorption of Porcine Calcitonin 

Since Calcitonin is a small peptide, it is subject to degradation and digestion when taken by the 
oral route.  To avoid the oral route, Porcine Calcitonin is given as intramuscular injection, and 
salmon Calcitonin which is 25 times more potent is given as intranasal spray.  Newer Calcitonin 
formulations use some type of carrier to allow for oral dosing.  Studies show that oral absorption 
of Calcitonin is a small fraction of the ingested dose, about 0.022%, yet even this small amount 
has a physiologic effect with a drop in serum calcium observed.(41)   How much Calcitonin is in 
a One Grain natural thyroid pill?  We don’t know the exact amount.  Obviously, further medical 
research in this area is needed. 

None of the Studies Used Natural Desiccated Thyroid 
 
Unfortunately, all of the medical studies of the bone density-thyroid connection used T4-only 
medication, none used desiccated natural thyroid, so we don't have any studies to evaluate the 
long term lack of osteoporosis from natural desiccated thyroid.  NIH funded research is needed 
to evaluate bone density and fracture risk for natural desiccated thyroid compared to T4-only 
medications.   Will this ever take place? Don't hold your breath.  The NIH is a government 
agency, and the government is influenced by Big Pharma dollars, so natural is out and synthetic 
is in.  We may never see NIH funding for research on natural desiccated thyroid.   
 
The TSH Connection, TSH is Protective and Prevents Bone Resorption 
 
Advances in our understanding of physiology and animal research have revealed TSH hormone 



(thyroid stimulating hormone) has a direct effect on bone cells, preventing degradation 
of bone and bone resorption, and therefore protective of bone density.(17-19)  This could explain 
the many studies that find a correlation between higher TSH and improved bone density.  The 
problem with using TSH as a treatment for osteoporosis is that higher TSH is associated with 
increased heart disease (see the HUNT study), as well as a host of low thyroid symptoms of 
fatigue, malaise, muscle aches and pains etc.(25)  Patients feel better with a lower TSH and 
higher thyroid function, so cutting back on thyroid medication to let the TSH drift up may be 
good for bone density, but it is not good for the patient. 
 
Good News About Bioidentical Hormones 
 
The good news is that the TSH effect on bone density is relatively modest and is offset by the 
addition of estrogen, a bioidentical hormone, which increases bone density. (20)  In addition, we 
routinely employ a natural bone building program.  One of the interventions is to measure and 
optimize vitamin D levels which protects and maintains bone density.  In my experience with our 
TrueMedMD clinic patients using natural thyroid and bioidentical hormones, we have seen only 
benefits with increasing bone density, and no observed cases of osteoporosis.  

In conclusion, an excellent reason to switch from T4-only thyroid medication to natural 
desiccated thyroid is because it contains Calcitonin, protective of bone density and preventive of 
osteoporosis.  T4-only medication does not contain Calcitonin and is associated with loss of bone 
density and increased fracture risk.  We have found good clinical results with a natural 
desiccated thyroid product called Naturethroid from RLC labs. Dosage range is from one to 
four Grains per day depending on underlying thyroid function and body weight.  We pay close 
attention to clinical symptom resolution during the follow up period.  For lab monitoring, we 
follow the advice of Jonathan Wright MD who advocates the use of the serum Free T3 test, as 
more useful than the TSH test. 
 
Articles with Related Interest: 
 
Why Natural Thyroid is Better than Synthetic Part One 
Why Natural Thyroid is Better than Synthetic Part Two 
Why Natural Thyroid is Better than Synthetic Part Three 
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==================================== 
Chapter 5. A 36 Year Old Female With Hypothyroidism After 
ThyroidectomyFor Thyroid Cancer 

 

Lisa, a 36 year old model and actress, arrived in my office and told me her story. 
Ever since her thyroidectomy for cancer, she has had symptoms of severe fatigue, muscle pain, 
hair loss, and dry skin. The small dose of Synthroid prescribed by her endocrinologist doesn't 
seem to be helping.  Four years ago, Lisa’s family doctor palpated her thyroid gland, thought he 
felt a nodule and sent her for thyroid ultrasound, “just to be sure".  The thyroid ultrasound 
images showed a small nodule about 9 mm in size, and the doctors recommended ultrasound 
guided needle biopsy, "just to be sure".  About a week after the biopsy, the pathology report 
came back with a diagnosis of "papillary carcinoma of the thyroid".  

Left image: Thyroid Surgery, U.S. Navy photo by Journalist Seaman Joseph 
Caballero, courtesy of Wikimedia Commons. 
https://commons.wikimedia.org/wiki/File:US_Navy_060527-N-3532C-
092_USNS_Mercy_-_Deployment_2006.jpg 
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Lisa is Told She Has Thyroid Cancer - Undergoes Thyroidectomy 

As you can imagine, Lisa became upset and distraught when she learned from the doctor that she 
had thyroid cancer.  "Not to worry", said her doctor, “You have an excellent prognosis and a high 
likelihood for cure after surgery followed by radioactive Iodine treatment."  Grateful that she had 
a treatable cancer with a good prognosis, Lisa underwent the surgery and radiation.  Since the 
surgery completely removed her thyroid gland, she later required thyroid medication every 
day.  She also needed periodic screening tests to check for cancer recurrence.  Unfortunately, 
Lisa was not spared the adverse effects of her treatment. The surgery had disturbed her recurrent 
laryngeal nerve leaving her with a chronic hoarseness, cough and voice change.  The surgery 
also removed the parathyroid glands leaving her at risk for osteoporosis.  The radioactive iodine 
treatment caused salivary gland damage, leaving her with a chronic dry mouth and bad 
taste.  The radioactive Iodine also carried an increased generalized cancer risk over her lifetime, 
and of course, detrimental effect on fertility in the future when Lisa decides to have a family. 

Switching from Synthroid to Natural Thyroid 

I explained to Lisa that her symptoms of hypothyroidism were due to the miniscule dose of 
Synthroid, which was not enough to relieve her low thyroid symptoms.  In addition, Synthroid, 
which contains only T4, does not completely replace the function of her missing thyroid 
gland.  A natural thyroid medication made from desiccated porcine thyroid gland containing T3, 
T4 and Calcitonin is a far better alternative.  Lisa was switched over to her natural thyroid 
medication, called NatureThroid from RLC labs, along with Iodine supplementation, and 3 
weeks later called the office to report a dramatic improvement with relief of chronic fatigue and 
improved energy levels. 

A Cancer with No Biological Significance 

For twenty years as an interventional radiologist, my job was to perform ultrasound needle 
biopsies of small thyroid nodules sent into the hospital by primary care doctors. The vast 
majority of thyroid cancers found with ultrasound scanning and needle biopsy are the small 
papillary carcinoma, a relatively benign tumor with excellent prognosis (30 year survival rate 
95% ). (1) 

A Frustrated Radiologist Says : Turn Off the Ultrasound Machines 

An exasperated radiologist, John J. Cronan, MD says in the June 2008 issue of Radiology, “we 
should turn off the ultrasound machines".   Dr. Cronan questions this entire medical enterprise of 
detecting thyroid nodules, and small cancers with ultrasound guided biopsy.  "From the patient 
perspective, we have hung the psychological stigma of cancer on these patients and the 
dependency for daily thyroid supplementation...We accept all these consequences to control a 
cancer with a 99% 10-year survival."  (1-7) 

A Normal Finding in Finland 



Dr Harach says occult papillary carcinoma of the thyroid is a "normal" finding in Finland, and 
does not cause biologically significant disease. (8)  Dr. Louise Davies agrees with Dr Harach, 
and says in JAMA, "papillary cancers smaller than 1 cm could be classified as a normal 
finding" .(4) 

Our Quixotic Approach to Thyroid Nodules 

Keith Heller, MD, a neck surgeon who operated on 1,000 cases of thyroid cancer over a 28 year 
career, addressed his colleagues in a medical meeting saying: "I do not believe that this epidemic 
of (thyroid cancer) is real. It is due to ...the increasing use of ultrasound-guided needle biopsy of 
thyroid nodules. We may be diagnosing and treating cancers that have no clinical 
significance...We have embarked on a quixotic quest to rid our patients of microscopic and 
probably clinically unimportant thyroid cancer.... We are performing far too many unnecessary 
thyroidectomies. "(3) 

                                                                Important Point 
Our current epidemic of thyroid cancer is not real.  It is due to the use of thyroid 
ultrasound to diagnose and treat small, clinically unimportant “cancers”. 

 
Japan to the Rescue - Watchful Waiting 

A thyroid cancer expert, Dr. Yasuhiro Ito of Kobe, Japan, has come up with a “watchful waiting” 
approach for papillary thyroid cancer.  Dr Ito published this statement in the 2003 Thyroid 
Journal: "Our preliminary data suggest that papillary microcarcinomas do not frequently 
become clinically apparent, and that patients can choose observation while their tumors are not 
progressing, although they are pathologically multifocal and involve lymph nodes in high 
incidence."   Dr Ito observed 162 patients with papillary thyroid microcarcinoma (< 10 mm) over 
8 years.  70% of tumors either remained stable or decreased in size. Only 10% enlarged by more 
than 10 mm.  Only 1.2% of patients developed neck node metastasis over the 8 years 
observation. (26)  Because of this study, Dr. Ito says the patient can opt for watchful waiting 
with serial ultrasound follow up studies.  Dr Ito says that if follow up ultrasound shows enlarging 
tumor, or enlarging metastatic neck nodes, then more aggressive surgical treatment is indicated 
with an excellent prognosis.  In another study of 52 cases, Dr Ito found when the papillary 
thyroid cancer is resected as a benign nodule (by mistake), even this is sufficient treatment and 
no further immediate surgery is needed. (28) 

It's the Pathologist's Fault - Just Stop Calling It Cancer 

Perhaps this whole problem is caused by incorrect terminology used by the pathologist who 
reviews the biopsy slide and uses the word "cancer", a word that strikes fear and creates undue 
stress.  Once a pathology report with the word "cancer" is placed on the desk, rationality gets 
thrown out the window, and the patient demands aggressive treatment, usually out of proportion 
to the actual pathology. 



In the 2003 issue of the International  Journal of Surgical  Pathology, Dr Rosai presented the 
Porto Proposal , in which he proposed a change in terminology. (23)(24)   Instead of the word, 
“cancer”, he suggested the terminology, papillary microtumor.   Others (Hazard et al.) proposed 
"nonencapsulated thyroid tumor" because "the surgeon may become unduly alarmed when the 
pathologist reports the presence of carcinoma." (46)  Harach et al. proposed the term occult 
papillary tumor, "in order to avoid unnecessary operations and serious psychologic effects on 
patients." (45) 

Important Point 
Most young women with “thyroid cancer” have a slow growing relatively non-
aggressive type called “papillary thyroid cancer”, yet receive overtreatment with 
thyroidectomy and radioactive iodine. 

 
Is Treatment of Papillary Micro-Carcinoma Overly Aggressive? 

Over the years, we have seen surgical treatment for breast cancer evolve from the overly 
aggressive and debilitating radical mastectomy procedure, to the current day simple lumpectomy 
for many small breast cancers.  Perhaps treatment for thyroid cancer is going in this same 
direction, and is playing "catch-up" with the more limited breast cancer treatments. 

Dr Ian Hay's 2008 study published in Endocrine Abstracts followed 900 patients with papillary 
thyroid microcarcinoma over 54 years. Dr Ian Hay, "neither total thyroidectomy, nor 
Postoperative Radioactive Iodine Ablation, improved long term outcome during 40 years, in 
terms of either tumor recurrence or cause-specific mortality." (17)  Dr Hay advocates removal of 
the tumor with unilateral lobectomy, saying that it was unnecessary to perform total 
thyroidectomy or radioactive iodine treatment, since they did not improve prognosis compared to 
unilateral thyroid lobectomy alone. (17)  In the future, I predict initial treatment for small 
papillary cancer of the thyroid gland will evolve into a simpler procedure, namely, unilateral 
thyroid lobectomy, or removal or the nodule alone, without the additional treatment with 
radioactive iodine. 

 The Role of Iodine Supplementation 

You might ask the obvious question, "Thyroid nodules are found in 67% of the 
population.  What is causing this?"  I would suggest that the most likely explanation is 
subclinical iodine deficiency in the population.  Iodine deficiency causes thyroid enlargement 
(goiter), thyroid nodules, and thyroid cancer.  Thyroid cancer appears linked to Iodine deficiency 
in both animal models and humans. (12)  Studies have shown that iodine deficiency is associated 
with increased anaplastic thyroid cancer, the aggressive type unresponsive to treatment and 
associated with high mortality rate. (15)   Population studies in which iodine supplementation 
was given showed reduction in mortality from thyroid cancer. (11)   
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Chapter 6.  

Hunt Study Shows Thyroid Prevents Heart Attacks 

In 1976, an endocrinologist named Broda Barnes MD was the first to connect low 
thyroid function with heart disease with his book, Hypothyroidism, the Unsuspected 
Illness.  How did Broda Barnes discover the connection between low thyroid and heart 
disease?  Dr. Barnes took summer vacations in Graz, Austria every year to study the 
autopsy files.  The town of Graz had a high prevalence of thyroid disorders, and anyone 
in Graz who died over the past 100 years required an autopsy to determine cause of 
death, as mandated by the authorities.  The Graz autopsy data showed that low thyroid 
patients survived the usual childhood infectious diseases thanks to the invention of 
antibiotics, yet years later,  develop heart disease instead.  Barnes also found that thyroid 
treatment was protective in preventing heart attacks, based on his own clinical 
experience.  Likewise for diabetes, Dr. Barnes found that adding thyroid medication was 
beneficial at preventing the onset of vascular disease in diabetics.  Again, blood tests are 
usually normal.  New research like the Hunt Study confirms that Broda Barnes was right 
all along, creating a paradigm shift in thyroid treatment. 

The Hunt Study - Thyroid Function and Mortality from Heart Disease 

TSH is short for thyroid stimulating hormone, made by the pituitary gland.  TSH actually 
stimulates the thyroid gland to make more thyroid hormone, and can therefore be used as 
a barometer of thyroid function.  If thyroid function is low, the pituitary sends out more 
TSH to stimulate the thyroid to make more thyroid hormone.  Mainstream Medicine 
regards the TSH as the single most important test for determining thyroid function. High 
TSH means low thyroid function, and a Low TSH means normal or high thyroid function. 

What Did The Hunt Study Find? 

The Hunt Study from the April 2008 Archives of Internal Medicine examined mortality 
from coronary heart disease (CHD) and TSH level. (1-2)  The authors conclude, "The 
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results indicate that relatively low but clinically normal thyroid function may increase the 
risk of fatal CHD."  (CHD=coronary heart disease).   The Hunt Study measured thyroid 
function with the TSH test in 17,000 women and 8,000 men with no known thyroid 
disease or heart disease.  All patients had "normal TSH" levels meaning the TSH values 
were in the lab reference range of 0.5 to 3.5.   The women were stratified into three 
groups, lower TSH, intermediate and upper TSH levels, and mortality from heart disease 
was recorded over an 8 year observation period. 

70% Increase in Heart Disease Mortality for TSH in Upper Normal Range 

The Hunt study found that group with the higher TSH had 70% increased mortality from 
heart disease compared to the lower TSH group.  Remember all these TSH vales were in 
the normal lab range. 
 
Results of the Hunt Study below: 

Group TSH 
range            

Risk of Death from Heart Disease 

Group 1     

Group 2 
 
Group 3 

0.50-
1.4                

1.5-
2.4                 

2.5-
3.5                 

  

Baseline Risk 
 
40%   Higher than Baseline 

70%   Higher than Baseline 

  

  

This Finding is Earthshaking!!  

This means that merely by taking natural thyroid pills to reduce TSH to the low end of 
"normal" (0.5), one can reduce death from cardiovascular disease by 70 percent.  This 
mortality benefit is mind boggling and far exceeds any drug intervention available. 
Another report from the Hunt Study published in 2007 showed that LDL cholesterol was 
linearly associated with TSH level. (2) 

The Conclusion is Clear 

The best way to normalize lipoprotein profile and reduce mortality from heart disease is 
to reduce TSH to the lower end of the normal range with thyroid medication.  A TSH in 
the upper end of the normal range is associated with increased cardiovascular mortality 
and elevations in LDL lipo-protein measurements.  A TSH at the lower end of the normal 
range is associated with protection from heart disease. 



Important Point: 
A low thyroid condition, and high TSH, dramatically increases risk for heart 

disease.   

  

Statin Drugs or Thyroid to Prevent Heart Disease in Women? 

Another chapter of this book discusses the issue of statin drugs for women.  Decades of 
published statin drug studies show that statin drugs simply don't work for women, and 
don't reduce mortality from heart disease in women.  But on the other hand, the HUNT 
study shows that TSH levels in the lower normal range provide a 70% reduction in heart 
disease mortality for women.  This can be accomplished safely with inexpensive thyroid 
medication under a physician's supervision.  So for women concerned about preventing 
heart disease, this is good news. 

Natural Thyroid is Better 

Rather than Synthroid, we prefer to use natural thyroid which is a desiccated porcine 
thyroid gland from RLC Labs or Armour Thyroid.  The reason for this is that we have 
seen better clinical results with the natural thyroid preparations compared to Synthroid. 

Natural Thyroid is Safer, but can Cause Adverse Effects of Palpitations 

Although natural thyroid is safe, there is always the possibility of adverse effects from 
thyroid excess, defined as too much thyroid medication.  The first sign of thyroid excess 
is usually a rapid heart rate at rest or perhaps palpitations at rest.  We spend time with 
each patient discussing the adverse effects before starting patients on thyroid 
medication.  Usually, patients will notice the heart rate going up or the heart beat 
sounding louder than usual as the first sign that can be easily recognized.  Once 
recognized, the patient is instructed to stop the thyroid medication, and symptoms usually 
resolve within 6 hours (for natural thyroid).  It is perfectly safe to stop the thyroid 
medication at any time, as there will be no acute changes, merely a gradual reversion to 
the original state that existed before starting the thyroid pills. 

Some patients are very sensitive to thyroid medication and will have thyroid excess 
symptoms such as rapid heart rate and palpitations from small amounts of thyroid 
medication.  These are usually the elderly with underlying heart disease and/or 
magnesium deficiency.  Thyroid medication should be avoided in these cases.  Measuring 
magnesium levels and magnesium supplementation is very important in patients 
contemplating thyroid in order to reduce the risk of cardiac excitability. 

A small subset of patients initially starting thyroid will notice symptoms of thyroid 
excess with a rapid heart rate, and they will stop the medication for a day or two and 
restart at a lower dosage with no further problems.  This is more common in Hashimoto's 
patients whose own production of thyroid hormones may fluctuate from month to 



month.  Patients with magnesium deficiency or adrenal fatigue with low cortisol output 
on salivary testing will also tend to be more sensitive to small amounts of thyroid 
medication, so caution is advised in these groups as well. 

Thyroid Excess Can Rarely Cause Atrial Fibrillation 

Atrial fibrillation is a common type of cardiac arrhythmia which is more common in 
elderly males with underlying heart disease.  However, it can happen to anyone as a 
result of severe thyroid excess from  excessive thyroid medication.  However, atrial 
fibrillation and thyroid excess can be avoided by spending time with the patient 
discussing the symptoms of thyroid excess, and the importance of stopping the thyroid 
medication when symptoms are first noted.  Patients are instructed to monitor their heart 
rate and to stop the thyroid medication at the first sign of thyroid excess. 

Warning: 
Excessive thyroid medication can cause rapid heart rate, palpitations and in 
severe excess, cardiac arrhythmia such as atrial fibrillation.  Magnesium 
deficiency can predispose to cardiac irritability.  Best to avoid thyroid excess by 
maintaining dosage in the proper range. 

 
Mainstream Doctors Don't Have Time To Discuss Adverse Effects 

One of the reasons the mainstream conventional docs will give only a minuscule amount 
of Synthroid to the low thyroid patient is that they simply don't have the time to discuss 
thyroid excess, which is more likely if the patient is not alerted to the symptoms to watch 
for.  In addition, mainstream medical docs don't recognize the syndromes of adrenal 
fatigue and magnesium deficiency, so they can run into problems with thyroid excess 
without understanding why, producing caution and tendency to under treat. 

In patients with underlying heart disease who are prone to cardiac arrhythmias, thyroid 
excess can cause atrial fibrillation with characteristic EKG appearance.  Atrial fibrillation 
can be a problem, because if it becomes chronic and doesn't go away on its own, the 
cardiologist will try a maneuver called cardioversion, the application of an electrical 
shock to restart a normal cardiac rhythm, or blood thinners, all of which is not without 
risk.  So it is better to avoid atrial fibrillation altogether by simply stopping the thyroid 
pills whenever symptoms of rapid heart rate or palpitations are noted while at 
rest.  Exercise induced rapid heart rate, of course, doesn't count since that is normal 
cardiovascular response to exercise. 

How To Design A Better Hunt Study 

How would I design an even better Hunt Study? That's easy. Include another group of 
patients with TSH levels above and below the study group, namely, below 0.5, and above 
3.5.  I would also include data on annual CAT coronary calcium scores.  I would predict 
that the lower TSH group (below 0.5) would have even less heart disease than the higher 



TSH group, and that coronary calcium score, indicating plaque burden, would go up as 
TSH went up. 

Thanks and credit goes to William Davis MD and Jacob Teitelbaum MD.  Their articles 
on the Hunt study brought this to my attention.(3)(4) 

 
Articles With Related Interest: 
 
Saving Tim Russert and George Carlin 
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Adrenal Fatigue the Ignored Epidemic of 
 
Modern Civilization 

Ignored by mainstream medicine, adrenal fatigue is a common problem seen 
routinely every day at any busy medical office. The paramount symptom is fatigue 
unrelieved by sleep.  Other symptoms include craving for salty foods, hypoglycemic 
episodes, decreased libido, stress intolerance, light headed upon standing, depression, 
loss of memory and cognitive decline, allergies, sinus problems, and prolonged recovery 
from flu-like illnesses. The basic underlying cause is low cortisol output by the adrenal 
glands. 

Left Image:  Adrenal Glands Drawing, courtesy of Pearson Scott Foresman, and the Wikimedia 
Foundation   

A Self-Help Book for Chronic Burn-Out called Adrenal Fatigue 

The definitive book on this topic is entitled, “Adrenal Fatigue”, by James L Wilson, PhD, 
a self-help guide for all of us chronically stressed out members of the "rat race" suffering 
from this new 21st century epidemic. (1)  In his book, Wilson outlines how to diagnose 
and treat adrenal fatigue, a syndrome not yet recognized by mainstream medicine and it 
should be.   I found Chapter 10 on physical signs of adrenal fatigue the most useful.  This 
chapter describes the findings on physical examination such as the unstable pupil, blood 
pressure reduction upon standing, and Sergent's white line test.  

Cortisol Testing 

Chapter eleven of Wilson's book covers the different cortisol testing methods available 
for cortisol in saliva, blood, and urine, as well as the ACTH stimulation test.  Wilson 
favors the four sample salivary cortisol test as the easiest and most convenient method; 
with the added advantage that salivary testing can be done at home without a doctor's 
prescription. 

Another chapter in the book covers treatment and recovery from adrenal fatigue with 
modification of diet and lifestyle, and diet, avoiding food allergies, and the use of 
hormone supplements and dietary supplements.  He also weighs the use of Cortef 
(cortisol) vs. adrenal cortical extracts.  

Results from Years of Chronic Stress 

Adrenal fatigue is the net result of years of continuous high cortisol output by the 
adrenals caused by chronic stress from job, family, illness, injury, and poor diet and 
lifestyle associated with high-tech modern living. After years of chronic stress, the two 
small triangular supra-renal glands poop out, and we become another casualty of adrenal 
fatigue, the 21st century epidemic. Since mainstream doctors can't seem to help, either 



ignoring the syndrome, or prescribing SSRI anti-depressants for it, this self-help book 
may be a life-saver. 

Definition of Adrenal Fatigue: 
"Adrenal Fatigue is a collection of signs and symptoms that results from low 
function of the adrenal glands. The paramount symptom is fatigue that is not 
relieved by sleep.  The syndrome may be caused by intense or prolonged stress, or 
after acute or chronic infections, especially respiratory infections such as 
influenza, bronchitis or pneumonia....People suffering from Adrenal Fatigue often 
have to use coffee, colas and other stimulants to get going in the  morning and to 
prop themselves up during the day.“ Quoted from James L. Wilson, Adrenal 
Fatigue.(1) 

  

  

Symptoms and Conditions Associated with Adrenal Fatigue 
Anxiety 
Asthenia - lack of, or loss of strength, generalized weakness 
Asthma 
Autoimmune problems 
Bronchitis - recurrent, chronic or slow recovery from 
Burnout 
Chemical Sensitivity 
Chronic fatigue syndrome (CFS) 
Chronic infections, 
Chronically run down - with early morning fatigue and low blood pressure 
Chronic mental and/or physical exhaustion 
Cravings for carbohydrates, sweets or salt 
Depression 
Fatigue - severe, disabling early morning fatigue 
Feeling tired despite sufficient hours of sleep 
Fibromyalgia 
Hair loss 
Hypoglycemia 
Immune System dysfunction - frequent illnesses 
Insomnia - or non-restful sleep 
Low Blood Pressure 
Nervous breakdown (nervous exhaustion) 
Pneumonia 
Respiratory infections - recurrent, chronic or slow recovery from 
Rheumatoid arthritis 
Reliance on stimulants like caffeine 
Slow recovery following acute infectious diseases, especially influenza, 



pneumonia, or other respiratory Infections 
Weight gain 

  

  

Why is Cortisol Important? 

Cortisol is the stress hormone, and is produced in response to stress. Cortisol is important 
for blood sugar regulation.  Cortisol mobilizes glycogen in the liver to maintain blood 
glucose levels.  Symptoms of hypoglycemia are common in low cortisol adrenal 
fatigue.  Also low blood pressure or inability to maintain blood pressure upon standing is 
also a common symptom.  Another physical exam finding is an unstable pupil response to 
light. The pupil at first contracts and then after a few seconds opens and closes. 
 
The Adrenal Glands Make the Cortisol 

The two small triangular adrenal glands are located just above the kidneys and secrete the 
hormone cortisol in response to stress, physical, emotional, or traumatic stress.  The 
adrenal glands make the hormone cortisol. 

What is Cortisol? It's the Stress Hormone  

Cortisol is a steroid hormone, and like all the others it is made from 
cholesterol.  Cholesterol, in turn, is made from Vitamin B5 and Acetyl CoA.  The 
manufacture of steroidal hormones can be best understood by referring to a steroidal 
pathway chart. 

Salivary Cortisol Test:  

Although cortisol can be measured in a blood sample, the best way to measure cortisol 
levels is with 4 saliva samples taken throughout the day.  There are literally hundreds of 
medical research studies validating the usefulness of salivary cortisol measurements.  A 
recent study showed that low early morning salivary cortisol is associated with chronic 
fatigue syndrome in women.(8)  We use a 4 sample salivary kit that has a cotton cylinder 
that is placed under the tongue to collect the sample.  Collecting a sample with this kit is 
much easier than the older method of spitting into the tube. 

Nutritional Supplement Program for Adrenal Fatigue and Recovery 

The keystone of the treatment program is a nutritional supplement program to restore 
adrenal function that includes vitamin C, B5, magnesium, biotin and adaptogenic 
herbs.  Recovery takes about 6 weeks. 

Cortef for Severe Cases of Adrenal Fatigue 



In very severe cases of adrenal failure, Cortef tablets are available and produce a 
dramatic improvement in clinical condition.  For more information, see the classic book, 
Safe Use of Cortisol by William Mck Jefferies.  (41)  Cortef is the name for bio-identical 
cortisol which is widely available at the local drug store.  Synthetic forms of cortisol such 
as prednisone and dexamethasone are not recommended as they can be associated with 
adverse side effects. 

Other Useful Interventions For Adrenal Fatigue: 

Avoid excess caffeine, refined carbohydrates, alcohol and sugar. 
Get plenty of sleep. 
Take steps to reduce stress with gentle exercise, meditation, and yoga. 
Bioidentical hormones as determined by lab profile. 

Warning: 
Paradoxically, thyroid medication may worsen symptoms when given to a 
patient with adrenal fatigue.  Salivary cortisol testing and treatment of 
adrenal fatigue is mandatory prior to beginning thyroid medication to 
avoid this pitfall. 

  

 
Cortisol's Relation to Thyroid Function - Avoiding A Common Pitfall 

Low cortisol level adrenal fatigue will induce a protective state in which the body’s 
metabolic rate is reduced in order to cope with low cortisol levels.  The body 
compensates by reducing thyroid function by shunting thyroid hormone production into 
the reverse T3 pathway, the inactive form of thyroid hormone.  This creates a functional 
low thyroid state which will show up on thyroid labs.  Treating the patient with thyroid 
hormone under this scenario is a common error and a pitfall to be avoided.  Giving 
thyroid hormone to a patient with low cortisol adrenal fatigue will only make the patient 
feel worse.  The low adrenal function must be addressed first before attempting to raise 
thyroid levels.  This is done with a salivary cortisol test and a nutritional supplement 
program over 6 weeks as described above.  In the event the patient is already taking 
thyroid hormone medication which doesn't seem to be working or is not tolerated, this is 
a red flag that most likely cause is low cortisol adrenal fatigue.  Once this is addressed, 
the patient will do well with thyroid medication. 

For More Reading: 

Another excellent book on adrenal fatigue is, “From Fatigued to Fantastic”, by Jacob 
Teitelbaum MD.(43)  Also recommended is the article, “Diagnosis and Treatment of 
Hypothalamic-Pituitary-Adrenal (HPA) Axis Dysfunction in Patients with Chronic 
Fatigue Syndrome (CFS) and Fibromyalgia” by  Kent Holtorf M.D. (44) 
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Chapter 8: Abandoning the Synthetic Hormone Ship

 

Shirley is 52, and suffering from menopausal symptoms of hot flashes, 
night sweats, insomnia and mood disturbance. The first chance she had, 
Shirley asked her doctor for bioidentical hormones.  Instead, her doctor 
offered a prescription for Lexapro™, an SSRI antidepressant.  Shirley 
declined the prescription and ran out the door crying all the way home. A 
few days later, Shirley was sitting in my office asking, "Why won't my doctor 
give me what I want, bioidentical hormones?" 
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https://img1.wsimg.com/blobby/go/c48f717e-f5e0-4c8a-937a-84d52a8101a4/downloads/Hypothalamic_Pituitary_Adrenal_HPA_Dysfunction_Chronic_Fatig.pdf
https://img1.wsimg.com/blobby/go/c48f717e-f5e0-4c8a-937a-84d52a8101a4/downloads/Hypothalamic_Pituitary_Adrenal_HPA_Dysfunction_Chronic_Fatig.pdf
https://img1.wsimg.com/blobby/go/c48f717e-f5e0-4c8a-937a-84d52a8101a4/downloads/Hypothalamic_Pituitary_Adrenal_HPA_Dysfunction_Chronic_Fatig.pdf


Caption : Abandon Ship, Sinking Ship: Bow section of tanker SS Pendleton grounded near Pollock Rib 
lightship six miles off Chatham, Mass on the morning of Feb. 19, 1952."   Courtesy of Wikimedia 
Commons. Public domain Coast Guard, 
https://commons.wikimedia.org/wiki/File:Pendleton_Sinking_Ship.jpg 

 
Ghost Writing – A Shocking Medical Scandal 
 
I explained to Shirley that her doctor’s opinion is shaped by misleading 
information in medical journals corrupted by a technique called medical 
ghostwriting, a shocking scandal uncovered by  Senator Grassley’s 
Committee.(1)  In this sinister practice, the prestigious name of an academic 
MD “opinion leader” appears as author.  However, unknown to the reader, 
the article is actually written by the drug company’s paid-for-hire 
writers.  Grassley discovered that sixty articles on women’s hormones were 
ghostwritten, downplaying the adverse effects of synthetic hormones, and 
casting doubts about bioidentical hormones.  Medical ghostwriting is 
scientific misconduct and fraud which harms society and corrupts the 
medical literature. 
 
A Brief History of Synthetic Hormones – Re-Living the Nightmare 
 
The following is a short history of synthetic hormone replacement as brought 
to you by the Drug Industry. (2)  Many people have forgotten about the 
disaster of DES, Diethylstilbestrol, the first synthetic hormone invented in 
1938.  This carcinogenic, monster hormone was approved by the FDA and 
given to millions of women from 1940 until it was banned in 1975 when it 
was shown carcinogenic, causing cervical cancer.  The first reports of 
cervical cancer in the daughters of DES treated women were published in 
April 1971 in the New England Journal of Medicine.(3-4)  
 
Next, the Drug Industry invented Premarin, a horse estrogen isolated from 
the urine of pregnant horses.   Available since FDA approval in 1942, 
Premarin has caused an estimated 15,000 cases of endometrial cancer, 
representing the largest epidemic of serious iatrogenic disease ever 
reported.(5-8)    One might think this would be the end of any 
drug.   However Premarin was promptly rehabilitated with the addition of 
another synthetic hormone, a progestin, to prevent endometrial 
cancer.  Thus, in 1995, Prempro was born, a synthetic hormone pill 
containing both Premarin (the horse estrogen) and Provera (the 
progestin).  Again, this was FDA approved, thought safe and handed out 
freely to millions of women. 
 
However, storm clouds soon appeared on the horizon when four large scale 
studies showed increased breast cancer and heart disease from this 
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estrogen-progestin combination pill.  The  Breast Cancer Detection 
Demonstration Project, published in 2000, showed an eight fold increase in 
breast cancer for estrogen-progestin users.(9)  The Swedish Record Review, 
published in 1996, had a fourfold increase in breast cancer with progestin 
use.(10)  The Million Woman study, published in Lancet in 2003, had a 
fourfold increase in breast cancer for estrogen-progestin combination users 
compared to estrogen alone users.(11)  The brakes came on to this 
synthetic hormone experiment in 2002 with the JAMA publication of the 
Women’s Health Initiative (WHI), an NIH funded study terminated early 
because of increased breast cancer and heart disease in the estrogen-
progestin users.(12) 
 
Abandoning the Synthetic Hormone Ship 
 
Two important things happened after this 2002 WHI study was 
published.  Smart women abandoned synthetic hormones and switched in 
large number to bioidentical hormones, producing an immediate decline in 
breast cancer rates of about nine per cent.(13,14)  A second important thing 
happened.  Apparently, women have decided to turn to lawyers to protect 
them, since the FDA has been unable to do so.  Thirteen thousand women 
have filed cases in court claiming synthetic hormones caused their breast 
cancer.  These cases are slowly working their way through the court system, 
and the jury is still out, so stay tuned.(15) 
 
Dispelling the Myths and Misconceptions 
 
Over the years, I have compiled a list of myths and misinformation 
commonly encountered about bioidentical hormones in newspapers and 
magazines.  Here are a few of them, followed by the corrections.  The 
misinformation is in italics, with the correct information to follow. 
 
Myth Number One: "The term bioidentical hormone is undefined and has 
no meaning."  
 
This is incorrect.  Bioidentical is a term which is defined as having the exact 
same chemical structure as hormones found naturally in the human 
body.   Bioidentical Hormones are the ones circulating in your blood stream 
right now. 
 
Myth Number Two: "There is no proof that Bioidentical Hormones are safer 
and more effective than synthetic hormones...All of the evidence that we 
have suggests that all of these hormones should be painted with the same 
brush,” 
 



This is incorrect and misleading.  As we have seen in the above short history 
of synthetic hormones, there exists a large body of science showing that 
synthetic chemically altered hormones cause cancer and heart disease.(9-
14)  On the other hand, medical studies have found bioidentical hormones 
are safe with no increase in breast cancer or heart disease compared to non-
hormone users. (33-41)  An excellent review of this medical science can be 
found in a 2009 article by Kent Holtorf MD in Postgraduate Medicine. (16) 
 
Myth Number Three: "Bioidentical Hormones are not FDA approved."  
 
This is blatantly incorrect.  There are twenty or so FDA approved bioidentical 
hormone preparations widely available at corner drug stores. Here are a few 
examples: Vivelle-Dot™, Estrace™,  Climara™, Prometrium™, Androgel™ , 
etc. 
 
Myth Number Four: "Bioidentical Hormones made by compounding 
pharmacies are Non-FDA approved." 
 
This is not only incorrect, it is misleading and deceptive.  Compounding 
pharmacies are regulated at the state level, and do not fall under FDA 
jurisdiction.   So, of course compounding is not FDA approved.  No FDA 
approval is required or even desired.  Your local hospital pharmacy is a 
compounding pharmacy that makes up life saving medication such as IV 
antibiotics with no FDA oversight or “approval”.  The FDA approval process is 
designed for manufactured capsules and tablets, and is impractical and 
unnecessary for compounded medications prepared to order by hand.   Are 
we going to reject IV antibiotics from the hospital pharmacy because these 
are non-FDA approved compounded medication?  Of course 
not.  Compounding is here to stay. 
 
Myth Number Five: "Unless a woman has symptoms of hot flashes and 
night sweats, she doesn’t need hormones." 
 
This is incorrect.  In addition to night sweats and hot flashes, there are 
many other valid symptoms of hormone deficiency such as insomnia, 
cognitive dysfunction, menopausal arthritis, evaporative dry eye, anxiety, 
panic, mood disorder, vaginal dryness, and decreased libido and post 
hysterectomy.  These are all good indications for prescribing bioidentical 
hormones. (17-25) 
 
Myth Number Six:  "The idea that Menopause is a Hormone Deficiency 
Disease was disproven, and the idea that hormone replacement rejuvenates 
youth, or prevents degenerative diseases is also disproven….Hormones 
decline with age, and is normal and does not require treatment." 



 
This is incorrect. There is no question that hormonal decline is a health risk. 
Three separate studies have shown low testosterone in males carries a 40% 
increase in mortality.(26-28)  Studies in females show the same findings, 
with low hormone levels in women after hysterectomy associated with 
increased mortality. (29-30)  Hormonal decline is a direct cause of 
degenerative diseases of aging, all of which may be prevented or partially 
reversed by replenishing hormone levels, a vastly more effective treatment 
which competes directly with the Drug Industry.(42-46) 
 
Myth Number Seven: "Hot flashes and sweats in menopausal women can 
be treated with SSRI antidepressants.  They don’t need to use hormones."  
 
This is not only wrong, it is criminal. The use of SSRI antidepressants for 
menopausal symptoms is NOT FDA approved, and is a cruel mistreatment 
and medical victimization of women.  This practice should be halted 
immediately.  Studies of SSRI drugs show they are no better than placebo 
for most cases of depression(31), and they are not much better than 
placebo for menopausal hot flashes. (32)  Synthetic hormones are bad 
enough, they cause cancer and heart disease.  SSRI drugs like 
Lexepro™,  Effexor™ and Pristiq™ are even worse; they are chemically 
addictive with horrendous withdrawal effects.  Avoid becoming a medical 
victim.  Stay away. 
 
In Conclusion: 
 
It is time to awaken from the nightmare of synthetic hormones, known for 
decades to cause cancer and heart disease.  You can put lipstick on a pig, 
and it is still a pig.  The drug industry can spin, deceive, and misleading the 
medical journals and media.  Yet, after all the lies and propaganda, synthetic 
hormones remain monsters that should be avoided.   Smart women have 
made the switch to safer and more effective bioidentical hormones.  The 
future of medicine is your choice to make.  It is recommended you work 
closely with a knowledgeable physician before making any decisions 
regarding hormone treatment.  Please feel free to share this chapter with 
your doctor.  
 
Articles with Related Interest: 
 
The Safety of Bio-Identical Hormones 
 

The Importance of BioIdentical Hormones 
Bioidentical Hormones Prevent Arthritis 
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Chapter 9. The Importance of BioIdentical Hormones   
 
What is a Bioidentical Hormone, and How Do They Differ From 
Synthetic Hormones? 

First of all, let us look at the definition and meaning of “bioidentical 
hormones”.  How do bioidentical hormones differ from the synthetic 
hormones offered by the mainstream medical system?  Bioidentical 
hormones are the hormones that exist in the human body 
naturally.  Synthetic hormones are these very same human hormones that 
are chemically altered.   Here, we are referring to the chemical structure of 
the molecule.  Bioidentical hormones have the naturally occurring chemical 
structure, so it cannot be patented.  Synthetic hormones have been 
chemically altered so they CAN BE patented. This is the key distinction. 

Why Chemically Alter a Human Hormone? 

You might ask, “Why Chemically Alter a Human Hormone”?   This is done in 
order to obtain a patent.  The drug company hires chemists to alter the 
structure of human hormones in the laboratory so the drug company can 
obtain a patent on the new chemical structure, which is a new drug.  The 
patent grants exclusive marketing rights to the drug company, and is 
necessary to protect profits.  Because of a quirk in our patent laws, only 
chemically altered substances can be patented.  Natural substances like 
human hormones cannot be patented, and are therefore generally not 
profitable to manufacture. 
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http://www.nature.com/nature/journal/vaop/ncurrent/full/nature09603.html


 Chemically Altered Hormones are Monster Hormones 

The reality is that it is not a good idea to alter the chemical structure of a 
human hormone. Hormones fit onto their receptors just like a "lock and 
key", so any slight alteration of their chemical structure creates a "monster 
hormone" with unintended effects.   These resulting "monster hormones" are 
never found in the human body or anywhere else in nature.  The reality is 
that these synthetically altered monster hormones should never have been 
approved for marketing and sale to the American People, and yet that is 
exactly what your mainstream medical doctor will offer you if you ask for 
hormones. 

Why do we use the word bio-identical to describe natural human 
hormones? 

You are probably wondering why we use the word, "bioidentical"?  That's an 
excellent question.  I can remember back when I was in first year medical 
school learning biochemistry at the University of Illinois in Chicago.  Our 
class used Lehninger's classic textbook of biochemistry which is still in use 
today.(5)  Dr. Lehninger never uses the word, “bio-identical hormones”, 
because all human hormones are by definition, “bioidentical hormones”.  Dr 
Lehninger’s biochemistry book simply used the word, "hormone".  Using a 
word like "bioidentical" was simply redundant and unnecessary for 
biochemistry textbooks, as it should be today. 

Important Point: 
Synthetic Hormones are chemically altered versions of natural human 
hormones. This alteration is required in order to obtain a 
patent.  However, this chemical alteration creates a “monster” which 
causes cancer and heart disease. 

 
The Medical Information War and Terminology 

Years ago, after the invention of synthetic monster hormones, an 
information war was launched by the drug industry creating confusion in the 
public and even among medical professionals about the difference between 
natural human hormones and synthetic monster hormones.  Because of this 
medical information war, we must use the terminology, "bioidentical 
hormones”, which really means human hormones, in order to differentiate 
them from synthetic hormones.   In reality, it is an embarrassment to 
medical science that we use the word "bio-identical" for natural hormones 
found in the human body.  We shouldn't feel that we are forced to do 
this.  It should be sufficient to use the same old names in the biochemistry 



text books.  The simple word “hormone" should suffice.  Yet here we are 
again finding ourselves using the word "bio-identical hormone" thanks to the 
"Information War" going on between natural medicine and the drug 
industry.  

How do Hormones Work?  They Turn on Protein Production 

Hormones are messengers that attach directly to the DNA of trillions of our 
cells and influence gene expression.  Once bound to the DNA, the hormone 
messenger turns on DNA expression of protein synthesis.   DNA contains the 
source code for the manufacture of proteins.  The Hormone is a messenger 
that tells the DNA to produce these proteins.  You might ask, “Why Are 
Proteins Important ?”  Proteins are the major building block for the human 
body, and all life for that matter.  Proteins serve a variety of functions.  For 
example, "structural" proteins make up the structural elements of the body 
such as bones, skin, arteries, hair, connective tissue, ligaments, tendons, 
muscles.  Other proteins called enzymes are involved in energy 
production.  There are proteins involved in communication, neurological 
function, and cognition called neurotransmitters.  There are proteins 
involved in the immune system called antibodies, and the list goes on.  The 
various types of proteins are used to make the cells in every organ in the 
body. 

Regenerative and Reparative Proteins 

We need a constant supply of proteins to repair the body's wear and tear.  A 
marathon runner, for example, suffers wear and tear on the tendons, 
ligaments and muscles used in the marathon run.  Recovery time after a 
marathon depends on the speed of repair of these injuries.  During recovery, 
new proteins and new cells are manufactured and used for repair. 

Important Point: 
All life, including ours, is based on the ability to regenerate new cell 
layers made of proteins. Protein production, in turn, is controlled by 
DNA in the cell nucleus.  Hormones attach to receptors on the DNA and 
control protein production.  Low hormone levels mean low protein 
production and reduced ability to repair and regenerate tissues. 

 
New Cell Layers Are Needed for Life 

In order to live, we need to make new cells.   As our older cells and cell 
layers age and eventually die, we must have the ability to manufacture new 
cells.  Examples are blood cells that must be replaced by the bone marrow 



every 90 days, the skin cells that slough off as the outer layer to be replaced 
by new layers of cells underneath.  The gastrointestinal lining is generated at 
the basal cell layer.  These basal cells mature as they migrate to the surface 
where they eventually live out their life span, die and slough off.  All organ 
systems in our body require new cells to replace old ones.  These new cells 
are made of proteins, so regeneration of new cell layers requires the DNA to 
be "turned on" to make these new proteins and cells. 

Hormone Levels Decline with Age 

We know from observational studies that hormones levels decline with 
age.  Starting around age 50, the abrupt hormone decline in women is called 
menopause with cessation of ovulation.  In men, hormonal decline after age 
50 is called Andropause, with a gradual decline in testosterone levels.   

Increase in Human Life Span 

Starting around the year 1820, which marks the beginning of the Industrial 
Revolution, there has been an increase in the human life span.(1)  I suspect 
this is due to improved living standards, mass production of goods and 
services,  and better nutrition.   Before 1900, most people did not live past 
50 years, so hormonal decline was not an really an issue in the 
population.  However, after the year 1900, people are living beyond the age 
of 50, with the onset of hormonal decline called menopause in women, and 
andropause in men.  This trend has increased to the point that we now have 
more people over fifty than ever before, creating a huge population of 
people with hormonal decline. 

Lack of Reparative Proteins Leads to Degenerative Diseases of Aging 

Without this hormone message which turns on DNA expression of protein 
synthesis, we lack the reparative and regenerative proteins needed to 
prevent the degenerative diseases of aging.  A Natural Medicine approach 
provides bioidentical hormone replacement which prevents (and in some 
cases reverses) these degenerative diseases of aging.  Here is a list with the 
mainstream drug treatment offered. 

List of the Degenerative 
Diseases 

Drugs Used 

Osteoarthritis  

Osteoporosis  

Naprosyn™, Ibuprofen™ 

Fosamax™, Actonel™ 

Lipitor™ , Statins 



Atherosclerotic Vascular 
Disease  

Cognitive Dysfunction  

Immune System Dysfunction  

Loss of Libido  

Depression 

Aricept™ 

Cipro, Z-pack 

Viagra™, Cialis™ 

Prozac™, Zoloft™, SSRI’s 

  

Degenerative Disease Means Great Profits for Drug Companies 

The major drug companies make most of their profits on blockbuster drugs 
aimed at one of the above degenerative diseases of aging.  Since all of these 
degenerative diseases are directly caused by hormonal decline, they can be 
prevented or reversed (at least partially reversed) with the use of bio-
identical hormones, representing direct economic competition with the drug 
industry which sells a drug for each degenerative disease (see above chart).  

Important Point: 
Bioidentical Hormones prevent or reverse the degenerative 
diseases of aging , directly competing with the profits of the drug 
industry, thereby explaining the animosity and information warfare 
between the drug industry and bioidentical hormones.  

 
Natural Medicine Means Lost Profits for the Drug Industry 

If bio-identical hormones were widely used, this would mean massive lost 
sales and lost profits for the drug industry.  It is not difficult to understand 
why there is animosity and competition between the drug industry and 
natural medicine, and especially between the drug industry and natural 
bioidentical hormones, with a raging medical information war going on. 
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Chapter Ten: The Safety of Bioidentical Hormones 

Bioidentical Hormones are safer and more effective than synthetic hormones. (1-2) 

Do You Have Hormone Excess or Hormone Deficiency? 

A deficiency or an excess of women's bio-identical hormones can produce adverse 
symptoms.  This is called estrogen deficiency/excess, and progesterone 
deficiency/excess, and they each have typical signs and symptoms easily 
recognized. (3) 

Common Signs of Estrogen Deficiency (4) 

Insomnia, Difficulty Falling Asleep 

Hot flashes 

Night sweats Mental Fogginess 

Forgetfulness 

Depression 

http://www.prb.org/pdf06/nia_futureoflifeexpectancy.pdf
http://www.postgradmed.com/index.php?article=1949
http://online.wsj.com/article/SB123717056802137143.html
http://www.ncbi.nlm.nih.gov/pubmed/18928825


Anxiety 

Mood Disturbance 

Fatigue, Reduced stamina 

Decreased sense of sexuality 

Lessened self-image and attention to appearance 

Dry eyes, skin, and vagina 

Sagging breasts and loss of fullness 

Vaginal Dryness, Pain with sexual activity 

Weight gain 

Menopausal Arthritis,  back and joint pain 

Headaches and migraines 

Gastrointestinal discomfort, bloating 

Common Signs of Excess Estrogen: 

Breast enlargement, tenderness or pain 

Water retention, fingers, legs 

Impatient, snappy behavior, but with clear mind 

Common Signs of Progesterone Deficiency 

No periods at all (no ovulation) 

The period comes infrequently (every few months) 

Heavy and frequent periods (large clots, due to buildup in the uterus) 

Spotting a few days before the period. (Progesterone level is dropping) 

PMS 

Cystic breasts 

Painful breasts 



Breasts with lumps (fibrocystic) 

Most cases of endometriosis, adenomyosis, and fibroids. 

Anxiety, irritability, nervousness and water retention. 

Above list courtesy of Uzzi Reiss MD from his book, Natural Hormone Balance for 
Women: Look Younger, Feel Stronger, and Live Life with Exuberance. and also see 
Dr. Reiss’s book, “The Natural SuperWoman”, by Uzzi Reiss MD and Yfat Reiss 
Gendell. (4)(42) 

No Adverse Events from Bio-Identical Hormones Reported to the FDA: 
NONE 

Over-the-counter pain pills (NSAIDs) such as aspirin, naproxen™ and ibuprofen™ 
are considered fairly safe.  After all, you don't need a prescription to buy them, yet 
they cause an estimated 16,500 deaths in the US annually, mostly from gastric 
bleeding.(5)  Compare this to no reported adverse events from bio-identical 
hormones in 2008, according to an FDA press conference January 2008.(6)  
Bioidentical hormones must be considered safer when compared to commonly 
available over the counter pain remedies.  However, one must remember that 
hormonal excess or deficiency is associated with the adverse events and the 
symptoms listed above. 

FDA Admits No Adverse Reports: Transcript of FDA Press Conference Jan 9, 2008: 

Anna Matthews: Hi. Couple of questions; one is have you guys (the FDA) received 
any reports of adverse events or other harm to patients from these products 
(bioidentical hormone products)? 

Kathy Anderson (of the FDA): With your respect to your question about whether we 
received any adverse event reports, we have not. 

Quoted from: Transcript of FDA Press Conference on FDA Actions on Bio-Identical 
Hormones. Moderator: Susan Cruzan, January 9, 2008  Edited for brevity.(6) 

Do Hormones Cause Breast Cancer? (7) 

The 2002 WHI (Women’s Health Initiative) study revealed that synthetic hormones 
increase the risk of breast cancer.  However, Bioidentical Hormones do not.  How 
do we know this?  The French Cohort Study showed there was no increased risk of 
breast cancer in women using bio-identical hormones.(8)(43)  Rather, the 2008 
French Cohort Study by Fournier showed that in women using hormone 
replacement combination drugs, increased breast cancer was associated with 
synthetic progestin use, while women using bioidentical progesterone had no 
increased breast cancer (compared to non-hormone users).(43)  Remember, in 
addition to avoiding synthetic hormones, the addition of Iodine supplementation is 



our most useful tool for prevention of breast cancer. See the chapter on breast 
cancer prevention with iodine supplementation for more on this.(10) 

Do Bio-Identical Hormones Cause Heart Disease?  

Again, we know from the 2002 WHI study that synthetic hormones cause heart 
disease, and bioidentical hormones do not. Calcium score is an accepted measure of 
heart disease risk.  A study of CAT calcium scores by JoAnn E. Manson in the June 
2007 JAMA actually had lower scores, and less heart disease in the women taking 
estrogen (they had hysterectomies and were not given the synthetic progestins). 
(11) These same results had already been published 2 years previously in a calcium 
score study by Budoff in J Women’s Health 2005. (12)  Clearly the data shows that 
bioidentical hormones are protective and prevent heart disease, while synthetic 
hormones increase heart disease risk. 

 What Was the Women's Health Initiative - WHI Study 

The WHI study was the large NIH sponsored medical study in which synthetic 
hormones were given to women.  The WHI study consisted of two arms.  The first 
arm used the combined synthetic hormones Premarin™ and Provera™,  and the 
second arm used Premarin™ alone.  The WHI results were published in JAMA in 
2002 and 2004.(13-14) 

What is Premarin and Provera? 

Premarin™ and Provera™ are not bio-identical hormones.  Premarin™ is a hormone 
obtained from pregnant horses, which contains Equilin, a horse hormone not found 
in humans.(15)  Provera™ is a synthetic hormone which is not found anywhere in 
the natural world . (16)   The Premarin™ and Provera combination is called 
PremPro™, a synthetic hormone pill commonly prescribed by mainstream medicine.  
Prempro™ was the hormone preparation used in the first arm of the WHI 
study.(13)  Prempro™ is currently in litigation in drug court.  Women are seeking 
damages from the PremPro™ manufacturer claiming Prempro™ caused their breast 
cancer. 

WHI study First Arm: 

The WHI study (first arm published in JAMA 2002) was terminated early because 
the combination of premarin™ and provera™ (Prempro™) caused increased breast 
cancer and heart disease.(13)  Immediately after this WHI  study was published in 
JAMA in 2002, there was a massive switch by women to bio-identical hormones 
which resulted in a 4 billion dollar loss for Wyeth, the maker of Prempro™. 

WHI Study (Second Arm): 

All the women in the second arm of the WHI study had prior hysterectomies (uterus 
absent), so they did not need the synthetic progestin, called Provera, which is 



required to prevent the endometrial cancer caused by Premarin alone.   Rather, this 
post-hysterectomy group was given  Premarin  alone (the horse hormone, also 
called CEE, for Conjugated Equine Estrogen).  Unlike the first arm of the study, 
these women had no increased risk of breast cancer. (18)   Premarin causes 
endometrial cancer, so the mainstream medical system always gives Provera 
(progestins) to prevent endometrial cancer, unless of course, the uterus is absent 
from prior hysterectomy.(20)(56)(57) 

The WHI Culprit was the Synthetic Progestin (an altered form of 
Progesterone) 

Back to the first arm of the WHI which used Prempro, it is clear from the data that 
the  culprit which caused breast cancer and heart disease was Provera™, a 
synthetic monster hormone.  This is nothing new.  For years, Provera™  has been 
known to cause heart disease and breast cancer.(21-22)(39)  Three previous large 
scale human studies revealed increased breast cancer  with progestin use.  The 
Breast Cancer Detection Demonstration Project published in JAMA in 2000 showed 
an eight fold increase in breast cancer for estrogen-progestin users compared to 
estrogen alone users. (53)  The Swedish Record Review published in 1996 had a 
four fold increase in breast cancer with progestin use. (54) The Million Woman 
study published in Lancet in 2003 had a fourfold increase in breast cancer for 
estrogen-progestin combination users compared to estrogen alone users.(55)   

A 2007 animal study with primates treated with either bioidentical progesterone or 
a progestin (Provera™) showed that the progestin drug (Provera™) worsens breast 
cancer biomarkers, while the bioidentical progesterone provides a beneficial effect 
on breast tissue and reduces cancer markers.(22) 

Monster Hormones are Chemically Altered 

Chemically altered hormones were used in the WHI study, and are routinely handed 
out by the medical system.  These altered hormones are monsters that should 
never have been approved for marketing to the American people.  They should be 
banned.   

The Media Says Hormones Cause Cancer and Heart Disease 

If bio-identical hormones are so safe, then why do the newspapers say that 
women's hormones cause breast cancer and heart disease?(23)  The answer is that 
the media and the medical profession routinely confuse synthetic chemically altered 
monster hormones with the bio-identical hormones.  The drug companies 
intentionally create this confusion because they want to hide the fact that synthetic 
hormones are monsters that should be banned. 

Chemically altered hormones were made because of a quirk in our legal system 
which grants patent protection for chemically altered versions of a natural 
substance.  The natural hormones were chemically altered so that they could be 
patented to protect profits from competition.  Naturally occurring bio-identical 



hormones by law cannot be patented.   Examples of monster synthetic hormones 
are provera, all progestins, and birth control pills which are never found in nature. 
These are the monster hormones. 

A Listing of a Few Monster Hormones: Chemically Altered 

Chemically Altered Progesterone:  Dienogest, Desogestrel, Drospirenone, 
Dydrogesterone, Ethisterone, Etonogestrel, Ethynodiol diacetate, Gestodene, 
Gestonorone, Levonorgestrel, Lynestrenol, Medroxyprogesterone, Megestrol, 
Norelgestromin, Norethisterone, Norethynodrel, Norgestimate, Norgestrel, 
Norgestrienone, Tibolone 

Chemically Altered Estrogen:  Dienestrol, Diethylstilbestrol, Ethinylestradiol, 
Fosfestrol, Mestranol 

Chemically Altered Hormones in Birth Control Pills: levonorgestrel and ethinyl 
estradiol [oral contraceptive] (Alesse 28, Aviane, Nordette, Seasonale, Triphasil, 
Trivora-28); norethindrone and ethinyl estradiol (Combi Patch, Loestrin FE 1/20, 
Neocon 1/35, Ortho-Novum 7/7/7, Ovcon 35); norgestimate and ethinyl estradiol 
(Ortho-Cyclen, Orthotri-Cyclen, Trinessa); norgestrel and ethinyl estradiol 
(LO/OVRAL 28, Low-Ogestrel), desogestrel and ethinyl estradiol (Desogen, 
Miracette, Ortho-Cept), drospirenone and ethinyl estradiol (Yasmin) 

Chemically Altered Testosterone:  Androstanolone, Fluoxymesterone, Mesterolone, 
Methyltestosterone 

An Illustration Explaining the Problem of Synthetic Drugs 

Supposing a biochemist working for a drug company has an idea to alter the 
chemical structure of vitamin C so a patent can be obtained.  The biochemist adds a 
chlorine molecule to the vitamin C carbon ring, and gives is a new name "super-
Vitamin C", which is really a chlorinated version of vitamin C.  Next they do a one 
year medical study with 5,000 people taking the chlorinated vitamin C tablet every 
day, and another 5000 people taking a placebo.  After the year is up, they count a 
0.5 per cent incidence of heart disease events in the Super Vitamin C group and a 
1.0 percent in the placebo group.   FDA approval is easily obtained based on 
reduction in heart disease events by 50 per cent (0.5 per cent is 50% of 1.0 %).  
The drug company is at liberty to spend million dollars on television advertising 
designed to rake in millions more for the new heart prevention miracle drug.  This 
absurd scenario is now the norm for our medical system.  Why would anyone want 
to spend money for a monster version of vitamin C when the real thing is available 
for pennies?  Why use a monster hormone when human hormones  are available?  
Compared to their monster counterparts, Bio-Identical Hormones are more 
effective, have fewer adverse side effects, and are less costly. 

High Hormone Levels of Early Pregnancy Confer Protection from Breast 
Cancer. 



During the 16th century in Italy, breast cancer was quite rare.  An Italian doctor, 
Bernardino Ramazzini, noted in 1713 the relatively high incidence of breast cancer 
in nuns and wondered whether this was related to celibate lifestyle.(24)  Recent 
studies confirm that early pregnancy and multiple pregnancies confer protection 
from breast cancer, while no pregnancies (as in the nuns) leads to increased risk of 
breast cancer.(25)  This protection is thought to be conferred by high levels of 
progesterone.  This was confirmed in a 2007 study by Rajkumar showing hormone 
treatment protected genetically engineered mice from developing breast cancer. 
(26) 

Progesterone, the Great Protector 

Progesterone is so safe, it is available over the counter without a prescription.  In 
addition, a deficiency of progesterone is associated with an increase in breast 
cancer risk.(27)  Progesterone is known to be protective and prevents breast 
cancer.(28) 

Why don't Birth Control Pills use Natural Progesterone? 

Birth Control Pills, BCP's, are very effective at preventing pregnancy by suppressing 
ovulation. However, BCP's contain synthetic hormones which have adverse side 
effects.(29-31)  To avoid these monster hormones,  the IUD (intra-uterine device) 
is available.  Make sure you ask the doctor for a plain IUD, without the implanted 
hormones.  In the future, BCP’s will be made from natural progesterone which is 
available in highly absorbable micronized oral capsules. 

Warning About IUD’s With Synthetic Hormones 

Avoid synthetic hormones in IUDs.  If you plan on using an IUD, ask for a PLAIN 
IUD without synthetic hormones implanted in it. (IUD=Intra-uterine device) 
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Chapter 11. Bioidentical Hormones and Medical Ghost 
Writing, the Latest Scandal   

Why is My Doctor Opposed to Bioidentical Hormones? 

Linda is 53, and suffering from menopausal symptoms of hot flashes, night 
sweats, insomnia and mood disturbance. While at the hair salon, a friend 
told her she needed hormone therapy, so she went on the internet to read 
up on it. Linda learned about the Women’s Health Initiative Study that 
showed synthetic hormones are unsafe, causing breast cancer and heart 
disease. Once she learned this information, she felt confident her OB Gyne 
doctor would prescribe the safer bioidentical hormones.  She cheerfully 
called the office to make an appointment to see her OB Gyne doctor, 
thinking he would gladly prescribe bioidentical hormones. To her dismay, 
Linda's doctor was not at all pleased when she raised the topic. Her doctor 

http://onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0215(19960729)67:3%3C327::AID-IJC4%3E3.0.CO;2-T/pdf
http://onlinelibrary.wiley.com/doi/10.1002/(SICI)1097-0215(19960729)67:3%3C327::AID-IJC4%3E3.0.CO;2-T/pdf
http://www.ncbi.nlm.nih.gov/pubmed/12927427
http://www.nejm.org/doi/full/10.1056/NEJM197512042932303
http://www.ncbi.nlm.nih.gov/pubmed/213722


scowled and said, "Those aren't any good", and besides, "there is no 
evidence that bioidentical hormones are any safer than synthetics".  Linda 
ran out the door crying all the way home. A few days later, Linda was sitting 
in my office asking, "Why is my doctor opposed to bioidentical hormones?" 

Left Image : Ghost  Photograph,  Man with the spirit of his second wife, by William Hope 
(1863-1933), Courtesy of National Media Museum and Wikimedia Commons 

Your Doctor is Reading Ghost Written Articles Biased Against 
Bioidenticals 

I explained to Linda that her doctor reads medical journals containing ghost 
written articles from the synthetic hormone makers, Wyeth and Pfizer. Ghost 
written is a term which means the real author is not the doctor listed at the 
top of the article.  The real author of the article is a ghost writer hired by the 
pharmaceutical company.   The two companies, DesignWrite and 
PharmaWrite provide the medical writers for hire, with instructions to 
downplay the adverse effects of synthetic hormones, and raise doubts about 
bioidentical hormones.  Medical ghostwriting is marketing, rather than 
science.  As such, it is a form of plagiarism, scientific misconduct and 
fraud.   The invited "author" is usually an academic professor in a university 
medical center serving as opinion leader who lends his name to the article. 
 
Shocking Revelations from Drug Litigation, Medical Ghostwriting        

8,000 women have filed court claims against Wyeth-Pfizer, claiming that 
their synthetic hormone pill, Prempro, caused breast cancer. During the 
discovery process, internal company documents were made public revealing 
the extent of the medical ghost writing. About 44 articles in the women's 
health medical literature are ghost written by Wyeth in a marketing program 
to convince doctors to prescribe their synthetic hormones, and not to 
prescribe bioidentical hormones. These documents are publicly available in a 
document database. 

An Example of Medical Ghost Writing in the Women's Hormone 
Literature 

Here is an example of biased pro-industry medical ghostwriting.   The article 
is entitled, “Bioidentical Hormone Therapy: A Review of the Evidence”, by 
Michael Cirigliano, an Internist at the University of Pennsylvania School of 
Medicine, published in the Journal of Women’s Health. (2007 Jun;16(5):600-
31.  (10)  Michael Cirigliano is Associate Professor of Medicine at the 
University of Pennsylvania Medical center.  At the very end of the article 
(page 625), you will find this acknowledgement written by Dr. Cirigliano:   



ACKNOWLEDGEMENTS – 

 I received editorial assistance from Eugene R.Tombler, 
Ph.D., Florencia Schapiro, Ph.D., and Monica 
Ramchandani, Ph.D., of PharmaWrite,LLC.. 

 
Pharmawrite, also called Designwrite, is the medical ghostwriting company 
paid by Wyeth to ghostwrite medical articles on women's hormones. They 
have been under investigation by Grassley's senate committee for writing 
about 44 such articles. (11)(12)  Dr. Cirigliano acknowledges three PHD 
medical ghost writers from Pharmawrite.  I would assume an unnamed drug 
company paid these three PhD’s from Pharmawrite for a pro-synthetic 
hormone article biased against bioidentical hormones.  The name of the drug 
company that hired Designwrite is not disclosed.   I leave that to your own 
investigation. The resulting medical article is a literature review to establish 
if sufficient scientific evidence supports the claim that bioidentical hormones 
are safer and more effective than chemically altered synthetic 
hormones.   And as you could have guessed, the author’s conclusion 
is:  "There is No Scientific Evidence to support this (claim)”. (Quote from 
Dr. Cirigliano’s article.) 

In case you were thinking this is OK, the University Of Pennsylvania School 
Of Medicine (Penn Medicine) has policies against plagiarism, and considers 
ghostwriting to be the equivalent of plagiarism.  Plagiarism is a serious 
academic infraction, and a deviation from academic norms.  Worse, 
ghostwriting harms society because it convinces doctors and patients to use 
harmful drugs that should be avoided. 

Important Point: 
Ghostwriting is a form of plagiarism, and grounds for 
dismissal from most universities.  Medical ghostwriting is 
especially pernicious because it is fraudulent, unethical, and 
harmful to society.  The practice should be banned. 

 
Comparison with Non-Biased Review 

For comparison, let's look at a very different review of the medical literature, 
this time not ghost written by the synthetic hormone industry. This review 
article is entitled, “The Bioidentical Hormone Debate: Are Bioidentical 
Hormones Safer or More Efficacious than Synthetic Hormone Replacement 
Therapy?”, by Kent Holtorf, MD, published in Postgraduate Medicine: Volume 
121: No.1 January 2009.(1-2)   The doctor's conclusion after reviewing the 



medical literature is: YES, There IS Evidence to support the claim that 
bioidentical hormones are safer and more effective than synthetics.  Dr. 
Holtorf’s  conclusion is quoted here:   

"Bioidentical hormones have lower risk of breast 
cancer and heart disease, and are more efficacious 
than synthetic counterparts. Until evidence is found 
to the contrary, bioidentical hormones remain the 
preferred method of HRT." 

 
Dr. Holtorf cites 196 medical studies to support his conclusion.  I invite you 
to read his article for yourself by clicking on the hyperlinked reference for 
the internet version of this chapter.(1)  You are probably wondering, how is 
it possible for two smart doctors to come to the exact opposite conclusion? 
Dr. Cirigliano says NO they are not, and Dr. Holtorf says YES they are. 

The answer is simple; none of the medical studies that Holtorf cites are 
mentioned in Dr. Cirigliano's article. The two articles review the medical 
literature to answer the same question, yet they come up with two sets of 
totally different medical studies. Why is that? This is another use of medical 
sampling, a commonly used  gimmick to slant or spin a medical study to get 
the  intended results. 

The ghost written Cirigliano article selectively accepts only RCT studies as 
evidence. RCT means randomized controlled trial.  This is a drug trial with 
two groups of patients, a drug group and a placebo group.  Randomized 
means the patients are randomly selected for each group.  RCT trials are 
large and very expensive drug studies funded by drug companies for FDA 
approval of a new drug.  Since bioidentical hormones are not a new drug, 
(they are natural substances that cannot be patented), drug companies will 
not spend money funding such a controlled trial. 

Important Point: Using The RCT Gimmick 

The Randomized Controlled Trial (RCT) argument is a commonly used 
gimmick to claim there is “no evidence” for a natural 
substance.   Basic science lab studies, animal studies,  and 
epidemiological studies account for the vast majority of medical 
research and  represent “medical evidence” as well.  When 
convenient, the drug companies  ignore this mountain of evidence 
favoring  a natural substance competitor such as bioidentical 
hormones.  They will then plant into the medical literature a series of 
biased, ghostwritten  articles restricting discussion to RCTs as the only 
acceptable form of “evidence” . 



 
Since there are no large RCT studies of bioidentical hormones, Dr. Holtorf 
cites other types of medical studies that are equally valid, such as 
observational studies like the French Cohort Study and others.  Many of his 
cited studies are epidemiological studies, which are not the gold standard, 
but are still published and accepted as medical evidence. Dr. Holtorf's article 
also includes basic science and animal studies.   If you search the medical 
literature, you will find no privately funded Randomized Controlled Trials 
(RCT) for Bioidentical Hormones because they are natural and cannot be 
patented.  A drug company would NEVER invest the millions for a RCT for a 
drug without the patent protection to insure a profit.  In any event, with the 
information currently available, it would be a breach of medical ethics to do 
a randomized controlled study comparing progesterone to the chemically 
altered progestins. The adverse effects of progestins, which cause breast 
cancer and heart disease, are well known.  Inflicting these adverse effects 
on a test group would be unethical. 

Medical Ghost Writing Should Be Banned 

Medical ghost writing, as we have seen in the women's hormone literature, 
is a form of plagiarism, scientific misconduct and fraud. It is harmful to the 
public and should be banned. 
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Chapter 12. Bioidentical Hormones Found Beneficial 
After Hysterectomy 
Should My Ovaries Be Removed? 

Forty-three-year-old Eva sought medical advice about irregular bleeding 
from massive uterine fibroids.  The continuous bleeding interfered with her 
lifestyle and caused severe fatigue from the iron deficiency anemia.  Uterine 
artery embolization had been considered and rejected on the grounds the 
uterine fibroids were much too large for the procedure. The interventional 
radiologist instead recommended hysterectomy.   Eva went home, and after 
thinking for a few days, finally accepted she would undergo surgery and 
have the hysterectomy.   

Above Image: Right Ovary and Fallopian Tube, courtesy of wikimedia commons 

What are Uterine Fibroids? 

Uterine fibroids are benign growths in the uterus that can grow to large size 
causing irregular bleeding and pressure on the abdominal organs.  They are 
fairly common and can be detected with pelvic examination, and confirmed 
with pelvic sonogram and MRI scan.   Massive uterine fibroids are most 
commonly treated with an operation called a hysterectomy operation which 
removes the uterus along with the fibroid tumors inside the uterus.  This 
form of treatment is usually successful with a good outcome. 

Visiting the OB Gyne Surgeon 

Next, Eva paid a visit to the Ob-Gyne surgeon to discuss her operation.  The 
surgeon recommended  a COMPLETE  hysterectomy with removal of both 
ovaries.  Sitting in the surgeon's office, Eva timidly protested. "Why remove 
my ovaries?" asked Eva.  The surgeon replied, "Removing the ovaries 
eliminates the chance of ovarian cancer, and you don't need them anyway." 

To Remove or Not to Remove the Ovaries? That is the Question 

So now Eva was again in my office asking for my opinion. Should she go 
against the surgeon's advice and insist on preserving her ovaries, or should 
she follow the surgeon's advice to have a COMPLETE hysterectomy with 



removal of the ovaries ?  The ovaries are important because they are the 
hormone factories that pump out women's hormones on a daily 
basis.  Removing the ovaries removes the source of women's hormones 
causing all hormone levels to decline to low levels, immediately sending the 
woman into Menopause.  

Studies Show Removing Ovaries Increases Mortality 

Luckily, the answer to Eva's question can be found in the medical 
literature.  William Parker MD and Cathleen Rivera MD reported that 
removing the ovaries is detrimental to overall health and results in increased 
mortality. (1)(2) Dr. Parker followed 30,000 women for 24 years after their 
hysterectomy.  Half the women had ovaries removed and the other half had 
their ovaries preserved.  The group with ovaries removed did, in fact, have a 
lower rate of ovarian and breast cancer.  However, this was overshadowed 
by a marked increase in death from heart disease and other cancers. The 
group with the ovaries removed had a higher all-cause mortality rate, and 
therefore Dr. Parker recommended that pre-menopausal women preserve 
the ovaries.  Dr Parker also found that postoperative hormone replacement 
is very beneficial at reducing heart disease risk. (1) 

In a second study, Dr Cathleen Rivera followed 1,000 Pre-Menopausal 
women (under age 45) after hysterectomy, and found that removal of the 
ovaries resulted in a disturbing 84% increase in death from heart 
disease.  However, if these women were given estrogen replacement after 
ovarian removal, they were protected with a 35% decrease in mortality from 
heart disease.(2)  I thought this finding was rather impressive. 

Bioidentical Hormones After Hysterectomy 

These two studies provide convincing evidence of the health benefits of 
hormone replacement after hysterectomy. Although the patients in these 
two studies were given Premarin which is a natural hormone (from a 
pregnant horse), we find that a cocktail of bioidentical hormones including 
estradiol, estriol, progesterone, DHEA and testosterone works as well or 
better than the horse hormones.  Since all women are humans, it is 
preferable to prescribe human hormones rather than horse hormones, from 
pregnant mares, also called Premarin. 

Important Point: 
Preserving the ovaries during a hysterectomy is beneficial to health , 
and should be strongly considered in the younger pre-menopausal 
age group.  If the ovaries are removed, bioidentical hormone 
replacement is then advised as beneficial for health. 



 
What about preventing ovarian cancer and breast cancer in high-risk 
groups?  

For women at high risk with familial breast and ovarian cancer, and positive 
BRCA genetic markers, Dr Parker says it makes sense to go ahead with 
removing the ovaries for these people in high-risk groups. 
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Bioidentical Estrogen Could Have Saved 50,000 Lives 
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Chapter 13.  
BioIdentical Hormones Relieve Anxiety 
56 year old Susan suffered from anxiety and panic attacks, and had been 
prescribed Valium™, Effexor™ and Wellbutrin™ by her primary care 
doctor.  This cocktail of psychoactive drugs caused Susan adverse side 
effects, and didn't seem to be helping, so she stopped taking them.  A few 
years ago, after she went through menopause, she started having hot 
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flashes, and this is when she first noticed the anxiety attacks, preceding the 
hot flashes. 

Estrogen Deficiency Causes Anxiety 

We sent Susan to the lab for a hormone panel, and sure enough, Susan's 
estrogen level was low. Susan's symptoms were caused by menopausal 
estrogen deficiency, a finding commonly seen in the post menopausal age 
group. Symptoms are promptly relieved with bioidentical estradiol applied as 
a topical cream twice a day.  Additionally, Susan's tests revealed vitamin 
and mineral deficiencies which were, no doubt, aggravating the anxiety 
attacks.  Susan was started on her bioidentical hormone program which 
included estradiol and progesterone as a balanced topical cream. She was 
also started on vitamin B12 and magnesium supplements.  Six weeks later, 
Susan reported that her anxiety and panic attacks had improved and were 
almost gone.  She also noticed better sleep and more clarity of mind, and 
her night sweats and hot flashes had resolved as well. 

Anxiety is Associated with Hot Flashes 

A study published in 2005 Menopause reported that anxiety is strongly 
associated with menopausal hot flashes, and usually precedes the hot flash 
episode. (13)  Hot flashes are caused by estrogen deficiency, and are 
treated with bioidentical estradiol, which virtually eliminates 
them.(15)(16)(17) 

The Benefits of Bioidentical Estrogen 

Previous chapters have discussed the safety and the importance of 
bioidentical hormones.  Uzzi Reiss's book, “Natural SuperWoman”, contains 
an excellent discussion of bioidentical hormones.  Chapter 4 covers anxiety, 
panic attacks and relief with bioidentical estrogen.(1)  Numerous articles 
(see below) summarize the medical literature showing that low estrogen 
levels cause anxiety and depression in humans and animals.  Estrogen 
treatment relieves anxiety and depression as well as virtually eliminates the 
hot flashes. 

Important Point: 
Hot Flashes, anxiety and panic attacks are estrogen deficiency 
symptoms, relieved with bioidentical estrogen.  SSRI anti-
depressants do not contain estrogen, and their use for estrogen 
deficiency is an abuse and victimization of women who suffer from 
estrogen deficiency.  SSRI drugs should not be used to treat 
estrogen deficiency symptoms. 



 
What is the Mechanism of Action of Estrogen in Eliminating Anxiety 
and Depression? 

Estrogen receptors have been found in the brain, and estrogen increases the 
expression of an enzyme in the brain called tryptophan hydroxylase-2 
(TPH2).  This enzyme’s job is to convert tryptophan to serotonin, an 
important neurotransmitter responsible for anti-anxiety and calming effect in 
the brain.  These estrogen receptors have been isolated to specific areas of 
the brain called the DRN, or the Dorsal Raphe Nuclei (2-6). 

Estrogen Effective for Perimenopausal Depression 
 
A study published in the 2001 Archives of General Psychiatry evaluated 
bioidentical estrogen as treatment for peri-menopausal depression.  They 
evaluated fifty women ages 40-55 years, suffering from a depressive 
disorder and irregular menstrual periods.  These women were treated with 
bioidentical estrogen or placebo over 12 weeks.  Remission of depression 
was observed in 17 (68%) women treated with bioidentical estradiol 
compared with only 5 (20%) in the placebo group.  The authors concluded, 
“Transdermal estradiol is an effective treatment of depression for 
perimenopausal women."(7) 

Estrogen Effective for Post-Partum Depression (after child birth) 

Postpartum depression is seen in approximately 13% of women who have 
recently given birth, and often remains untreated. (10)  Various treatments 
have been tried, including antidepressant drug therapy (SSRI's), bioidentical 
estrogen, individual psychotherapy, and group psychotherapy. (10) 

A study published in the 2001 Journal of Clinical Psychiatry showed that 
bioidentical estrogen is effective for post-partum depression.(8) Twenty-
three women suffering from postpartum depression were recruited from a 
psychiatric emergency unit.  The women were treated over 8 weeks with 
bioidentical estradiol (sublingual form).  Baseline serum estradiol levels were 
very low suggesting ovarian failure. During the first week of estradiol 
treatment, depressive symptoms resolved rapidly, and serum estradiol levels 
increased considerably.  By the second week of treatment, 83% of patients 
showed clinical recovery. 

A second earlier study published in 1996 Lancet showed that bioidentical 
estrogen is an effective treatment for post-partum depression.  Sixty One 
women suffering from post partum depression were given transdermal 



estradiol (0.2 mg daily), and rapid improvement was reported during the 
first month of treatment.(9) 

Many women with post-partum depression are treated with SSRI 
antidepressants which does not address the underlying estrogen deficiency 
and ovarian failure.  In my opinion, bioidentical hormone treatment is more 
effective and safer than SSRI antidepressants or other psychoactive drugs, 
and should be the preferred choice.   Bioidentical estrogen has none of the 
adverse effects associated with SSRI antidepressants which, after all, may 
end up in mother's milk, and may have adverse effects on the breast feeding 
baby. 

Estradiol for Post Partum Psychosis 

While postpartum estrogen deficiency causes depression in 13% of patients, 
a smaller subset goes on to develop full-blown postpartum psychosis. 
Bioidentical estrogen is also effective for this more severely affected 
group.  A study done in Finland published in the 2001 Journal of Clinical 
Psychiatry evaluated 10 women suffering from postpartum psychosis.  All 
had low serum estradiol (mean of 50 pg/ml) indicating gonadal failure.  All 
were treated with bioidentical estradiol, with serum estradiol levels rising to 
normal.  Remarkably, estradiol treatment reversed psychiatric symptoms in 
all patients. (11) 

Estradiol Improves Cognition for Alzheimer's Dementia 

In a study published in 2001 Neurology, twenty postmenopausal women 
with Alzheimer's dementia were treated with bioidentical estradiol (0.10 mg 
per day, topical) and compared to placebo.  Sophisticated 
neuropsychological tests showed improvement in attention, and in verbal, 
visual and semantic memory compared with subjects who received a 
placebo. (12) 

Estradiol Reduces Anxiety in Mouse Model 

Alicia A. Walf examined a mouse model in which Estradiol, a bioidentical 
estrogen, reduces anxiety- and depression-like behavior of aged female 
mice.  Her findings were published in   Neuroscience Research in Feb 2010. 
(14)  Matthew N. Hill investigated the mechanism of estradiol as an 
anxiolytic, and he implicated the enzyme, fatty acid amide hydrolase 
(FAAH), which degrades the endocannabinoid anandamide.  The enzyme, 
FAAH, is regulated by estrogen.(25)  This reveals a biochemical mechanism 
for how estrogen relieves anxiety. Obviously, this is a fertile area for new 
research, as the exact mechanism has not yet been elucidated. 
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Chapter 14. Menopausal Arthritis and Bioidentical 
Hormones 
Joyce is a 52-year-old, post-menopausal typist who came to see me in the 
office because of joint pain in her hands which keeps her up at night with 
aching, and interferes with her job as a typist.  She was fine until about 
three years ago when her menstrual cycles stopped, and she became post-
menopausal. Since then, Joyce has visited a number of doctors with all the 
usual tests.  X-rays of the hands were normal, and blood tests for 
rheumatoid arthritis were negative.   
 
Her doctors told her she had early osteoarthritis and recommended the 
standard treatments listed here: 

Conventional Treatment of Osteoarthritis: 
1) NSAID tablets. (Non-Steroidal Anti-Inflammatory Drugs) Such 
as Aspirin, Acetaminophen (Tylenol™), Ibuprofen™, 
Naproxen™,  Celecoxib™, and Vioxx™.  Many of these are over-
the counter drugs that so not require a prescription.  Some require 
a prescription. 

2) Steroid Injections into the painful joint performed in the 
Doctor’s office. 

3) Topical NSAID Creams for pain relief, available over the 
counter.  
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4) Physical Therapy. 

5) Wait for joint damage, and then offer prosthetic joint 
replacement. 

 
Menopausal Arthritis 

I explained to Joyce that she had fairly classical Menopausal Arthritis caused 
by an inflammatory response associated with declining estrogen levels.  I 
have noticed this in many of my patients.  The inflammatory process is 
usually relieved by bio-identical estrogen as a topical cream.  Joyce's lab 
panel showed low estrogen levels, and Joyce was started on her bio-identical 
hormone program.  Six weeks later, Joyce reports complete relief of 
symptoms.  Her arthritis pains have gone.  In addition, Joyce reports that 
she went off the bio-identical hormone cream for a week to see what would 
happen, and sure enough, the arthritis came back, only to be relieved again 
by resuming the hormone cream.  This is a fairly typical story that I have 
seen repeatedly. 

Doubts from a Colleague 

In casual conversation with a rheumatologist friend of mine, I mentioned 
Joyce's story and the association of arthritis with declining estrogen levels 
relieved by bioidentical estrogen. To my surprise, my rheumatologist friend 
merely laughed and scoffed at the idea, saying he never heard of it.  He 
doubted the association between low estrogen levels and arthritis. As 
surprising as this might seem, there are many "Denialist Doctors”, possibly a 
result of not keeping up with the medical literature. 

Important Point: 
Estrogen deficiency can be associated with an arthritis syndrome 
which is relieved by bioidentical estrogen.  This is well established in 
the medical literature. 

 
Association Well Documented in the Rheumatology Literature 

As it turns out, the association of arthritic aches and pains with low estrogen 
levels is well documented in the mainstream rheumatology literature.(7-
10)  For example, an article published in Sept 2005 in Arthritis & 
Rheumatism by Felson and Cummings entitled, "Aromatase Inhibitors and 
the Syndrome of Arthralgias With Estrogen Deprivation", showed that 



menopausal women treated with estrogen depleting medications tend to 
develop aches and pains in their joints.  (1)  Another report in The Lancet 
Oncology, September 2008 by Sestak and Cuzick showed the same finding 
that estrogen depletion is associated with joint aches and pains. (2)  The 
authors state: 

"Joint symptoms (eg, arthralgia and arthritis) are a well-known side-
effect of certain drugs that reduce estrogen levels.  Low estrogen 
levels and postmenopausal status are associated with the development 
of symptoms of arthralgias and arthritis." 

Natural Treatments for Osteo-Arthritis 

Although bio-identical hormone therapy seems to work for most post-
menopausal women for arthritis relief, there are a few women that still have 
arthritis and arthralgias in spite of the estrogen cream.  It just doesn't work 
for them.  Well, here are a few natural therapies that can help. 

Anti-Inflammatory Treatments 

A Vegetable Juicing Diet is anti-inflammatory and can relieve arthritis: The 
vegetable juicing diet is an effective lifestyle modification that is very 
effective for arthritis.  I suspect the juicing diet works in part because of the 
elimination of wheat products, which tend to be pro-inflammatory.  In 
addition, fresh vegetables contain plant compounds which are anti-
inflammatory.   Credit and thanks goes to Andrew Saul MD for bringing this 
to my attention in his book, "Doctor Yourself ", Page 36-38 which is devoted 
to arthritis and the vegetable juicing diet.(3)  This is certainly worth a try. 

Weight Loss. 

Weight loss is anti-inflammatory.  Fat in the "spare tire" of the abdomen 
produces inflammatory chemical mediators.  By reducing this fat depot, 
inflammation is reduced everywhere in the body.  This is certainly worth a 
try. 

Anti-inflammatory Remedies 

There are a number of anti-inflammatory herbs such as Boswellia, Ginger 
and Curcumin which can relieve the symptoms.  Omega 3 Fish Oil is anti-
inflammatory and a number of studies reveal just as effective as NSAID anti-
inflammatory medications for rheumatoid arthritis.(5)(12) 

Nutritional Supplements to Rebuild Cartilage 



Cartilage is an important cushion material in the joints that often wears thin 
as osteoarthritis progresses.  Once cartilage loss is severe enough to show 
up on an x-ray, this usually indicates irreversible damage to the joint. 
Cartilage nutrients such as glucosamine, chondroitin, and MSM (methyl 
sulfonyl methane) have been found to be effective at relieving arthritis.  Be 
patient, it takes about six weeks to get full relief.  In addition to cartilage, 
joints are made of bone material, so taking supplements to build strong 
bone makes sense.  Bone is made of collagen, so supplements that are 
required for strong collagen formation are ones we want here.   Vitamin C is 
a key vitamin for strong collagen.  Bio-available Silica  is a supplement that 
makes strong collagen.  Collagen is made from amino acids so, dietary 
amino acids such as lysine and proline are useful.  Collagen strength comes 
from the sulfur crosslinking, so a dietary source of sulfur such as MSM 
(Methyl Sulfonyl Methane) is useful as well. 

Articles with Related Interest: 
 
Bioidentical Hormones Prevent Arthritis Part Two of a Series 
 
Glucosamine for Arthritis 
 
Arthritis and Nightshade Vegetables 
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Chapter 15. Testosterone for Dry Eye Syndrome 
Bernice was 58 years old with typical menopausal symptoms of night 
sweats and hot flashes, and came to see me because of dry itchy, red 
eyes.  The lids sometimes swell because of the irritation.  Over the years, 
Bernice had been to numerous eye doctors who gave her various drops to 
lubricate the eye, antibiotic drops and steroid drops.  She has been given 
instructions for cleaning and irrigating the eyes.  The eye drops seem to help 
somewhat but the irritation always returns whenever she stops 
them.  Lately, the condition is getting worse and nothing seems to help.  A 
routine hormone panel showed low hormone levels, and the testosterone 
level was especially low.  Bernice listened closely as I explained that her dry 
eye syndrome was caused by low testosterone levels, and testosterone 
administered to the eyes would help.  Eye drops are available. 

Cured With Testosterone, Surely You Must Be Joking, Doctor 

A few weeks after starting a bioidentical hormone program including 
testosterone eye drops, Bernice reported her eyes were much better.   Her 
ophthalmologist was an old friend of mine, and at a social function he 
informed me that one of his patients with Dry Eye Syndrome was treated by 
me with testosterone, and surely you must be joking, Doctor.  His gesture 
and facial expression with his eyes rolling back were quite distinctive. 

Testosterone for Dry Eyes in the Ophthalmology Medical Literature 

Apparently, Bernice’s ophthalmologist was unaware of the medical evidence 
published in the ophthalmology medical journals.  We will look at a few of 
these supportive articles that recommend testosterone for evaporative dry 
eye syndrome.  About 5 million Americans have Dry Eye Syndrome caused 
by dysfunction of the lubricating glands, the lacrimal and meibomian 
glands.  The small glands at the upper outer eye are the lacrimal glands, 
while the meibomian glands are located in the edges of the upper and lower 
lids. 

Dr. David A Sullivan and Dry Eye Research 

Much of the research on testosterone and dry eyes has been done by David 
A. Sullivan, at Schepens Eye Research Institute at Harvard Medical 
School.(4)   Dr. Sullivan's early work in the 1990's involved Sjogrens 
syndrome, and the discovery that women with Sjögren's syndrome are 
androgen-deficient causing meibomian gland dysfunction, tear film 
instability, and the evaporative dry eye characteristic of Sjögren's, which is 
an autoimmune disorder. (1)  Sullivan published a study in 1991 which 



showed that testosterone inhibited the progression of autoimmune disease in 
the lacrimal glands mice with Sjögren's. His mouse model of Sjögren's 
showed that the testosterone suppressed the magnitude of lymphocyte 
infiltration in the lacrimal gland 22- to 46-fold.(6) 

Lacrimal and Meibomian Glands Regulated by Testosterone 

In a 1999 report, Sullivan suggested that androgens (testosterone) regulate 
both lacrimal and meibomian gland function, and suggest that eye drops 
containing testosterone may be safe and effective treatment for dry eyes in 
Sjögren's syndrome.(1) 

Men on Testosterone Blockers Get Dry Eyes 

In 2000, Dr. Sullivan reported that men taking testosterone blocking drugs 
have dry eye syndrome.  Men on testosterone blocking drug treatment for 
prostate cancer were found to have poor quality tear fluid.  This was 
demonstrated by analyzing the meibomian gland secretions.  The dry eye 
symptoms included light sensitivity, painful and blurry eyes.  Dr. Sullivan 
said: 

“the use of anti-androgen pharmaceuticals was associated with 
significant changes in the relative amounts of lipids in meibomian 
gland secretions. Our findings indicate that chronic androgen 
deficiency is associated with meibomian gland dysfunction and dry 
eye." (2)  

In 2001, Drs. Worda and Nepp from Vienna Austria reported that topically 
administered androgen can restore the lipid phase of the tear film, and was 
useful in treatment of “keratoconjunctivitis sicca”, the medical term for Dry 
Eye Syndrome. (3) 

Complete Insensitivity to Androgen and Dry Eyes 

Next, Dr Sullivan turned his attention to a genetic disorder called Complete 
Insensitivity to Androgen (CIAS).  In this genetic disorder, the androgen 
receptor is nonfunctional, and subsequently, there is insensitivity to 
testosterone.  Without a functioning receptor, the normal activity of 
testosterone is completely blocked.   Dr Sullivan examined the fluid in tears 
from Meibomian gland secretions in women with CIAS and compared them 
to normal controls.  The patients with CIAS had alteration in the lipid 
fractions of tear fluid. This study was published in a 2002 report in Arch 
Ophthalmology (5). 



Trans-Dermal Testosterone for Dry Eye Syndrome 

In 2003, Dr. Connor reported transdermal testosterone is safe and effective 
treatment for dry eye, with the post-menopausal females having the 
greatest relief of symptoms. (10) 

Important Point: 
Dry eye syndrome is caused by low testosterone, and is relieved 
with testosterone delivered to the meibomian glands of the 
eyelid. 

 
Molecular Biology Mouse Studies of Gene Expression 

In 2005, Dr Schirra et al studied the molecular biology of testosterone, and 
gene expression in the meibomian gland of mice. Dr Schirra reported that 
testosterone regulates the expression of more than 1500 genes in the 
mouse meibomian gland which serves to stimulate lipid and fatty acid 
metabolism in the lubricating eye fluid. (11)  The sum total of the above 
evidence is overwhelming that testosterone plays a key role in production of 
oil, the lipid component for lubricating the eyes, and that testosterone 
deficiency is a treatable cause of dry eye syndrome.  The treatment is 
testosterone, a bioidentical hormone. 
 
Omega 3 Fish Oils Also Useful for Dry Eye 

Since the lubrication of the eye is an oily film, one might think that nutritional oil 
consumption to be of benefit in the disorder.  That is what Dr Rahul Bhargava found in 
a 2013 study in the Journal of Ophthalmology. 

An opthalmologist colleague reports good results with the following Omega 3 Fish Oil 
from PRNOmegaHealth 

We also use the CO2 Super Critical Extract Omega Oil directly from Purecaps factory. 

Conclusion: The evidence is overwhelming that testosterone deficiency 
plays a role in dry eye syndrome, and testosterone supplementation is 
curative. 
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Chapter 16. Newsweek Attacks Oprah and Bioidentical 
Hormones 
An attack article appeared in Newsweek attacking Oprah Winfrey and Bioidentical Hormones. 
Why should Newsweek attack Oprah Winfrey? (1)  Oprah's TV show advocates Natural 
Medicine and Bioidentical Hormones in direct competition to the interests of the Pharmaceutical 
Industry and their synthetic hormones.  In case you haven’t noticed, these are bad times for print 
media with declining readership caused by competition from the Internet.  Newsweek is starving, 
a magazine described as “an infomercial masquerading as medical news” and “an example of 
corruption in journalism".  Perhaps Newsweek is merely an attack dog for the drug industry, with 
a typical Newsweek issue representing $2 million in pharmaceutical advertising revenue. (2-5) 

Newsweek: a Desperate Mouthpiece for the Pharmaceutical Industry 

Five national consumer organizations have complained about Newsweek charging Newsweek 
with unethical journalism in the promotion of the drug industry's agenda.  Specifically, 
Newsweek ran a special edition, entitled Health for Life, paid for by the drug industry's 
PhRMA.  Newsweek promotes a biased drug agenda, all the while pretending to be impartial and 
objective.  This is truly deceptive. (6-8) 

Oprah is Immensely Popular 

With a large personal fortune, and 40 million weekly TV viewers, Oprah Winfrey is immensely 
popular.  Her O magazine sells 2 million copies a month.  I suggest Oprah’s popularity comes 
directly from championing the interests of the people.  In this case, Oprah has championed 
Natural Medicine and Bioidentical Hormones, topics which are immensely popular with the 
public.  Is Oprah hurt or concerned about the Newsweek article? In this new day of viral 
marketing, any publicity is good publicity, including this Newsweek hatchet job article.  I 
suspect Oprah is laughing all the way to the bank. 

Newsweek is an Infomercial Masquerading as Medical News 

For those of you interested in the actual details of the Newsweek errors, distortions and 
deceptions, I have itemized a few of them for you below: 

1)      Newsweek says: "bioidentical hormones are unregulated". This is an outright falsehood. 
Compounded bioidentical hormones are highly regulated at the state levels. Just walk into a 
pharmacy and ask the pharmacist in charge about the regulations.  There are literally hundreds of 
them.   And yes, bio-identical hormones ARE FDA approved.  The following table contains a list 
of FDA-approved bio-identical hormone commercial products available at the drugstore 
commonly used to treat menopause and andropause: 

Hormone Product Year of FDA Approval Manufacturer 



Alora (estradiol): FDA approved 1996 Watson Labs 
Climara (estradiol): FDA approved 1994 Bayer 
FemPatch : (estradiol) FDA approved 1997 Parke Davis 
Vivelle-Dot (estradiol): FDA approved 1994 Novartis 
Estraderm: (estradiol) FDA approved 1986 Novartis 
Esclim: (estradiol) FDA approved 1998 Women's First 

Healthcare 
Estrace (estradiol): FDA approved 1993 Bristol Myers Squibb 
Estring: (estradiol) FDA approved 1996 Pharmacia UpJohn 
Prometrium 
(progesterone): 

FDA approved 1998 Solvay 
Pharmaceuticals 

Crinone: (progesterone) FDA approved 1997 Columbia Labs 
AndroGel (testosterone): FDA approved 1999 Unimed / Abbott 
Testim (testosterone): FDA approved 2002 Auxilium 

  

FDA Approved Bioidentical Hormone Products: 

Estradiol products: Estrace, Progynova, Estrofem, Alora, Climara, Vivelle, 
Vivelle-Dot, Menostar, Estraderm, Estrasorb Topical, Estrogel, Elestrin, Lunelle 
Estring, Femring. 
Progesterone products: Prometrium, Utrogestan, Minagest, Microgest, Crinone, 
Prochieve, Cyclogest . 
Testosterone products: Testoderm, Androderm, AndroGel, Testim. 

  

The Newsweek deception is this: Newsweek says,” there is no FDA approval for Compounded 
hormones.”  Yes, this is correct.  That's because compounded products are not required to be 
FDA approved.  Instead, compounding is regulated by state and local regulatory agencies.  For 
example, every time you receive intravenous antibiotics medications at the hospital, this is a 
compounded drug which is NON-FDA approved.  Compounding is here to stay. 

2) Newsweek says: "Somers is simply repackaging the old, discredited idea that menopause is 
some kind of hormone-deficiency disease, and that restoring them will bring back youth," says 
Dr. Nanette Santoro, director of reproductive endocrinology at Albert Einstein College of 
Medicine and head of the Reproductive Medicine Clinic at Montefiore Medical Center."  This 
statement is another outright falsehood.  Menopause is characterized by hormone deficiency, and 
this is the absolute truth proven by lab tests I see every day. This idea has not been 
discredited.  Well, maybe Newsweek wants the public to think so.  

3) Newsweek says: "Hormone therapy can increase a woman's risk of heart attacks, strokes, 
blood clots and cancer".  Here we see a typical switch tactic by Newsweek.  Newsweek is 
attempting to confuse the public about two very different types of hormones.  Yes, Newsweek is 



correct that synthetic monster hormones (such as Provera) are associated with cancer and heart 
disease. However, Newsweek has not told the public the truth that bio-identical hormones are 
safe and are not associated with increased risk of cancer or heart disease.  Obviously that would 
displease their drug industry masters. 

4) Newsweek says: "And despite Somers' claim that her non-FDA-approved bioidenticals are 
"natural" and safer, they are actually synthetic, just like conventional hormones and FDA-
approved bioidenticals from pharmacies—and there are no conclusive clinical studies showing 
they are less risky. "  Newsweek is trying to confuse the public into believing that synthetic 
chemically altered hormones (provera) are the same as bioidentical hormones.  They are 
not.  Synthetic means chemically altered, and this creates a monster hormone causing cancer and 
heart disease.  Bio-identical Hormones are not chemically altered.  They are identical to the 
hormones in the human body. The medical literature is replete with studies showing that 
bioidentical hormones are safe and effective, while, on the other hand, the chemically altered 
synthetic hormones are monsters and should never have been approved for human use. 

5) Newsweek says:"Unless a woman has significant discomfort from hot flashes—and most 
women don't—there is little reason to prescribe them."   Newsweek is wrong again.  Hot flashes 
are only one of many symptoms of estrogen deficiency.  Other symptoms include vaginal 
dryness, sweats, difficulty sleeping, cognitive dysfunction, menopausal arthritis etc.  These are 
all valid symptoms and good reasons for prescribing bioidentical hormones. 

6) This Newsweek article also provided misinformation about iodine supplementation, an 
essential mineral added to table salt since 1924.  This means that since 1924, the nation has 
supplemented with iodine in the form of iodized salt.  Supplementation with Iodine is safe and 
beneficial for health, and highly recommended.  For more information, see the chapter on Iodine 
and Breast Cancer Prevention. 
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Chapter 17. BioIdentical Hormones Trashed by AP News 
 

 

A USA Today article trashing bioidentical hormones caught my attention because it contained 
almost pure misinformation.(1)  Written by an Associated Press AP medical writer, this 
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syndicated article was broadcast over the news media.  The writing is a perfect example of trash, 
or junk journalism.  I find it astonishing that the news media feeds this kind of nonsense to the 
public.  The AP article attempts to discredit bioidentical hormones as non-FDA approved, and 
not proven safe nor effective.  Before analyzing the nonsense in the newspaper article, let's take a 
humorous look at what if the author took her own advice seriously, assuming that naturally 
occurring human hormones are harmful and dangerous non-approved chemicals.  The author, an 
AP medical writer, might be horrified to know that these non-FDA approved bioidentical 
hormones, (estradiol, progesterone, estriol and testosterone), are floating around in her blood 
stream right now, and have been since she was born.  

Left Image: Red Blood Cells Seen with Scanning Electron Microscope, Courtesy of Bruce Wetzel and Harry Schaefer of the 
National Cancer Institute. Public Domain. https://commons.wikimedia.org/wiki/File:SEM_blood_cells.jpg 
 

So please do not do anything impulsive and crazy to remove these non-FDA approved chemicals 
from your body.  They are supposed to be there.  In fact, these same little non-FDA approved 
bioidentical hormones have been present in the blood stream of all primates (this includes AP 
medical news journalists and monkeys) for 40 million years. That's a long time, even for an AP 
journalist. 

Doctors write 65 million prescriptions yearly for non-FDA approved medications, as part of 
routine medical practice. (8)  Two examples are phenobarbital, an anti-convulsant, and chloral-
hydrate, a sedative.(8) Another example is intravenous antibiotic treatment at the hospital, a non-
FDA approved compounded drug prepared by the hospital compounding pharmacy.  

Both FDA Approved and Non-FDA Approved 

But Wait! No need to even worry about it, because, Bioidentical Hormones ARE INDEED FDA 
approved.  The author even says so in her article. This list of FDA approved bioidentical 
hormones is presented below.  But wait! How can bioidentical hormones be both FDA approved 
and non-FDA approved? If they are in a bottle at the corner drug store, they are FDA approved, 
and if they are in my body, they are non-FDA approved.  This is really confusing. 

The answer can be found in the textbook of biochemistry used by all medical schools, 
Lehninger’s  Principles of Biochemistry Chapter 23 on Hormonal Regulation.(16)  This 
authoritative source says the chemical structure of a hormone is independent of where it is. The 
hormone can be in the human body, in a glass of water, in a bottle at the corner drug store.  This 
doesn't matter; the hormone has the exact same chemical structure.  This means that if a bio-
identical hormone is FDA approved in a bottle of pills at the drugstore, then the same chemical 
structure is FDA approved in the human body or anywhere else, it's the same stuff.  But for some 
strange reason, the FDA doesn't work that way and separate paperwork has to be submitted for 
each one.  Welcome to the US government. 

Examining the Misinformation  Line by Line: 

But first, let’s take a closer look at the disinformation in the AP article (in bold italic below):  

https://commons.wikimedia.org/wiki/File:SEM_blood_cells.jpg


“Millions of women have tried custom-compounded hormones .... since 2002, when a big 
federal study found risks from traditional hormone replacement therapy, or HRT.” 

The author is correct about the massive switch in 2002, when millions of women abandoned 
synthetic hormones, and embraced bioidentical hormones after a federal study, the Women's 
Health Initiative, found that a combination of premarin and provera caused cancer and heart 
disease.  This NIH study used Prempro, a combination of Premarin and Provera, and was 
terminated early.  The culprit was Provera, a synthetic, chemically altered form of progesterone, 
which has been known for decades to increase risk of cancer and heart disease.  The form of 
estrogen used in the study was Premarin, a horse estrogen from pregnant horse urine.  This 
massive switch to bioidenticals shows that women are smart.  Two important things happened 
after this.  Synthetic hormone drug maker Wyeth lost 4 billion dollars in sales, and secondly, 
breast cancer rates dropped precipitously when masses of women stopped synthetic hormones 
and started bioidenticals instead. This data was published in 2007 in: “ The Decrease in Breast-
Cancer Incidence in 2003 in the United States” by Peter M. Ravdin et al. (14)  Another study 
showed a similar decrease in breast cancer rates in Canada after discontinuing synthetic 
hormones. (15) 

“However, instead of a safer option, (women) are getting products of unknown risk that 
still contain the estrogen many of them fear, women's health experts say.” 

This is deliberate misinformation.  Bioidentical hormones are safer and more effective than the 
synthetic chemically altered "monster" hormones used in the Women's Health Initiative 
study.  The safety of bioidentical hormones was demonstrated by the French Cohort study, which 
showed no increased cancer in the bioidentical group. (9)  In addition, Dr Holtorf's article cites 
196 research studies comparing bio-identical hormones to synthetic patented hormones (like 
Provera). (10)  Dr Holtorf's review of the medical literature concludes: 

Based on both physiological results and clinical outcomes, current evidence 
demonstrates that bioidentical hormones are associated with lower risks than 
their nonbioidentical counterparts. Until there is evidence to the contrary, 
current evidence dictates that bioidentical hormones are the preferred 
method of HRT. (10) 

 
See my article on the safety of bioidentical hormones for more on this topic.  The USA Today 
article continues: 

"Bioidentical" is a marketing term that has no accepted medical meaning. 

This statement is entirely wrong. The term bioidentical has a definite meaning and is widely 
used. The term, bioidentical, means a hormone chemical structure which is identical to that 
found in the human body.  Both the Endocrine Society and ACOG (American College of 
Obstetrics and Gynecology) define the term, "bioidentical", exactly the same, even though the 
two definitions are worded differently.  It is an embarrassment to medical science that the word 
“bioidentical” has to be used at all.  All hormones should have been manufactured as bio-



identical hormones.  However, because of U.S. patent law which prevents patenting a 
bioidentical hormone chemical structure, the drug industry created chemically altered hormones 
which could be patented and sold at higher profit margins.  These altered-synthetic hormones are 
monsters that should never have been approved by the FDA for human consumption.  

“...many prescription drugs contain hormones that chemically match estrogens and 
progesterones made naturally by the body.” 

This is correct. These bioidentical hormones have gone through the FDA approval process 
showing they are safe and effective.  Here a partial list of FDA approved bioidentical hormones 
available at the corner drug store: 

Hormone Product Year of FDA Approval Manufacturer 
Alora (estradiol): FDA approved 1996 Watson Labs 
Climara (estradiol): FDA approved 1994 Bayer 
FemPatch : (estradiol) FDA approved 1997 Parke Davis 
Vivelle-Dot (estradiol): FDA approved 1994 Novartis 
Estraderm: (estradiol) FDA approved 1986 Novartis 
Esclim: (estradiol) FDA approved 1998 Women's First Healthcare 
Estrace (estradiol): FDA approved 1993 Bristol Myers Squibb 
Estring: (estradiol) FDA approved 1996 Pharmacia UpJohn 
Prometrium (progesterone): FDA approved 1998 Solvay Pharmaceuticals 
Crinone: (progesterone) FDA approved 1997 Columbia Labs 
AndroGel (testosterone): FDA approved 1999 Unimed / Abbott 
Testim (testosterone): FDA approved 2002 Auxilium 

 
 “…Custom-compounded hormones are not approved by the federal Food and Drug 
Administration and have not been proved safe or effective. “   

This is a misleading and deceptive statement.  Custom compounding is regulated at the state 
level, not by the federal government or the FDA. So, of course compounding is not FDA 
approved.  No FDA approval is required or even desired.  Are we going to reject intravenous 
antibiotic treatment at the hospital because, as a compounded medication, this is also non-FDA 
approved and not proven safe or effective?  Aspirin is FDA approved for over the counter 
sales.  If the compounding pharmacy crushes the aspirin tablet and places the powder into 
capsules, the aspirin becomes non-FDA approved aspirin, even though it is the same 
stuff.  Starting to make sense now? 

The author falsely claims that bioidentical hormones have not been proven safe and effective as 
required for FDA approval process.  Take a look at the list of bioidentical prescription hormones 
above. These are all FDA approved and proven safe and effective. 

“They may carry the same cancer and heart risks as traditional treatments and have had 
even less testing to find out.” 



The author is wrong again. The French Cohort study, showed no increased cancer in the 
bioidentical group. (9)   Again, look at, Dr Holtorf's article in Postgraduate Medicine listing 196 
research articles showing Bio-identical Hormones are associated with lower risk, and are more 
efficacious than synthetic counterparts.(10)  Two calcium scoring studies showed no increased 
risk of heart disease associated with bioidentical hormones. A study of CAT calcium scores by 
Dr. JoAnn E. Manson in the June 2007 JAMA actually showed less heart disease in the women 
taking unopposed estrogen (they had hysterectomies and were not given the synthetic 
progestins). (11)  These same results had been published 2 years previously in a coronary 
calcium score study by Dr. Budoff in the 2005 Journal of Women’s Health. (12) 

“Hormone preparations do not need to be customized for each woman; a few standard 
doses work for almost everyone, medical experts say. “ 

I don't know who the medical experts were, but I have found dosage varies for bioidentical 
hormones just as dosage varies for any other drug.  Pick up any medical pharmacology text 
book.  What you find is drug dosage varies according to age, body weight, genetics, and hepatic 
metabolism of the drug.(7)   The advice to use standard dosing comes from drug company 
marketing literature, and is simply wrong. 

“The saliva tests that some women are given to tailor formulas are of dubious value 
because hormone levels fluctuate widely throughout the day.” 

Again the above statement is an oversimplification that is misleading. For some hormone levels 
salivary testing is advantageous.  For example, saliva testing with four samples throughout the 
day shows salivary cortisol levels are highest in the morning and lowest in the evening before 
sleep.  Regarding sex hormones, in young cycling females, hormones vary according to a 
monthly pattern of ovulation called the menstrual cycle.  Estrogen and progesterone peaking 
around day 19-21 of the cycle.   Here, salivary hormone testing every two or three days can show 
this variation and the peaks.  In older, post menopausal women who are no longer ovulating, 
menstrual cycles have stopped and hormone levels typically decline to low levels.  As a general 
rule, wild daily hormone fluctuations simply do not happen for post-menopausal 
woman.  Rather, hormone levels decline to low levels, and since ovulation has stopped, hormone 
levels don't change much from day to day as revealed by blood testing of hormone levels. 

“Compounding pharmacists use such different methods that a customized prescription 
can contain widely varying amounts of hormones depending on who fills it.” 

This is a completely wrong and misleading statement.  If a prescription for hormone cream is 
sent to two different compounding pharmacies, and the two creams analyzed, they should have 
the same amounts of hormones.  If they don't, then something is wrong and needs to be 
fixed.  Each compounding pharmacy should make up the exact same formulation when given the 
same prescription.   In other words, there should be reproducibility and consistency from one 
pharmacy to another.  The reality is that there are so many small compounding pharmacies that 
quality control can be an issue. I have found that this becomes a non-issue when dealing with the 
larger national compounding pharmacies that specialize in hormones.  The quality control is 
better, and formulations are more consistent.  



“Many compounders use estriol, a form of estrogen not approved for sale in the United 
States. The FDA is in a battle with compounding pharmacies over its use.” 

Estriol is commonly use in compounding hormone preparations, and like many other natural 
compounds used for many years, approval was grandfathered in.  Formal FDA approval was not 
required nor was it requested.   Medical research shows that of the three estrogens, estriol, is the 
safest and most protective. 

The bottom line? "Women need to understand there's no rigorous evidence these 
preparations are any more effective or any safer than traditional hormone therapy.” 

Again, the above statement is false. Dr Holtorf's article published in the medical literature cites 
196 references showing safety and efficacy of bioidentical hormones. 

“For years, medical groups have warned against custom-compounded hormones. The 
American College of Obstetricians and Gynecologists has denounced claims about their 
safety. The American Medical Association has urged more FDA oversight. The Federal 
Trade Commission has filed complaints against online sellers who made health claims 
for natural progesterone creams without supporting evidence.” 

These organizations are all heavily controlled by the drug industry, so of course, they are going 
to oppose natural substances that cut into profits of the drug industry.  Bioidentical hormones 
compete directly with the synthetic hormone profits of the drug industry.  That is what this is all 
about.  This is an information war to protect drug company profits pure and simple. 
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Chapter 18. Bioidentical Hormones 
According to the Los Angeles Times  
An article on bioidentical hormones appeared in the Los Angeles Times. (1) The author was a 
medical journalist with a master's degree in biology.  Sadly, this article contained a number of 
omissions, errors and falsehoods that require correction:  

The article says: "Over the decades, millions of women have taken some form of hormone 
therapy to relieve symptoms of menopause... The treatment typically included Premarin, 
estrogen isolated from the urine of pregnant mares, combined with Provera, a synthetic 
version of the hormone progesterone." 

The article correctly states that millions of women have taken hormone preparations to relieve 
symptoms of menopause.  However it then presents the biased and narrow viewpoint that all of 
these women took "synthetic" chemically altered hormones in the form of Provera and 
Premarin.  These are chemically altered hormones sold by the major drug companies.  The 
reality is that millions of women have taken and continue to take human bioidentical hormones, 
rather than Premarin and Provera for relief of menopausal symptoms. 

The Women's Health Initiative Study 

The LA Times article then discussed the Women's Health Initiative Study, halted early because 
the study showed that synthetic, chemically altered hormones (Premarin and Provera) cause 
cancer and heart disease.  In this, they are quite correct. 

"But when a six-year study of more than 16,600 postmenopausal women that was part of 
the Women's Health Initiative found that the combination of Premarin and Provera 
seemed to increase the risk of breast cancer, stroke and heart disease, doctors and 
patients suddenly had to consider other options." 

Although this is correct, I would remove the word, "seemed" from the text.  The synthetic 
hormones, Premarin and Provera didn't "seem" to cause cancer and heart disease.  They DID 
cause cancer and heart disease in the WHI study.  That's why the study was terminated early, a 
small fact conveniently left out of the story. 

http://jnci.oxfordjournals.org/content/early/2010/09/23/jnci.djq345.abstract


"Soon after the WHI made headlines, some pharmacies, alternative health clinics and a 
few outspoken doctors started heavily promoting so-called "bioidentical hormones" for 
the treatment of menopausal symptoms. Unlike Premarin or Provera, bioidentical 
hormones — which are produced in laboratories using yam and soy phytoestrogens as a 
starting point — exactly match the hormone made by human ovaries." 

After the revelations of the WHI study were made public in 2002, millions of smart women 
abandoned synthetic hormones and switched to bioidentical hormones.  This switch was not a 
product of a massive advertising campaign of the type we see on television for drugs like Lipitor 
and SSRI antidepressants.  As a matter of fact, there was no TV advertising for bioidentical 
hormones, so I would disagree that bioidentical hormones were "heavily promoted".  They 
weren't.  The massive switch was more a product of the rank and file Physicians who stopped 
writing prescriptions for Medroxyprogesterone (MPA), also called Provera™, the synthetic 
hormone used in the WHI study. What was conveniently left out of the story is that this sudden 
drop in the number of synthetic hormone prescriptions in 2003 was accompanied by a nine per 
cent drop in breast cancer rates as reported in the New England Journal of Medicine by Dr. 
Ravdin. (22) The author is quite correct in the statement that bioidentical hormones are exactly 
the same as the hormones made by the ovaries.  

FDA Approved Bioidentical Hormones 

"The Food and Drug Administration has approved several prescription-only drugs that 
contain bioidentical hormones, including Estrace pills, Estrasorb topical cream and the 
Alora patch. But many health clinics and pharmacies also sell non-approved creams that 
contain bioidentical estrogen and/or progesterone. These creams are often custom-made 
— or "compounded" — for each patient, sometimes based on the results of a saliva test 
that measures a woman's hormone levels." 

FDA approved bioidentical hormone preparations are available at the corner drugstore. However, 
the author omits the fact that compounding pharmacies are regulated at the state level, not by the 
federal government, so FDA approval is not required or even desired for compounded hormone 
preparations.  Insisting on FDA approval for compounded hormone preparations is similar to 
insisting that your state driver's license is invalidated because it was not issued by the federal 
government.  

FDA approval is sometimes waved about like a majestic frond, as if it grants magical qualities to 
a drug. In reality, FDA approval does not automatically mean the drug is effective or 
desirable.  Ten percent of all FDA approved drugs are later recalled or banned and designated as 
"Bad Drugs".  Another ten per cent of FDA approved drugs later receive black box 
warnings.  FDA approval means a major drug company has paid a lot of money for studies 
showing efficacy over placebo.  Sometimes,  these studies are fudged.   

Catch 22 for Natural Substances 

Another important omitted fact is that the FDA approval process is so expensive that it makes 
financial sense only for patented drugs with prospects for large returns.  It is unlikely that any 



drug company will invest the millions for FDA approval studies when the drug in question is a 
natural substance such as a bioidentical hormone that cannot be protected by a patent.  The 
publicly financed Women's Health Initiative study sponsored by the NIH was done with patented 
hormones, Premarin and Provera, not the natural non-patentable bioidentical hormones.  This no 
doubt reflects drug company control over NIH research dollars.  The NIH should be studying 
natural substances like bioidentical hormones, but they rarely do. 

In One Corner, We Have: Dr Kent Holtorf 

The LA article goes on: "Dr. Kent Holtorf, a physician and proponent of bioidentical 
hormones ...The website for Holtorf's clinic says that women using bioidentical hormones 
"feel great" without suffering any of the side effects of "synthetic hormones," said to 
include fatigue, depression and weight gain, along with the increased risk of breast 
cancer and heart disease.  In a phone interview, Holtorf said that bioidentical hormones 
are more effective and safer than traditional treatments. "Over and over, women have 
told me that they feel much better" after taking the bioidentical hormones, he says." 

In the Other Corner, We have Dr. Nanette Santoro Representing Mainstream Medicine 
and Synthetic Hormones 

"Bioidentical hormones have an obvious appeal to women seeking relief for menopausal 
symptoms, says Dr. Nanette Santoro, chair of the department of obstetrics and 
gynecology at the University of Colorado Health Sciences Center in Denver and vice 
president of clinical science for the Endocrine Society. After all, it just seems to make 
sense that anything that exactly mimics a woman's own hormones must be better than 
mare's urine or a man-made compound that doesn't exist in nature." 

"But Santoro says there is no proof that bioidentical hormones are any safer or more 
effective than traditional treatments. "All of the evidence that we have suggests that all of 
these hormones should be painted with the same brush," she says." 

Dr Santoro represents mainstream medicine and synthetic hormones sold by the major drug 
companies, and as such uses coded language which requires translation.  "Traditional 
Treatments" means synthetic chemically altered hormones sold by the drug 
companies.  “Painted with the same brush” is the usual attempt to confuse the difference 
between chemically altered hormones and bioidentical hormones, claiming they are all the same 
thing.  They are not the same thing.  Chemically altered hormones are "Monster Hormones" 
that cause cancer and heart disease.  Bioidentical hormones have the same chemical structure as 
the hormones in the human body and are safe and effective. 

Dr Kent Holtorf Review Article Shows Bioidenticals Are Safer and More Effective than 
Synthetics 

Dr Kent Holtorf's  review article,  “The Bioidentical Hormone Debate”, cites 196 medical studies 
showing bioidentical hormones are safer and more effective than synthetic altered hormones. (2) 
In my opinion, chemically altered hormones are MONSTERS that should never have been 



approved for human use.  Lehninger's textbook of biochemistry uses the word hormone which 
means a "bioidentical" hormone. Synthetic chemically altered hormones do not exist in the 
human body.  The sole purpose of chemically altering a hormone chemical structure is to obtain 
a patent to protect profits of the drug industry. These chemically altered monster hormones are a 
recent invention in the history of medicine and are MONSTERS that should never have been 
approved for human use.  Alternatively, bioidentical hormones and other natural substances by 
definition cannot be patented and therefore not profitable for the drug industry.  

Dr. Nanette Santoro Has Concerns 

"She has many concerns about bioidentical hormones that don't have FDA approval. For 
one thing, she says, it's impossible to know if unapproved creams have the promised 
amounts of hormones. "I've seen patients on these compounds actually losing bone mass 
because they were getting an insufficient dosage," she says. "Why take that chance?" 

We already discussed the FDA approval issue above.  Compounding pharmacies are regulated by 
the states, not the federal government, so FDA approval is neither required nor desired for 
compounded preparations.  The issue of quality control and proper dosage is a real consideration 
that applies to ALL TYPES of medications whether FDA approved or not.  To get the best 
quality, I recommend working with a knowledgeable physician familiar with the best 
compounding pharmacies with the highest reputation for quality and service.  Perhaps Dr 
Santoro’s statement is referring here to over-the-counter progesterone creams which are 
regulated by the cosmetics act.  I agree with her point.  These are not recommended because the 
amount of active hormone is not listed on the label, nor is there any assurance of the amount of 
active hormone inside the product. 

"Why take a chance?"  says Santoro.  This is typical drug company propaganda and fear 
mongering that is usually seen with drug company television advertising.  This plants doubt 
about compounded preparations.  The problem with this logic is that the same doubt can be 
raised about hospital pharmacies which are all compounding pharmacies.  For example, the 
intravenous medications prepared in the hospital pharmacy are, in fact, compounded 
medications.  The reality is that synthetic hormones are the monsters, and the bioidentical 
hormones are the safe and effective choice. 

Dr. Cynthia Stuenkel, clinical professor of medicine at UC San Diego 

"Dr. Cynthia Stuenkel, clinical professor of medicine at UC San Diego and president of 
the North American Menopause Society, shares this concern. "Some progesterone creams 
may contain little or no progesterone, while others contain so much that they definitely 
should be available only with a prescription," she says. “Taking hormones without the 
careful guidance of a doctor is risky business,” Stuenkel says, ” Among other things, too 
many hormones can potentially cause blood clots and endometrial hyperplasia, a 
precursor to uterine cancer." 

Dr Stuenkel is correct in that progesterone creams are relatively safe, and available OTC (over 
the counter) without a prescription.  These are regulated by the cosmetics act.  She is also correct 



in that the OTC progesterone creams may vary in potency.  The highest quality and most reliable 
progesterone creams are made by prescription at a compounding pharmacy.  These are freshly 
prepared according to the prescribed dosage written by the physician.  This is all OK. 

Blood Clots and Endometrial Hyperplasia and Uterine Cancer - Omitting History 

Dr. Stuenkel is right that certain types of hormones cause blood clots and uterine 
cancer.  However, blood clots are caused by oral estrogen, not progesterone.  Uterine cancer is 
caused by oral estrogen, specifically Premarin. Progesterone is not on this list.  Jumping from 
progesterone to blood clots and endometrial hyperplasia is somewhat misleading and reveals a 
lack of understanding of the history of medicine.  Progesterone does not cause blood clots, 
endometrial hyperplasia, or uterine cancer. Progesterone is protective. This is taught to first year 
medical students.  Blood clots, endometrial hyperplasia and uterine cancer are all caused by oral 
estrogen tablets, called Premarin, given without progesterone, which historically was the usual 
practice from 1950 to 1975.  This medical practice was halted with the publication of a NEJM 
report revealing that Premarin causes uterine cancer .   To prevent uterine cancer, a synthetic 
progesterone called Provera was added to the regimen, hence Prempro (a combo drug of 
Premarin plus Provera), the drug used in the WHI (women’s health initiative) study.  This is a 
little history omitted from the LA Times story. 

Also omitted was that oral estrogen tablets cause increased coagulability and increased risk of 
blood clots. For example, oral estrogen in birth control pills is the cause of blood clots, deep 
venous thrombosis, pulmonary emboli and stroke in young women.  On the other hand, 
Bioidentical Estrogen in topical cream form is safe, and not associated with increased risk of 
blood clots. 

On the Payroll of Wyeth 

Also omitted from the LA Times article was that the two hormone experts, Stuenkel and Santoro 
both disclosed financial ties to Wyeth and other drug companies that make synthetic chemically 
altered "Monster'" hormones.  These financial ties were publicly disclosed elsewhere as required 
by medical ethics rules.  In addition, The North American Menopause society has financial ties 
to Wyeth and other synthetic hormone makers. This is publicly disclosed on the NAMS position 
statement in which many members of the NAMS advisory panel have financial ties to the drug 
industry.(15-17) 



Using Modern Science to Create Frankenstein 

The Los Angeles Times also conveniently omits important 
historical information about the first synthetic hormone 
invented in 1938, DES, Diethylstilbestrol. This monster 
hormone drug was used from the 1940s until the late 1980s, as 
an FDA-approved estrogen-replacement therapy.  In 1972, the 
first reports  of cervical cancer in the daughters of DES 
treated women was published in the New England Journal, 
and the drug was banned in 1975 after millions of women had 
been exposed.  Another early synthetic hormone was 
Bisphenol A, originally invented in 1936, and now, six billion 
pounds per year is used for baby bottles, water bottles, and 
children’s toys.   These early "monster" hormones gave us a 
preview of coming attractions with the pharmaceutical 
industry continuing to sell chemically altered hormones to the 

public.  It's all about money, not health.   The take home message is that smart women are 
avoiding the "monster hormones".   

Left Image: Boris Karloff from The Bride of Frankenstein, courtesy of Universal Studios and Wikimedia Commons. Promotional photo 
of Boris Karloff from The Bride of Frankenstein as Frankenstein's monster. 1935 Source Dr. Macro Author Universal Studios, NBC 
Universal https://commons.wikimedia.org/wiki/File:Frankenstein%27s_monster_(Boris_Karloff).jpg 

Where to Go For Trusted Information 

Rather than rely on newspapers like the LA Times for your medical information, I suggest you 
go to a more reliable source.  Heroic doctors like David Brownstein, Kent Holtorf, Sangeeta Pati, 
C.W. Randolph, Erika Schwartz, Bruice Kenton, and Jonathan Wright provide their patients with 
the safer and more effective bioidentical hormones.  They also provide the public with trusted 
and reliable information in their books, web sites and blogs. 
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Chapter 19. Ten Bioidentical Hormone Fallacies 

A recent article on Huffington Post on the topic of hormones for menopause 
caught my attention. (1)  I was puzzled by the fact that the author had no 
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medical credentials, medical training or even a rudimentary knowledge of 
biological science.  Rather, she is an actress with a theater arts degree from 
UCLA. She chronicled her menopause experience with a book and blog 
entitled, “Menopause Makeover”. To make up for her lack of medical 
knowledge, the author joined up with an academic physician who advocates 
synthetic, chemically altered hormones (progestins), and SSRI 
antidepressants for menopausal symptoms.  The latest article by the two 
women, "10 Hormone Therapy Facts ", is a compilation of nonsense, 
falsehoods, and half truths, with a hidden agenda  promoting the synthetic 
hormone industry by maligning natural bioidentical hormones. 

10 Ten Hormone Facts Should Be Renamed 10 Ten Hormone 
Fallacies 

Firstly, the article attempts to malign bioidentical hormones, claiming they 
are unregulated, non-FDA approved and not supported by science. These 
claims against bioidentical hormones are false, and a smokescreen to hide 
the really frightening fact that synthetic hormones are monsters that cause 
cancer and heart disease, as shown in the Women's Health Initiative 
study.  Secondly, the article tries to confuse the difference between 
bioidentical hormones and synthetic, chemically altered hormones made by 
the pharmaceutical industry. Do not be confused, they are very different. 
Synthetic hormones are chemically altered monsters that cause cancer and 
heart disease. Bioidentical hormones are identical to hormones found 
naturally in the human body, the safe and effective choice.  Thirdly, the 
article contradicts itself, stating that blood testing is not needed, while the 
author earlier reported that blood testing revealed a high estrogen level. 
Obviously, blood testing of hormone levels was needed.  Fourth, the article 
quotes the Menopause and Endocrine Societies as authorities without 
revealing their financial ties to the synthetic hormone makers such as 
Wyeth.  Fifth, the author says that bioidentical hormones did not work for 
her. Quite to the contrary, millions of women use bioidentical hormones 
every day for relief of menopausal symptoms and quality of life. Bioidentical 
hormones work quite well.  Sixth, after ranting that bioidentical hormones 
don't work, the author reports they DO work, and admits she uses estradiol, 
a bioidentical hormone.  Estrogen alone without progesterone causes 
increased risk of endometrial cancer. This important information is omitted 
from the article, possibly harming women readers who accept the author as 
a medical authority, incorrectly concluding that estrogen without 
progesterone is acceptable.  It is not acceptable, and is a disservice to 
women. 

Let's go through the article in detail. Note: the article text is in 
italics: 



Bioidentical hormone treatment made my menopausal symptoms 
worse. 

"I splurged for Somers' expensive Beverly Hills doctor 
recommendation, assuming he must have the answers. He confirmed I 
was menopausal and gave me tubes of compounded triple estrogen gel 
and compounded 10 percent micronized progesterone gel, with orders 
to apply them regularly. After a few months of visiting this overpriced 
Beverly Hills doctor, my menopause symptoms were exaggerated and 
my moodiness turned into depression. " 

My comment: The above described bioidentical hormone program of topical 
estrogen and progesterone is the correct one, used by millions of women 
daily. It is safe and effective. However, close patient monitoring is required, 
and the patient should be alerted to watch out for signs of hormonal 
excess.   

Blood Test revealed my estrogen levels were 7 times higher than 
normal 

“A blood test revealed that my estrogen levels were seven times 
higher than normal, my increased weight now placed me into the 
overweight BMI category, and my severe crankiness made it 
impossible to work. There is no need for testing of hormone levels, 
either in saliva or blood. The science has shown that there is no 
predictable correlation between hormone levels in saliva or in blood 
and severity of symptoms. “ 

My comment:  The author of this article should have studied Uzzi Reiss’s 
books on bioidentical hormones which explain the symptoms of estrogen 
excess.(12) These symptoms are fluid retention, bloating, breast 
enlargement and tenderness.  Once these estrogen excess symptoms are 
identified, the patient should hold off using the estrogen until symptoms 
dissipate and are relieved.  Educating the patient about estrogen excess 
symptoms, and when to hold hormone dosage is the key to a successful 
treatment program. 

Birth Control Pills Can Make Ovarian Function Erratic 

Birth control pills complicate the story considerably.  Birth control pills are a 
form of chemical castration, causing artificial cycles without ovulation.  Once 
the pills are stopped, there is usually a delay of months before normal 
ovarian function and normal cycling resumes, and patients typically 
experience menopausal symptoms.  Upon starting a bioidentical hormone 



program, the patient will feel better.  However, a few months later with 
resumption of ovarian function, there may be hormonal excess with 
symptoms of bloating, breast enlargement and mood disorder. This is not a 
failure of the medication, rather it is a failure of patient monitoring and 
failure to alert the patient to estrogen excess symptoms. Blood testing is 
useful here to show elevated estrogen levels.  However, in most cases 
testing is not required since the clinical picture is obvious. 

Unregulated Hormones Not Supported by Science 

"What went wrong? I trusted a resource not supported by science. I 
was taking unregulated hormones. It was eye-opening to learn that 
natural compounded bioidentical hormones were unregulated by the 
FDA. There was no standardization for producing the product, and no 
tests on the formulations. There are NO real natural hormone products 
available." 

My comment: The author clearly had a bad experience with this first 
doctor, and then incorrectly concludes there is something wrong with the 
bioidentical hormones, saying that bioidentical hormones are not supported 
by science, unregulated, non-standard, and untested. Of course, this is all 
nonsense. Bioidentical hormones are heavily regulated, tested and 
supported by science. The statement, “There are NO real natural hormone 
products available” is more nonsense. Quite to the contrary, millions of 
women are using them every day. 

Science DOES support the use of bioidentical hormones for menopausal 
symptoms. Go to Medline and do a search for estrogen or progesterone and 
90,000 articles will come up. Dr. Holtorf’s review article , “The Bioidentical 
Hormone Debate”,  published in PostGraduate Medicine, cites 196 medical 
studies showing that bioidentical hormones are safer and more effective 
than synthetic chemically altered hormones. (2) 

Bioidentical hormones are heavily regulated as both FDA approved products 
at the corner drug store and as compounded preparations. Compounding 
does not fall under the jurisdiction of the FDA, so FDA regulation is not 
needed or even desired. Instead, Compounding pharmacies have a separate 
system of regulation at the state and local level which is rigorous and 
recognized by the AMA. Look for a compounding pharmacy with PCAB 
accreditation.  

1 ) “Natural: The word "natural" is a marketing term. There is no scientific 
evidence that custom-compounded bioidenticals are safer or more effective 



or more "natural" than standard pharmaceutical bioidentical prescriptions. 
The only "natural" hormones are the hormones being made by your body. “ 

My Comment: The word “natural” is not only a marketing term. Natural 
means anything found in the natural world that cannot be patented.  This 
next comment is a tautology as bioidentical is still bioidentical whether found 
in FDA approved prescriptions or in compounded preparations.  We know 
from the Women’s Health Initiative study JAMA 2002 , that synthetic 
hormones are monsters that cause cancer and heart disease. Bioidentical 
hormones are safe and do not increase risk of cancer or heart disease as 
shown in the French Cohort study. 

2) “Bioidenticals: Laboratories create formulations that are either identical 
(bioidentical) or not (non-bioidentical) to those in your body. There are FDA 
approved prescription estradiol products that are bioidentical that are not 
"compounded."  
 
My Comment: This is correct. 

3) “Compounded hormones: Made in a pharmacy by combining, mixing or 
altering ingredients to create a customized hormone for an individual 
patient. Compounding pharmacies must be licensed and regulated by the 
State Pharmacy boards. However, they do not have to demonstrate the 
safety, effectiveness and quality control, based on large, scientific studies 
that the FDA requires of pharmaceutical manufacturers. Compounding 
pharmacies use chemically synthesized hormones made from plants --the 
same government-approved ingredients that are used in a manufacturer's 
laboratory. "Compounded" formulations are neither safer nor more "natural." 

My Comment: Compounded Pharmacies are not under FDA jurisdiction, and 
that is why they are not regulated by the FDA. Instead, they are regulated 
by the state and local government. To expect and insist on FDA regulation 
for compounding pharmacies is like saying your state driver's license is 
invalid because it was not issued by the federal government.  If one rejects 
compounded medications, then one would also reject intravenous antibiotic 
treatment at the hospital which is also a compounded 
medication.  Obviously, there is a problem with the logic used here. 

What Does FDA Approval Mean? The author creates confusion about the 
meaning and significance of FDA Approval.  Food and Drug Administration 
approval does not confirm that the drug is the most effective or the safest 
drug for you.  FDA approval means the drug is more effective than placebo 
for its indicated use and benefits outweigh risks.  Drug Manufacturers spend 
500 to 800 million doing clinical studies submitted for FDA approval, because 



of the future prospects for greater profit.  The chemical structure of a 
bioidentical hormone, like other natural substances, cannot be patented, so 
there is very little financial incentive for a drug company to spend all that 
money on clinical studies when profits cannot be assured.  

Non-FDA Approved Indications 

Drugs are FDA approved for certain medical indications.  About 20% of the 
time, doctors prescribe drugs for non-FDA approved indications. For 
example, the use of SSRI antidepressants as a non-hormonal treatment for 
hot flashes is a non-FDA approved use of the drug. Mainstream doctors 
engage in hypocritical reasoning when they criticize others who prescribe 
compounded bioidentical hormones as non-FDA approved.   The problem 
with this argument is that intravenous medications given at the hospital are 
also non-FDA approved compounded medications.   Get rid of compounding 
and you must throw out most medications dispensed at the hospital which 
are, in fact, compounded medications. 
 
Chemically Synthesized Hormones 

By using the phrase, “Compounding pharmacies use chemically synthesized 
hormones”, the author is again confusing the reader with the difference 
between synthetic hormones and bioidentical hormones. They are quite 
different.  Synthetic hormones are chemically altered monsters.  On the 
other hand, bioidentical hormones have the same chemical structure as 
those found in the human body.  How the hormone was made or 
manufactured is not important as long as the chemical structures are 
identical.  A good example is water made by combining an oxygen molecule 
with two hydrogen molecules.  The manufacturing process is irrelevant, 
since the final chemical structure is H2O, water, a natural substance that 
cannot be patented. 

4) The North American Menopause Society (NAMS), a non-profit organization 
of expert scientists and clinicians, "does not recommend custom-
compounded products over well-tested, government-approved products for 
the majority of women." The Endocrine Society has stated that, "Post-
market surveys of such (compounded) hormone preparations have 
uncovered inconsistencies in dose and quality." 

My comment: The author omits that both NAMS and Endocrine Society 
have publicly acknowledged financial ties to the drug industry.   In addition, 
both organizations advocate the use of synthetic “monster” hormones, and 
as such, represent the financial interests of the synthetic hormone industry 
(such as Wyeth and Abbott), rather than the health of the public.  Half of the 



board of trustees of NAMS receives money from Wyeth in the form of 
consulting fees or research support.  Wyeth makes Prempro and 
Pristiq.  These Financial Disclosures are listed page 10 of the NAMS 2007 
position statement on Hormones for Menopause.  Medical education and 
research requires authors to publicly disclose financial ties to the drug 
industry which alerts the reader to a biased pro-industry viewpoint.  

5) To determine whether hormone therapy is appropriate and safe, one's 
risk factors must be assessed based on personal and family medical history, 
as well as personal preference. There is no "one size fits all." 

My Comment: Personal and family medical history is always part of any 
medical evaluation. The above statement refers to risk factors for breast 
cancer.   All women are at risk for breast cancer from environmental 
carcinogens, and more so if there is an underlying genetic abnormality such 
as the BRCA gene for breast cancer.  The important fact to remember is that 
Bioidentical Hormone therapy is safe and effective, while synthetic “monster” 
hormones are the ones that cause cancer and heart disease, and should be 
avoided. 

6) “ Low dose hormone therapy, used judiciously, still remains the most 
effective way to treat the troubling symptoms of menopause for those who 
need it and who can use it safely.” 

My Comment: Since mainstream physicians know that synthetic “monster” 
hormones are dangerous, causing cancer and heart disease, they shrug their 
shoulders and accept “low dose” synthetic hormone therapy as more 
desirable than the higher dosage used routinely. Less of the harmful 
monster hormone is given to the patient.  Synthetic chemically altered 
hormones are “Monsters” at any dosage. Stay away. 

7) “There is no need for testing of hormone levels, either in saliva or blood. 
The science has shown that there is no predictable correlation between 
hormone levels in saliva or in blood and severity of symptoms. Unless there 
are unusual complications, it is the standard of care to treat symptoms if 
needed and adjust medications according to response, not saliva levels.” 

My Comment: There are no blood tests for synthetic hormones, so 
proponents of synthetic hormones pretend that lab testing is not needed. 
The reality is that very useful blood, urine and saliva testing is available for 
the entire range of bioidentical hormones. If your doctor doesn’t do some 
sort of testing, you need a new doctor. 



8 ) “Standard prescription hormone therapy is the safest form available. It 
has been tested by the FDA and manufactured in a highly regulated manner. 
Doses are consistent.” 

My Comment:“Standard Prescription hormone therapy” is coded language 
for chemically altered synthetic “monster” hormones shown to cause cancer 
and heart disease in the Women’s Health initiative study. That’s not so safe. 
“Tested by the FDA” is a misnomer and error. The FDA doesn’t do any 
testing. The drug company pays for testing and then submits the results on 
paper to the FDA for approval. The testing has to show drug efficacy over 
placebo. That’s all. Sometimes the testing is fudged. Ten percent of FDA 
approved drugs are later banned, and another ten per cent are given a 
“black box” warning. (17) 

9) There are also FDA approved non-hormonal therapies available to treat 
menopause symptoms for those who cannot take hormones. 

My Comment: The above statement a reference to the use of SSRI 
antidepressants for menopausal symptoms. These drugs were recently 
shown to be no better than placebo for depression.(16)  Regarding efficacy 
for hot flashes, drug company funded studies showed efficacy over placebo 
was marginal at best. (14-15)  Synthetic altered hormones are bad enough, 
they cause cancer and heart disease.  SSRI antidepressant drugs like 
Effexor™ and Pristiq™ are even worse; they are chemically addictive with 
horrendous withdrawal effects.(18-19) The use of SSRI antidepressants for 
menopausal symptoms should be condemned as a misguided 
adventure.  The practice should be halted. 

10 )  “Whether hormone therapy is needed depends on severity of 
symptoms, including hot flashes, night sweats, vaginal dryness and 
irritability. Hormone therapy should be individualized, which may mean 
trying different doses and schedules, as well as different routes of 
administration.” 

My Comment: Mainstream medicine will ask patients to “live with it” if the 
menopausal symptoms are not severe enough to warrant 
treatment.  Millions of smart women have rejected synthetic hormones, and 
SSRI antidepressants, and are finding success with bioidentical hormone 
programs. 

“Unregulated formulas and inconsistent compounded dosing can be 
dangerous and has jeopardized the health of many women, including myself. 
I wished I had known the dangers involved with compounded-hormones. 
After my menopause symptoms were stabilized with a standard prescription 



of bioidentical estradiol, I found a new way of eating, lost 30 pounds and 
updated my beauty regime without cosmetic surgery or alterations. I have 
never been healthier.” 

My Comment: The author clearly blames inconsistency in her compounded 
formula for an episode of hormonal excess. I would disagree, and suggest 
the hormonal excess may have been due to resumption of hormonal 
production following cessation of synthetic birth control pills.   To avoid 
hormonal excess, our office staff monitors patients by phone very closely, 
reminding them of the warning signs of hormonal excess. At the earliest sign 
of hormonal excess, the patient stops using the estrogen cream. This type of 
program is very safe.  In my experience prescribing compounded hormone 
preparations and monitoring patients, the formulas have been consistent 
and standardized, and patients have been happy with the results.  For the 
highest consistency, we use only the large national pharmacies that 
specialize in bioidentical hormones. 

At the end of the article, the author returned to Estradiol, a bioidentical 
hormone. Yet the author omits the historical information that Estrogen alone 
(Premarin) causes endometrial hyperplasia and cancer. That is why 
progesterone must be given with the estrogen to prevent endometrial 
hyperplasia.  Omitting this information is a disservice to women and 
potentially harmful for readers. 

In Conclusion 

This "10 Facts" article is a mixture of nonsense, falsehood and half truth. 
The quality of information reflects the author’s credentials, which are none, 
other than briefly visiting a few doctors for symptoms of hormonal 
imbalance. The medical information appearing in the article comes from 
regurgitated drug company propaganda advocating synthetic chemically 
altered “monster” hormones and SSRI antidepressants for 
menopause, performing a disservice to women.  A safer, more effective 
alternative is bioidentical hormone therapy.  Rather than rely on this type of 
biased advice, a more balanced viewpoint is available from well known 
medical experts such as David Brownstein, Kent Holtorf, Bruice 
Kenton,  Sangeeta Pati, C. W. Randolf, Erika Schwartz, and Jonathan 
Wright.  Read their books and articles. 

The history of modern medicine is replete with the medical victimization of 
women. A few discarded examples are: radical mastectomy, excessive 
hysterectomies, and bone marrow transplant for breast cancer.  Synthetic 
hormones belong on that list. The latest medical hoax is SSRI 
antidepressants for hot flashes. Take back control of your bodies. Do not 



allow yourselves to be victims of synthetic hormones and antidepressants for 
menopausal symptoms. The proper treatment is bioidentical hormone 
therapy. Bioidentical hormone doctors are available in your area.  You can 
find them with doctor’s directories from organizations like ACAM and A4M. 
 
Update 2016: Since this chapter was written, the Huffington Post 
Article has been modified significantly, and the comments have been 
removed. 
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Chapter 20. Synthetic Hormones, Pfizer-
Wyeth Lose Big Court Case 
A jury awarded 112 million dollars in punitive damages for two women who 
developed breast cancer after taking Prempro, a synthetic hormone pill from Wyeth which 
contains a synthetic progestin. (1-6)  A large jury award is intended to send a message.  The jury 
was outraged at the wanton and reckless conduct of the synthetic hormone maker, Wyeth, for 
ignoring and suppressing information that Prempro causes breast cancer.  In addition, the jury 
was outraged that Wyeth paid consultants and medical ghostwriters to write medical journal 
articles playing down the risk of breast cancer.  Company profit was placed ahead of patient 
safety.  This jury award is only one of ten thousand cases waiting for their day in court.  The jury 
is still out. 

Women's Health Initiative Bombshell 
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In 2002, a bombshell appeared in the medical literature, and massive numbers of women 
switched from Prempro to safer bio-identical hormones. This was the 2002 WHI study 
(Women’s Health Initiative) which showed that PremPro™ causes breast cancer. This massive 
shift away from synthetic Prempro™ reduced breast cancer rates by 10,000 fewer cases per year 
in the US and Canada.(7-8)  This is a reduction of about nine per cent as reported by Ravdin in 
the New England Journal.(7-8) 

The American Public Hoodwinked For 65 Years 

This Prempro™ court case teaches us an important lesson. When a "Bad Drug" like Prempro™ 
gets FDA approval and placed on the market, what happens?  The public is hoodwinked, and the 
drug company profits handsomely. The wheels of justice turn slowly.  After 65 years and 
thousands of victims, our court system has finally ended a bad drug, in this case, a synthetic 
hormone called Prempro, a combination pill containing Premarin™ and Provera™.  The 
Provera™ component is a progestin, a chemically altered version of bioidentical 
progesterone.  This chemical alteration is done by adding a chemical group to the natural 
molecule.  Why chemically alter a natural hormone?  Chemical alteration is required to make the 
drug patentable, thereby protecting profits of the drug maker.  Unfortunately, this chemical 
alteration of a natural hormone creates a “monster” hormone.  The natural bioidentical human 
hormone is the one that nature made and the one that works best. 

Another Important Lesson - Don't Use Synthetic Hormones 

Another important lesson from this case is that synthetic hormones like Prempro, which are 
chemically altered versions of human hormones, are all "Monster Hormones" which should 
never have been approved by the FDA in the first place. Any alteration in a chemical structure of 
a hormone creates a Monster, and in the case of Prempro, the result is increased cancer and heart 
disease. 

Changed Chemical Structure Results in Monster Hormones 

The drug companies changed the chemical structure of human hormones to obtain patent 
protection and maximize profits. Human bioidentical hormones cannot be patented because they 
are found naturally in the human body, therefore they are not profitable for the drug companies. 

Just Another Round in the Medical Information War 

Drug companies routinely use their influence to control information in the mainstream media and 
the medical journals. They use medical ghostwriters to downplay adverse side effects of their 
products in order to maximize profits.  They use medical ghostwriters to impugn and cast doubts 
on the competing product, bioidentical hormones.  This is merely part of the Medical 
Information War played out in the media every day. 
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Chapter 21.  Rethink Pink October Breast Cancer 
Mammogram 
Rethink Pink October Breast Cancer Month - A Closer Look at Screening Mammography 

 
A bombshell article appeared in October 2009 JAMA (the Journal of the American Medical 
Association) questioning mammography breast cancer screening. (1)  Dr. Laura Esserman 
reviewed 20 years of data and concludes that screening the population for breast cancer has 
significant drawbacks.  The expected survival benefits have not materialized.  She says that it is 
true that early stage breast cancer has decreased due to mammography, however, the data 
shows no decrease in the advanced, “killer” cancers.  Overall mortality rates from breast cancer 
have declined slightly; however, Dr Esserman attributes this to better treatment rather than to 
screening mammography.   

Left Image: Screening Mammogram showing small cancer (upper left arrow), courtesy of the National Institute of Health and 
wikimedia commons. Public Domain. https://commons.wikimedia.org/wiki/File:Mammogram_showing_small_lesion.jpg 

Detected Cases Go Up With Screening Mammography 

The combined 20 years of breast cancer data shows essentially no change in the annual cases of 
breast cancer cases detected, until 1983 when screening mammography was introduced, with an 
immediate spike and dramatic increase in the number of breast cancer cases detected annually, 
thanks to this new diagnostic tool, the mammogram. 

More Cased Detected, But Only a Modest Decline in Cancer Mortality 

Although screening mammography detects dramatically more cases of breast cancer, this 
increased detection has not translated into decreased mortality in the population.  Yes, mortality 
numbers have decreased slightly. The annual mortality rate for breast cancer from 1930 to 2006 
was stable at about 30 cases per 100,000 women, and declined over the last few years to about 25 
cases per 100,000.  However, this is not due to screening mammography.  Dr. Esserman suggests 
this rather modest decline in mortality is due to improvement in treatment, not increased 
detection.  (1) 

https://commons.wikimedia.org/wiki/File:Mammogram_showing_small_lesion.jpg


Annual Breast Cancer Mortality - Where's the Benefit? 

While the incidence of early stage breast cancer has decreased by 2.8 per cent per year since 
2001, incidence rates of advanced (distant-stage) disease have remained remarkably stable over 
this same time period.  In 2009, 192,370 women were diagnosed with breast cancer and 40,170 
women died of breast cancer.  Mammography has increased the detection of very early stage 
cancer, called DCIS (ductal carcinoma in situ), with 60,000 cases of DCIS detected annually, 
however, the number of advanced breast cancer cases, the serious fatal type, has not changed by 
the introduction of mammography screening.  This lack of benefit is disappointing. 

Dr. Esserman's 2009 Observations Were Made in 2002 by Barnett Kramer 

Dr. Barnett Kramer, director of the Office of Disease Prevention at the National Institutes of 
Health, was interviewed in a 2002 article in the New York Times, in which he said: 

"The number of women with breast cancers with the worst prognosis, those that spread to 
other organs, had been fairly constant in the years before mammography was introduced, 
and that trend did not change after the introduction of mammography...If screening 
worked perfectly, every cancer found early would correspond to one fewer cancer found 
later. That did not happen. Mammography, instead has resulted in a huge new population 
of women with early stage cancer but without a corresponding decline in the numbers of 
women with advanced cancer." (31) 

Important Point: Mammography Has Failed to Live Up To Expectations 
Screening Mammography has not lived up to expectations. Although more cases of 
early breast cancers are found, this has not reduced the number of late stage or killer 
cancers.   

 
Weighing the Pluses and Minuses of Screening Mammography 

Dr Gilbert Welch in his BMJ editorial says the following about mammography screening for 
breast cancer: (7)(8)(9) 

1 in 1,000 women annually screened for 10 years will avoid dying from breast cancer. 
2 to 10 women will be over-diagnosed and treated needlessly. 
10 to 15 women will be told they have breast cancer earlier than they would otherwise 
have been told, but this will not affect their prognosis. 
100 to 500 women will have at least one "false alarm" (about half of these women will 
undergo a biopsy) 

Mammography - Finding the Reservoir of DCIS 

Mammography screening finds the small indolent cancers called DCIS, ductal carcinoma in situ, 
that represent a reservoir of silent disease in up to 18% of the population, demonstrated by 
autopsy studies.(18)  This leads to over diagnosis and overtreatment.  For the invasive cancers 



which we know are present in one to two per cent of the population,  (demonstrated by autopsy 
series), screening detection is of little help, with little change in the number of advanced cancer 
cases, and about 40,000 deaths every year.  Dr. Gilbert Welch sums it up with the following sage 
advice: "doctors who recommend less-aggressive mammography (less frequently, waiting until 
you are age 50, or stopping it when you are older) or are less quick to biopsy may not be bad 
doctors but good ones." 

Important Point: 
The reason why mammography has had little impact on breast cancer mortality is that 
mammography is an X-Ray imaging technique that finds small calcifications indicating DCIS, 
an indolent, non-aggressive lesion with a good prognosis. (42-50). The data suggests that 
finding and aggressively treating DCIS does not reduce mortality rates from advanced breast 
cancer.   

 
Just Stop Calling It Cancer 

One glaring problem with screening mammography is the detection of DCIS at a rate of 60,000 
cases per year.(17)  DCIS is ductal carcinoma in situ, a pathology diagnosis which carries a very 
good prognosis, a 98 per cent - five year survival.   In spite of the rather benign natural history of 
DCIS, mainstream medicine treats these lesions aggressively with surgery and 
radiation.  Recently, the NIH has called for a change in terminology, asking pathologists to stop 
calling it "cancer".  Here is the NIH consensus statement:  

"Because of the noninvasive nature of DCIS, coupled with its favorable prognosis, strong 
consideration should be given to elimination of the use of the anxiety-producing term 
“carcinoma” from the description of DCIS.”(2) 

Dr Fletcher in the New England Journal Sums IT UP 

Dr Suzanne Fletcher summed up the issues with screening mammography detection of DCIS 
nicely in her 2003 article published in the New England Journal with this quote: (38) 

“…the risk of death from breast cancer within 10 years after the diagnosis of  DCIS (ductal 
carcinoma in situ) was 1.9 percent.   Such an excellent prognosis could be attributable to the 
detection of lesions before they become invasive cancers, which could save lives. However, if 
ductal carcinoma in situ were the usual precursor to early invasive cancer, the incidence of 
early-stage invasive breast cancer should decrease as the incidence of in situ cancer 
increases, but the opposite is happening. Also, autopsy studies in women who died from causes 
unrelated to breast cancer have shown a substantial “reservoir” of ductal carcinoma in situ in 
such women. (Welch)(18)  Therefore, detection of ductal carcinoma in situ may be an example of 
overdiagnosis — finding early neoplasms, many of which will never become invasive breast 
cancer. Unfortunately, ductal carcinoma in situ can progress to invasive cancer. The eight-year 
rate of recurrence in one study of treatment with only surgical excision was 27 percent, and half 
the recurrences were invasive cancers.  It is not clear who is at risk for recurrence and whether 
survival results would be the same if surgery were undertaken only after early invasive cancer 



had been diagnosed. In sum, women who undergo screening mammography are more likely than 
other women to be given a diagnosis of ductal carcinoma in situ. Whether finding it (DCIS) 
saves lives or merely increases the number of women who receive a diagnosis of breast cancer 
is not yet clear. “endquote Dr Fletcher NEJM.(38) 

We Just Don’t Know the Natural Course of Untreated DCIS 

A large part of the problem is that we simply do not have a good understanding of the natural 
course of DCIS.  Although we know that some cases of DCIS will progress to invasive cancer, 
many will not.  We have no reliable tools to distinguish the “stable/benign”  DCIS  cases from 
the “aggressive” DCIS cases destined to become invasive.  Dr. Erbas says, “The available 
evidence suggests not all DCIS will progress to invasive cancer in the medium term but precise 
estimates of progression are not possible given the limitations of the data. “(39)  Hopefully, in 
the near future, new diagnostic tools will be developed to tell us which DCIS cancers need more 
aggressive treatment and which ones need less aggressive treatment.  

Invasive Breast Cancer 15 to 30 years after diagnosis of DCIS !! 

Another striking finding is that when following DCIS cases over 30 years, invasive cancers are 
found fifteen to twenty five years after the initial biopsy. (40-41) .  This is remarkable.  In my 
opinion, this reflects an underlying nutritional deficiency, biochemical or genetic abnormality 
which places the patient at increased risk for breast cancer during their lifetime.  

DCIS: An Iodine Deficiency Disease? 

Breast tissue takes up Iodine by virtue of an active transport called the NIS, Sodium Iodide 
Symporter. (54-55)  In addition, iodine deficiency is a known risk factor for breast cancer, and 
iodine has been suggested as an adjuvant treatment for breast cancer.(51-53)  Are DCIS patients 
Iodine deficient, and that is why these individuals have a propensity for breast cancer 
?  Unfortunately, most breast cancer studies ignore Iodine, and do not measure urinary Iodine 
levels, so we don’t know the answer.   In a few anecdotal cases with a history of treated breast 
cancer, we have found profoundly low iodine levels.  Perhaps new studies sponsored by NIH 
funding can answer this question.  However, in the mean time, it is reasonable to test Iodine 
levels and provide Iodine supplements to patients at risk for breast cancer or recurrence.  Urinary 
spot iodine testing is widely available at all national labs. 

Important Point: 
Iodine supplementation is our best tool for breast cancer prevention. 

  

How to Prevent Breast Cancer – Our Program 

1) Iodine Supplementation ( Iodoral tablets) 
2) Natural Progesterone, topical cream 



3) Avoid carcinogenic chemicals, xenoestrogens, pesticides, etc. 
4) Vitamin D Supplementation. (Vitamin D3 capsules)  
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==================================================== 

Chapter 22. Mammogram Guideline Reversal – What Does It Mean? 

In a dramatic break from past guidelines, the US Preventive Task Force now advises beginning 
screening mammograms at age of 50 instead of age 40, and advises against screening for the 40-
50 age group as more harmful than beneficial.   Annual frequency of screening mammograms 
was revised to every other year instead of annually. 

Setting Back Evidence-Based-Medicine with Fear Mongering 

The mainstream media, government and corporate medicine have come out opposed to these 
revised guidelines.  Using slick marketing, fear mongering, and appealing to emotion, Kathleen 
Sebelius, appeared on national television and advised women to ignore her own Department's 
task force panel, and continue with screening mammograms in the 40-50 age group.   She 
avoided discussing the real problem with screening mammography. 
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Is There a Mortality Benefit, Yes or No? 

Surprisingly, this question is still under debate because the 7 or 8 randomized trials of screening 
mammography found differing mortality benefits.  The U.S. Preventive Services Task Force 
USPSTF reviewed eight randomized controlled trials (RCTs) of mammography screening. The 
mortality benefit depends on which of the seven or eight randomized trials you regard as 
valid.  Two of the studies had no mortality benefit at all.  That is ZERO reduction in mortality. 
One mammography screening study for 40-50 aged women found increased mortality in the 
screened group (the opposite of what is expected).   The most optimistic trials reported mortality 
reductions of 32 %. The task force did their best to sort out the studies and finally compromised 
on a 16% mortality reduction as a "best guess".  

The 2006 Cochrane report screening for breast cancer with mammography reviewed the same 7 
or 8 clinical trials and finally compromised on an estimated 15% reduction in mortality, same as 
the USPSTF task force.  Considering the harms of screening mammography, over diagnosis, 
overtreatment and radiation exposure, the Cochrane report concludes."It is thus not clear 
whether screening does more good than harm."  

Screening Mammography was once thought beneficial in young women with the BRCA gene, 
which carries a high risk of breast cancer.  However, this was abandoned because the excess 
radiation itself induced breast cancer and offset any benefit.  (28-29) 

Instead of Mortality- Look at Local, Regional and Distant Disease Numbers 

Since mortality benefits of screening mammography vary from zero to 30% depending on the 
study, let's take a different approach to the numbers by looking at 20 years of data on local vs. 
advanced breast cancer numbers. This is exactly what Laura Esserman did in JAMA (October 
2009).  She says: 

"There are several reasons that may help to explain why screening has not led to a more 
significant reduction in deaths from breast cancer in the United States. First, screening 
increases the detection of indolent cancers. Second, screening likely misses the most 
aggressive cancers. In other words, tumor biology dictates and trumps stage, so the basic 
assumption of these screening programs that finding and treating early stage disease will 
prevent late stage or metastatic disease may not always be correct." 

She also says "Ductal carcinoma in situ, rare prior to widespread screening, now 
represents 25% to 30% of all breast cancer diagnoses (>60 000 new case-diagnoses 
annually) ... Ductal carcinoma in situ is considered to be a precancerous lesion and 
standard of care is excision and adjuvant treatment. However, after 2 decades of 
detecting and treating DCIS, there is no convincing evidence of substantial reduction in 
invasive breast cancer incidence. The 2002 decrease in incidence leveled off in 2005 and 
is attributed to a reduction in postmenopausal hormone therapy use, not DCIS removal." 



This point made by Dr Esserman in JAMA is important. Mammography screening is detecting 
large numbers of DCIS cases which are then treated with surgery and radiation with no real 
benefit in terms of reducing the numbers of invasive breast cancers. 

The Basic Problem With Screening Mammography Not Mentioned by Sebelius 

The Reservoir of Silent Disease 

The basic underlying problem with screening for breast cancer with mammography is the 
"reservoir of silent disease".  A series of autopsy studies show that indolent breast cancers are 
common in the population.  These early cancers, called DCIS, are silent and rarely cause clinical 
disease.  The most impressive study was from Denmark in 1987.(30-31)  The Danish group used 
specimen radiography on autopsy samples, which most closely approximates screening 
mammography, searching small clusters of calcifications.  The Danish team found breast cancer 
in one out of five women, most of which was DCIS (Ductal Carcinoma in Situ).  One out of 5 
women show breast cancer at autopsy, yet only 2 to 3 women per 10,000 die from breast cancer 
annually.  (20% versus 0.03%)   This indicates a paradox, a contradiction between a huge 
reservoir of silent and clinically insignificant disease, and the much smaller numbers of invasive 
breast cancers which actually come to medical attention.   Something here does not add up. 

DCIS in 18% of the Population 

Current screening mammography technology detects more than 60,000 cases of DCIS annually, 
and this is only a small fraction of total DCIS which is present in one out of five women in the 
population.  DCIS is ductal carcinoma in situ, an early form of cancer with good prognosis, a 
98% five year survival with no treatment.  I expect future refinements in x-ray technology to 
allow detection of even greater numbers of DCIS cases which have small 
calcifications.  Ultimately the technology will catch up and replicate the Danish autopsy 
findings.  Do we really want this? Do we really want to detect DCIS in one out of every five 
women, and then submit all these women to surgery for biopsy and lumpectomy?  This is exactly 
what is advocated by the corporate-government-media sponsored mammography screening 
programs.  I question this. 

Just Stop Calling It Cancer 

Recently, an NIH panel has asked pathologists to stop calling DCIS (ductal carcinoma in situ). 
Here is the NIH Consensus statement:  "Because of the noninvasive nature of DCIS, coupled 
with its favorable prognosis, strong consideration should be given to elimination of the use of the 
anxiety-producing term “carcinoma” from the description of DCIS. " 

Less is Better  

I beg to offer a differing opinion more in line with the US Preventive Task Force revisions.   The 
detection of massive numbers of cases of DCIS results in harmful over-treatment of the 
population with little benefit in terms of reduced mortality from breast cancer.  This opinion is 
echoed by Dr Laura Esserman in a recent JAMA article on the limitations, and disappointing 



benefits of screening mammography.  The discovery of a large reservoir of silent disease is a 
wake-up call that something is dreadfully wrong.  Rather than screen the population for small 
calcifications, called DCIS, generating massive numbers of lucrative procedures with biopsies 
and lumpectomies that have little impact on overall mortality, I suggest a better approach. 

Breast Cancer Prevention with Iodine Supplementation 

The evidence is overwhelming that Iodine deficiency is a major risk factor for breast cancer, and 
Iodine supplementation prevents and treats breast cancer.  Iodine supplementation is less 
expensive and more effective than corporate-government-media sponsored runaway train called 
mammogram screening.  Iodine tablets are available OTC on the internet without a prescription. 
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Chapter 23. Iodine Treats Breast Cancer, 
Overwhelming Evidence 
 
Spontaneous Regression of Breast Cancer after Iodine 
Supplementation 

 
 
In his Iodine book, David Brownstein MD reports three cases of spontaneous 
regression of breast cancer after iodine supplementation. (1)  
 
The first patient was a 63-year-old English teacher.  She was diagnosed with 
breast cancer in 1989 and after declining conventional treatment, took 50 
mg per day of Iodoral, (Iodine). Six weeks later, a PET scan showed "all of 
the existing tumors were disintegrating".  

http://www.annals.org/content/127/11/1023.full


 
The second patient was a 73-year-old Delores.  She was diagnosed with 
breast cancer in 2003, declined conventional treatment with radiation and 
chemotherapy, and instead, Dolores took 50 mg of Iodoral daily. A follow up 
ultrasound of the breast 18 months later showed," It appears that these 
malignancies have diminished in size since the last examination. Interval 
improvement is definitely seen".   Two years later, a follow up mammogram 
and ultrasound failed to show any abnormality and were read by the 
radiologist as normal.  
 
The third patient was 52-year-old Joyce.  She was diagnosed with breast 
cancer two years prior, and started on Iodoral 50 mg per day.  Three years 
after starting Iodoral, her follow up mammograms and ultrasound exams 
show decreasing size of the tumor with no progression. (1) 

Left Image: Surgeons performing a breast biopsy courtesy of the NIH, and 
wikimedia commons. 
https://commons.wikimedia.org/wiki/File:Surgical_breast_biopsy.jpg 
 
 
Iodine Deficiency Causes Breast Cancer - The Overwhelming 
Evidence 

Human Studies of Dietary Iodine Intake 

Iodine deficiency is associated with a higher rate of goiter and breast 
cancer.  Similarly, higher dietary Iodine intake is associated with less goiter 
and breast cancer.  For example, Japan has the highest dietary intake of 
iodine (several milligrams per day), and the lowest rates for goiter and 
breast cancer.  However, when Japanese women immigrate and change 
dietary intake of Iodine to the lower 150 mcg/day in America, breast cancer 
rates increase.(1)  Iceland is another country with high Iodine intake and 
low rates for goiter and breast cancer.  The high dietary iodine came from 
the fishing industry before World War One.  In those days, the fish meal was 
fed to dairy cows providing milk with high iodine content.  After World War 
One, the fish meal was eliminated from the dairy cows, and breast cancer 
rates soared ten-fold. (2) Iodine deficient diets in animals induces breast 
cancer and goiter.(1) 

Important Point: 
 Iodine supplementation is safe, and useful for prevention and 
treatment of breast cancer.  

https://commons.wikimedia.org/wiki/File:Surgical_breast_biopsy.jpg


 
Iodine Research from Mexico, India and Japan.  

The Shrivastava group in India reported molecular iodine induces apoptosis 
(programmed cell death) in human breast cancer cell cultures.  "Iodine 
showed cytotoxic effects in the cultured human breast cancer cells". 
(3)  From Mexico,  the Carmen Aceves Velasco Group reported Iodine to be 
safe, with no harmful effects on thyroid function, and an anti-proliferative 
effect on human breast cancer cell cultures. (5-7)  Their 2009 paper 
reported the mechanism by which Iodine works as an anti-cancer 
agent.  Iodine binds to membrane lipids called lactones forming iodo-
lactones which regulate apoptosis (programmed cell death).  Iodine causes 
apoptosis which makes cancer cells undergo programmed cell death.(4) Dr. 
Aceves concluded that continuous molecular iodine treatment has a "potent 
antineoplastic effect" on the progression of mammary cancer. (10)  From 
Japan, Dr Funahashi reported a common seaweed food containing high 
iodine content is more beneficial than chemotherapy on breast cancer .   "He 
found that administration of Lugol’s iodine or iodine-rich Wakame seaweed 
to rats treated with the carcinogen dimethyl benzanthracene suppressed the 
development of mammary tumors. The same group demonstrated that 
seaweed induced apoptosis in human breast cancer cells with greater 
potency than that of fluorouracil, a chemotherapeutic agent used to treat 
breast cancer."(8) 

Mechanism of Action 

A 2008 paper by Bernard A. Eskin MD showed that Iodine actually altered 
gene expression in breast cancer cells, inducing programmed cell death. 
(9)  A 2003 study by Ling Zhang showed that molecular Iodine caused lung 
cancer cells to undergo programmed cell death (apoptosis).  These lung 
cancer cells had been genetically modified to increase iodine 
uptake.(12)  Interestingly, a 1993 case report describes spontaneous 
remission of lung cancer in a patient incidentally treated with Amiodorone 
which contains iodine (about 9 mg per day)(13) 

In Conclusion: Current Iodine research calls for use of molecular Iodine for 
all patients with breast cancer. (10-11)  Other cancers such as lung and 
prostate may also benefit.  Further research on Iodine as cancer 
chemotherapy should receive top priority for NIH funding.  Iodine in the 
form of Iodoral tablets is available OTC, on the internet without a 
prescription.    

Financial Disclosure: The author has no financial interest in the Iodine 
Book mentioned above, or in any company that manufactures Iodine 



Supplements.  
 
Articles With Related Interest 
 
Iodine Prevent Breast Cancer Part One 
 
Iodine Prevents Breast Cancer Part Two 
 
 
References for Chapter 23. Iodine Treats Breast Cancer, Overwhelming 
Evidence 
 
(1) Iodine, Why You Need It , Why You Can't Live Without It, by David Brownstein 
MD 
Fourth Edition 2009, Medical Alternatives Press. 
 
(2) Breast Cancer and Iodine by David M Derry MD PhD 2001 Trafford. 

 (3) http://www.jbc.org/content/281/28/19762.abstract July 14, 2006 The Journal of 
Biological Chemistry, 281, 19762-19771 Molecular Iodine Induces Caspase-
independent Apoptosis in Human Breast Carcinoma Cells Involving the 
Mitochondria-mediated Pathway.  Ashutosh Shrivastava et al.  
 
(4) http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2703618/ 
Mol Cancer. 2009; 8: 33. Published online 2009 June 6. Antineoplastic effect of 
iodine in mammary cancer: participation of 6-iodolactone (6-IL) and peroxisome 
proliferator-activated receptors (PPAR). Carmen Aceves et al. 
 
(5) http://iodine4health.com/research/anguiano_2007_uptake_gene_expression.pdf 
THYROID Volume 17, Number 9, 2007. Uptake and Gene Expression with 
Antitumoral Doses of Iodine in Thyroid and Mammary Gland: Evidence That Chronic 
Administration Has No Harmful Effects. Carmen Aceves Velasco et al. 

(6) http://erc.endocrinology-journals.org/cgi/content/full/13/4/1147 Endocr Relat 
Cancer. 2006 Dec; 13 (4): 1147-58. Uptake and antiproliferative effect of molecular 
iodine in the MCF-7 breast cancer cell line.  C Aceves  et al. Querétaro, México. 
 
(7) http://erc.endocrinology-journals.org/cgi/content/abstract/15/4/1003 Signaling 
pathways involved in the antiproliferative effect of molecular iodine in normal and 
tumoral breast cells: evidence that 6-iodolactone mediates apoptotic effects. C Aceves 
et al. Querétaro  México. 

http://jeffreydachmd.com/breast-cancer-prevention-with-iodine/
http://jeffreydachmd.com/2014/04/iodine-prevents-breast-cancer-part-two-jeffrey-dach-md/
http://jeffreydachmd.com/2014/04/iodine-prevents-breast-cancer-part-two-jeffrey-dach-md/
http://www.jbc.org/content/281/28/19762.abstract
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2703618/
http://iodine4health.com/research/anguiano_2007_uptake_gene_expression.pdf
http://erc.endocrinology-journals.org/cgi/content/full/13/4/1147
http://erc.endocrinology-journals.org/cgi/content/abstract/15/4/1003


(8) http://iodine4health.com/research/funahashi_2001_seaweed_prevents_breast_canc
er.pdf 
RAPID COMMUNICATION Jpn. J. Cancer Res. 92, 483–487, May 2001 Seaweed 
Prevents Breast Cancer?  Hiroomi Funahashi et al. Japan. 
 
(9) http://www.medsci.org/v05p0189 Int J Med Sci 2008; 5:189-196 . Iodine Alters 
Gene Expression in the MCF7 Breast Cancer Cell Line: Evidence for an Anti-
Estrogen Effect of Iodine. Frederick R. Stoddard II1  et al. 

(10) http://findarticles.com/p/articles/mi_pwwi/is_200610/ai_n16809836/ 
Research Calls for Use of Molecular Iodine to Treat Breast Cancer. Market Wire, 
October, 2006 

(11) http://iodine4health.com/research/cann_2000_iodine_selenium_breast_cancer.pd
f 
Cancer Causes and Control 11: 121±127, 2000. Kluwer Academic Publishers. 
Hypothesis: Iodine, selenium and the development of breast cancer. Stephen A. Cann , 
Johannes P. van Netten Christiaan van Netten. 

(12) http://cancerres.aacrjournals.org/cgi/content/full/63/16/5065 
Cancer research 2003;63(16):5065-72. Nonradioactive Iodide Effectively Induces 
Apoptosis in Genetically Modified Lung Cancer Cells1  Ling Zhang et al. 

(13) http://jnci.oxfordjournals.org/cgi/pdf_extract/85/16/1342 
J Natl Cancer Inst. 1993 Aug 18;85(16):1342-3. Spontaneous remission of metastatic 
lung cancer following myxedema coma--an apoptosis-related phenomenon? 
Hercbergs A, Leith JT. 

(14) http://www.fen.bilkent.edu.tr/~tazebay/papers/paper1.pdf 
2000 Nature America Inc. The mammary gland iodide transporter is expressed during 
lactation and in breast cancer. Uygar H. Tazebay  et al. 
 
(15)  http://web.tiscali.it/iodio/ Dr. Sebastiano Venturi investigator on Iodine 
Deficiency Disorders and Iodine metabolism 

(16) http://web.tiscali.it/iodio/ Is there a role for iodine in breast diseases? S. Venturi 

(17) http://osteomed2.com/Documents/Supraphysiological_iodine_and_breastpain.pdf 
The Effect of Supraphysiologic Levels of Iodine on Patients with Cyclic 
Mastalgia, Jack H. Kessler, PhD 

http://iodine4health.com/research/funahashi_2001_seaweed_prevents_breast_cancer.pdf
http://iodine4health.com/research/funahashi_2001_seaweed_prevents_breast_cancer.pdf
http://www.medsci.org/v05p0189
http://findarticles.com/p/articles/mi_pwwi/is_200610/ai_n16809836/
http://iodine4health.com/research/cann_2000_iodine_selenium_breast_cancer.pdf
http://iodine4health.com/research/cann_2000_iodine_selenium_breast_cancer.pdf
http://cancerres.aacrjournals.org/cgi/content/full/63/16/5065
http://jnci.oxfordjournals.org/cgi/pdf_extract/85/16/1342
http://www.fen.bilkent.edu.tr/%7Etazebay/papers/paper1.pdf
http://breast-cancer-research.com/content/5/5/235
http://breast-cancer-research.com/content/5/5/235
http://web.tiscali.it/iodio/
http://web.tiscali.it/iodio/
http://osteomed2.com/Documents/Supraphysiological_iodine_and_breastpain.pdf


(18) http://breast-cancer-research.com/content/5/5/235 
http://www.biomedcentral.com/content/pdf/bcr638.pdf The thyroid, iodine and breast 
cancer by Peter PA Smyth, Breast Cancer Res 2003, 5:235-238 
 
(19) http://www.ncbi.nlm.nih.gov/pubmed/8221402 Can J Surg. 1993 Oct;36(5):453-
60. Iodine replacement in fibrocystic disease of the breast. Ghent WR, Eskin BA, Low 
DA, Hill LP. Department of Surgery, Queen's University, Hotel Dieu Hospital, 
Kingston, Ont. 

(20) http://www.optimox.com/pics/Iodine/opt_Research_I.shtml Guy Abraham Iodine 
Project Optimox 

(21) http://cypress.he.net/~bigmacnc/drflechas/index.htm George Flechas MD 

(22) https://www.drbrownstein.com/bookstore_Iodine.php David Brownstein MD 
Iodine Book 

(23) http://www.ei-resource.org/expert-columns/dr.-jacob-teitelbaums-column/iodine-
deficiency-%11-an-old-epidemic-is-back/ Jacob Teitelbaum MD on Iodine 

(24) http://www.jpands.org/vol11no4/millerd.pdf Extrathyroidal Benefits of Iodine by 
Donald W. Miller, Jr., M.D. Journal of American Physicians and Surgeons Volume 11 
Number 4 Winter 2006. 

(25) http://www.breastcancerchoices.org/iodineref2.html Investigating the 
Relationship Between Iodine and the Breast Part 2:  What Are Iodine's Mechanisms of 
Action? Observations and  Theories. Breast Cancer Choices. 

(26) http://www.breastcancerchoices.org/iodineref3.html 
Part 3: What is the Effect of Iodine on Breast Cancer? Breast Cancer Choices. 
www.breastcancerchoices.org  
http://www.breastcancerchoices.org/iodine.html 
 
(27) http://iodine4health.com/  http://iodine4health.com/body/breast/breast.htm 
Iodine and the Breast, Iodine for Health. 
 
(28) http://www.hacres.com/diet/articles/Iodine.pdf Recent Advances in Iodine 
Nutrition by Michael Donaldson, PhD 

(29) http://www.thorne.com/altmedrev/.fulltext/13/2/116.pdf Iodine: Deficiency and 
Therapeutic Considerations Lyn Patrick, ND Alternative Medicine Review Volume 
13, Number 2 2008 

http://breast-cancer-research.com/content/5/5/235
http://www.biomedcentral.com/content/pdf/bcr638.pdf
http://www.ncbi.nlm.nih.gov/pubmed/8221402
http://www.optimox.com/pics/Iodine/opt_Research_I.shtml
http://cypress.he.net/%7Ebigmacnc/drflechas/index.htm
https://www.drbrownstein.com/bookstore_Iodine.php
http://www.ei-resource.org/expert-columns/dr.-jacob-teitelbaums-column/iodine-deficiency-%11-an-old-epidemic-is-back/
http://www.ei-resource.org/expert-columns/dr.-jacob-teitelbaums-column/iodine-deficiency-%11-an-old-epidemic-is-back/
http://www.jpands.org/vol11no4/millerd.pdf
http://www.breastcancerchoices.org/iodineref2.html
http://www.breastcancerchoices.org/iodineref3.html
http://www.breastcancerchoices.org/
http://www.breastcancerchoices.org/iodine.html
http://iodine4health.com/
http://iodine4health.com/body/breast/breast.htm
http://www.hacres.com/diet/articles/Iodine.pdf
http://www.thorne.com/altmedrev/.fulltext/13/2/116.pdf


(30) http://clincancerres.aacrjournals.org/content/11/4/1483.full 
In vivo Radioiodide Imaging and Treatment of Breast Cancer Xenografts after 
MUC1-Driven Expression of the Sodium Iodide Symporter. Roisin M. Dwyer et 
al.  Clin Cancer Res February 15, 2005 11; 1483. 

========================================= = 

Chapter 24. Low Testosterone Could Be Killing You 

Forty Percent More Likely to Die 

The recent medical literature shows that low testosterone is associated with increased 
mortality.(1-3) One study, published in 2008, tracked 800 California men 50 to 91 years 
old. Testosterone levels were measured at the beginning of the study, and the men’s health was 
tracked over 20 years.  Low testosterone symptoms reported by these men included decreased 
libido, erectile dysfunction, fatigue, loss of strength, decrease in bone density and decreased 
muscle mass.  The men with low testosterone tended to be overweight, and had increased risk for 
cardiovascular disease and diabetes. Men with the lowest testosterone, below 241 total serum 
level, had a FORTY percent increase in mortality.(2)  I find this astounding. 

Above Left Image: Testosterone chemical structure, courtesy of wikimedia commons. 

A Study of EPIC Proportions 
 
The authors of the EPIC Study published in Circulation 2007 said, 

" In men, endogenous testosterone concentrations are inversely related to mortality due 
to cardiovascular disease and all causes. Low testosterone may be a predictive marker 
for those at high risk of cardiovascular disease."(9) 

Testosterone Blocking Drugs Increase Mortality 

A study by Dr. Amy Dosoretz, a  radiation oncology resident with the Harvard Radiation 
Oncology Program in Boston  showed that patients treated with the testosterone blocking drugs 
to  "knock out testosterone to shrink the prostate"  had a poor outcome.  They had a 20% 
increase in mortality.(6)(7)   A discovery such as this, that a treatment that carries a 20 per cent 
increased mortality means the treatment is discredited and should be discarded, and should no 
longer be the "standard of care".  Instead it should be considered "substandard care".  However, 
old habits in medicine have a way of lingering on, so it may take a few more years for this to 
change. 
 
FDA Approval Would Be Denied 
 
FDA approval requires a drug to produce a benefit greater than placebo.  Had Amy 
Doseretz' study been submitted to the FDA for drug approval, the FDA would never have been 

http://clincancerres.aacrjournals.org/content/11/4/1483.full


granted approval for the use of the testosterone blocker, Lupron™, for prostate cancer.  A 
detrimental result of 20 per cent increased mortality would spell disaster, and the FDA approval 
would be denied. 
 
Other Study Confirms Findings 
 
Dr Amy Dosoretz was not the first to raise doubts about the benefits of testosterone blockade 
(used as a treatment for prostate cancer).  A previous study by Grace L. Lu-Yao was published 
JAMA 2008 showing that androgen deprivation therapy is not associated with improved 
survival. (8) 

Important Point: 
Having a low testosterone level is associated with 40% increased 
mortality.  Blocking testosterone levels with drugs is associated with 
a 20% increased mortality. 
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Chapter 25. Low Testosterone from Pain Pills 

Joe has chronic fatigue, loss of muscle strength, and erectile dysfunction. He was doing well 
until 10 years ago when he started pain pills after a car accident which left him with chronic back 
pain. 

Chronic Pain Treated with Opioid Narcotics 

After the car accident, Joe's family doctor prescribed Oxycontin™ pain pills, hoping the chronic 
back pain would eventually get better.  Unfortunately, Joe's back pain did not get better, and he 
still takes pain pills every day.  Even though the pain pills are no longer effective, Joe finds it 
nearly impossible to get off them because of the severe withdrawal effects.  

Low Testosterone Detected on Blood Tests 

Joe's lab testing showed very low testosterone levels which explained the fatigue, weakness and 
low libido.  To remedy the low testosterone, Joe was started on bioidentical testosterone program 
using a topical testosterone gel, and 6 weeks later he reported that the fatigue and weakness are 
gone, and his wife is much happier with his renewed libido.  Joe also reported his chronic pain 
seemed to decrease in intensity, and he was now interested in pursuing the idea of tapering off 
the narcotic pain pills.(4) 

Doctors Freely Prescribe Narcotic Pain Pills 

When patients like Joe seek help from their doctor for a painful condition, they will be given 
narcotic pain tablets such as Percocet™, Oxycodone™, Roxycodone™ and Oxycontin™.  These 
pain pills are quite effective at relieving the painful condition.  However, they come with severe 
adverse side effects associated with narcotics addiction. 

http://jama.ama-assn.org/cgi/content/full/300/2/173
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Adverse Effects of Long Term Pain Pills (Opiates) 

Narcotic Pain Pills (opioids) are highly addictive with severe adverse effects related to drug 
withdrawal. Opiate containing narcotic Pain Pills are highly effective for pain, but were never 
intended for long term use.  Over time, these drugs cause profound suppression of the endocrine 
system, and in men, profound inhibition of testosterone production.  This type of testosterone 
suppression is quite common in our population, and yet, may go unrecognized by the busy 
primary care doctor. (1) 

Another adverse effect of long-term use is opioid-induced hyperalgesia, which means increased 
sensitivity to pain.  This is a form of hypersensitivity to pain in which the original painful 
condition becomes worsened and magnified.  Other adverse effects include impaired cognitive 
function, and suppression of the immune system, rendering the patient more susceptible to 
common infections.(6) 

Chronic Opioid Pain Pills Lose Effectiveness Long Term 

Another problem with long term use of narcotic pain pills is that they lose their effectiveness 
over time.  The brain and nervous system develops a "tolerance" to the drug, and higher doses 
are required to achieve the same result.(7)  The initial pain relief from opioid pain pills may not 
be sustained long term because of drug tolerance, opioid-induced hyperalgesia, and intermittent 
drug withdrawal effects. (7)  In other words the pills lose their effectiveness, and yet continue to 
produce dependence and adverse effects. 

Low Testosterone Goes Largely Unrecognized 

Although quite common, Opioid-induced androgen deficiency and has gone largely 
unrecognized by the medical profession (1).  Low testosterone is caused by opioid drug 
inhibition of LH (Luteinizing Hormone), a pituitary hormone involved in testosterone 
production, as well direct inhibition of testosterone production, itself.  Similarly, there is also 
inhibition of the entire endocrine system, and adrenal hormone suppression.  Symptoms of low 
testosterone include fatigue, depression, hot flashes, night sweats, diminished libido, erectile 
dysfunction, and diminished sexual arousal and satisfaction.   Men may also develop 
osteoporosis, anemia, and diminished muscle mass. (2)(3)  Women who consume opioid-pain 
pills will stop having menstrual cycles and will notice greatly diminished libido (sex drive). (5) 

Testosterone Treatment Effective and Recommended by Mainstream Medicine 

Administration of both topical (transdermal) testosterone and injectable testosterone has been 
studied and found effective for men with low testosterone on pain pills. (4)  

Important Point: 
Chronic use of narcotic pain pills causes profound suppression of hormone levels 
including low testosterone in males, and cessation of menses in females. 



 
Our Approach to Evaluation and Treatment 

For men with a chronic pain condition who have been on long-term pain pills, our evaluation 
includes a complete blood testing panel looking for vitamin, mineral and nutritional 
deficiencies.  We find these deficiencies quite commonly in this group.   In addition, evaluation 
includes a complete hormone panel looking at the entire endocrine system, and adrenal 
function.  If extensive testing shows low hormone levels, then hormone supplementation is 
offered. 

Opiate Detoxification Program is Essential 

The reality is that hormone supplementation and nutritional supplementation for the long term 
opiate pain pill user is only a temporary band aid.  To fully restore health, the opiate addiction 
must be addressed and the patient must ultimately get off the pain pills.  Drug withdrawal may be 
difficult because of severe drug withdrawal symptoms.  Therefore, we refer the patient to a 
center that specializes in narcotics detoxification, and urge the patient to strongly consider this 
option. (10) 
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Chapter 26. Testosterone Found to Cause Heart Attacks? 

How Not to Do a Testosterone Clinical Trial 
 
A testosterone study published in the New England Journal was halted early because the 
testosterone treated group had more heart attacks.(1)(2)(3)(4)   Doctors gave topical testosterone 
to obese, elderly, immobilized men with underlying heart disease. All had limitations in 
mobility, defined as having difficulty walking two blocks or climbing steps.  About half were 
obese, and 75% were heavy smokers.  More than 50% had pre-existing heart disease. Almost all 
had hypertension. A quarter were diabetics. 60% were on statin drugs like Lipitor.  Men younger 
than 65 were excluded from the study, and the average age was 74. 

Starting testosterone levels were low, averaging 250 (ng/dl) for Total and 48 for Free levels. 
After treatment with 5 to 15 grams/day of topical testosterone gel (Testim™ or Androgel™), 
levels increased to 574 (ng/dl), after adjustment of the dose, while the placebo group levels 
remained low at 292 (ng/dl).  As you might expect, the Testosterone Group had significant 
improvements in leg muscle strength. 

Sending Old Men Up the Hill 

If we recruited a group of immobilized, obese, elderly frail men with heart disease, and then 
instructed them to run up a mountain hill, these men would be unable to go more than a few 
steps, and no harm would come from it. However, if we took this same group of men, apply 
testosterone gel for a few weeks, as they did, and then send them up the hill, this would be a bad 
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thing. The testosterone would give the men the leg muscle strength to run up the hill and many 
would succumb to heart attacks.  In a nutshell, this is what happened in the NEJM study. 

Previous Studies Show Opposite Results, Testosterone Benefits the Heart 

Low Testosterone Associated with Increased Mortality 

Three separate population studies have shown that low testosterone levels in men are associated 
with increased mortality from cardiovascular disease and all causes. (5-7)   A study by Malkin 
published in 2010 Heart followed 900 men with known coronary artery disease. The men were 
followed for 8 years, and those with low testosterone had 22% mortality compared to only 12 % 
for men with normal testosterone levels, almost double the mortality rate for the low testosterone 
group. (30) 

Testosterone Reduces Cardiac Ischemia 

In addition, multiple studies have shown testosterone treatment reduces cardiac ischemia in men 
with known heart disease. For example, an elegant study by English et al.(10)  showed less 
cardiac ischemia in men treated with testosterone. (9-11) Men with known heart disease were 
given a treadmill test and their Electrocardiogram (EKG) observed while walking up an inclined 
treadmill. Given enough time on the treadmill, the heart disease shows up as EKG changes and 
chest pain.  The doctors will then stop the test and allow the man to rest.  The testosterone group 
showed longer times on the treadmill before reaching chest pain or critical EKG changes.  This 
indicates improved blood flow with testosterone.  However, the men still reach chest pain and 
critical EKG changes and must be taken off the treadmill.  Continuing would bring on a heart 
attack. 

Imagine what would happen if the doctors allowed the men to keep going, to continue up the 
inclined treadmill in spite of the chest pain? As you might guess, this is an excellent technique 
for causing heart attacks, and is not advisable. This scenario explains why the men in the NEJM 
Study had more heart attacks on testosterone. The testosterone gave them the strength to 
continue up the hill with severe underlying heart disease that caused a heart attack in some of the 
men. 

Dr Morgentaler to the Rescue 

A more reasonable approach for testosterone replacement is described by Morgentaler in his 
2007 commentary, "Guidelines for Male Testosterone Therapy: A Clinician’s 
Perspective."  Abraham Morgentaler is a Harvard trained Urologist, who says he was taught in 
medical school that low testosterone was rare and treatment ineffective.(14)  Once he started 
clinical practice in 1988, he was surprised to find that many of his patients had low testosterone 
associated with erectile dysfunction (ED) which greatly improved with testosterone injections. 
Patients thanked him for finally "feeling normal again."   Nowadays in 2010, testosterone is 
accepted treatment for diminished libido and erectile dysfunction (ED).  Dr. Morgentaler actually 
prefers to start with transdermal gel testosterone before using the Viagra™ and Cialis™ type 
drugs, (the phosphodiesterase type-5 inhibitors PDE5i). 



Important Point: 
Low testosterone is a risk factor for coronary artery disease.  In men with known 
underlying coronary artery disease, lower testosterone levels are associated with higher 
mortality rate. 

 
Risks of Testosterone Treatment Reviewed by Morgentaler 

Dr Morgentaler’s 2004 NEJM article is also useful, covering the "Risks of testosterone-
replacement therapy and recommendations for monitoring".  Dr Morgentaler says that 4 million 
men may be candidates for testosterone treatment, yet only 5 percent are actually 
treated.(15)(16)  Even though there is no large scale, long term clinical studies looking at risks 
and adverse effects, the number of testosterone prescriptions has increased 500 percent since 
1993. 

Previous Studies Contradict Bhasin’s Conclusions 

In his 2004 report, Dr. Morgentaler says that previous studies of men given testosterone-
replacement have not shown increased heart disease. There has been no increase rate of heart 
attacks, myocardial infarction, stroke, or angina (chest pain caused by narrowed coronary 
arteries). (15)  Increased blood count (polycythemia) is an adverse effect noted in about 3% of 
men after testosterone treatment. This is controlled by reducing dosage or donating blood.  Dr 
Morgentaler also discusses, prostate, PSA, sleep apnea, and other issues.  He finds that 
testosterone treatment is not associated with increased prostate cancer, although he recommends 
prostate surveillance.  Finally he discusses that a small percentage of men may note breast 
enlargement or tenderness from treatment.  For more information, I recommend Dr. 
Morgentaler's 2009 book, Testosterone for Life. (31) 
 
Conclusion: Testosterone therapy for immobilized elderly men with underlying chronic 
conditions such as obesity, heart disease, hypertension, and cigarette smoking is not 
recommended.   However, for all other candidates for testosterone therapy, the health benefits 
clearly outweigh the risks and adverse effects which are quite manageable. 
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Chapter 27. Testosterone, PSA and Prostate Cancer, Myths and 
Misconceptions 

Benefits of Testosterone Therapy 

The Nobel Prize in Chemistry was awarded to Butenandt and Ruzicka in 1939 for the synthesis 
of testosterone. (1)  Over the last seventy years, thousands of medical studies have shown that 
testosterone is beneficial for improving health and prolonging life. (2-27) Testosterone can 
prevent or reduce the likelihood of osteoporosis, type 2 diabetes, cardiovascular disease, obesity, 
depression and anxiety and the risk of early mortality.(7)  Health benefits include positive effects 
on mood, energy levels, verbal fluency, strength, increased muscle size, decreased body fat and 
increased bone density. (2-27)  Testosterone restores and enhances male libido, and is a 
treatment for male sexual dysfunction. (33) 

Left Image: Prostate and seminal vesicals from Gray's Anatomy lithograph, 1918, courtesy of wikimedia commons. 

Low Testosterone Associated With Increased Mortality 

The 2007 EPIC study concluded that testosterone level is inversely related to cardiovascular 
disease risk and all-cause mortality. Thus, low testosterone may be a marker for increased risk of 
cardiovascular disease.(35)  Low Testosterone levels is also linked to reduced cognitive 
performance and onset of Alzheimer’s in elderly men. (36)(37) 
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Testosterone Benefits the Heart 

Here are a few studies showing testosterone benefits the heart and circulation.  Dr. Dobrzycki 
studied men with known coronary artery disease and showed they had significantly lower levels 
of testosterone (J Med Invest 2003).(22) He also showed that lower testosterone levels was 
associated with reduced pumping ability of the heart.  Dr. C.J. Malkin showed that testosterone 
therapy reduced the risk of death from abnormal heart rhythms (arrhythmias).(23)   Dr. Malkin 
also reported that testosterone improves the pumping action of the heart in patients with 
Congestive Heart Failure,(24) and acts a protective factor against atherosclerosis and plaque 
formation in arteries.   Dr. Eugene Shippen presented an impressive study at a medical meeting, 
in which testosterone therapy was used to successfully reverse diabetic gangrene of the lower 
legs and avoid amputation in many of the cases. 

No Evidence of Adverse Effect on the Prostate 

Regarding a hypothetical question of prostate cancer risk from testosterone administration, there 
is no evidence for this in the medical literature. Here are three of many medical studies reporting 
no adverse effect on the prostate, and no evidence that testosterone is the cause of prostate 
cancer.   

Dr Morgentaler says: "It has been part of the conventional medical wisdom for six 
decades that higher testosterone in some way increases the risk of prostate cancer. This 
belief is derived largely from the well-documented regression of prostate cancer in the 
face of surgical or pharmacological castration. However, there is an absence of scientific 
data supporting the concept that higher testosterone levels are associated with an 
increased risk of prostate cancer. Specifically, no increased risk of prostate cancer was 
noted in 1) clinical trials of testosterone supplementation, 2) longitudinal population-
based studies, or 3) in a high-risk population of hypogonadal men receiving testosterone 
treatment. Moreover, hypogonadal men have a substantial rate of biopsy-detectable 
prostate cancer, suggesting that low testosterone has no protective effect against 
development of prostate cancer. These results argue against an increased risk of prostate 
cancer with testosterone replacement therapy." Quoted from Testosterone replacement 
therapy and prostate risks: where's the beef?  Morgentaler A. Can J Urol. 2006 Feb;13 
Suppl 1:40-3. (28) 

Dr Morales says: "No evidence exists that appropriate androgen administration with 
knowledgeable monitoring carries significant or potentially serious adverse effects on the 
prostate gland." Quoted from Monitoring androgen replacement therapy: testosterone 
and prostate safety by Morales A. J Endocrinol Invest. 2005;28 (3 Suppl):122-7(29) 

Dr Rhoden says: “Despite decades of research, there is no compelling evidence that 
testosterone has a causative role in prostate cancer.” From Risks of Testosterone-
Replacement Therapy and recommendations for Monitoring. N Engl J Med 
2004;350:482-92. Rhoden and Morgentaler.(30) 

The ADAM Testosterone Questionnaire 



This questionnaire is useful for detecting low testosterone levels.  ADAM is an acronym 
for  Androgen Deficiency in the Aging Male.(43)(44) 

The ADAM Testosterone Questionnaire 
1. Do you have a decrease in libido (sex drive)? Yes No 
2. Do you have a lack of energy? Yes No 
3. Do you have a decrease in strength and/or endurance? Yes No 
4. Have you lost height? Yes No 
5. Have you noticed a decreased "enjoyment of life" Yes No 
6. Are you sad and/or grumpy? Yes No 
7. Are your erections less strong? Yes No 
8. Have you noticed a recent deterioration in your ability to play sports? Yes No 
9. Are you falling asleep after dinner? Yes No 
10. Has there been a recent deterioration in your work performance? Yes No 

If you answered YES to questions 1 or 7, or any 3 other questions, you may have low 
testosterone.  Next step is a testosterone blood test to determine your level. If low, then 
testosterone supplementation may be considered.  It is important to work closely with a 
knowledgeable physician who can do a full evaluation, order the appropriate tests, and prescribe 
treatment. 
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===================================================================== 

Chapter 28. PSA and Testosterone  - Part Two - A Medical Myth 

A common medical myth is that Testosterone is somehow causative of prostate cancer.  This is 
incorrect, as we will see below.  Rather than elevated Testosterone being associated with prostate 
cancer, it is LOW testosterone that is associated with aggressive prostate cancer with poor 
outcome.  Indeed, lower testosterone has been found to be associated with increased all cause 
mortality in males in the EPIC study. 

PSA and Testosterone Observations (see references 1-16) 

(1) Lower Testosterone Levels  (not higher levels) are associated with increased risk for 
aggressive prostate cancer.  Higher levels within the normal range are associated with less risk 
for Prostate CA.  This is directly opposite to the ingrained urology dogma, and was demonstrated 
by biopsy studies by Morgentaler and Rhoden. (7) 

(2) PSA level will go down when testosterone is withdrawn or given DHT blockade with 
finasteride. 

(3) PSA will rise transiently after starting Testosterone, and then stabilize at new level.(1-19) 

(4) Hypogonadal symptomatic patients following treated prostate cancer having undetectable 
PSA of zero, may be safely treated with testosterone therapy. (9-15) 
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Chapter 29. PSA Screening for Prostate Cancer, the Failed Medical 
Experiment 

Jim Smith is a 55-year-old athlete and outdoorsman, who runs marathons and camps outdoors. 
He was not worried about prostate cancer until he saw the Larry King Show endorsing PSA 
screening for prostate cancer.  Larry King showed celebrity endorsements from Colin Powell, 
Charlton Heston,  Jerry Lewis, Arnold Palmer, Rudy Giuliani, John Kerry, Bob Dole, Norman 
Schwarzkopf, John McEnroe and Michael Milken all relating personal prostate cancer 
stories.  Watching all these celebrities urging PSA testing on the Larry King show lured Jim into 
a local Miami hospital offering free screening for prostate cancer.  Jim's PSA test showed an 
elevated PSA of 4.7 (normal is less than 4), so Jim was sent over to a local urologist office all set 
for a needle biopsy of his prostate. 

Pioneering Ultrasound Guided Biopsy  

Working as an interventional radiologist in the early days, I actually pioneered ultrasound guided 
prostate biopsies, and taught many urologists how to do the procedure.  This procedure involves 
placing an ultrasound probe into the patient to image the prostate, and advance a long needle into 
the prostate gland for the tissue sample.  Usually 6 samples are obtained.  As uncomfortable as it 
sounds, it's really all not that bad.  

Seeking a Second Opinion 

Thinking the rush to biopsy a bit hasty, Jim declined, and instead came to my office seeking a 
second opinion.  After a brief chat, Jim complained of recent urinary symptoms.  Sure enough, 
his urine test indicated a simple infection of the prostate gland which is quite common. 

Antibiotics, The Miracle Drug 

Inflammation and prostate infection is a common cause of PSA elevation.(27-31)  The plan was 
to treat Jim with antibiotics for his prostate infection and repeat the PSA test.  After a few weeks 
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of daily antibiotic called Ciprofloxin™, Jim was smiling ear-to-ear because his repeat PSA was 
back down to 3.8 and his doctors no longer advised prostate biopsy. 

PSA Screening, A 20 Year Failed Medical Experiment 

PSA is Prostate Specific Antigen, a protein discovered in 1986, and a marker for prostate cancer 
and inflammation. This article will show you that PSA screening for prostate cancer is, in fact, a 
20 year failed medical experiment which provides little or no benefit in saving lives. 

New Studies Oppose PSA Screening 

Gina Kolata of the New York Times wrote a scathing indictment of PSA screening citing two 
studies published from March 2009 New England Journal of Medicine, considered the most 
important studies in the history of men's health. (1) The large US study, the PLCO, showed no 
mortality benefit from PSA screening.   The European Study, on the other hand, did much 
better.  Their ERSPC study provided a 20% mortality reduction from PSA screening.  However, 
this came at a high cost of significant over-diagnosis.  Fifty men were treated for prostate cancer 
unnecessarily for every life saved. This treatment of surgery, radiation and hormonal castration is 
associated with erectile dysfunction (ED) and incontinence.(9-12) 

One Million Male Victims – Over Diagnosed and Over Treated Since 1986 

Dr. Welch reported a very unpleasant finding in the August 2009 issue of the Journal of the 
National Cancer Institute.(2)  Since the invention of the PSA test in 1986, one million men have 
been treated for a clinically insignificant prostate cancer that did not require treatment. (3-7) 
These are 1 million male victims, many suffering from side effects of treatment, such as erectile 
dysfunction and incontinence. 

Sept 2009 BMJ and Archives of Internal Med Papers 

Another series of papers just released in the British Medical Journal Sept. 24 2009, again 
criticizes mass PSA screening, advising against it. (13-16) Another highly critical article from 
the 2009 Archives of Internal Medicine, by Dr Kirsten Howard from the University of Sydney's 
School of Public Health, showed that PSA Testing is not a major factor in prostate cancer 
mortality.  Dr Howard says  “men with PSA-detected cancer may often undergo therapies for 
clinically insignificant cancers " which does not affect mortality rates from prostate 
cancer.(115)(116) 

Important Point: 
PSA testing the population as a screening test for prostate cancer is no longer 
recommended because it results in unnecessary treatment of many clinically 
insignificant cancers 

 
Why Doesn't It Work? Where Did We Go Wrong with PSA Screening? 



We have known since 1935 with the publication of Arnold Rich's autopsy study that there is a 
large pool of latent, clinically insignificant prostate cancer in the male population which 
increases with age.(47)   By the age of fifty, 30-40 per cent of males will harbor a clinically 
insignificant focus of prostate cancer.  The vast majority succumb to old age before the prostate 
cancer bothers them.  These prostate cancers are the incidental findings at post mortem exam.  

Prostate cancer is a slow growing indolent disease with a 99 per cent 5 year survival after 
diagnosis.  The incidence of latent prostate cancer is estimated to be one half of the male 
population 65 and over (7 million of the 14 million males), yet there are only 30,000 deaths per 
year.  This means the average male has a 0.5% chance of dying from prostate cancer, (or a 99.5 
chance of dying from other causes, not prostate cancer). 

PSA screening programs send the screened patients to trans-rectal ultrasound guided biopsy 
which finds these latent prostate cancers, many of which should not be treated.  Mainstream 
conventional treatment involves radical prostatectomy, radiation therapy, and hormonal 
castration.  The first two are associated with adverse effects of incontinence, and erectile 
dysfunction. Treatment with androgen blockade, (a form of chemical castration) is associated 
with increased mortality and osteoporosis.(117) 

The Buffalo Hunt Factor - Advanced Prostate Cancer Hunted to Extinction 

One impact of wide scale PSA screening for prostate cancer is the eradication of advanced cases 
of prostate cancer over the past two decades.  During my training years in the nuclear medicine 
department at Rush Medical School in Chicago in the 1970's, the doctors followed dozens of 
patients with metastatic prostate cancer on serial bone scans.  This is rarely seen today.  The 
advanced prostate cancer case is a rare bird driven to extinction, now seen only occasionally.  
 
Stephen Strum, MD, an oncologist from Oregon writes in the comment section of a March 2009 
NEJM article, "The nature of the patient diagnosed with Prostate Cancer has dramatically 
changed since the introduction of PSA in 1987.  Almost gone are men presenting with advanced 
local or distant Prostate Cancer."  (20)   
 
Like the vanishing American Buffalo, these advanced metastatic prostate cancer cases have been 
hunted to the point of near extinction by the PSA Screening Test. 

The Vanishing Buffalo- Hunted to Extinction 

Stanford's Dr. Thomas Stamey, the first to advocate PSA screening in 1987, has come full circle, 
and no longer recommends PSA screening. Stamey found the abundance of advanced cases from 
the early years of PSA Screening are gone, and the PSA test has become useless. Stamey 
declares, "The prostate specific antigen era in the United States is over for prostate 
cancer".  Stamey's data shows there was a substantial decrease in correlation between PSA levels 
and the amount of prostate cancer - from 43 percent predictive ability in the first five-year group 
down to 2 percent in the most recent one.  "Our job now is to stop removing every man’s 
prostate who has prostate cancer," said Stamey. "We originally thought we were doing the right 
thing, but we are now figuring out how we went wrong." (61)(66) 



Organizations Opposed to Routine PSA Screening 

In 1997, the American Cancer Society changed its position and no longer recommends 
screening.  Their chief Medical Officer, Otis Brawley MD declined PSA screening for 
himself.  Otis Brawley, MD says in a Jan 2000 interview, "twenty-three organizations of experts 
from the Canadian Urology Association to the American College of Physicians to the U.S. 
Preventive Services Task Force recommend against screening...the predominance of 
professional expert opinion is that (PSA screening) is unproven and should not be done." (119) 

What is the Clinical Utility of PSA Test? 

According Dr Bicker in an article in the August 2009 Anticancer Research, the PSA test is now 
commonly regarded as an indicator of prostate volume, and is not independently diagnostic or 
prognostic of prostate cancer. (34)  Even though mass screening of asymptomatic men with the 
PSA test is no longer recommended, the PSA tests remains a very useful tool in the diagnosis 
and follow up of prostate cancer. For example, the PSA is useful as a cancer marker to follow 
cancer recurrence, progression or regression after treatment.(45) 

Can We Tell Dangerous Prostate Cancers Apart from Insignificant Ones? 

What is the Gleason Score? Gleason Score can help separate the aggressive cancers from the 
non-aggressive cancers. Gleason Score is a histology grading pattern used to grade the biopsy 
sample.  Lower scores (one and two) are associated with better prognosis.  Higher scores (4 and 
5) are associated with worse prognosis with more aggressive behavior of the tumor. 

How to Treat the Aggressive Cancers and Ignore the Others - Watchful Waiting vs. Active 
Surveillance 

One of the major problems with prostate cancer screening with PSA, is the inability of this test to 
differentiate the clinically insignificant cancers that don't require treatment from the dangerous 
cancers that do.  Various authors have suggested refinements by using parameters such as PSA 
velocity(23-24)(33)(65-67), Free PSA ratio (21),  and of course, the Gleason score (74-76), a 
form of histology grading, applied to prostate biopsy sample to provide this 
discrimination.  Using these refinements, some doctors such as Laurence Klotz have advocated 
Active Surveillance based on PSA velocity.(120)  Dr Klotz offers treatment for cases having a 
PSA Doubling Time of 3 years or less (based on a minimum of three determinations over 6 
months).  Others, such as Mark Soloway MD, feel that Gleason score upgrade or histological 
evidence of tumor aggression is the most important parameter, and have offered radical treatment 
if this is found at repeat biopsy. (98-99) The obvious goal is to identify and treat aggressive 
tumors before they invade the prostatic capsule and beyond.  This is not so simple and may 
require discovery of new biomarkers. 

A new bio-marker in prostate cancer cells called Hsp-27 protein indicates an aggressive type of 
prostate cancer that requires treatment.  The absence of the Hsp-27 protein suggests a silent type 
of cancer that does not require immediate treatment. (35) Do these new protocols and tools work 
any better than the old ones?  We don't know yet. It may take another ten years to find out. 



Preventing Prostate Cancer -Diet and LifeStyle Modification 

Given the reality that PSA screening for early detection for prostate cancer is a misguided 
adventure which leads to overdiagnosis and does more harm than good, perhaps another 
approach to prevention is warranted. Such an approach is suggested by urologist Ronald Wheeler 
at the Sarosota Prostate Center. (105)  Dr Wheeler advocates a nutritional program for prostate 
cancer prevention with Vitamins C, B6, E, zinc, selenium, Saw palmetto, Pygeum africanum, 
stinging nettle, pumpkin seed, Echinacea purpurea, garlic, ginkgo biloba, Amino acids–L-
glycine, L-alanine, L-glutamic acid and Modified Mediterranean Diet.(105) 

Important Point: How to Reduce PSA With Nutritional Supplements 
PSA may be reduced by a nutritional program with Vitamins C, B6, E, zinc, 
selenium, Saw Palmetto, Pygeum africanum, stinging nettle, pumpkin seed, 
Echinacea purpurea, garlic, ginkgo biloba, Amino acids–L-glycine, L-alanine, L-
glutamic acid and Modified Mediterranean Diet.(105) 

 
Results of Diet and Nutrition Program on PSA 

In 20 patients with biopsy proven prostate cancer who had declined radical treatment, Dr 
Wheeler's herbal-nutritional supplement program reduced mean PSA from 6.8 ng/ml to 3.4 
ng/ml over three years of follow-up.(105) (121)  I would also add digestive enzymes, and 
optimizing vitamin D level with testing and supplementation, as well as optimizing Iodine levels 
with Iodoral would also be included in a typical prostate cancer prevention program.  

In conclusion, PSA screening for prostate cancer has been a failed medical experiment leaving 
behind 1 million male victims unnecessarily treated for a type of prostate cancer that was 
clinically insignificant, providing little or no benefit in terms of lives saved.  Leaders in the field 
are now alerting us to the pitfalls, harms and limitations involved in PSA cancer 
screening.  Recognizing that there are 30,000 prostate cancer deaths per year, the urgent 
challenge is to identify and treat the aggressive cancers destined to kill the host, and avoid 
harming the other 7 million men representing a silent reservoir of biologically insignificant 
disease.  Hopefully, this will be the subject of future NIH funded research, so that another one 
million men in the future will be spared needless over diagnosis and overtreatment. 
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===============================================    

Chapter 30. Selenium, from Toxin to Essential Mineral - Part One 

Selenium is an essential trace mineral critical for antioxidant defense, fertility, thyroid hormone 
metabolism, immune response, and muscle development.  First discovered in 1817, selenium was 
considered a toxic substance best avoided.  One hundred and forty years later, in 1957, the status 
of Selenium dramatically changed with a report of the first selenium deficiency disease. An 
obscure biochemist at the NIH, Klaus Schwarz, found that giving selenium to Vitamin E 
deficient mice protected them from liver degeneration.(1) 

Left Image : Selenium Soil Content by Counties, with darker counties having higher selenium soil content. Courtesy of the 
United States Geological Survey (62) 

White Marble Disease in Oregon Cattle 

One year later in 1958, scientists at the University of Oregon discovered that selenium deficiency 
caused “white muscle disease”, causing muscle degeneration in cattle foraging grass on selenium 
depleted soils. They surmised that volcanic soil was low in selenium, and hot volcanic gas 
caused selenium depletion of the Oregon soil millions of years ago. Selenium supplementation 
prevented the white muscle disease.(2)  A soil selenium map of the United States shows 
selenium rich areas in the plains states and deficient areas in Oregon, the West coast and the 
South East. (62-63)  

Finland Has Low Selenium Soil 

Finland is a country plagued with selenium depleted volcanic soils, and in 1984, was the first to 
add selenium to crop fertilizer in a mandated program of selenium enrichment. (12-13) 

Keshan Disease in China Caused by Selenium Deficiency 

In the 1960's and 1970's in China, government sponsored research discovered a form of cardiac 
muscle degeneration in humans called Keshan disease occurring in the Keshan province noted 
for low selenium levels in its soil.  Similar to "white muscle disease" in cattle,  Keshan disease 
caused the heart muscle to degenerate.  Afflicted children of the Keshan province succumbed to 
cardiac failure with a dilated, nonfunctional heart,  also called cardiomyopathy.  Selenium 
supplements were found to be preventive of the disease. (3-4) 

http://jco.ascopubs.org/content/23/32/8165.abstract
http://www.ronaldwheeler.com/psastats.html


Sudden Death From Selenium Deficient Cardiomyopathy 

In the early 1980's, selenium deficiency was recognized in the United States when patients on 
long term artificial feeding died suddenly from cardiomyopathy (a form of heart failure) induced 
by selenium deficiency.  Apparently, the artificial feeding solution had not included selenium, 
resulting in selenium deficiency and sudden death from heart muscle degeneration. (8-10) 

It's Not the Selenium, It's the Seleno-Protein 

Selenium is an essential trace mineral because of the selenoproteins critical for antioxidant 
defense, fertility, thyroid hormone metabolism, immune responses, muscle development and 
function. Selenoproteins are thought involved in cancer prevention because of inverse correlation 
between soil selenium, selenium intake, selenium blood levels and cancer incidence. The lower 
the soil or blood selenium, the higher the incidence of cancer in that geographic area. (5-7) 

Seleno-Proteins: When Stop Doesn't Really Mean Stop - What is Selenocysteine? 

The amino acid, cysteine, normally contains a sulfur atom. However, when the sulfur atom is 
replaced by selenium, cysteine becomes seleno-cysteine. Subsequent incorporation of seleno-
cysteine into a protein amino acid sequence is called a seleno-protein. 

The DNA translation table which maps DNA codons to amino acids was completed in the 
1960's. It is quite remarkable that 20 years later, it was discovered that the UGA Stop Codon 
sometimes is NOT a Stop Codon. The UGA stop codon can also translate as seleno-cysteine, the 
21st amino acid. This was an unexpected twist which nobody expected, and biochemists were 
quite surprised by this new information.  Notice the translation table below has a code for 
START and STOP which instructs the cell when to start and stop the amino acid chain under 
construction. However, there is no code for seleno-cysteine which is incorporated into a seleno-
protein.  This is because the STOP codon, (UGA) also serves to code for the amino acid, seleno-
cysteine, whenever there is a “SECIS” instruction set present in the DNA code. 

Inverse Codon Translation Table For Amino Acids 
Amino acid Codon Amino Acid Codon 

Ala/A GCU, GCC, 
GCA, GCG 

Leu/L UUA, UUG, 
CUU, CUC, 
CUA, CUG 

Arg/R CGU, CGC, 
CGA, CGG, 
AGA, AGG 

Lys/K AAA, AAG 

Asn/N AAU, AAC Met/M AUG 
Asp/D GAU, GAC Phe/F UUU, UUC 
Cys/C UGU, UGC Pro/P CCU, CCC, 

CCA, CCG 



Gln/Q CAA, CAG Ser/S UCU, UCC, 
UCA, UCG, 
AGU, AGC 

Glu/E GAA, GAG Thr/T ACU, ACC, 
ACA, ACG 

Gly/G GGU, GGC, 
GGA, GGG 

Trp/W UGG 

His/H CAU, CAC Tyr/Y UAU, UAC 
Ile/I AUU, AUC, 

AUA 
Val/V GUU, GUC, 

GUA, GUG 
START AUG STOP UAA, UGA, 

UAG 
     

 
Dr. Vadim Gladyshev and Selenium, Correcting the Human Genome Project 

The Genetic Code is a translation table which maps the code in the DNA (called codons) to one 
of the twenty amino acids, thereby providing the instruction set for the cell machinery to arrange 
long strings of amino acids into the proper sequence called a protein. The UGA Stop Codon also 
codes for seleno-cysteine, depending on another instruction set called the SECIS insertion 
sequence. Thanks to Vadim N. Gladyshev for much of our current knowledge. (Note Vadim N. 
Gladyshev has since moved from U Nebraska to Harvard). Based on this tricky dual translation 
of the UGA codon for seleno-cysteine, Gladyshev and his collaborators went about correcting 
the seleno-cysteine errors in the original DNA database. His new correction software is called 
Recode2. (14-23) 

Selenoproteins- What Do They Do? Here are a Few Selenoproteins and Their Function 

1) Glutathione Peroxidase – This is a major antioxidant which works in harmony with vitamin E 
converting (reducing)  hydrogen peroxide to water, and preventing lipid peroxidation and 
oxidative cellular damage. (24) 

2) Iodothyronine De-iodinase Enzyme – This is involved in thyroid function, converts thyroid 
hormone T4 to T3. (24).   See the Iodine Book by David Brownstein MD for an excellent 
summary of selenium and thyroid function.(64) 

3) Thioredoxin reductase – This is an antioxidant responsible for degrading peroxides and 
hydroperoxides which cause cell death, DNA damage, and tissue atrophy.(24) 

4) Sept 15 Selenoprotein- This is a candidate for cancer prevention. (15) 

There are about 40 families of selenoproteins. Most still have unknown functions. 

Selenium Deficiency and Increased Cancer Risk - The Nutritional Prevention of Cancer 
Trial (NPC Trial) 



The NPC Trial, published in 1996 in JAMA, was the brainchild of Larry C Clark and Gerald 
Combs, and the first prospective double-blind, placebo-controlled, randomized trial in the 
Western world to test a selenium supplement on a large population for its effect on cancer 
prevention.  Clark chose selenized yeast containing 200 mcg selenium for residents of the 
southeastern United States, where soil selenium levels are the lowest in the nation. Between 1983 
and 1991, seven dermatology clinics recruited 1,300 patients, with a mean age of 63 years.  All 
had a history of basal and/or squamous cell carcinoma (skin cancer). The NPC Trial showed 
selenium supplementation significantly decreased the total cancer incidence by 50 percent, and 
specifically dropped the incidence of lung cancer by 48 percent, prostate cancer by 63 percent, 
and colorectal cancer by 58 percent. Those who entered the trial with plasma selenium levels less 
than 106 ng/mL showed both the greatest protection from selenium and the highest rates of 
subsequent cancer in the control group. (26-27) 

The selenized yeast tablet used in the NPC trial was called Seleno-Excell from Cypress Systems 
which is available at your local vitamin shop or health food store under various brand names. 
(Note: I have no financial interest in any selenium products mentioned) 

The SELECT Study - Selenium and Vitamin E Found Useless at Cancer Prevention 

The 1996 NPC trial reigned supreme until it was discredited December 2008, by the 
disappointing results of the 2009 SELECT study, with Time Magazine and The New York Times 
proclaiming that selenium and vitamin E useless at prevention of prostate cancer. (32-33) The 
SELECT study was a randomized, placebo-controlled trial of Selenium and Vitamin E given to 
35,533 men 50 years or older, and PSA of 4.0 ng/mL or less, to determine if the vitamins 
reduced risk of prostate cancer. The vitamins used were 200 µg L-selenomethionine and 400 IU 
of synthetic vitamin E. The results showed the vitamins did not prevent prostate cancer in this 
group. (29) 

SELECT - Why Did It Fail ? 

Hatfield and Gladyshev summarize the reasons why SELECT failed and why the NPC trial and 
many previous studies succeeded in showing a benefit of selenium supplementation (30). 
Rayman and Combs also commented on the SELECT study in a JAMA editorial .(31)  The 
major reason for failure is the SELECT patients started with higher serum selenium levels, in the 
range above 135 mcg/L found not to benefit from selenium supplementation. They already had 
plenty. 

1) SELECT used seleno-methionine whereas the NPC used selenium-enriched yeast. 

2) SELECT evaluated prostate cancer. How can selenium be shown to prevent prostate cancer 
when PSA Screening programs rapidly remove prostate cancers from the population before they 
progress? The NPC evaluated all cancers in patients with underlying history of skin cancer. 

3) The subjects enrolled in SELECT had higher initial plasma levels of selenium than those in 
the NPC trial (135 ng/ml compared to 113 ng/ml, respectively). The subjects in the NPC trial 



were selected, in part, on the basis of their having relatively low serum selenium levels it was in 
this cohort that selenium supplementation was effective in reducing cancer risks. 

4) SELECT used synthetic Vitamin E (all racemic), which is clearly inferior to natural vitamin E. 
Results may have been different for natural vitamin E. 

Blood Selenium Levels below 130 ng/ml benefit from supplementation 

In agreement with Dr Rayman, a 2008 study published by Bleys in the Archives of internal 
medicine found an inverse correlation between serum selenium and both cancer mortality, and all 
cause mortality.   They found that selenium supplementation was beneficial up to a serum 
selenium level of 130 ng/ml. (34) Above 130 ng/ml, they found no further benefit.  (34) 

Important Point 
Low Selenium constitutes a health risk with increased risk for cancer, and 
immune dysfunction. 

 
Conclusion : The evidence is overwhelming that low selenium blood levels (below 130 ng/ml) 
constitute a health risk. It is suggested that selenium serum levels be routinely evaluated, and 
when found low, supplementation is indicated with selenium in the form of selenized yeast or L-
seleno-methionine in the amount of 200 -300 mcg per day. 
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Chapter 31. The Case for Selenium, Part Two  

Selenium Toxicity Diagnosed by Dr. House 

Selenium Toxicity from overconsumption of Brazil Nuts, called Selenosis, was "reported" on an 
episode of Dr. House, a medical TV show that often takes artistic liberties to enhance 
entertainment value. (17-20)  In reality, there has never been a reported case of Selenosis from 
ingesting Brazil nuts.  This in merely one example of many egregious errors and biases against 
natural medicine on the Dr. House series, and is to be expected, considering the massive drug 
company advertising supporting the show. 

Left Image: Brazil Nuts are high in selenium, courtesy of Scientific American Supplement, No. 598, June 18, 1887, and 
Wikimedia Commons 

Evidence that Selenium Prevents Prostate Cancer 

A study published by Vogt in the 2003 International Journal of Cancer evaluated selenium levels 
in 212 men with prostate cancer, compared with healthy controls. They found "a moderately 
reduced risk of prostate cancer at higher serum selenium  concentrations",  above 135 ng/ml.(1) 

Selenium Prevents Prostate Cancer in Genetic Mice 

Another elegant study came from the University of Illinois in the 2006 Proceedings of the 
National Academy of Science.  This study used mice that were genetically manipulated twice. 
They were genetically modified to have a selenoprotein deficiency as well as an increased risk 
for prostate cancer. The selenoprotein-deficient mice exhibited accelerated development of 
prostate cancer in the form of prostate intra-epithelial neoplasia with microinvasion.  This study 
clearly implicated selenoprotein deficiency as a risk factor for prostate cancer, and selenium as a 
preventive agent. (2)  Yet another transgenic mouse prostate cancer study published in May 2009 
AACR by Wang showed inhibition of prostate cancer and increased survival in mice treated with 
selenium compounds.(3) 

Selenium Prevents Colon Cancer in Genetic Mice 

Irons published a study in the 2006 Journal of Nutrition evaluating colon cancer in genetically 
altered mice, deficient in selenoproteins. The mice were given dietary selenium, and the colon 
was studied for cancer formation. The mice supplemented with dietary selenium had reduced 
colon cancer, with fewer pre-neoplastic lesions of the colon,  This was true for both the seleno-
protein deficient mice as well as normal mice.  (4)  A second colon cancer study in mice from 
India published in the 2009 World Journal of Gastroenterology showed that dietary selenium 
supplements reduced colon cancer tumors by 40 % in mice chemically treated with carcinogens 
to produce colon cancer.(5) 

Selenium Levels Predict Breast Cancer Risk 



A study published in 1985 in Japan Cancer Research looked at serum selenium levels in 
American and Japanese women with breast cancer.   Healthy Japanese women had higher 
selenium levels of 286 mcg/ml compared to Japanese women with breast cancer who had lower 
selenium levels of 195 mcg/dl.  For healthy American women, serum selenium was higher at 191 
compared to American women with breast cancer who had lower selenium of 167 mcg/ml. (6)  

Evidence that Selenium Prevents Breast Cancer  

A study in Israel published in 1988 evaluated serum selenium levels in 32 breast cancer patients 
compared to controls.  They found significantly lower serum selenium levels in the breast cancer 
patients (.076 ppm) compared to controls (.119 ppm). (7) 

Selenium Prevents Breast Cancer in Mice 

In a 1991 publication from Cancer Research, mice with chemically induced breast cancer (using 
DMBA) were treated with dietary selenite. Tumor incidence correlated inversely with the 
quantity of selenite consumed, clearly demonstrating inhibition of breast cancer by dietary 
selenium consumption.(8) 

 Selenium Beneficial for BRCA Gene Carriers - Reduces Breast Cancer 

This may be the most convincing evidence of selenium as a cancer preventive agent.  The BRCA 
gene is a mutation associated with increased risk of breast and ovarian cancer. Women with the 
BRCA1 gene face an 80 per cent lifetime risk of breast cancer and of 40 per cent lifetime risk of 
ovarian cancer.  The BRCA1 gene manufactures proteins involved in repairing oxidative damage 
to DNA, with repair of the double-stranded DNA breaks. The BRCA gene test is available from 
Myriad Genetics, which holds a patent on the human gene sequence.   A March 2010 court found 
the patent invalid, since human gene sequences are part of nature and in the public domain.  

Dr. Dziaman from Poland published a study in Nov 2009 looking at DNA damage in BRCA 
gene carriers.  They measured serum and urinary products of DNA oxidation with and without 
selenium supplementation, finding that damaged DNA products were higher in women with 
BRCA mutations, and were reduced by selenium supplementation.  Their results suggest that 
BRCA1 deficiency contributes to oxidative damage and breaks in cellular DNA, which may be 
responsible for cancer development.  In addition, selenium supplementation is beneficial, 
because it protects from oxidative DNA damage.(9) 

Strong Evidence for a Selenium as Cancer Preventive Agent  

A study of BRCA gene carriers from Kowalska in Poland in 2005 provides strong evidence for 
selenium as a preventive agent.  Fifty five women with the BRCA1 gene mutation were 
supplemented with 275 µg of sodium selenite, daily for 8 weeks.  The amount of DNA damage 
was assessed from blood lymphocytes showing BRCA gene carriers had twice the DNA damage 
compared to their normal siblings.  However, Selenium supplementation given to BRCA gene 
carriers reduced the DNA damage to normal levels found in their siblings.(10)  A second larger 
study reported by Kowalska in 2006,  verified that selenium supplementation indeed reduces 



cancer in women with the BRCA1 gene. After two years of selenium supplementation, expected 
BRCA1-associated cancers were reduced in half.(11) 

Sep 15 Selenoprotein genome and breast cancer 

Which seleno-protein is the best candidate for breast cancer protection?  One of the new 
selenoproteins discovered is the Sep15 protein, and the gene for this protein is commonly found 
to be damaged or lost in breast cancer tissue and other solid tumors (12) 

Dietary Sources of Selenium 

One of the highest dietary sources of selenium is Brazil Nuts,  which each provide 12-50 mcg of 
seleno-methionine. (15)  Strunza studied selenium levels in volunteers who ingested 11 Brazil 
nuts per day for 15 days. Serum selenium rose from 55 mcg/ML to 208 Mcg/mL at the end of the 
2 week study.  There were no ill effects reported. (16)  

A Case of Selenium Toxicity Diagnosed by Dr. House 

As mentioned above, Selenium overdose from Brazil nut ingestion (i.e. Selenosis) was 
"reported" in an episode of Dr House.  In reality, there has never been a reported case of 
Selenosis from ingesting Brazil nuts in the US where selenosis is exceedingly rare, and usually 
due to exposure to an industrial or chemical plant accident, or dietary supplement manufacturing 
error.(17-21)    

Toxicity of  Selenium Excess 

A report of selenium toxicity in the US appeared in the 2010 Archives of Internal Medicine.  200 
cases of selenosis were caused by an error in manufacturing a liquid dietary supplement, which 
was subsequently recalled by the FDA. (13-14)  The recalled dietary supplement contained 200 
times the labeled concentration of selenium, providing 40,000 mcg per day.  The recommended 
dosage for selenium is 200 mcg per day.  For the 200 cases of selenosis identified in the report, 
the average serum selenium level was 751 mcg/ML.  Symptoms of selenium toxicity include 
diarrhea, fatigue, hair loss, joint pain, nail discoloration or brittleness, and nausea. In view of this 
report, it would appear prudent to avoid liquid selenium preparations, and stick with tablets from 
known reputable sources.  In addition, it is recommended that you work closely with a 
knowledgeable physician, for monitoring serum selenium levels prior to, and during 
supplementation. 

Warning – Selenium Toxicity 
Although exceedingly rare, selenium overdose and toxicity can occur,  so it is 
important to stay within the dosage range recommended by a knowledgeable 
physician who can monitor selenium blood levels.  The usual dosage range for 
selenium is 200-400 micrograms per day, and the recommended target is a blood level 
above 135 ng/ ml. 



 
Conclusion: The evidence is now overwhelming that dietary selenium is an essential mineral 
important for health. Selenium deficiency increases risk of cancer, and supplementation is 
beneficial for those with serum selenium levels below 135 mcg/ML.  Since selenium is toxic at 
high doses, it is recommended that you work closely with a knowledgeable physician who can 
monitor levels. 
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Chapter 32.   

Selenium Part Three - Mega-Dose Vitamin Therapy in the ICU 

Decades ago, when Linus Pauling and Abram Hoffer first proposed Mega-Dose Vitamin 
Therapy as a serious treatment, mainstream medicine and the news media promptly discredited 
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this idea as quackery.  To this day, the media faithfully bombards us with the message that 
vitamins and minerals are useless, harmful or even killing us.(1-6)  When one considers the 
lowly vitamin pill as an economic rival to pharmaceutical drugs, and the dependence of the 
media on drug company advertising, the motivation to discredit mega-dose vitamins becomes all 
too obvious.  Seemingly oblivious to this negative message, physicians quietly go about their 
business using Mega-Dose Vitamin Therapy in the intensive care unit (ICU) with considerable 
success.  Recent reports of this have been appearing in medical journals, finally vindicating 
Linus Pauling and Abram Hoffer as yes, of course, they were right all along.(7-9) 

Septic Shock - a Preterminal Event 

Forty years ago, during my training days working in the intensive care unit, the onset of septic 
shock was a grave sign, and usually a preterminal event.  In spite of the best treatment with high 
powered antibiotics and high dose hydrocortisone, these severely ill patients invariably 
succumbed.  Survival was so rare, it was declared a miracle.  While treatments have improved 
since the old days, septic shock still carries a fifty percent mortality rate. 

Intravenous (I.V.) Selenium For Septic Shock in the ICU 

In 1999, Dr Angstwurm showed that many critically ill patients have low selenium 
levels.  Selenium is a component of glutathione peroxidase, the key selenoprotein anti-
oxidant.  In 2007, Dr Angstwurm recruited 249 septic shock patients from eleven intensive care 
units in Germany, and gave them intravenous  (IV) selenium over a 14 day protocol.  Results 
showed mortality reduced to 39% for the selenium treated group, compared to fifty percent 
mortality otherwise. An impressive result, considering the high mortality rate and futility of most 
other treatments.(10-11)  In 2008, Dr Carlos studied septic shock patients and found that 
selenium levels could be used to predict clinical course. Those with the highest selenium levels 
had the best outcome, and the lowest selenium levels had the worst.(12) 

A Basket of Mega-Dose Vitamins 

If one antioxidant, selenium, was beneficial in the ICU setting, then perhaps a basket of 
antioxidants would be even more so.  In 2008, Dr Giladi of Vanderbilt tested this hypothesis with 
a shopping cart of antioxidants.  Intravenous Vitamin C, E and Selenium was given over a 7 day 
protocol to 2,200 ICU trauma patients, and compared to placebo.  Dr Giladi reported a 28% 
mortality reduction for the Mega-Dose Vitamin group.(13)  A second report on the same patient 
study group February 2010 showed that the Mega-Dose Vitamin group also benefited from a 
53% reduction in abdominal wall infections, and 38% reduction in respiratory failure.(14) 

Reducing Infection Rates, and Time on Ventilators 

In 2006, Dr Berger reported that a trace mineral infusion with zinc, copper and selenium reduced 
by half the infection rates for burn patients in the ICU. These infections were nosocomial 
pneumonia and ventilator associated pneumonia. (15)  In 2009, Dr Alison Avenell from 
Edinburgh, Scotland reported a 10-15% reduction in infection with pneumonia and Clostridia 
Difficile Enterocolitis in ICU patients treated with a 5 day protocol of IV selenium. (16)  In 



November 2009, Dr El-Attar reported that trace mineral infusions with selenium, zinc and 
manganese given to patients with chronic lung disease resulted in reducing by half the time on 
mechanical ventilation.(17) 

Animal Model of Inflammatory Hepatic Vasculitis 

A 2000 report from China evaluated the effect of selenium and vitamin E on an animal model of 
experimental hepatic vasculitis (note: vasculitis is inflammation of the arteries).  They found the 
two agents, Selenium and Vitamin E dramatically reduced hepatic inflammation in the 
experimental animals down from 100% to 20%. (18) 

 Why Do We Need Selenium?  

Left image: Exhaust from the tailpipe of a car courtesy of wikimedia commons. 

To understand the importance of selenium, consider the toxic fumes produced by your 
automobile.  You might be surprised to know your body makes the same foul toxic exhaust 
called byproducts of oxidation, also known as free radicals.  Instead of an exhaust pipe to get rid 
of the oxidative by-products, our bodies have the selenoprotein anti-oxidant system.  The main 
selenoprotein is glutathione peroxidase which works together with other antioxidants, such as 
Vitamin C and E, to remove the oxidative by-products of cellular energy production.  Severe 
illness leads to depletion of selenoproteins and build up of oxidative by products which may 
overwhelm the body's defenses leading to catastrophic outcomes.  Replenishing selenium and 
other anti-oxidants in this setting makes sense, and is in fact extremely beneficial. 

Mega-Dose Vitamins outside the ICU 

Dr Lamm reported Mega-Dose vitamins useful in prevention of cancer recurrence.  Published in 
the 1994 Journal of Urology, Dr Lamm gave megadose vitamins A, B6, C, E and Zinc 65 to 
patients with biopsy proven bladder cancer. The patients were followed, and cancer recurrence 
was reduced in half for patients on the mega-dose vitamin therapy. (19) 
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Chapter 33. Selenium for Hashimoto's Thyroiditis

 
Susan has Hashimoto's Thyroiditis, an autoimmune thyroid disorder causing fatigue, puffy face 
and muscle weakness.  For the past year, she had been under the care of other doctors who 
started her on Synthroid, the most widely used thyroid medication.  Later,  her doctors re-tested 
the thyroid antibody levels (TPO thyroid peroxidase and thyroglobulin antibodies).  The 
disturbing thing was that her antibodies kept climbing higher on each follow up lab test.  The 
doctors had no explanation, so she came to see me, asking if there was anything else that could 
be done.  

Selenium Can Decrease Antibody Levels 
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As it turns out, a trace mineral called selenium plays an important role in thyroid.  Selenium 
deficiency has been implicated in the etiology of Hashimoto's Thyroiditis, and selenium 
supplementation has been found beneficial. 

Three Selenium Studies Show Benefits of Selenium for Hashimoto's Thyroiditis 

The first study by Mazokopakis from Crete was published in the 2007 Thyroid Journal.(1)  This 
study reported a 21 per cent reduction in TPO antibodies after one year of seleno-
methionine  supplements (200 mcg per day).   A second study from Germany in the 2002 Journal 
of Clinical Endocrinology & Metabolism showed a 40 per cent reduction in antibody levels after 
selenium supplementation with 9 of 36 (25%) patients completely normalizing their antibody 
levels.(2)  A third study done in Turkey by Omer Turker et al. was published in the 2006 Journal 
of Endocrinology. (5)  They showed a 30 per cent decrease in anti-thyroid antibodies after three 
months of L-seleno-methionine supplementation at 200 mcg per day in women with Hashimoto’s 
Thyroiditis. The starting average Thyroid Peroxidase (TPO) antibodies of 803 and after three 
months the average was 572.  

Left Image: 1912 Photograph of Dr. Hakaru Hashimoto, credited with the discovery of Hashimoto’s Thyroiditis. Source: 
reprinted in: Hashimoto K. My Father and his Teachers. Endocr J. 49, 4, 389-91. 2002. Author Unknown. Public domain photo 
Courtesy of wikimedia commons. https://commons.wikimedia.org/wiki/File:Hashimoto_Hakaru.JPG 

Why is Selenium So Important for Thyroid Function? 

Recent advances in research into thyroid cell physiology shows that selenium is very important 
for thyroid function. (3-4)(11-12)  There are at least 30 selenium dependent proteins, including 
the glutathione peroxidase enzyme, and the Iodothyronine deiodinases enzyme (this is the one 
that converts thyroxine (T4) to bioactive  (T3).  These proteins all need selenium as a co-factor in 
order to function properly.  The selenoprotein, glutathione peroxidase,  protects thyroid cells 
from damage by hydrogen peroxide (H2O2) produced by the thyroid cell.  H2O2 is needed as a 
normal step in thyroid hormone production.  However, excess hydrogen peroxide (H202) can 
damage the thyroid cell.  In the event of selenium deficiency, the glutathione peroxidase enzyme 
cannot do its job protecting the thyroid cell, and the thyroid cells are damaged by excess 
H2O2.(11-12)  The current theory is that this damaged cell material is then recognized by the 
immune system as foreign, leading to Hashimoto's autoimmune disease.  

Back to the Patient 

Susan was started on selenomethionine 200 mcg per day.  In addition, her thyroid medication 
was switched from Synthroid to natural desiccated thyroid.  Three months later Susan returned 
for follow up labs which showed a decline in her thyroid antibody levels.  Although not all 
patients will see a dramatic decline in antibody levels, I have found that many patients will 
benefit from selenium supplementation. 

Thyroid Testing and Treatment 

A good thyroid testing protocol includes the following lab values, Thyroid Stimulating Hormone 
(TSH), Free T3 (tri-iodiodothyronine), Free T4, Thyroid Peroxidase (TPO) Antibodies, 
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Thyroglobulin (Tgb) Antibodies, selenium level, and iodine level.  The thyroid panel is usually 
part of a larger evaluation with additional lab tests tailored to the clinical history and 
examination. A good thyroid treatment protocol uses natural desiccated thyroid medication such 
as Nature-Throid from RLC labs.  Dosage for natural desiccated thyroid medication varies, based 
on residual thyroid function, body weight, starting thyroid labs, and other variables.  

Selenium Safety or Toxicity Depends on Dosage 

Although Selenium is an inexpensive mineral supplement available without a prescription at the 
health food store, I would recommend working closely with your physician if you are 
considering selenium supplementation.  Although selenium is generally considered safe at 
standard doses, very high dosage can cause selenium toxicity.  In addition, your physician will 
determine if you need thyroid medication, the type and dosage of the medication, etc.  By the 
way, for those looking for a food source for selenium, Brazil Nuts are high in selenium. 

Testing and Treatment in Hashimoto's Thyroiditis 

Thyroid function in Hashimoto's Thyroiditis can have a variable course, with thyroid function 
varying, and the thyroid medication dosage may vary as thyroid function changes.  Lab studies at 
any one time may show low, normal or high thyroid function in patients with elevated antibody 
levels and Hashimoto's thyroid disease.  Dr. David Brownstein's protocols are excellent 
recommendations regarding thyroid testing and treatment. See his book, "Overcoming Thyroid 
Disorders"  2nd Edition which shows how a holistic treatment program can effectively treat 
Hashimoto’s Disease.  His book, Overcoming Thyroid Disorders provides information on safe 
and effective natural therapies with over 30 actual case studies. The book contains information 
on:  Natural Thyroid Hormone, Bioidentical Natural Hormones, Diet, Vitamins and Minerals 
Important for Thyroid Function. (7) 

Web Sites with Reliable Information about Selenium for Hashimoto's 

Janie Bowthorpe's book and the Stop the Thyroid Madness Blog is an excellent source of reliable 
information. Mary Shomon's, Thyroid web site and newsletter is also an excellent source of 
reliable information.  Beware and avoid anonymous message boards that may give false or 
incorrect information about selenium.   One question to ask about information on anonymous 
message boards: Is the information backed up by citations or references in the peer reviewed 
medical literature? If not, then it may not be reliable information.  
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Chapter 34. Fosamax Induced Bilateral Femur Fractures

 
 
Left Image: Henri de Toulouse-Lautrec, one of the greatest painters of the Post-Impressionist period. 1864- 1901.  Note short 
stature caused by spontaneous bilateral mid-femur fractures as a child from genetic bone disease called pycnodysostosis. Public 
Domain. https://commons.wikimedia.org/wiki/File:Photolautrec.jpg 

I received this letter from a lady who suffered bilateral mid-femur fractures after ten 
years of taking the anti-osteoporosis drug, Fosamax™ (Alendronate): 

Dear Dr. Dach, 
  

I am a femur-fracture survivor...bilateral. The right leg broke in March, the left one in 
July, 2009. I also suffered a compression fracture at L1 in May. 

I was given Fosamax™ 10 years ago as a preventive measure. Now I am worse than I 
would have been 20 years down the road. I cannot begin to tell you that there are 
women breaking a leg everyday! And they do not know why. It was through the fact, 
that the orthopedic doctor who took my emergency case on the first leg, had just 
received some information about the bilateral fractures. If you held my x-ray up 
against several other women’s, you could not tell us apart! 

I hope you continue to write and correspond about this important subject. My life has 
been taken away from me in a way that I never dreamed would happen. 

 
Thank You, VS. 

https://commons.wikimedia.org/wiki/File:Photolautrec.jpg


 
My Reply to VS – These Are Bad Drugs 

Dear VS, 

  

Thanks coming forward to share your story of Fosamax induced Femur Fractures. As you 
know, this type of fracture is very unusual, and only occurs in abnormal bone. This is 
called "pathological fracture" and is caused by change in bone quality induced by 
Fosamax™.  These pathological mid femur fractures heal very poorly even with the best 
of treatment.  Fosamax™, Actonel™, Boniva™ and all the bisphosphonates work by 
killing the osteoclast bone cells.  This creates pathologic abnormalities in bone 
architecture that leads to increased bone density on the DEXA scan.  Paradoxically, this 
dense bone is weaker, brittle and prone to pathological fracture at the mid-shaft level of 
the femur.  A fracture at this mid -femur location is highly characteristic of a Fosamax 
induced fracture. We have been hoodwinked by the Sally Fields Television ads and 
deceitful marketing campaigns. These are bad drugs. I predict that as mid-femur 
pathologic fractures become more common, people will start to wake up, and eventually 
these drugs will be banned. VS, I am very sorry that this happened, and hopefully your 
efforts will educate others about this pitfall. 

  

Sincerely, Jeffrey Dach MD 

Reports of Spontaneous Mid Femur Fracture on Fosamax 

Clarita Odvina MD reported nine cases of spontaneous femur fracture on Fosamax™ 
(Alendronate). (2)   Dr. Goh, a doctor in Singapore, identified nine more cases in his 2007 report 
of subtrochanteric femur fractures with minimal trauma in women on long term Fosamax. (3) 
Joseph M Lane MD reported 15 cases of spontaneous femur fracture in women on Fosamax 
(Alendronate).  His report appeared in the New England Journal  March 20, 2008. (4)   Dr. Lane 
found that "ten of the 15 patients were found to share a unique radiographic pattern, defined as 
a simple transverse or oblique (30°) fracture with beaking of the cortex and diffuse cortical 
thickening of the proximal femoral shaft." (4) 

More Case Reports from Jennifer Schneider MD 

These additional case reports were published in 2009 Geriatrics by Jennifer Schneider MD (1):  

“A 66-year old, previously healthy woman developed a spontaneous stress fracture 
of her right foot, which eventually healed. Nine months later she took a step in her 
bedroom and collapsed to the floor. An x-ray revealed a nontraumatic fracture of 
her right femur. She underwent surgery with placement of an intramedullary rod. 
Her physician told her she had most likely had a stress fracture, which became a 



completed fracture. A bone scan done shortly after her surgery revealed a stress 
fracture of her left femur. Some months later she underwent prophylactic rodding 
of the left femur. The patient had been on alendronate for 7 years.  

  

A 65-year woman visiting Europe stepped off the bottom step of a van and 
collapsed. An x-ray revealed a nontraumatic fracture of her left femur. She had 
been experiencing a dull ache in her left femur for some months. The patient 
underwent placement of an intramedullary rod. One year later she developed a dull 
ache in her right femur. A bone scan showed a stress fracture in the right femur. A 
bone specialist recommended prophylactic rodding of the right femur, which was 
done. The patient had been on alendronate for 9 years.  

  

A 59-year-old-woman took a step, her right leg gave out, and she fell to the ground 
as she heard her leg break. Her femur was fractured. The orthopedic surgeon on 
call told her, “We don’t usually see this type of fracture without trauma.” For the 
preceding year she’d experienced pain in her right thigh, which was severe enough 
to cause limping. An x-ray had been negative, and her primary care physician 
thought she had fibromyalgia. She had been on alendronate for more than 5 
years.”endquote Dr Jennifer Schneider . (1) 

  

  

Drug Companies Fight Back Attempting to Exonerate Fosamax 

The drug companies are aware of this problem, and are fighting back by paying doctors to deny 
the link between fosamax and pathological fracture of the femur.  An example is this study of the 
Danish National Bone Registry: (6) 

"Something is Rotten in Denmark" 

The title is : Subtrochanteric and Diaphyseal Femur Fractures in Patients Treated With 
Alendronate: A Register-Based National Cohort Study by Bo Abrahamsen  in the June 2009 
Journal of Bone and Mineral Research.  The author says, "Recent reports have found long-term 
Alendronate use to be common in patients with subtrochanteric or proximal diaphyseal femur 
fracture, raising concerns that these fractures could be a consequence of excessive suppression 
of bone turnover." (6) 

Fosamax Doubles the Risk of Subtrochanteric Fracture 



Even though the Danish Registry data actually showed the Fosamax™ (alendronate) group had 
an increased incidence of subtrochanteric fractures (2.9 vs. 1.6 per 1000 patient years), 
nonetheless, Dr. Bo Abrahamsen concluded the cause was osteoporosis and NOT the Drug !! 
Here is the author’s  conclusion: "Subtrochanteric/diaphyseal femur fractures ... are best 
classified as osteoporotic fractures."  In my opinion, this conclusion is not only wrong, it is 
blatantly wrong. These mid-femur fractures are NOT osteoporotic fractures.  This is blatantly 
obvious.  I will explain why below. 

Authors On Drug Company Pay Roll 

Here is a list of author's competing interests: 

  

Dr. Abrahamsen receives consultancy fees from Nycomed and Novartis, research 
grants from Roche, and speaker's fees from Servier, Eli Lilly, and MSD. Dr. Eiken 
receives speaker fees from Nycomed, Roche, and Servier. Dr. Eastell receives 
research funding or consultation honoraria from Amgen, AstraZeneca, Aventis, 
Eli Lilly, GlaxoSmithKline, Hologic, Interleukin Genetics, Kyphon, Lilly, 
Maxygen, Nastech Pharmaceuticals, Nestle Research Center, New Zealand Milk 
Limited, Novartis, Novo-Nordisk, Ono Pharma, Organon, Osteologix, Paraxel, 
Pfizer, Procter & Gamble, Roche Diagnostics, Sanofi-aventis, Servier, Shire, 
Transpharma Medical Limited, Unilever, and Unipath. 

  

 
Sound familiar? 

Fosamax™ Induced Fractures have a UNIQUE Radiographic Appearance 

Joseph M Lane MD reported a unique radiographic pattern of these Fosamax induced 
fractures.(4)   This means these spontaneous mid-femur fractures are pathological fractures 
induced by the drug, and virtually NEVER happen unless the patient is on a bisphosphonate 
drug like Fosamax™. 

The Anatomy Dictates that the Femoral Neck Will Fracture First   

Osteoporotic fractures present most commonly as compression fractures of the vertebral bodies, 
or as femoral neck fractures.  Even in cases of severe osteoporosis, the femur never 
spontaneously fractures at the mid femur level simply because the anatomy dictates that the 
femoral neck will fracture first.  I have known this from personal experience as a radiologist for 
thirty years reading X-Rays of fracture cases.  A spontaneous mid-femur fracture is extremely 
rare and indicates a pathologic fracture caused by a drug or disease process. 

Fosamax Same Unique Pattern As Rare Genetic Bone Disease of Toulouse Lautrec 



Another important observation is the similarity between Fosamax™ induced femur fractures and 
a rare genetic bone disease, Pycnodysostosis, also called Toulouse Lautrec's Disease.(7-8)  This 
genetic disease causes malfunctioning osteoclasts, the same mode of action of the drug, 
Fosamax™.  The famous French Impressionist artist, Toulouse Lautrec suffered bilateral femur 
fractures as a child which never healed properly resulting in short stature, as shown in old 
photographs.(8)  Lautrec's femur fractures had the same unique radiographic appearance 
described by Dr Joseph Lane for Fosamax™ induced femur fracture.(7-8) 

Summary: Fosamax™ induced mid-femur fractures have a unique radiographic appearance, and 
share this unique appearance with a rare genetic bone disease (Toulouse Lautrec's 
Disease).  Therefore, these mid-femur fractures are not typical osteoporotic fractures, they are a 
distinct form of pathologic fracture induced by the drugs, Fosamax, Actonel and Boniva.  These 
are “Bad Drugs” that should be banned or severely curtailed. 
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Chapter 35. Fosamax™ for Pre-Osteoporosis, A Bad Idea 

A number of patients have recently told me their primary care doctors started them on 
Fosamax™ for "pre-osteoporosis" a condition less severe than full blown osteoporosis, also 
called "osteopenia".  This is a very bad idea.  Osteopenia is defined by the DEXA T-Score (see 
below). 

DEXA Scan T-Score Defintion of Osteopenia 
  DEXA Scan T-Score 
Normal Bone Density Above -2.0 
Osteopenia (Pre-Osteoporosis) -2.0 to - 2.5 
Osteoporosis -2.5 to - 3.5 

 
Problem One: The Fosamax™ (Alendronate) medical study for FDA approval failed to show 
any benefit for the Osteopenia Group.  Fracture rates actually went up for the Osteopenia 
Group.  This data was published by Cummings in JAMA in 1998 (this is called the F.I.T. study, 
which stands for Fracture Intervention Trial).(8) 

Problem Two: Bisphosphonates drugs like Fosamax have severe adverse side effects of jaw 
necrosis (OJN), spontaneous femur fracture, atrial fibrillation (a heart rhythm disturbance), and 
severe bone and joint pain.  Another common adverse effect is esophageal erosion, heartburn and 
esophageal reflux.(10) 

Fosamax, A Bad Drug in Litigation - How to Recognize a Bad Drug? 

One of the early warning signs of a bad drug is ongoing drug litigation for adverse side 
effects.  This calls the drug into question as a BAD DRUG.  Fosamax drug litigation began 
August 2009 against Merck by plaintiff, Shirley Boles, age 71, who suffered ONJ (osteonecrosis 
of the jaw) allegedly from Fosamax.  OJN, osteonecrosis of the jaw, is a well known adverse side 
effect of Fosamax, which has been heavily documented in the dental and oral surgery medical 
literature.  Merck faces an onslaught of more than 900 cases awaiting litigation. (2-5) 

Spontaneous Femur Fracture Induced by Fosamax 

Another warning sign of a BAD DRUG is spontaneous femur fracture (with no trauma) that 
occur in women on Fosamax.  A number of these embarrassing reports have appeared in the New 
England Journal of Medicine and the Orthopedic Surgery medical literature.(9)(13)(14)   Two 
more embarrassing studies came out at the 2010 American Academy of Orthopaedic Surgeons 
(AAOS) Meeting showing Fosamax disturbs bone formation, and implicates Fosamax in 
spontaneous mid-femur fractures (without trauma). These reports came from the Hospital for 
Special Surgery (HSS) and Columbia University Medical Center. (11) 

FDA Warning Letters – Another Red Flag 



Another sign of a BAD DRUG is the FDA Warning letter.(1)   Physicians received such an 
FDA  warning letter telling them about severe, incapacitating bone and joint pain caused by 
Fosamax.  What causes this pain? No answer there.  I would suggest underlying stress fracture as 
the cause for the severe bone pain. Another FDA safety announcement was made March 10, 
2010 (12),and another FDA warning letter was sent to physicians on October 12, 2010, warning 
about “Possible increased risk of thigh bone fracture with bisphosphonates”.(18-19)(25)  The 
drug companies have not yet explained why this  “wonder drug” intended to prevent fractures 
actually causes spontaneous femur fractures.   

Consumer Complaints Against Fosamax 

Another warning sign of a bad drug is the number of consumer complaints on message boards 
which can be seen by anyone with an internet connection.  You are encouraged to perform an 
internet search of the key words where you will find hundreds of consumer complaints.(6) 

Why is Fosamax a BAD Drug ? 

There is no question that bisphosphonates drugs increase bone density as measured on the DEXA 
scan. I would be the first to admit this.  I have seen it routinely.  So, one might ask,  why are 
these “Bad Drugs”?  The answer is the following: The increased bone density is cosmetic and 
does not equate with stronger bone.  This is deceptive. Simply put, the bisphosphonate drugs 
create pathologic bone that is weak and brittle, prone to spontaneous fracture and osteo-
necrosis.  The drug actually does the reverse of what it is intended to do. 

FDA Says Osteoporosis Drugs Cause Femur Fractures – The Perfect Storm 
 
For years, I have been warning patients, friends and family members about the adverse effects of 
osteoporosis drugs.  Finally, after years of dragging their feet, the FDA issued a news release on 
Oct 13, 2010 warning of "possible" risk of femur fractures caused by the osteoporosis drugs such 
as Fosamax™, Boniva™, and Actonel™. (18-19)  They also added a new warning label 
recommended by a the Bone Task Force assigned to examine this issue.(20-21)  The Task Force 
found that almost all women suffering from atypical fractures of the mid femur were on 
bisphosphonate osteoporosis drugs like Fosamax™, Actonel™, and Boniva™.  (21)  (Note: The 
task force consists of experts of the American Society of Bone and Mineral Research).   This 
same ASBMR task force previously issued a 2007 report on these same osteoporosis drugs 
causing osteonecrosis of the jaw (OJN).(26)  This is a condition in which the jaw bone literally 
“falls apart”, usually after a dental procedure.    When a drug adverse effect is identical to the 
underlying disease the drug is supposed to treat, we have “the perfect storm” . Osteoporosis 
drugs are marketed and sold as fracture preventive, and are not supposed to cause fractures.  Yet, 
we now have evidence that this class of drugs not only weakens bones, they also cause 
spontaneous femur fractures.  This is a very bad thing, and indicates a very profound problem 
with the drug. 
 
Dr Susan Ott Reports on Stress Fractures Induced by Bisphosphonates 
 
At a 2010 medical meeting, of the Bone Society (ASBMR) in Toronto, Susan Ott MD presented 



data on atypical femur fractures induced by osteoporosis drugs like Fosamax. (27)  She reviewed 
X-Rays and data from a large California HMO called Kaiser Permanente.  Over a three year 
period, Kaiser HMO doctors reported 135 atypical femur fractures out of a total of 16,000 
broken femurs.  Almost all of the 135 patients were on bisphosphonate drugs (96.4%), similar to 
Fosamax.   Dr. Ott reported these atypical fractures have a characteristic X-ray appearance, and 
may occur bilaterally. The fracture is typically through the mid-shaft of the femur , and the 
outer bony margin typically thickened, indicating  a stress fracture.  These fractures occur 
spontaneously, on their own, with no fall or traumatic event.  Patients typically report pain in the 
area for weeks or months before the actual fracture.  Dr. Ott reported an incidence of 0.25 % for 
atypical mid femur fractures in patients on bisphosphonate drugs for 12 years.  Dr Ott is not the 
first to describe the link between Fosamax and femur fractures.  A 2009 report from Sweden by 
Dr. Aspberger disclosed that the incidence of mid femur stress fracture is 50 times higher for 
patients on bisphosphonates drugs compared to untreated women (0.1% vs. 0.002 %). (39) 
 
Stress Fractures from Osteoporosis Drugs 
 
Dr Isaacs from Australia reported Aug 2010 that bisphosphonate drugs cause insufficiency 
fractures of the femur  (also called stress fractures). (28)  Dr Isaacs reviewed X-rays of one 
hundred consecutive patients suffering from spontaneous femur fracture.  Some cases occurred 
before and some after the availability of bisphosphonate drugs.  He found X-Ray evidence of 
pre-existing stress fractures in all 41 patients taking bisphosphonate drugs.  However, before the 
bisphosphonate era, in the group NOT TAKING bisphosphonates, there were no pre-existing 
stress fractures seen in any of the twenty one patients in this group.  These patients had their 
spontaneous femur fracture before the bisphosphonate era.  Dr. Isaacs suggested that 
bisphosphonate drugs cause damage and weakens bone, making it susceptible to painful stress 
fracture, the initiating lesion later progressing to complete femur fracture.   This explains the 
prodromal pain before the spontaneous femur fracture.  
 
What is the Next Step - A Black Box Warning or Ban the Drug? 
 
The recent medical literature has been inundated with case reports and population studies linking 
bisphosphonate drugs like Fosamax and Actonel to atypical mid-femur fractures, as well as stress 
fractures. The message is fairly obvious that there is something dreadfully wrong here.  When we 
have a drug that causes the same disease it is intended to prevent, we have the "perfect 
storm".   Drug manufacturers use ghost-writers to manipulate data from clinical trials to make 
the drug look good, and clinicians can deny the obvious when patients come in with fractures 
while on the drug, blaming the fracture on underlying osteoporosis, and not an adverse effect of 
the osteoporosis drug.  My prediction is that most educated patients and doctors will abandon 
this bisphosphonate family of osteoporosis drugs, and the FDA will eventually issue a Black Box 
Warning or perhaps a ban on the drug.  When this happens, we can say goodbye to another "bad 
drug".  

Bad Drug Warning 
Bisphosphonate osteoporosis drugs have had several FDA warning letters and are in 
drug litigation for adverse effects.  Rather than make bones stronger, these drugs 
actually weaken the bone, causing stress fractures and spontaneous femur 



fractures.  Jaw bone disintegration from these drugs has also been reported.  In the 
future, it is likely this class of drugs will either be banned, or will fall into disuse. 

 
Reverse Osteoporosis Naturally-Our Program 

Rather than use a “Bad Drug”,  like the bisphosphonates such as Fosamax, a far better solution 
for reversing osteoporosis is a combined program of lifestyle modification, diet, nutrition, 
exercise and bio-identical hormone supplementation. 

Reverse Osteoporosis Naturally Without Drugs 
1) Modify diet to an alkaline diet which halts the calcium loss associated with acid 
excretion. The calcium is pulled from the bones and used as a buffering agent for acid 
excretion.  Test with  home pH strips to determine success of alkalinization program. 

  

2) Nutritional supplement with high quality calcium product containing bioavailable 
calcium, magnesium, boron, strontium, and Vitamin K. 

3) Test for, and optimize Vitamin D and Magnesium  levels. 

4) Engage in a regular weight bearing exercise program, as tolerated. 

5) Test for, and optimize hormone levels for estradiol, progesterone, testosterone, and 
DHEA. 
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A July 2009 study of Acid Blocker Drugs shocked the medical community, reporting the drugs 
actually caused the symptoms they are supposed to treat.(1)  The study recruited normal healthy 
volunteers who had no symptoms.  These volunteers were then given Acid Blocker drugs for a 
few weeks, and then stopped the drug.  Upon stopping the Acid Blocker drug, more than 40% of 
the volunteers reported heartburn and acid regurgitation, symptoms they never had until after 
they stopped the Acid Blocker drug. (These drugs are Prolisec™, Nexium™ Aciphex™, 
Protonix™, and are also called PPI's for Proton Pump Inhibitors).  Dr. Christine Reimer the 
author, said her study revealed "unrecognized aspects of Acid Blocker - PPI drug withdrawal 
with acid rebound".   Above Left image: No Flame Schematic Diagram, courtesy of Wikimedia 
Commons.   

The Acid Blocker Drug Merry-Go-Round 
 
For the typical heartburn relieved with acid blocker drugs, symptoms return with a vengeance 
when the drug is stopped. This withdrawal effect is the hallmark of an addictive drug, in this case 
caused by "rebound acid hyper secretion" with increased gastric acid production. The worsening 
heartburn pain forces the victim to immediately go back on the PPI acid blocker drug, and 
continue indefinitely into the future. (3-6) 

Windfall Profits from An Addictive Drug 

With 5% of the population taking acid blocker PPI drugs, this represents a blockbuster profit for 
the drug companies.   Ask any street corner drug dealer, and they will tell you the best business 
is the addictive drug business, the clients always return for more. 

PPI's Are As Safe As Placebo 

Your doctor probably tells you acid blocker drugs are safe, with no adverse effects.   An article 
in a mainstream medical journal (AAFP) says," The frequency of adverse effects associated with 
PPIs is similar to that of placebo".  (50)This is not exactly true as you will see below. 

Adverse Effects of PPI Acid Blocker Usage 

The adverse effects of Acid Blocker Drugs are related to the profound reduction in gastric 
acid.  They really do their job well, reducing stomach acid to virtually nothing.   Most of the 
adverse effects of PPI's are related to the fact that stomach acid is needed for digestion and 
absorption of key nutrients such as vitamin B12, calcium, iron and the amino acids.  Long term 
use of PPI drugs is associated with increased risk for hip fracture (7), B12 deficiency (8), amino 
acid deficiency, and iron deficiency anemia.  One study showed reduced cognition from 
PPI's.(12)  Secondly, Gastric Acid serves as a defensive barrier to invading bacterial organisms 
and kills any ingested bacteria, before it can overwhelm the body's defenses.  With stomach acid 
turned off by the PPI drug, these bacteria are free to invade the GI tract and body.  This results in 
increased incidence of pneumonia, as well as Clostridia Difficile Entero-Colitis in patients on 
PPI's.(9-10) 



PPI Drugs Cause Gastric Polyps, Paralysis of the Stomach and Gut Dysmotility 

Dr A Breck McKay, in a letter to the British Medical Journal, said : “long term use of PPIs cause 
gastroparesis, delayed total gut dysmotility and bloating" .(14) 

Patients suffer acute, explosive, exacerbation of their gastritis and reflux, on attempted cessation 
of the PPIs. While the PPI drugs block acid production, these drugs actually stimulate hormones 
like gastrin, cholecystokinin, and glucagon, which in turn stimulate growth of acid producing 
cells to massively increase and thus, are able to produce large quantities of acid, suddenly, when 
inhibition from the acid blocker PPI drug stops.(18)  Nonetheless, PPI drugs are handed out 
freely, like candy. Dr. Yeomans advised physicians not to "over-react" to concerns about the 
biological effects of inhibiting acid secretion with proton pump inhibitors. (19) 

Warning – PPI drugs 
Anti-Acid drugs known as proton pump inhibitors (PPI’s) may produce worsening 
symptoms of heart burn, and increased acid production as a rebound phenomenon 
upon discontinuing the drug.  Chronic use of PPI drugs can lead to B12 deficiency, 
osteoporosis, and immune dysfunction with increased incidence of  pneumonia and 
Clostridia Enterocolitis. 

  

  

What Causes GE Reflux and Acid Heartburn? 

The cause of reflux is well known. Firstly, there is a mechanical problem with the lower 
esophageal sphincter (valve) which allows gastric contents to go back up into the lower 
esophagus, causing irritation, damage and heartburn pain.  Turning off gastric acid with a 
blocker drug will relieve the symptoms, but does not address the underlying mechanical 
problems. 

As a radiologist for 30 years, a large part of my job was taking pictures of GE reflux with barium 
X-rays.  I never saw reflux when the patient was standing up.  We were able to induce GE reflux 
before our eyes merely by placing the patient down in the supine position with the motorized 
table controls.  Now, with the patient in the supine position (lying down) turned back and forth 
on the table, we then see the reflux on the x-ray fluoroscopic screen, with the barium contrast 
spilling up from the stomach into the esophagus.  

Stay Standing Up or Sitting Up For Three Hours After a Meal. 

Whenever I saw the GE reflux, I would then inform the patient they have reflux, and that it is 
important to stay standing up or sitting up for three hours after they eat a meal.  GE reflux cannot 
occur in the standing or sitting position.  After three hours, the stomach should be empty, so it 
should be safe sleep for the night. 



Eradicate the Helicobacter Pylori 

Secondly, there may be a co-existing bacterial infection in the stomach called H. Pylori.(41-
42)  This may be detected with testing.   We routinely use the H Pylori breath test which is a 
sophisticated way to non-invasively make the diagnosis of H Pylori infection.(46)  Eradiction of 
the  H Pylori infection with antibiotics is an important step to ending the heartburn/reflux and 
getting off the PPI Merry Go Round. Thirdly, lifestyle and dietary modifications are essential to 
ending the heartburn.  Avoid spicy foods, eat smaller meals, do not lie down after meals, and 
stay standing or sitting up for three hours after a meal. 

Mastic Gum - an Ancient Remedy - Kills H. Pylori 

Mastic Gum is an old remedy used for centuries as a chewable gum effective against H Pylori. 
This is readily available at the health food store.  An excellent article on Gum Mastic by Karina 
L. Gordin appears in the October issue of the Townsend Letter.  She interviewed Dr Leo Galland 
who recommended Mastic Gum in capsule form (1000 mg twice a day) to a patient with 
gastritis.  Not only did the gastritis clear up, underlying ulcerative colitis also went into full 
remission. A 1998 landmark article in the New England Journal of Medicine on Mastic Gum, 
showing activity against H Pylori, is largely responsive for renewed interest in this old remedy. 
(58-62) 

The H. Pylori Story, The Nobel Prize and The Eradication of Gastric Ulcers 

The 2005 Nobel prize for Medicine was awarded to two Australian pathologists, Barry J. 
Marshall and J. Robin Warren for the recognition of H. Pylori infection as the causative agent in 
gastric and duodenal ulcers.(45)  With this great discovery, medical science could now cure 
gastric and duodenal ulcers by eradicating the H Pylori bacterial infection.  This is done with 
"Triple Therapy" consisting of two antibiotics and a PPI acid blocker drug.(42-44)  Once the 
ulcer is cured, treatment is discontinued. 

Changes During My Radiology Career  

When I started out as at the beginning of my career as a radiologist in 1976, Gastric and 
Duodenal ulcers were quite common, and a large part of my job was using X-ray imaging to 
make the diagnosis, and I found many of these ulcers back in the old days using the barium 
Upper GI. This is no longer the case.  Triple therapy for H. Pylori has made gastric and duodenal 
ulcers ancient history, these are now quite rare, an ancient relic of the past, destined for the 
medical museum. 

For more information on the importance of stomach acid, see the book by Jonathan Wright, 
“Why Stomach Acid is Good for You: Natural Relief from Heartburn, Indigestion, Reflux and 
GERD”.(27)  Dr. Wright pioneered the routine clinical measurement  of stomach acid using the 
Heidelberg capsule, and has written extensively on the clinical syndrome of low gastric acid (21-
27)  
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Chapter 37. SSRI Antidepressants Are No Better Than Placebo, 
Says JAMA. Getting Off SSRI Anti-Depressant Drugs 
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A study published in JAMA on Jan 5, 2010 reported that SSRI antidepressants are no better than 
placebo for most cases of depression.(1) The authors reviewed 30 years of data and concluded 
that: 
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"the benefit of antidepressant medication compared with placebo may be minimal or 
nonexistent in patients with mild or moderate symptoms".  

Of course, this is old news, and reminds me of the famous scene in 1942 film, Casablanca 
starring Humphrey Bogart and Ingrid Bergman where the game is always rigged.  When Rick 
asks, “why is the casino being closed down”?  The French Captain replies with the famous line: " 
I am Shocked, Shocked ... to find gambling here....Here are your winnings... Oh thank you."  You 
must see the video clip on You Tube. (12) 

Better than Placebo for Severe Depression 

I should add that the study found SSRI antidepressants work better than placebo for severe 
depression.  This is not surprising, since virtually any psycho-stimulant can be found useful for 
the most severely depressed patient.  

Is Depression Really a Medical Disease? 

Medically speaking, the term "Depression" is a vague constellation of feelings and symptoms 
scored by a questionnaire called the Hamilton Depression Score.  There are a number of handy 
on-line tools for taking the Hamilton Depression Score Questionnaire.  For the short 17-item 
version of the Hamilton questionnaire, scores can range from 0 to 54.   Hamilton scores between 
0 and 6 are normal.  Scores between 7 and 17 indicate mild depression, scores between 18 and 24 
indicate moderate depression, and scores over 24 indicate severe depression.  According to the 
Jan 5 JAMA study, if the Hamilton score is less than 24, then placebo is just as effective as SSRI 
antidepressant drugs.  That means the SSRI drug is as effective as a sugar pill called a placebo. 

Hamilton Depression Score Questions (short version): 
Mood Are you sad, hopeless, helpless, worthless? 
Feeling of Guilt Do you have feelings of guilt, or self reproach? 

Suicide Do you have Suicide ideas, gestures or attempts? 
Insomnia Do you have difficulty falling asleep, staying asleep? 
Work and Activities Do you have thoughts and feelings of fatigue or weakness? 

related to activities,  or decreased or stopped activities or 
working because of present illness?  

Slowness Do you have Slowness of thought and speech; Do you have 
difficulty concentrating; slow movements? 

AGITATION Do you have Fidgeting,  Playing with hands, hair, 
etc,  Moving about, can't sit still.  Hand ringing, nail biting, 
hair-pulling, biting of lips etc? 

ANXIETY Do you have tension and irritability, 
Worrying,  Apprehension, Fears expressed? 

ANXIETY: SOMATIC Do you have dry mouth, wind, indigestion, diarrhea, cramps, 
belching. - Cardio-vascular : palpitations, headaches. 
hyperventilation, sighing. Urinary frequency - Sweating? 



SOMATIC 
SYMPTOMS: 
GASTROINTESTINAL 

Do you have loss of appetite, require laxatives or medication 
for bowels, or medication for gastro-intestinal symptoms? 

SOMATIC 
SYMPTOMS: 
GENERAL 

Do you have Heaviness in limbs, back or head? Backaches, 
headache, muscle aches. Loss of energy and fatigability? 

GENITAL 
SYMPTOMS 

Do you have loss of libido, menstrual disturbances? 

HYPOCHONDRIASIS  Do you have preoccupation with  your health? 

LOSS OF WEIGHT Do you have weight loss from depression? 
INSIGHT Acknowledges or denies being depressed  ? 

 
Overlapping Symptoms- Is it Really Depression? 

As is obvious, many of these feelings or symptoms are somewhat subjective and rather vague, so 
depression scoring is not an exact science and can be manipulated according to the agenda of the 
research or questioner. As you can see, many of these Hamilton symptoms overlap with real 
medical diseases.  For example, inflammatory bowel disease patients would score positive for 
the GI symptoms even though they may not be clinically "depressed".  Somatic symptoms of 
fatigue and muscle pain may overlap with fibromyalgia and hypothyroid symptoms.  Slowness of 
thought and speech could overlap with a low thyroid condition or a neurological disorder such as 
B12 deficiency.  Patients in chronic severe pain contemplating suicide may not necessarily 
indicate clinical "depression".  Obviously, these patients need pain relief rather than an SSRI 
antidepressant. 

Hormonal Imbalance Symptoms Overlap with Many of the Hamilton Symptoms 

Many women with hormonal imbalance related to pre-menopause  or post menopausal 
transitions will have mood disorders and symptoms which overlap with many of the symptoms 
on the Hamilton Depression Score.  For example, estrogen deficiency is a well known cause of 
anxiety, a symptom listed on Hamilton Depression Score.   However, it would be a mistake to 
treat a woman with estrogen deficiency with an SSRI antidepressant.  

The syndrome Premenstrual Dysphoric Disorder is commonly treated by mainstream physicians 
with SSRI antidepressants. (39)  This is an error, and a practice that should be halted.   These 
patients would be best served by treating them with progesterone, the hormone missing in this 
disorder.  With the Jan 5, 2010 JAMA article, we now have evidence that Premenstrual 
Dysphoric Disorder and other common forms of hormonal imbalance are poorly served by SSRI 
antidepressants.  Using SSRI's is simply the wrong way. The benefit of SSRI antidepressants for 
this group is the same as the benefit from placebo. Rather than give them SSRI antidepressants, 
this group of women with PMS, estrogen deficiency or progesterone deficiency should be 
properly evaluated, and then treated with bioidentical hormones to address their underlying 
problem.  We have noted considerable success using cyclic natural progesterone in this group of 
women with PMS and other hormonal imbalances.  In my opinion, natural progesterone is a far 



better form of treatment with none of the adverse side effects associated with SSRI 
antidepressants. 

Adverse Side Effects of Antidepressants - Placebos Have NONE 

When SSRI antidepressants are found equally effective compared to placebo, the next question 
relates to adverse side effects.  By definition, placebos have no adverse side effects.  However, 
this is not true for SSRI antidepressants which have the following adverse effects:  Sexual 
dysfunction, weight gain and sleep disturbance are the most troubling adverse effects of SSRI 
anti-depressant therapy.(42-44) The most common side effects associated with SSRI 
antidepressants are nausea, headache, nervousness, insomnia and sexual dysfunction.  When I 
examine these patients in my office, they usually demonstrate dilated pupils and hyperactive 
reflexes.  The long term SSRI users may have irreversible neurological changes, and many are 
simply “burned out” from chronic over-stimulation of the nervous system.  

SSRI Antidepressants and Suicide Risk 

Another troubling adverse effect of SSRI antidepressants is increased suicide first reported by 
Teicher in 1990.(40)  According to David Healy’s book, “Let Them Eat Prozac”, the original 
clinical trial data was manipulated by moving the suicide cases from the treatment arm over to 
the placebo arm of the study.(41)  This manipulated data was then submitted to the FDA who 
conveniently looked the other way.  This disturbing information was presented at a Cornell 
University Mar 25, 2009 talk by David Healy which can be seen on a You Tube video.(42) 

The Army and Military Suicide from SSRIs Antidepressant Use 

Another striking finding is the unprecedented increased suicide rate in the military with 
widespread use of SSRI's and other psycho active drugs in the Army.   Again this is a rather sad 
commentary, and another nail in the coffin for SSRI drugs as more harmful than helpful.(34-36) 

References for Chapter 37. SSRI Antidepressants No Better Than Placebo Says JAMA 

(1) http://jama.ama-assn.org/cgi/content/short/303/1/47?home 
Antidepressant Drug Effects and Depression Severity A Patient-Level Meta-analysis by Jay C. Fournier et al. 
JAMA. 2010;303(1):47-53.  
 
(2) http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.0050045 
Initial Severity and Antidepressant Benefits: February 26, 2008 A Meta-Analysis of Data Submitted to the 
Food and Drug Administration. Irving Kirsch et al. 

(3) http://www.psychologytoday.com/blog/charting-the-depths/201001/depression-treatment-we-need-better-
not-simply-more Depression treatment: We need better not simply more Getting more people into treatment 
for depression is not enough . Psychology Today. January 5, 2010 

(4) http://www.nytimes.com/2010/01/06/health/views/06depress.html?hp New York Times. Popular Drugs 
May Help Only Severe Depression By BENEDICT CAREY. January 5, 2010 

http://jama.ama-assn.org/cgi/content/short/303/1/47?home
http://www.plosmedicine.org/article/info:doi/10.1371/journal.pmed.0050045
http://www.psychologytoday.com/blog/charting-the-depths/201001/depression-treatment-we-need-better-not-simply-more
http://www.psychologytoday.com/blog/charting-the-depths/201001/depression-treatment-we-need-better-not-simply-more
http://www.nytimes.com/2010/01/06/health/views/06depress.html?hp


(5) http://online.wsj.com/article/SB10001424052748703436504574640641607761408.html?mod=rss_Health 
Wall Street Journal . Jan 6, 2010.Effectiveness of Antidepressants Varies Widely By Jennifer Doorden 
 
(6) http://www.upenn.edu/pennnews/article.php?id=1791Penn Study Shows Antidepressants Work Best for 
Severe Depression, Provide Little to No Benefit Otherwise. January 05, 2010 

(7) http://www.pharmalot.com/2010/01/antidepressants-dont-help-mild-depression-analysis/ 
Antidepressants Don’t Help Mild Depression: Study . Pharmalot. 

(8) http://www.minddisorders.com/Flu-Inv/Hamilton-Depression-Scale.html 
Online Hamilton Depression Score.  17- item version of Questionnaire 
 
(9) http://www.cure4you.dk/960/HAMD-17%20Grid%20version%20-%20English.pdf 
On-Line Hamilton rating scale for depression 17 questions 

(10) http://www.real-depression-help.com/hamilton-depression-scale.html 
online HMD questionaire -  quick score for depression - adjusted for layman 

(11) http://www.psy-world.com/online_hamd.htm 
online HMD questionaire -  quick score for depression - classic printable version 

(12) //www.youtube.com/watch?v=-Gf8NK1WAOc 
Casablanca is a 1942 film - Captain Louis Renault. I am shocked — shocked— to find that gambling is going 
on in here! 
 
(13) http://www.psy-world.com/ssri_problems.htm Problems associated with long term treatment with 
selective serotonin reuptake inhibitors by Chantal Moret and Mike Isaac 

(14) http://depressioncell.com/article.asp?articleid=73575 
The Antidepressant Dilemma - antidepressants have limited-to-zero efficacy for those with mild depression. 
 
(15) http://www.pharmalot.com/2010/01/antidepressants-dont-help-mild-depression-analysis/ 
Antidepressants Don’t Help Mild Depression: Study By Ed Silverman. January 5th, 2010 

(16) http://www.furiousseasons.com/archives/2010/01/study_antidepressants_ineffective_for_mild_moderate_
depression.html Furious Seasons :Study: Anti-Depressants Ineffective For Mild, Moderate Depression 

(17) http://www.time.com/time/health/article/0,8599,1717306,00.html 
Antidepressants Hardly Help By Laura London  Feb. 26, 2008 Time Magazine 

(18) http://www.srmhp.org/0201/media-watch.html Antidepressant-Placebo Debate in the Media- Balanced 
Coverage or Placebo Hype? 
 
(19) http://www.guardian.co.uk/education/2002/jun/20/research.highereducation Burne, J. (2002, June 20). 
Make-believe medicine. The Guardian. 

(20) http://www.ncbi.nlm.nih.gov/pubmed/15627852 Gaudiano, B. A., & Herbert, J. D. (2003). 
Methodological issues in clinical trials of antidepressant medications: Perspectives from psychotherapy 
outcome research. Psychother Psychosom 2005;74:17–25 . 

http://online.wsj.com/article/SB10001424052748703436504574640641607761408.html?mod=rss_Health
http://www.upenn.edu/pennnews/article.php?id=1791
http://www.pharmalot.com/2010/01/antidepressants-dont-help-mild-depression-analysis/
http://www.minddisorders.com/Flu-Inv/Hamilton-Depression-Scale.html
http://www.cure4you.dk/960/HAMD-17%20Grid%20version%20-%20English.pdf
http://www.real-depression-help.com/hamilton-depression-scale.html
http://www.psy-world.com/online_hamd.htm
https://www.youtube.com/watch?v=-Gf8NK1WAOc
http://www.psy-world.com/ssri_problems.htm
http://depressioncell.com/article.asp?articleid=73575
http://www.pharmalot.com/2010/01/antidepressants-dont-help-mild-depression-analysis/
http://www.furiousseasons.com/archives/2010/01/study_antidepressants_ineffective_for_mild_moderate_depression.html
http://www.furiousseasons.com/archives/2010/01/study_antidepressants_ineffective_for_mild_moderate_depression.html
http://www.time.com/time/health/article/0,8599,1717306,00.html
http://www.srmhp.org/0201/media-watch.html
http://www.guardian.co.uk/education/2002/jun/20/research.highereducation
http://www.ncbi.nlm.nih.gov/pubmed/15627852


(21) http://www.ncbi.nlm.nih.gov/pubmed/8279933 Kessler, R. C., McGonagle, K. A., Zhao, S., Nelson, C. 
B., Hughes, M., Eshleman, S., et al. (1994). Lifetime and 12-month prevalence of DSM-III-R psychiatric 
disorders in the United States: Results from the national comorbidity survey. Archives of General Psychiatry, 
51, 8-19. 

(22) http://www.ncbi.nlm.nih.gov/pubmed/11799341 Khan, A., Leventhal, R. M., Khan, S., & Brown, W. A. 
(2002). Severity of depression and response to antidepressants and placebo: An analysis of the Food and Drug 
Administration database. Journal of Clinical Psychopharmacology, 22, 40-45. 

(23) http://journals.apa.org/prevention/volume5/pre0050023a.html Kirsch, I., Moore, T. J., Scoboria, A., & 
Nicholls, S. S. (2002). The emperor's new drugs: An analysis of antidepressant medication data submitted to 
the U.S. Food and Drug Administration. Prevention & Treatment, 5, art. 23. 
 
(24) http://journals.apa.org/prevention/volume1/pre0010002a.html. Kirsch, I., & Sapirstein, G. (1998). 
Listening to Prozac but hearing placebo: A meta-analysis of antidepressant medication. Prevention & 
Treatment, 1, art. 0002a. Retrieved February 1, 2003, from 

(25) http://journals.apa.org/prevention/volume1/pre0010006c.html. Klein, D. F. (1998). Listening to meta-
analysis but hearing bias. Prevention & Treatment, 1, 

(26) http://www.ncbi.nlm.nih.gov/pubmed/10773176 Leber, P. (2000). The use of placebo control groups in 
the assessment of psychiatric drugs: An historical context. Biological Psychiatry, 47, 699-706. 

(27) http://www.ncbi.nlm.nih.gov/pubmed/11772700  Leuchter, A. F., Cook, I. A., Witte, E. A., Morgan, M., 
& Abrams, M. (2002). Changes in brain function of depressed subjects during treatment with placebo. 
American Journal of Psychiatry, 159, 122-129. 

(28) http://www.ncbi.nlm.nih.gov/pubmed/11986125   Mayberg, H. S., Silva, J. A., Brannan, S. K., Tekell, J. 
L., Mahurin, R. K., McGinnis, S., & Jerabek, P. A. (2002). The functional neuroanatomy of the placebo effect. 
American Journal of Psychiatry, 159, 728-737. 

(29) http://www.thomasjmoore.com/pages/prozpop.html. Moore, T. J. (1999, October 17). No prescription for 
happiness. Boston Globe, E01. 

(30) http://www.ncbi.nlm.nih.gov/pubmed/14974002  Moncrieff, J., Wessely, S., & Hardy, R. Active placebos 
versus antidepressants for depression (Cochrane Review). The Cochrane Library, Cochrane Database Syst 
Rev. 2004;(1):CD003012. 

(31) http://ajp.psychiatryonline.org/cgi/content/full/157/3/327 
Quitkin, F. M., Rabkin, J. G., Gerald, J., Davis, J. M., & Klein, D. F. (2000). Validity of clinical trials of 
antidepressants. American Journal of Psychiatry, 157, 327-337. 

(32) http://www.cs.ucl.ac.uk/staff/M.Sewell/faq/publishing-research/Rosenthal1979.pdf 
Rosenthal, R. (1979). The "file drawer problem" and tolerance for null results. Psychological Bulletin, 1979, 
V86, 638-641. 

(33) http://www.washingtonpost.com/ac2/wp-dyn/A42930-2002May6. Vedantam, S. (2002, May 7). Against 
depression, a sugar pill is hard to beat. Washington Post 

(34) http://www.time.com/time/nation/article/0,8599,1811858,00.html 
America's Medicated Army- By Mark Thompson Thursday, Jun. 05, 2008  

http://www.ncbi.nlm.nih.gov/pubmed/8279933
http://www.ncbi.nlm.nih.gov/pubmed/11799341
http://journals.apa.org/prevention/volume5/pre0050023a.html
http://journals.apa.org/prevention/volume1/pre0010002a.html
http://journals.apa.org/prevention/volume1/pre0010006c.html
http://www.ncbi.nlm.nih.gov/pubmed/10773176
http://www.ncbi.nlm.nih.gov/pubmed/11772700
http://www.ncbi.nlm.nih.gov/pubmed/11986125
http://www.thomasjmoore.com/pages/prozpop.html
http://www.ncbi.nlm.nih.gov/pubmed/14974002
http://ajp.psychiatryonline.org/cgi/content/full/157/3/327
http://www.cs.ucl.ac.uk/staff/M.Sewell/faq/publishing-research/Rosenthal1979.pdf
http://www.washingtonpost.com/ac2/wp-dyn/A42930-2002May6
http://www.time.com/time/nation/article/0,8599,1811858,00.html


 
(35) http://ajp.psychiatryonline.org/cgi/content/abstract/ajp;164/7/1044 
R.D. Gibbons, C.H. Brown, K. Hur, S.M. Marcus, D.K. Bhaumik, and J.J. 
Mann, "Relationship Between Antidepressants And Suicide Attempts: An Analysis of the Veterans Health 
Administration Data Sets," American Journal of Psychiatry 164 (2007): 1044-1049. 

(36) http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2909461/  Valenstein M, Kim HM, Ganoczy D, McCarthy 
JF, Zivin K, Austin KL, Hoggatt K, Eisenberg D, Piette JD, Blow FC, Olfson M. Higher-risk periods for 
suicide among VA patients receiving depression treatment: prioritizing suicide prevention efforts. Journal of 
Affective Disorders, 2009 Jan;112(1-3):50-8. 

(37) http://www.ncbi.nlm.nih.gov/pubmed/18541308 M. Raja, A. Azzoni, and A.E. Koukopoulos, 
"Psychopharmacological treatment before suicide attempt among patients admitted to a Psychiatric Intensive 
Care Unit," Journal of Affective Disorders 113 (2009): 37-44. 

(38) http://iospress.metapress.com/content/5p66t6645226x742/  Peter R. Breggin, Antidepressant-induced 
suicide, violence and mania: Risks for military personnel,Journal The International Journal of Risk and Safety 
in Medicine , Volume 22, Nu 

(39) http://www.aafp.org/afp/2002/1001/p1239.html Diagnosis and Treatment of Premenstrual Dysphoric 
Disorder by SUBHASH C. BHATIA, M.D., and SHASHI K. BHATIA, M.D. Am Fam Physician. 2002 Oct 
1;66(7):1239-1249. 

(40) http://www.ncbi.nlm.nih.gov/pubmed/2301661 Am J Psychiatry 1990; 147:207-210 Emergence of intense 
suicidal preoccupation during fluoxetine treatment . MH Teicher, C Glod and JO Cole 

(41) http://www.healyprozac.com/booksale-healy.pdf Let Them Eat Prozac: The Unhealthy Relationship 
Between the Pharmaceutical Industry and Depression by David Healy, NYU Press (June 1, 2004) 

(42) //www.youtube.com/watch?v=X53r3zTQJNk The Future of Medical Care.  David Healy, psychiatrist and 
Cardiff University professor addresses the question: Can Industrialized and Marketized Healthcare be Made 
Universally Available? (Mar 25, 2009 at Cornell University) 

(43) http://www.ncbi.nlm.nih.gov/pmc/articles/PMC181155/ Prim Care Companion J Clin Psychiatry. 2001 
February; 3(1): 22–27.SSRI Antidepressant Medications: Adverse Effects and Tolerability by James M. 
Ferguson, M.D. 

(44) http://www.psy-world.com/SSRI_problems.pdf http://www.ncbi.nlm.nih.gov/pubmed/18635702/ J 
Psychopharmacol. 2009 Nov;23(8):967-74. Problems associated with long-term treatment with selective 
serotonin reuptake inhibitors. Moret C, Isaac M, Briley M. 

========================= = 

Chapter 38. Getting Off Statin Drug Stories 

Statin drugs such as Lipitor™ and Crestor™ are used to lower cholesterol levels.  These are a 
few case stories of patients on these types of drugs. 
 
Case Number One, Martha 
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Fifty Five year old Martha is, healthy, and never had heart disease.  Nonetheless, for the past five 
years, Martha has been taking a statin drug for "high cholesterol" under the care of "the top 
cardiologist" in South Florida.  Martha has also been under my care, taking a bioidentical 
hormone program for menopausal symptoms, and doing very well.  Every six months, we run a 
lab panel which always shows  low cholesterol of 170, courtesy of her statin anti-cholesterol 
drug.  The drugs lower cholesterol levels, of that there is no doubt. 
 
Just Ask Judith Walsh MD in JAMA 
 
And, every time Martha comes into the office to review her lab results, I print out a 2004 JAMA 
article by Judith Walsh, MD who reviewed thirteen statin drug clinical trials from 1966 to 
2003.(1)  Dr. Judith Walsh concludes in her JAMA article that cholesterol lowering drugs 
provide no health benefit for women.  I give Martha a copy of the JAMA article and, at the same 
time, explain to her that no woman should be on a statin drug.  Lowering cholesterol with a statin 
drug has no health benefit for women, that's a fact, and public information readily available. 

Important Point 
Statin Cholesterol lowering drugs provide no health benefit for women, according to a 
review of statin drug studies by Judith Walsh MD published in JAMA. 

 
Playing Games With Statin Drugs 
 
Every six months I recommend to Martha stopping the statin drug, and every six month, her 
cardiologist puts her back on the statin drug.  This has been going on for three years now. 
 
Finally Success At Convincing Martha to Stop the Statin Drug 
 
Finally this last time, Martha seems more receptive to idea that the statin drug is harming her and 
not helping her.  She is sitting in my office recounting multiple health problems for which she 
sees numerous doctors: back pain, asthma, sinus infections, skin problems, and 
allergies.  I suggested to Martha the possibility that many of her health problems are caused by 
the low cholesterol from the statin drug.  Martha finally sees the light, goes home and tosses the 
bottle of pills into the garbage can.  
 
Feeling Better 
 
About a week later, Martha called me and reported, "I feel so much better off that statin 
drug, thank you so much! ".  Apparently, the stopping the statin drug produced an immediate 
improvement. 

Believing in the Propaganda 
 
This case illustrates the difficulty in convincing patients to stop their statin drug.  It is difficult to 
counter the drug company propaganda, and convince these patients they are harming their health 
with the statin drugs. Many continue to believe in the myth that cholesterol causes heart disease, 

http://jama.ama-assn.org/content/291/18/2243
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and they go on to become statin drug medical victims.  I see them every day.  When we have a 
success like Martha, who finally gets off  her statin drug, this is a cause for celebration. 
  
Case Number Two - Roger 
 
Roger is a seventy one year old retired executive, and an avid tennis player.  He has no history of 
coronary artery disease and has always been healthy. Two years ago, his cardiologist said his 
cholesterol of 210 was "too high", and prescribed a statin anti-cholesterol drug.  A year 
later, Roger's tennis game deteriorated, he found his timing and balance was off, and he lost 
every game to players who could never beat him before. 
 
Adverse Effects of the Statin Drug 
 
I suggested to Roger that the decline in his tennis game was most likely an adverse effect of the 
statin drug on his muscle and nerve function causing loss of balance and 
coordination.  I recommended stopping the statin anti-cholesterol drug.  At first, Roger resisted 
and said his wife wanted him to take the statin drug because she thought it was "good medical 
care", and she (mistakenly) believed that lower cholesterol was somehow preventive of heart 
disease. 
 
How to Counter the Propaganda: A Book For You 
 
In order to counter the drug company cholesterol propaganda, I gave Roger a copy of the 
book, “Fat and Cholesterol are Good for You ”, by Uffe Ravnskov MD PhD.(2)  This book 
reviews the medical studies which supposedly show that cholesterol is the cause of heart disease, 
and reveals that these studies do no such thing. This is a medical myth.  Neither cholesterol 
consumption nor cholesterol blood levels cause heart disease.  Similarly, many medical studies 
demonstrate that anti-cholesterol drugs work very well to reduce cholesterol levels, however, this 
treatment does not prolong life and makes most people sick with adverse side effects.  

Statin Drugs For the Elderly? 

Another important point made to Roger while sitting in my office is that a number of studies in 
the elderly (over the age of 70) revealed low cholesterol levels are not associated with health, 
and are a “robust predictor” of increased mortality, while higher cholesterol levels are associated 
with improved survival.(6-9)   This “reverse epidemiology” or “lipid paradox “ for the elderly is 
also true for other subgroups such as patients with chronic kidney failure on dialysis, congestive 
heart failure, chronic obstructive lung disease, and cancer survivors,  in which lowering 
cholesterol is associated with increased mortality, and higher cholesterol improves survival.(10) 

Seeing the Light 

Roger was amazed and his eyes practically popped out of his head when he "saw the light".  The 
statin drugs were turning him another medical victim.  Once Roger learned the truth about 
the "cholesterol causes heart disease" myth, he took his statin drug bottle and threw it into the 
garbage can.  Two weeks later, off the statin drug,  Roger was back to his old self, prancing 



about the tennis court like a gazelle, and winning every game with ease. 
 
Are You Still a Believer in Anti-Cholesterol Drugs? 
 
If you are still a believer in Statin Drugs, take a look at this primary prevention study published 
July 2010 in the Archives of Internal Medicine by Dr. Ray.(3)  He reviewed 11 statin drug 
clinical trials with 65,229 participants followed for approximately 244,000 person-years.  The 
astounding results showed the statin drug group all-cause mortality was THE SAME as the 
placebo group ! (3)  The statin drug group had no health benefits over placebo!!!  This article 
was published in the mainstream medical literature !! 

Important Point 
For men who do not have underlying heart disease, taking a statin drug to lower 
cholesterol provides no health benefit.  They have same mortality rate as those 
taking a placebo drug.  In other words: no benefit. 

  

  
How About Heart Attack Victims?  What's Their Cholesterol? 
 
If cholesterol was truly the cause of heart attacks, then one would expect heart attack victims to 
reveal the high cholesterol causing their heart attack.  They found the opposite.  Heart attack 
victims have low cholesterol.  A study analyzed 137,000 admissions for coronary artery disease 
from 541 US hospitals, and found mean cholesterol was only 174.  This is low, not high. (4)  In 
addition, if high cholesterol was truly the cause of heart attacks, one would expect heart attack 
victims with the highest cholesterol to have the worst prognosis, and lowest cholesterol to have 
the best prognosis.  They don't.  A study from Henry Ford Hospital in Detroit showed that three 
years after a heart attack, the patients with lowest cholesterol had the highest mortality (14% vs. 
7 %). (5) 

Important point: 
Patients entering the hospital with a heart attack have low cholesterol, not high 
cholesterol, on average.  In patients after their first heart attack, follow up studies 
show higher mortality for lower  cholesterol levels.   Patients  with higher 
cholesterol levels live longer. 

 
Conclusion:  
 
The cholesterol theory of heart disease is a myth maintained by drug company propaganda to 
support massive profits from cholesterol lowering drugs.  For most patients, this class of drugs 
provides no health benefit in terms of prolonging life, while causing harm from adverse side 
effects.  Avoid becoming a victim of the statin drug propaganda machine. 
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Chapter 39. Heart Disease, Ascorbate, Lysine and Linus Pauling 

The Steam Roller is Not Joking 

I once had a conversation with a cardiologist friend of mine in which I casually mentioned the 
Linus Pauling Theory of heart disease, and the idea that non-toxic nutritional supplements such 
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as vitamin C and two amino acids could prevent and reverse heart disease.  The response from 
my cardiologist friend was hearty laughter that anyone would even suggest such a nonsensical 
idea, and surely you must be joking?  My cardiologist friend and the rest of the mainstream 
medical system has no clue about the steamroller coming to health care aimed at the huge profits 
from diagnosis and treatment of heart disease, a multibillion dollar industry in the US.  The 
Cardiac Catheterization Lab and Cardiac Bypass Surgery Programs will be flattened, the first 
casualties of the internet revolution, providing information about a safe and cheap program of 
nutritional supplements to reverse heart disease, the Linus Pauling Protocol.  Time has come for 
the old dinosaurs to go.  In the near future, thanks to Linus Pauling, heart disease will become a 
curiosity of the past, like the disappearance of gastric ulcers after the invention of antacids and 
antibiotics. 

The Linus Pauling Protocol - Vitamin C 

Vitamin C Deficiency Has Major Impact on Collagen Production 

Ascorbate, also called Vitamin C, is required to make a protein called collagen which is the 
major component of connective tissues.  The lack of Vitamin C is a deficiency disease called 
Scurvy. Why is Collagen Important?  Collagen is the most abundant protein in the 
body.   Collagen is the structural protein used to make connective tissues, bones, teeth, hair, and 
arteries.  Strong collagen is important for a strong body.  Basic medical science tells us that 
Vitamin C is required for strong collagen.  How does this work? Vitamin C is required for lysyl 
hydroxylase, an enzyme responsible for attaching the lysine residues together on adjacent 
collagen strands. (38) Vitamin C deficiency results in weakened collagen strands caused by 
disrupted lysine cross linking. The resulting weakened collagen results in widespread problems 
in the connective tissues, bones, teeth, skin, hair, arteries, etc. (35, 38, 39,42) 

Full Blown Scurvy - Collagen Falls Apart 

In the full blown Vitamin C deficiency disease called Scurvy, the structural elements of the body 
literally fall apart.  Collagen is broken down and not replaced. The joints wear out, the small 
arteries begin to crack and degenerate, the skin shows easy bruising and bleeding as small 
vessels rupture throughout the body, and the teeth  may loosen and fall out.  

Linus Pauling: Heart Disease is a Chronic Scurvy Condition 

Linus Pauling was unquestionably the greatest scientist of the twentieth century. All of modern 
biochemistry and molecular biology chemistry is based on Linus Pauling's work, especially his 
discovery and elucidation of the chemical bond.  Pauling is the only scientist to be awarded two 
unshared Nobel prizes.   Pauling's later years were devoted to study of heart disease, and in 1989 
he published "A Unified Theory of Human Cardiovascular Disease,” in which he states that 
atherosclerotic plaques in heart disease are actually part of a repair process, to repair the arterial 
damage caused by chronic vitamin C deficiency. (15)  In essence, Pauling said that heart disease 
is a manifestation of chronic scurvy, and atherosclerotic plaque is a mechanism evolved to repair 
or patch blood vessels and arteries damaged by chronic vitamin C deficiency.  Linus Pauling also 
said that atherosclerotic plaque formation can be prevented or reversed with vitamin C, lysine 



and proline.  These are nutritional supplements available at any health food store for a few 
dollars. 

Atherosclerotic Plaques Found at Maximal Mechanical Stress 

Atherosclerotic plaques are not found randomly distributed throughout the arterial tree, rather 
distribution is restricted to sites of high mechanical stress such as bifurcations, and areas of 
motion such as the surface of the heart (coronary arteries). In the early 1950's, a Canadian, G. C. 
Willis, MD, made these same observations, and they have been confirmed by 60 years of 
coronary and peripheral arteriography at major medical centers. (1-4)  

Exposed Lysine Crosslinks from Damaged Collagen is Site of LipoProtein (a) attachment 
and Plaque Formation 

Imagine stepping on your garden hose a thousand times a day.  You will soon notice cracks in 
the wall of the garden hose.  This is the same process that happens in the artery.  As these cracks 
open up, the collagen strands in the wall of the artery are teased apart.  The collagen strands are 
normally bound together with lysine crosslinks which are now teased apart and exposed to the 
circulating blood stream.  The Lysine residues look like little flags waving from the damaged 
collagen strand.  The exposed Lysine strands are available for binding to circulating Lipoprotein 
(a), a special form of cholesterol that has lysine receptors, and is known to increase heart disease 
risk.  This attachment of lipoprotein (a) to the free lysine residues of damaged collagen initiates 
the atherosclerotic process.  Over time, this process builds larger plaque deposits which 
eventually narrow the inner diameter of the artery causing a blockage, or leads to plaque rupture 
and thrombosis, a catastrophic event which may cause heart attack or sudden death.  Animal 
experiments in genetically modified  "knocked out" mice with no lysine binding sites on 
lipoprotein (a) show a fivefold reduction in atherosclerotic plaque formation.(50-51) 

Animals Make Vitamin C , But You Can't 

We humans cannot make vitamin C in our liver as all other animals do.  We humans had a 
genetic mutation in our ancestry 50 million years ago which "knocked out" the final enzyme in 
the hepatic synthesis of vitamin C.  The missing enzyme is called GLO (gulano lactone 
oxidase).  Primates such as gorillas, chimpanzees and orangutans also share this same GLO 
mutation and cannot make vitamin C.  In addition,  all primates share with us humans the same 
susceptibility to develop heart disease. 

All Animals Can Make Vitamin C, but the Guinea Pig Can't 

Except for humans and primates, all other animals have the three enzymes in the liver which can 
synthesize vitamin C from glucose (a simple sugar). One major exception is the guinea pig, 
which is really a rodent and not a pig.  The guinea pig, for some unexplained reason, shares with 
humans the GLO genetic mutation and also lacks the GLO enzyme just like we do.  This makes 
the guinea pig an ideal experimental model for human diseases.  By the way, although animals 
that make vitamin C never get heart disease, the guinea pig which lacks the ability to synthesize 
vitamin C, DOES GET HEART DISEASE. 



Animals That Make Vitamin C,  Don't Get Atherosclerotic Heart Disease 

I thought this was worth repeating. (note: here I am referring to atherosclerotic vascular heart 
disease in animals.  Dogs and Cats DO succumb to other common types of heart disease such as 
cardiomyopathy and heart worm etc.) 

Animals That Don't Make Vitamin C, Do Get Atherosclerotic Heart Disease 

This should be starting to become clear now. 

Animal Scientific Support for the Pauling Unified Theory 

As mentioned above, guinea pigs are especially well suited to study atherosclerosis because 
guinea pigs are unable to make their own vitamin C, and in addition, they develop atherosclerotic 
plaques similar to those found in humans.    G. C. Willis, a Canadian doctor, conducted research 
with guinea pigs in the 1950's showing that guinea pigs deprived of dietary vitamin C developed 
atherosclerotic plaques, while guinea pigs given plentiful vitamin C were protected. (52)  In 
addition, guinea pigs fed a vitamin C deficient diet had elevated Lipoprotein (a) levels along with 
increased atherosclerotic plaque formation in the arteries.  (53) 

Similar findings were demonstrated in genetically engineered mice lacking the GLO enzyme. 
The GLO deficient mice fed a vitamin C deficient diet developed atherosclerotic plaques in the 
aorta with characteristic deranged collagen crosslinking. GLO deficient mice fed vitamin C were 
protected. (38)(54) 

Human Studies Supporting the Linus Pauling Theory 

Optometrist, Dr. Sydney Bush's retinal artery observations support the Pauling theory.  Using 
modern equipment to non-invasively photograph the retinal arteries of the eye before and after 
Vitamin C supplementation in humans, Dr. Bush has documented reversal of atherosclerotic 
plaque with Vitamin C supplementation. (54)  Coronary Calcium Score studies also support the 
Pauling Theory with favorable results after treatment with Vitamin C and Lysine.  (55) 
Anecdotal case evidence of reversal of heart disease can be found in the medical literature and 
documented in Owen Fonorow's book.(56)  In these cases, advanced heart disease regresses after 
supplementation with the Linus Pauling Protocol.  This is highly significant because the natural 
course of heart disease is progression, and any intervention that alters the natural course of a 
disease process is highly significant. 

Message boards are a source of anecdotal cases reports supporting the Linus Pauling 
Protocol.   The Track Your Plaque Message Boards have documented many cases of regression 
of atherosclerotic disease with protocols which include vitamin C as well as other nutritional 
supplements. (58) Why no drug company sponsored double blind placebo controlled studies? 
Since there are no patents involved for natural supplements, and no drugs involved, no drug 
company would ever invest the 250 million dollars to fund such a study with no potential for 
financial return.  



The Physician's Health Study - Don't Waste Your Money On Vitamins!! 

Using public funds, the NIH (National Institute of Health) funded a large study called The 
Physicians' Health Study II which evaluated Vitamins C and E in heart disease and was 
published Nov. 9, 2008 in JAMA by Howard D. Sesso.(59)  The study found that Vitamin C and 
E did not prevent mortality from heart disease; results which are completely opposite to massive 
previously published research and anecdotal case reports.  A closer look shows a few glaring 
errors in study design.  The Linus Pauling Protocol was not followed.  The dosage of vitamin C 
was set too low, at one tenth the dosage recommended by the Linus Pauling protocol, and lysine 
was not provided.  While the Sesso study showed no mortality benefit, many previous studies 
such as the Enstrom Study showed a striking a 42% reduction in cardiovascular mortality and a 
35% reduction in all-cause mortality over 6 years for those with the highest vitamin C 
intake.  (60)  The Paul Knecht study showed a 25% reduction in Heart Disease risk with daily 
700 mg Vitamin C.(61)    Two medical studies from Japan and Finland showed that Vitamin C 
reduces risk for stroke,  an example of atherosclerosis involving the cerebral arteries.(62-
63)  There are many more like these. 

Since favorable results would be financially destructive to the drug and hospital industries, a 
cynic might suggest that vested interests were at work in Sesso's study intending to discredit 
vitamin C (as documented many times in the past with examples of corporate influence in 
medical research).  It is not difficult to design a medical study to fail.  I regard this as merely 
another example of the information war waged by corporate mainstream medicine against natural 
medicine.  Enstrom showed that increasing vitamin C intake had a dramatic 40% reduction in 
mortality benefit which exceeds any statin drug study ever conducted. 

Linus Pauling Protocol for Prevention and Reversal of Plaque 

If heart disease is chronic scurvy, caused by chronic vitamin C deficiency, then it makes sense to 
supplement with vitamin C in the amounts needed to make strong collagen and prevent arterial 
damage from mechanical stress.  In addition, Pauling devised a clever yet simple method to 
address the issue of Lipoprotein (a) attaching to the lysine residues on the damaged collagen 
fibers in the arterial wall.  He recommended supplementing with 2-4 grams of lysine per 
day.  The additional lysine in the blood stream attaches to the receptor sites on the lipoprotein (a) 
molecules, inactivating the lipoprotein (a) and preventing it from attaching to the arterial 
wall.  This prevents the initiation of the atherosclerotic process.  In addition, Vitamin C and 
Lysine are both important precursors for building strong collagen which makes strong 
arteries.  In addition to Lysine, some of the collagen crosslinking is done with another amino 
acid called Proline, so proline was also added to the treatment protocol. 

A good book on the Linus Pauling protocol is “Practicing Medicine Without a License”, by 
Owen Fonorow,  dedicated to the 1992 Linus Pauling Protocol for prevention and reversal of 
heart disease.(64-66)     Another excellent book on the subject of Vitamin C and heart disease is, 
“Stop America's #1 Killer”, by Thomas Levy MD, JD.(67)   Another excellent resource for 
prevention and reversal of heart disease is the William Davis MD, “Track Your Plaque” blog and 
web site.(58) 



What is the Linus Pauling Protocol? 

Linus Pauling Protocol for Prevention and Reversal of Heart Disease 
      L-Ascorbate (Vitamin C) 5-6 grams a day in divided doses 

      L-Lysine 5 grams a day in divided doses 

      L-Proline 2-3 grams a day in divided doses 

      The Tocotrienol form of Vitamin E. 

  

 
These supplements can be obtained at any the health food store as tablets or capsules for 40 
to 50 dollars a month.  

Opposition to the Linus Pauling Protocol by Mainstream Medicine 

If you are facing the prospects of coronary artery bypass surgery, you might ask the obvious 
question: Why hasn't my cardiologist told me about this information and started me on the Linus 
Pauling Protocol?   Most cardiologists either don't know about it or ignore it because of the 
information war going on between mainstream medicine and natural medicine.  Cardiologists 
read medical journals which regularly run incorrect and biased articles saying Vitamin C is 
useless for prevention and reversal of heart disease, such as the 2008 Sesso study.  Diagnosing 
and treating heart disease with expensive tests and procedures such as coronary angiography, 
angioplasty, stenting and bypass operations is the most profitable part of hospital big 
business.  That's why hospitals compete and fight with each other over the rights to expand and 
build larger cardiac cath labs and cardiac bypass operation programs.  These programs are huge 
money makers for the national hospital system. 

What would happen if there was a cheap and effective way to reverse and prevent heart disease, 
(ie. the Linus Pauling Protocol)?  Heart disease would become an uncommon illness.  With 
fewer heart patients to treat, the multi-million dollar cardiac catheter labs and cardiac bypass 
programs at your local hospital would become obsolete and disappear.  This would be a financial 
catastrophe for mainstream medicine. 

No More Construction Cranes? 

With so much money and vested interest at stake, you can imagine why it is not prudent for a 
cardiologist to bring up the benefits of the Linus Pauling Protocol in friendly conversation while 
lunching in the Doctor's Dining Hall.  That would be an instant ticket off the medical staff roster 
and out the hospital door, and the end of a lucrative cardiology practice.  What cardiologist in 
their right mind would do that?  It is easier for the mainstream cardiologists to simply laugh it off 
as a joke and go back to the Cardiac Catheter Lab, do more procedures and make some money to 
pay their bills.  I certainly would. 



Financial Disclosure:  I have no financial interest in any Vitamin C products, books or web sites 
mentioned in this article.   
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Killer by Thomas E. Levy, MD, JD (2006) 
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Chapter 40. Cholesterol Lowering Statin Drugs for Women, Just Say No 

A Woman on Crestor™ With Leg Muscle Pain 

Sally, a 56 year old retired real estate agent, came to see me in the office with the chief 
complaint of hot flashes, night sweats, mood disturbance and weight gain which are all fairly 
typical post-menopausal symptoms. In addition, leg pain for the past 3 months prevented 
exercising.  An MRI scan of the Lumbar Spine to evaluate the leg pain showed only a bulging 
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disk and was otherwise negative.  About 6 months ago, Sally’s cholesterol was 245, and her 
cardiologist prescribed a cholesterol lowering statin drug, Crestor™. Sally has no history of heart 
disease, does not smoke, eats a healthy diet, and takes a few vitamins, and doesn’t supplement 
with CoEnzyme Q-10.  I explained to Sally that her leg pain was a well known adverse side 
effect of Crestor™, a statin drug which lowers cholesterol, and this is a valid reason for stopping 
the drug.(41)  The leg muscle pain is caused by statin drug depletion of Co-enzyme Q-10,  a 
substance critical for energy production in the muscle cells.(42-44) I suggested to Sally that she 
supplement with Co-Enzyme Q-10, and strongly recommended stopping the statin drug. 

The New Cholesterol Guidelines -What is elevated cholesterol? 

When I was a medical student in 1976, normal cholesterol was 240 mg/dl. However, this was 
changed in 1993 by new guidelines. Above 240 is high, from 200-240 is borderline high and 
below 200 is desirable (see below chart). 

New Blood Cholesterol Guidelines as of 1993 (1-3) 
Above 240 mg/dl High 
From 200-240 mg/dl Borderline High 
Below 200 mg/dl Desirable. 

 
These new cholesterol guidelines came from a committee of nine doctors, eight of whom were 
receiving money from statin drug companies, a blatant conflict of interests. In addition, there was 
no science behind this revision. (1-3)   A 2006 article in the Annals of Internal Medicine argues 
that there is NO EVIDENCE to support the target numbers outlined by the Cholesterol 
Guidelines panel, challenging the mainstream medical belief that lower cholesterol levels are 
always better.(45)   A 2004 petition letter to the NIH by thirty prominent MD's complains about 
the faulty 1993 Cholesterol Guidelines and asks for a revision. (46) 

A number of prominent experts in the field have been critical of the new guidelines. 

Mary Enig says cholesterol and heart disease is a “Phoney Issue”(4): "Blood cholesterol levels 
between 200 and 240 mg/dl are normal. These levels have always been normal. In older women, 
serum cholesterol levels greatly above these numbers are also quite normal, and in fact they 
have been shown to be associated with longevity. Since 1984, however, in the United States and 
other parts of the western world, these normal numbers have been treated as if they were an 
indication of a disease in progress or a potential for disease in the future. For women, a total 
cholesterol result 240 should not be considered elevated. This is quite normal for women and 
compatible with good health.”  (4) 

No Female Should Ever Take a Statin Drug 

The obvious message here is that NO woman should ever be prescribed statin drugs for elevated 
cholesterol.   Dr. Colin Rose says, "There are no statin trials with even the slightest hint of a 
mortality benefit in women and women should be told so".(5)  In other words, statin drugs don’t 



work for women.   Yes, statin drugs work quite well at lowering cholesterol levels, but this does 
not equate with improved health or longer life span.    

Let me repeat that so this is very clear: No female should ever take a statin drug to lower 
cholesterol for primary prevention of heart disease. These drugs do not provide a health 
benefit for women. Women who take Lipitor or any other statin drug to lower cholesterol do not 
live any longer than women who do not take the drug. There is no benefit in terms of prolonging 
life for women.  On the other hand, statin drugs carry numerous adverse effects such as muscle 
pain, cognitive impairment, neuropathy, congestive heart failure, transient global amnesia, 
dementia, cancer and erectile dysfunction (impotence) and CoQ10 depletion. (47-49) 
 
Why Do Cardiologists Give Statin Drugs to Women? 

You might be asking yourself the question: In spite of the lack of health benefit and known 
adverse effects, why do cardiologists and mainstream doctors continue to prescribe statin drugs 
for women?  The answer is mainstream doctors and cardiologists succumb to the drug company 
“spin” from the drug reps and the medical journals slanted in favor of statin drugs downplaying 
adverse effects.  In addition, the mainstream doctors yield to their patients’ demand for statin 
drugs created by celebrity television drug ads. 

Are You Still Not Convinced? 

Mary Enig writes:  "No study has shown a significant reduction in mortality in women treated 
with statins. The University of British Columbia Therapeutics Initiative came to the same 
conclusion, with the finding that statins offer no benefit to women for prevention of heart 
disease." (6) (7) 

Are you still not convinced that women should NOT take Statin Drugs? Don’t take my word for 
it. Take the word of Judith Walsh MD who wrote this in JAMA article entitled, Treatment of 
Hyperlipidemia in Women:  "For women without cardiovascular disease, lipid lowering does not 
affect total or CHD (Cardiovascular Heart Disease) mortality. Lipid lowering may reduce CHD 
events, but current evidence is insufficient to determine this conclusively. For women with known 
cardiovascular disease, treatment of hyperlipidemia is effective in reducing CHD 
events, CHD mortality, nonfatal myocardial infarction, and revascularization, but it does not 
affect total mortality."(8)  Translation: Cholesterol lowering with statin drugs does not reduce 
total mortality in women, PERIOD. It doesn’t reduce mortality in women without heart disease, 
called primary prevention. It doesn’t reduce mortality in women with heart disease, called 
secondary prevention. 

Still not convinced? Then read this article by Malcolm McKendrick, a doctor in England, in the 
British Medical Journal, May 2007, entitled: "Should Women be Offered Cholesterol Lowering 
Drugs? NO "… "To date, none of the large trials of secondary prevention with statins has shown 
a reduction in overall mortality in women. Perhaps more critically, the primary prevention trials 
have shown neither an overall mortality benefit, nor even a reduction in cardiovascular end 
points in women. This raises the important question whether women should be prescribed statins 



at all. I believe that the answer is clearly no."(50)  Note: Secondary prevention means women 
with known heart disease. Primary prevention means women without known heart disease. 

Still not convinced? Then read this June 2007 article by Electra Kaczorowski, of the National 
Women’s Health Network : "There is currently no indication that women of any age or any risk 
level will benefit from taking statins to prevent CHD and other heart conditions – yet this is 
precisely how statins are being marketed to women. " (9) 

Still not convinced? Are statin drugs good for anybody? Read this 2003 review article by Joel 
Kauffman PhD, in which he points out the best statin trial, the HPS Simvastatin Study (50), had 
an absolute reduction of all cause mortality of only 0.38% per year, a result inferior to that 
obtained with less expensive buffered aspirin.(10)(50) 

Still not convinced ? Then read this article by Harriett Rosenberg from Women and Health 
Protection  June 2007, “Do Cholesterol Lowering Drugs Benefit Women ?  Evidence for 
Caution: Women and Statin Use”,  by Harriet Rosenberg: "Our review of these fields identifies a 
troubling disjuncture between the widespread use of statin medication for women and the 
evidence base for that usage. What we found instead was evidence for caution."(11) 

Still not convinced? Then read this Jan 2007 Lancet article by Harvard trained MD, John 
Abramson, "Are lipid-lowering guidelines Evidence-Based ? ". (14)   " No studies have shown 
statin cholesterol-lowering drugs to be effective neither for women at any age, nor for men 69 
years of age or older, who do not already have heart disease or diabetes. Better than fifty adults 
have to take a cholesterol-lowering drug for one patient to avoid a mortal heart attack, and that 
figure only applies to high-risk patients. There is a vanishing benefit to lowering cholesterol for 
healthy adults." (14) Dr. John Abramson joined with thirty MD's in a 2004 letter to the NIH 
calling for a complete revision of the faulty cholesterol treatment guidelines.   Can't convince 
your doctor NOT TO prescribe statin drugs for you? Print out this chapter and give it to your 
doctor. 
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Chapter 41.  A Choirboy for Cholesterol Turns Disbeliever 

Steven Sinatra MD, a board certified cardiologist in Connecticut and popular author, admits he 
was a cholesterol believer for many years, and even lectured on behalf of statin makers Merck 
and Pfizer.  However, after years of clinical practice, Sinatra had a change of heart. He 
transformed himself from a choirboy for cholesterol drugs into a disbeliever because of the 
following observations:  

Observations That Show Cholesterol IS NOT the Cause of Heart Disease 
(1) Many patients with low cholesterol will go on to develop heart disease. 
 
(2) In many patients with cholesterol above 280, angiograms show normal coronary 
arteries.  They don't have heart disease. 
 
(3) Population studies discredit cholesterol.  For example, the French have the 
highest cholesterol levels in Europe of 250, and they also have lowest incidence of 
heart disease.   On the Greek Island of Crete, average cholesterol is well over 200, yet 
there was not a single heart attack there in ten years.  
 
(4) Half of all heart attacks occur in people with normal total cholesterol. 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2849981/
http://fampra.oxfordjournals.org/content/19/1/95.full
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1732626/
http://www.bmj.com/cgi/content/full/334/7601/983
http://www.ctsu.ox.ac.uk/%7Ehps/pubs/Lancet%20360;7-22.pdf
http://www.ctsu.ox.ac.uk/%7Ehps/pubs/Lancet%20360;7-22.pdf
http://www.ncbi.nlm.nih.gov/pubmed/12114036


 
A Vending Machine for Statin Drugs? 

Steven Sinatra, MD remarked in his writings that drug companies Merck and Pfizer have 
transformed the medical profession into one big vending machine for statin drugs.(1-4)  Dr. 
Sinatra also informs us that the routine Cholesterol Blood Test ordered by your doctor is now 
obsolete, and has been replaced by the VAP test, a more sophisticated lipoprotein panel which 
provides a wealth of useful information absent from the old cholesterol panel.  What is this 
added information? 

The VAP Test - LDL Particles - Not All Sizes are Equal 

Firstly the VAP Test provides the LDL particle size. Small LDL particle size is the dangerous 
one associated with increased risk of heart disease. Large buoyant LDL particle size is the safe 
one, with less heart disease risk.  Secondly the VAP includes Lipoprotein (a), a marker of high 
risk for heart disease risk. 

What is the Value of a Total Cholesterol Test? 

Sinatra says total cholesterol doesn't mean much unless you have a level over 320 which 
increases risk of stroke.  Reducing cholesterol can be accomplished with weight reduction and 
increasing dietary fiber. He would not give a statin drug for this unless you are a male with 
documented heart disease. 

Adverse Effects of Low LDL 

Sinatra says that statin drugs can drive down LDL, yet low LDL below 80 is associated with 
adverse side effects of increased risk of cancer, aggression, cerebral bleeding, amnesia, and 
immune dysfunction.  

Just Don't Do It 

Here is Dr Sinatra's advice to you if your doctor tells you to take statin based on the standard 
cholesterol panel:  

Dr Sinatra’s Advice: 
(1) Don't do it. Ask for a VAP test. 
 
(2) If you are a 50-75 year old male with increased numbers of small dense LDL 
particles on a VAP test, then go for the statin drug. It's a good idea. If you are over 
75, then don't take a statin drug as the drugs cause increased mortality in the elderly. 
 
(3) If you are a woman, avoid statins, as no statin drug study has ever shown a 
benefit in all-cause mortality for women by lowering cholesterol, and adverse effects 
of the drugs are horrendous. 
 



(4) If you have elevated lipoprotein (a), do not take a statin.  The drugs don't work for 
this. Instead use Niacin (B3) 500-2000 mg per day, fish oil 2-3 grams per day, and 
nattokinase 100 mg per day. 

  

 
The Greatest Scam Ever 

The famous Framingham Study is the foundation and basis of the cholesterol theory of heart 
disease. This is the idea that elevated cholesterol causes heart disease, and statin drugs reduce 
cholesterol thereby preventing heart disease.  A biochemist and participant in the Framingham 
study, George Mann, later described this as , " the greatest ‘scientific’ deception of the century, 
and perhaps any century”.(17) 

I Stopped My Statin Drug - Now What? 

Once a patient decides to get off statin drugs, the next question is what replaces the statin 
drug?  What lifestyle modifications and nutritional supplements are used to prevent or reverse 
heart disease?  The answer is that an entire program has been devised for this.  This program is 
called “Track Your Plaque”, and was devised by William Davis MD, a Wisconsin 
cardiologist.  Contained within Dr. Davis's program are lifestyle and diet modifications and 
targeted supplements based on the VAP- Lipoprotein results.  A complete description of this 
program can be found in Natural Medicine 101. 

 William Davis MD Warns About the Evil Trio 

If total cholesterol is not useful as a predictor of heart disease risk, what is? Firstly, Dr. Davis 
uses the calcium score as a predictor of heart disease risk.  Secondly, there are a few lipoprotein 
markers on the VAP test which are useful.  Dr.  Davis tells us the VAP test sometimes reveals an 
evil trio of lipoprotein abnormalities which are strongly predictive of heart disease risk, often 
leading to advanced heart disease at an early age.(6) 

The Evil Trio of Dr Davis 
1) Low HDL--generally less than 50 mg/dl. 
2) Small Particle Size LDL--especially if 50% or more of total LDL. 
3) Elevated Lipoprotein(a)--an aggressive risk factor by itself. 

 
If you have the “Evil Trio” on your VAP test, rather than robotically prescribe a statin drug, Dr. 
Davis instead recommends lifestyle modification and key dietary supplements.  Davis remarks 
that some of his greatest heart disease reversals, with reduction in calcium score,  have been in 
patient with this Evil Trio, which responds well to the regimen listed below.  Reversal of heart 
disease is determined by reduction in coronary calcium score (or less of an increase) on follow 
up scans. 



Here is Dr Davis' Program for Reversing Heart Disease and the Evil Trio 
1) Niacin--increases HDL, reduces small LDL, and reduces Lp(a) 
2) Elimination of wheat, cornstarch, and sugars--Best for reducing small LDL; less 
potent for Lp(a) reduction. 
3) Reduce carbohydrates and increase healthy fats --Like niacin, effective for all three. 
4) High-dose fish oil--Higher doses of EPA + DHA 3000 mg per day. 

 
Statin Drug Case Stories: Here are a few statin drug  case histories from my office: 

Case Number One  - Chronic Psoriatic Rash from Statins: 

Dan is about 65 with no history of heart disease and has been on a statin drug for a cholesterol of 
220 about two years.  His major problem is a red raised rash on his forearms, and hands and 
forehead which looks a lot like psoriasis, present for about 2 years.  Dermatologists have been 
stumped and of no help.  Dan's VAP test show large buoyant LDL particles indicating low risk 
for heart disease.  His coronary calcium score was 75th percentile indicating only moderately 
above average risk of heart disease (50% per centile is average risk).  I told Dan that the rash was 
most likely a reaction to the statin anti-cholesterol drug, and advised a two week trial off the drug 
to see if the rash resolves.  Three weeks later Dan returns to the office, and reports the skin rash 
is gone. 

Case Number Two- Lupus-like Skin Lesion from Statins 

Sarah is an 82 year old with no history of heart disease on a statin drug for a cholesterol of 
235.  She had been to the dermatologist because of skin lesions on her face near the temple areas 
which were biopsied and reported by the pathologist as inflammation in the skin suggestive of 
lupus erythematosis (SLE).  Sarah is concerned she has Lupus and came to see me for a second 
opinion.  I told Sarah she most definitely did not have Lupus and advised her that the skin 
eruptions were a reaction to the statin drug.  Sarah stopped the statin drug and three weeks later 
reported the skin had returned to normal. 

Case Number Three- Early Alzheimer's from Statins 

Lori is a 52 year old post menopausal with chief complaint of memory loss, cognitive 
dysfunction and severe fatigue.  She had no history of heart disease and been on a statin drug for 
many years for a cholesterol of 230.   I advised her to stop the statin drug.  However, her 
cognitive dysfunction and memory loss continued unchanged.  Her memory was so bad, she got 
lost and was unable to find her way to the office for her follow up visit.  She wandered around 
and eventually made her way home    A study by Muldoon showed virtual 100% of patients on 
statin drugs have some element of cognitive impairment, ranging from mild to severe symptoms 
of amnesia and cognitive dysfunction. (5)  I have found this to be the case in actual clinical 
practice. 

Case Number Four- Wheelchair bound non-healing deep infections from statins 



Jim is a war veteran and was paralyzed from a roadside bomb many years ago, and has since 
been wheelchair bound. Although there is no history of heart disease, his doctor placed him on a 
statin drug for a cholesterol of 245 about two years ago.  Shortly thereafter, Jim developed non-
healing chronic decubitus infections at the ischial tuberosities (buttocks) at the site of pressure 
sitting in the wheelchair.  Jim has had numerous surgical procedure and drainages, debridement, 
and multiple courses of antibiotics for these chronic infections which refuse to heal.  In this case, 
the statin drug prevents healing of chronic infection.  Jim stopped the statin drug, began an 
intensive nutritional program to boost immunity and healing ability.  Six weeks later he reported 
considerable improvement. 

References for Chapter 41. A Choirboy for Cholesterol Turns 
Disbeliever 

(1) http://www.spacedoc.net/stephen_sinatra_1  
Dr. Stephen Sinatra - From Cholesterol Choirboy to Non-Believer, Spacedoc blog. 
 
(2) http://www.spacedoc.net/stephen_sinatra_2 
Dr. Stephen Sinatra - How to Determine if You Really Need a Statin 
 
(3) http://www.spacedoc.net/stephen_sinatra_3 
Dr. Stephen Sinatra - Statins, CoQ10, and Carnitine 
 
(4) http://www.townsendletter.com/June2009/June2009.htm 
Clearing Up the Cholesterol Confusion by Steven Sinatra, MD, Townsend Letter. 

(5) http://www.ncbi.nlm.nih.gov/pubmed/10806282 
Am J Med. 2000 May;108(7):538-46. Effects of lovastatin on cognitive function and psychological well-being. 
Muldoon MF, Barger SD, Ryan CM, Flory JD, Lehoczky JP, Matthews KA, Manuck SB. 
 
(6) http://heartscanblog.blogspot.com/2009/05/lethal-lipids.html 
Lethal lipids-Heart Scan Blog William Davis MD 

(7) http://jeffreydach.com/2008/01/27/cholesterol-lowering-statin-drugs-for-women-just-say-no-by-jeffrey-
dach-md.aspx Cholesterol Lowering Statin Drugs for Women, Just Say No by Jeffrey Dach MD 
 
(8) http://jeffreydach.com/2008/08/30/cholesterol-lowering-drugs-for-the-elderly-just-say-no-by-jeffrey-dach-
md.aspx Cholesterol Lowering Drugs for the Elderly, Bad Idea 
 
(9) http://jeffreydach.com/2008/11/27/heart-disease-ascorbate-lysine-and-linus-pauling-by-jeffrey-dach-
md.aspx Heart Disease, Ascorbate, Lysine and Linus Pauling by Jeffrey Dach MD 
 
(10) http://jeffreydach.com/2008/06/26/saving-tim-russert-and-george-carlin-by-jeffrey-dach-md.aspx 
Saving Tim Russert and George Carlin by Jeffrey Dach MD 
 
(11) http://jeffreydach.com/2007/05/14/lipitor-and-the-dracula-of-modern-technology-by-jeffrey-dach-
md.aspx Lipitor and The Dracula of Modern Technology by Jeffrey Dach MD 
 
(12) 
http://jeffreydach.com/2008/03/27/cat-coronary-calcium-scoring-reversing-heart-disease-by-jeffrey-dach-
md.aspx CAT Coronary Calcium Scoring, Reversing Heart Disease by Jeffrey Dach MD 

http://www.spacedoc.net/stephen_sinatra_1
http://www.spacedoc.net/stephen_sinatra_1
http://www.spacedoc.net/stephen_sinatra_2
http://www.spacedoc.net/stephen_sinatra_2
http://www.spacedoc.net/stephen_sinatra_3
http://www.spacedoc.net/stephen_sinatra_3
http://www.townsendletter.com/June2009/June2009.htm
http://www.townsendletter.com/June2009/June2009.htm
http://www.ncbi.nlm.nih.gov/pubmed/10806282
http://www.ncbi.nlm.nih.gov/pubmed/10806282
http://heartscanblog.blogspot.com/2009/05/lethal-lipids.html
http://heartscanblog.blogspot.com/2009/05/lethal-lipids.html
http://jeffreydach.com/2008/01/27/cholesterol-lowering-statin-drugs-for-women-just-say-no-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/01/27/cholesterol-lowering-statin-drugs-for-women-just-say-no-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/08/30/cholesterol-lowering-drugs-for-the-elderly-just-say-no-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/08/30/cholesterol-lowering-drugs-for-the-elderly-just-say-no-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/11/27/heart-disease-ascorbate-lysine-and-linus-pauling-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/11/27/heart-disease-ascorbate-lysine-and-linus-pauling-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/06/26/saving-tim-russert-and-george-carlin-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/06/26/saving-tim-russert-and-george-carlin-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2007/05/14/lipitor-and-the-dracula-of-modern-technology-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2007/05/14/lipitor-and-the-dracula-of-modern-technology-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/03/27/cat-coronary-calcium-scoring-reversing-heart-disease-by-jeffrey-dach-md.aspx
http://jeffreydach.com/2008/03/27/cat-coronary-calcium-scoring-reversing-heart-disease-by-jeffrey-dach-md.aspx


 
(13) 
http://jeffreydach.com/2008/04/18/heart-disease-part-two-by-jeffrey-dach-md.aspx Heart Disease Part Two by 
Jeffrey Dach MD 
 
(14) http://jeffreydach.com/2008/11/14/crestor-jupitor-crp-and-heart-attack--by-jefffrey-dach-md.aspx 
Crestor, Jupitor, CRP and Heart Attack by Jeffrey Dach MD 
 
(15) http://jeffreydach.com/2007/05/05/jeffreydachdrdachvitaminc.aspx  
Vitamin C and Stroke Prevention by Jeffrey Dach MD 
 
(16) http://jeffreydach.com/2009/01/13/cardiac-bypass-angioplasty-and-stenting-by-jeffrey-dach-
md.aspx Cardiac Bypass, Angioplasty and Stenting by Jeffrey Dach MD 

(17) http://www.cambridgemedscience.org/reports/CholMythCamb.pdf  “Saturated fat and cholesterol in the 
diet are not the cause of coronary heart disease. That myth is the greatest ‘scientific’ deception of the century, 
and perhaps any century.” - George V. Mann, M.D. Professor of Biochemistry, The Physician’s Concise Guide 
To: The Cholesterol Myth. 

=========================== = 

Chapter 42.  Pantothenic Acid, Vitamin B5 for Acne 

 

Virtually everyone remembers the frustrating experience of acne with small inflamed dots called 
pimples or blackheads.  For the young woman concerned about self-image, skin complexion is 
important.  One or two strategically placed pimples can be intolerable.  For some, acne can 
progress, leading to scarring and disfigurement, with pitting and nodularity called Acne 
Vulgaris.  While some are spared this chronic ordeal, others endure many years of ineffective 
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treatments by a succession of dermatologists.  Although some treatments such as Accutane™ 
may offer success, there is a price in terms of serious adverse side effects. 

Left Image: The Mona Lisa with Acne, 1503 - 1505 by Leonardo da Vinci (1452–1519) , Medium Oil on 
poplar. Louvre Museum Paris, courtesy of wikimedia commons. Public Domain. 
https://commons.wikimedia.org/wiki/File:Mona_Lisa_headcrop.jpg 

What Causes Acne? 

Acne is caused by excess oil called sebum which originates in the sebaceous glands at the root of 
the hair follicles.  This oily build may occlude the duct in the skin causing blockage and 
infection.  "Popping the pimple” is a home remedy which forces the occluding plug to pop out of 
the pore, providing drainage and temporary relief. 

Common Causes of Acne 

Acne is a common adverse side effect of synthetic birth control pills which mimic 
testosterone.  Elevated testosterone levels in males and females are associated with increased oil 
production in the skin resulting in acne.  A common genetic mutation called atypical CAH 
(congenital adrenal hyperplasia) causes increased testosterone in females resulting in 
acne.  PCOS (polycystic ovary syndrome) syndrome is associated with increased testosterone 
production and acne is common.  Acne can also be associated with PMS symptoms in the 
cycling female.  When estrogen levels drop suddenly the last week of the cycle, serum binding 
protein also declines.  This liberates free testosterone which may cause PMS related acne for a 
week or so, until estrogen levels return to normal.  Young males may suffer from acne from 
abundant testosterone production.  Below, we make the case for vitamin B5 deficiency as a 
possible cause for acne.  

What are the Acne Treatments? 

Traditionally, acne is treated by the dermatologist with various topical cleansers, antibiotics and 
drugs such as Accutane™.   Accutane's most commonly reported adverse side effect is 
depression which can lead to suicide.(25) 

Vitamin B5 Treatment for Acne 

In this article we will present to you information about Vitamin B5 (Pantothenic acid) as a 
treatment for acne.  We will explain the role of Vitamin B5 in the metabolism of fats and oils, 
and how increasing the metabolism of oils will reduce oil accumulation in the skin, and thereby 
reduce or eliminate acne.  Both Accutane™ and Vitamin B5 work by different 
mechanisms.  Accutane™ works by shrinking the sebaceous glands at the root of the hair 
follicles.  However, quite differently, Vitamin B5 works by reducing the oil production of the 
sebaceous glands.  This is done by increasing Coenzyme A (Co-A) which increases the 
metabolic breakdown of oils by normal activity of cell physiology.(26) 

Co-Enzyme A and Pantothenic Acid for Acne - Lit-Hung Leung 

https://commons.wikimedia.org/wiki/File:Mona_Lisa_headcrop.jpg


I first became aware of the use of Vitamin B5 (also called Pantothenic Acid) as a treatment for 
acne from an article by Lit-Hung Leung (1997).(4,5,11,12)  In this article, Dr Leung explains 
that acne can be reduced or eliminated with the use of Vitamin B5, also called Pantothenic 
acid.  Pantothenic acid is a major component of Co-Enzyme A (CoA).(6)  CoA is used at the 
cellular level for fatty acid oxidation and in many other biochemical reactions in the cell.  Taking 
additional B5 increases the amount of Coenzyme A available for use in the cell.  The more Co-
Enzyme A, the more fatty acids can be metabolized, which means they are oxidized or burned up 
as energy production.  CoEnzyme A is actually a Pantothenic Acid molecule attached to an ADP 
molecule.   ADP is widely available throughout cellular biochemistry as the currency of energy 
in the cell. 

What is Pantethine? 

Pantethine is made of two Vitamin B5 molecules linked together with two sulfurs (S-S) in the 
center.  It is well known that the Beta Oxidation of Fatty Acids depends on CoA.(26)   If there is 
a deficiency of Acetyl CoA in the body, oxidation of fatty acids will slow down, and the skin 
becomes oily resulting in acne.  Increasing availability of Acetyl CoA speeds up metabolic 
breakdown of fatty acids, then converted into cellular energy.  Taking vitamin B5, pantothenic 
acid,  is the easiest way to increase acetyl Co A and increase rate of fatty acid metabolism. 

Dr Leung's Dosage is Rather Large 

Dr. Leung gave his acne patients rather large doses of five to ten grams of Pantothenic Acid per 
day with considerable improvement in their acne.  He reported success with this regimen.  

Message Board Discuss Pantethine and B5 for Acne 

After reading Dr. Leung's article, I then did an internet search for Acne and B5, and found a 
large amount of information on message boards posted by people suffering from acne trying 
various treatments, including pantothenic acid. (9,10)  I found that many, but not all, of these 
acne sufferers had success with vitamin B5 (Pantethine) which did work for many of 
them.  However, a common complaint was that the large amount of pantethine (10 grams) was 
hard to take, causing gastrointestinal gas and bloating, etc. 

L-Carnitine Used as Booster 

Obviously, the major difficulty with Dr Leung's Vitamin B5 protocol is the large amount of B5 
required.  It would be advantageous to reduce the B5 dosage to a more reasonable 
level.  Considering the biochemical pathways involved, this would be possible with the addition 
of L-Carnitine, which transports fatty acids across the mitochondrial membrane where they can 
be oxidized.  (26-28) 

Transport is Rate Limiting Step for Fatty Acid Oxidation 

According to the biochemistry of fatty acid oxidation, transport is the RATE LIMITING 
STEP for oxidation of long chain fatty acids.  Carnitine transports long-chain acyl groups from 



fatty acids into the mitochondrial matrix, so that they can be broken down through β-oxidation to 
acetate to obtain usable energy via the citric acid cycle.(26-28)   

Reducing or Eliminating Acne with Pantethine and L Carnitine 

Using the modified Leung B5 protocol with Pantethine 750 mg with 250 mg of L Carnitine three 
times a day, we have noted excellent success rates in reducing or eliminating acne.  An added 
advantage is a good cosmetic result with smaller pore size and smoother skin.  The vitamins are 
safe with no adverse side effects noted. 

A College Student with Acne 

A college student under my care was making preparations for her upcoming wedding when she 
noticed some new acne lesions on her face.  We immediately began the Pantethine and L-
Carnitine.  Her acne cleared up immediately, and she was quite pleased.  By now, we have a 
number of satisfied patients who have used this program to clear up acne.  I myself have used the 
program and can report that it works quite well.  Since this anti-acne regimen is essentially a fat 
burning protocol, it is also useful for weight loss as noted in this article.  Unlike Accutane™ 
which may have serious adverse side effects, vitamin B5 has little or no adverse side effects. 

Acetyl CoA Important for Cholesterol and Steroid Biosynthesis 

Acetyl CoA is the first step in the body's synthesis of Cholesterol.  Cholesterol is then used to 
make all steroidal hormones.  Many of the steroidal hormones are made by the adrenal gland, so 
it is very logical that B5 deficiency can result in a syndrome called adrenal failure, or the 
inability to synthesis steroidal hormones such as Cortisol.  See my previous article on Adrenal 
Fatigue for more information about this syndrome. 

Systemic Lupus and Acetyl CoA Deficiency 

Systemic Lupus is an autoimmune disease with no known cause first described in 1851.  A blood 
test for anti-nuclear antibodies is diagnostic.   However, a number of features of Lupus suggest a 
link with steroid hormone synthesis.  For example, there is a well know tendency for Lupus to 
flare up under certain conditions in which there is a greater demand for steroidal hormone 
biosynthesis, such as puberty, and pregnancy.   Females are more affected than males by a ratio 
of ten to one.  Lupus preferentially affects females because they have greater demands for 
hormone production than do males.   These lupus flares seem to correlate with demand for higher 
levels of hormones.  Production of higher hormone levels could deplete the stores of precursor 
molecules for production of these hormones.  The first such precursor molecule is acetyl CoA, so 
a deficiency in acetyl CoA could be the culprit. 

Low Hormone Levels in Lupus 

Another feature of female Lupus patients is that when hormone levels are measured, they tend to 
run low.  Irregular menstrual cycles and absent menses is common among lupus patients. Giving 
hormones to raise levels seems to help.  For example, Quality of Life for Lupus patients seems to 



be ameliorated by DHEA administration, an adrenal hormone precursor.  DHEA administration 
can even reduce the number of Lupus Flares.  After menopause when hormone production 
declines dramatically, there is a reduction in Lupus flares and the disease becomes 
quiescent.  Acne tends to be a common issue for Lupus patients given DHEA, and this would be 
expected assuming there is an underlying B5/Acetyl CoA deficiency.  Administration of B5 
along with the DHEA usually resolves the acne.  Cortisol production is also decreased in lupus 
patients, explaining why they do better when treated with steroids. 

Drug Induced Lupus 

Another interesting feature of Lupus is that the disease can be caused by 70 various drugs.  The 
three most common are procainamide, hydralazine and isoniazid.  These drugs have nothing in 
common except they are metabolized by the acetylation pathway, a connection to Acetyl CoA. 

Combined Nutritional Deficiency Disease 

The first manifestations of a nutritional deficiency state appear in the skin, joint and connective 
tissue with various lesions. The vital organs are only involved much later on. For example, 
deficiency states such as Beri Beri and Scurvy initially spare the vital organs, and first involve 
the skin and musculoskeletal system.  Lupus follows this pattern as well. 

In his article, Dr. Leung noted a connection between Systemic Lupus (SLE) and Acetyl CoA 
deficiency, however he was not the first to suggest giving Pantethine (Vitamin B5) to Lupus 
patients.  There were a number of reports on this in the 1950's.  However, early studies seemed to 
discredit the whole idea of B5 deficiency or acetyl CoA deficiency or a genetic acetylation defect 
in Lupus.  Nonetheless, Leung reported improvement in his lupus patients who supplemented 
with pantothenic acid.  Late stages of Lupus are characterized by specific anti nuclear antibodies 
(ANA test) which obviously will not be affected by giving pantothenic acid.  However, much 
can be done to improve quality of life of the lupus patient.  Perhaps a combined approach 
supplementing with bioidentical hormones such as estradiol, progesterone, DHEA, Cortef, 
testosterone  as well as vitamin mineral supplementation with pantethine, and others would be 
the most logical way to help lupus patients get back their health. 

Facial Rash of Lupus, Pregnancy and Addison's 

Another interesting connection is the appearance of a skin rash on the face in Lupus flares with 
pregnancy.  There can be increased facial skin pigmentation in pregnancy itself (without lupus) 
called Melasma, also known as chloasma or the mask of pregnancy.  Another syndrome is 
Addison’s Disease (adrenal failure) which frequently causes hyper-pigmentation in the face and 
elsewhere.  Characteristic sites are skin creases in the hands, and the inside of the cheek (buccal 
mucosa). Old scars may darken. All three, Lupus, Pregnancy and Addison’s, share the need to 
stimulate more adrenal steroidal hormones with ACTH (ACTH = adreno cortico stimulating 
hormone).  ACTH is secreted by the pituitary to stimulate more adrenal hormone 
synthesis.  Increased ACTH causes an increase in melanocyte-stimulating hormone (MSH).  The 
MSH induces melanocytes to cause the pigmentation. 



A Lupus Patient Tells Her Story 

A 45 year old Lupus patient came to see me in the office.  She had seen many rheumatologists 
and specialists over the years with a confirmed diagnosis of Lupus.  She appeared under weight 
and chronically ill, and had absent menses for the last 7 years.  Her main complaint was severe 
chronic fatigue and inability to gain weight.  In the past she had been on many of the usual drug 
treatments for lupus with many adverse effects and no real improvement in quality of life. 

Initial testing showed low salivary cortisol,  and low serum levels for the other hormones, 
DHEA, estradiol, progesterone and testosterone.  She also had low B12 and Vitamin D 
levels.  She was started on bio-identical hormones, Pantethine (B5), B12 and Vitamin D.   About 
three months after starting treatment, she calls me and states she is feeling much better with 
improved energy levels, and she just had a normal menstrual period, the first one after seven 
years of absent menses. 

For references and links, see my web site: www.bioidenticalhormones101.com 
 
Articles with Related Interest 
 
Use of B5, Pantethenic Acid in Adrenal Fatigue 
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Chapter 43. Vitamin E, Curse or Blessing?

 

Years ago, when the kids were little, my family went on a rafting trip on the Snake River in 
Idaho.  Everyone enjoyed the river adventure, and we later took a side trip through Coeur 
D'Alene where we found a dusty second hand book store called the "Book Worm".  Inside the 
store, I found a 1964 copy of "Vitamin E, Your Key to a Healthy Heart" by Herbert 
Bailey.(49)   This was one of the first books that stimulated interest in Vitamin E and sold a 
million copies. 
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The History of Vitamin E - Discovered in 1922 

About 90 years ago, an obscure researcher named Herbert Evans, was hot on the trail of an 
unknown dietary ingredient in wheat germ required for fertility in his laboratory rats. This was 
Vitamin E. The chemical structure was determined in 1938, and Evans named it "tocopherol", a 
word meaning "to bear young" in ancient Greek.   Early work also found Vitamin E prevented 
muscular dystrophy in young rats fed a vitamin E deficient diet. (46-48).  In the 1930's and 
1940's, two Canadian cardiologists, Wilfred and Evan Shute treated 30,000 patients with natural 
vitamin E and reported considerable success in reversing heart disease.(45) 

A Medical Conference on Vitamin E 

In 2008, I attended the ACAM Medical Meeting in Orlando where Kenny Jialal, MD was 
awarded the Linus Pauling Medal in recognition of his Vitamin E research.(3-4)  Dr. Jialal then 
took the podium and spoke on Vitamin E, summarizing hundreds of research studies over 
decades.  Some studies were favorable, some were unfavorable, some used one type of vitamin 
E, and some used another type of vitamin E, some he had no idea which type was used.  I think 
you get the gist.  At the end of the hour, Dr Jialal had completely confused my remaining 
understanding of Vitamin E, transforming the topic into a giant enigma wrapped in a mystery.  I 
left the room with a headache.  In this article, we will hopefully remedy the headache, and clear 
up any confusion about Vitamin E with new insights.  First, let's look at some recent doubts 
about Vitamin E. 

New Doubts About Vitamin E, Vitamin E is Deadly !! 

You may have seen news reports that Vitamin E is dangerous, deadly and increases 
mortality.  These media stories were based on an article by Edgar Miller in the Jan 2005 Annals 
of Internal Medicine, a meta-analysis of 19 studies on Vitamin E, concluding that Vitamin E 
increases mortality. (13-14)  Here are a few of the news reports: 

News Reports on Vitamin E is Deadly (1-2): 
High dose vitamin E death warning, November, 11, 2004 from BBC News:  

High doses can be harmful.  Elderly people could be risking their lives if they take 
even moderately high doses of vitamin E, evidence suggests. (1) 

  

Study: High dose of Vitamin E increases death risk. By Steve Sternberg, USA 
TODAY November 10, 2004:  High-dose vitamin E supplements taken daily can 
increase a person's risk of premature death, researchers said Wednesday. People 
who take daily doses of 400 international units or higher are about 10% more likely 
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to die of a variety of causes than people who take smaller doses or no vitamin E, 
according to an analysis of 14 studies conducted between 1993 and 2004. Many of 
the studies did not specify causes of death, but researchers believe patients died of all 
the usual causes, including heart disease and cancer.(2) 

 
The Solution: Use Natural Vitamin E and Avoid Synthetic E 

The effect of Miller's Vitamin E article was that many people stopped taking Vitamin E.  An 
excellent rebuttal to Dr Miller by Dr Mark Houston pointed out the type of Vitamin E used in 
Miller's meta-Analysis was synthetic DL alpha tocopherol. "None of the 19 studies in Miller's 
review article included any of the other seven forms of vitamin E, and, in fact, most of them used 
the synthetic DL alpha tocopherol form."(15)   It is important to distinguish natural vitamin E 
from the synthetic Vitamin E which is to be avoided.  In addition, Houston recommends a 
mixture of the 8 types of Vitamin E found in nature. 

The Fox Guarding the Henhouse? 

Amazingly, another negative Vitamin E study published by Sesso in JAMA Nov 9, 2008 again 
used the synthetic form of Vitamin E.(9)  You would think that doctors are highly intelligent, and 
would know to use the natural form of vitamin E, when designing such a study.  A skeptic might 
suggest that perhaps the synthetic form was intentionally used to insure failure and discredit 
vitamin E.  Another disturbing fact is that Sesso's negative Vitamin study was sponsored by 
Wyeth, a drug company with a long history of animosity to natural treatments. The paper also 
disclosed that the authors were in bed with the drug companies. They received funding from 
Wyeth, Merck, Bristol Meyer Squibb, Astra Zeneca, Pfizer and Bayer. Dr. Gaziano, the chair of 
the project, even served as expert witness for Merck, defending the drug company in court. (9)  I 
would say this is another example of “the Fox Guarding the Henhouse”.(10) 

The Different Types of Vitamin E, Synthetic vs. Natural 

Natural vitamin E is in the "D" form (D is for Dextro which is Latin for Right-Handed). 
Synthetic Vitamin E is a combination of D and L form (i.e. DL).  The synthetic form is cheaper, 
but is not recommended.  There are the 8 types of Vitamin E - tocopherols in natures including, 
alpha, delta, gamma forms.  Dr. Jialal says the gamma form is more beneficial than the alpha 
form. 

Evidence that the Natural Form of Vitamin E is Beneficial 

Two landmark Vitamin E studies were published in 1993 in the New England Journal of 
Medicine.  Eric Rimm's study showed a 36% reduction in heart disease in men taking the 
relatively modest 60 IU vitamin E daily in the diet.(41)  Meir Stamfer's study showed a 33% 
reduction in heart attacks in women with the highest dietary vitamin E consumption.(43) 



More Studies Showing Benefits of Natural Vitamin E 

In 1992, Verlangieri published a study in which natural vitamin E reversed atherosclerosis in a 
primate model.(27)  A 1995 study published in JAMA by Hodis showed Vitamin E caused 
regression of atherosclerosis on serial coronary angiography. (28)  Dr. Hodis concluded with this 
statement: "These results indicate an association between supplementary vitamin E intake and 
angiographically demonstrated reduction in coronary artery lesion progression."  In 1996, 
Stephens published his study in Lancet which showed that tocopherol (vitamin E ) given to 
patients with advanced coronary artery disease reduced the risk of non-fatal Myocardial 
Infarction (MI) by 77%, (but did not decrease total mortality in this study).(37)  In 2000, Boaz 
published a study in Lancet showing that 800 IU/daily of natural Vitamin E reduced heart attacks 
by 70% over 1.4 years in Hemodialysis patients. (44) 

Reversing Carotid Stenosis with Natural Vitamin E 

In 1997 Bierenbaum presented data on reversal of atherosclerosis in carotid stenosis with mixed 
tocopherols and tocotrienols at a meeting in Montreal.(2)   The Bierenbaum study was done at 
the Kenneth Jordan Heart Research Foundation in New Jersey. The five-year study evaluated 50 
patients who had stenosis of the carotid artery. One group of 25 patients received 650 mgs of 
tocotrienols plus tocopherols. The other group of 25 received a placebo. All patients had serial 
carotid sonography every six months. In the Placebo group, fifteen patients showed worsening of 
the stenosis, eight remained stable and two showed some improvement.  In the Vitamin E Group 
using Tocotrienol plus tocopherol, three patients showed minor worsening, and 12 remained 
stable.  Ten patients showed regression of stenosis with improvement.(29-32) 

Not only is there a difference between synthetic and natural vitamin E, there is also a new form 
of vitamin E called Tocotrienol which new research suggests is the more biologically useful 
form. (22)  Let's take a look at the Tocotrienol form of Vitamin E: 

The 21st Century Form of Vitamin E - Tocotrienol 

The Difference Between the Tocopherol and Tocotrienol Forms 

Tocotrienol is IDENTICAL to Tocopherol except for the three double bonds in the tail. These 
three double bonds create a kinked configuration of the "tail" which allows the molecule more 
mobility through lipid membranes.  The double bond also indicates a state of electron 
desaturation, meaning it can accept electrons readily as an antioxidant. The three double bonds 
represent an "unsaturated" side chain which allows the molecule to penetrate into saturated lipid 
membrane layers in various target organs.  Thus, the tocotrienol form is superior to tocopherol as 
an antioxidant, serving to reverse lipid peroxidation.  About 99% of medical research since the 
discovery of Vitamin E has been devoted to the tocopherol form, and 1% on the tocotrienol 
form.  This seems to be changing. There are no synthetic forms of tocotrienols available, only 
natural ones.(5-8)(16-19)(22-25) 

Processed Trans-Fats vs. Natural  Oils 



Remember the difference between Processed Trans-Fats and Natural Oils such as cold pressed 
olive oil?  The unhealthy Trans-Fats have a straight carbon tail because they have been 
processed, so the Carbons are located on the opposite sides of the double bonds (trans).  The 
healthy natural oils have a curved configuration of the carbon tail because the Carbons are on the 
same side of the double bond (cis). This difference is called cis-trans isomerism. 

Toxic Trans Fats Have Straight Tails - Tocotrienols Have Curved Tails 
 
Similar to the beneficial natural oils, Tocotrienols have a curved carbon tail, giving them more 
biological activity than the tocopherol counterpart.  The Tocotrienol tail is not stationary, but 
actually vibrates back and forth in space like a pendulum, absorbing energy within the membrane 
bi-layer. (8) 

Health Benefits of Tocotrienol Form of Vitamin E 

1) Tocotrienols are protective in stroke-induced injuries. Natural palm tocotrienol complex fed to 
hypertensive rats led to increased tocotrienols level in the brain, and more protection against 
stroke-induced injury compared to controls. (50) 

2) Tocotrienol reversed atherosclerosis in carotid artery stenosis in a human study by 
Bierenbaum. (51) 

3) Tocotrienols and cholesterol reduction: Gamma tocotrienol inhibit hepatic cholesterol 
synthesis without interfering with CoQ10 production, thus reducing LDL cholesterol levels 
safely. (5-7) 

Important Point: 
The Tocotrienol form of Vitamin E is useful in prevention and reversal of heart 
disease, stroke and other forms of atherosclerotic vascular disease. 

 
Apo-E Mouse Studies Show Tocotrienol Protects, Tocopherol Does NOT 

The Apo-E Mouse Model is a genetically modified mouse that develops atherosclerosis of the 
aorta. Two separate studies, by Qureshi and another by Black showed that feeding Tocotrienols 
to the Apo-E mice virtually eliminates atherosclerotic plaque. (38,39)  Tocotrienols reduced the 
atherosclerosis plaque by 98%, an amazing result. On the other hand, Tocopherols had no such 
beneficial effect in Apo-E mice in the study by Shaish (1999) who found no change in plaque 
size with Tocopherols.(40) 

Reversing Coronary Artery Disease 

My previous article discussed the use of high dose Vitamin C, and the amino acid, Lysine, (the 
Linus Pauling Protocol) for reversing heart disease.  Steve Hickey and Hilary Roberts come right 
out on page 167 of their book, and make the statement, "Vitamin C and Tocotrienols can 
reverse coronary artery disease". (52)  They would improve the Linus Pauling Protocol by 



adding the Tocotrienol form of Vitamin E.  Regarding heart disease and atherosclerotic vascular 
disease, the authors state that "on the available evidence, the combination of Vitamin C and 
Tocotrienols could be curative with no known harmful effects." (52) 

Future Research for the NIH, the Guinea Pig Model: 

Tocotrienols clearly prevent atherosclerosis in the Apo-E mouse model.  Further research in the 
guinea pig model should be done.  C. G. Willis showed that Vitamin C deprived guinea pigs 
develop atherosclerotic vascular disease. (see references in Chapter 37)   Experiments should be 
done giving tocotrienols to Vitamin C deprived guinea pigs, and I would predict Tocotrienols 
would be beneficial, reducing or preventing atherosclerotic plaque formation.  In addition, there 
is a GLO deficient mouse model used to study atherosclerosis.  Experiments giving tocotrienols 
to GLO deficient mice should also be done. 

Warning- Vitamin E - Bleeding Precautions 
Vitamin E can have a blood thinning effect, so most surgeons and anesthesiologists will 
ask about Vitamin E use prior to elective surgery, and request that the Vitamin E be 
discontinued a week in advance of elective surgery to avoid bleeding complications. 
Increased mortality from high dose vitamin E could be related to bleeding complications. 
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Chapter 44. Vitamin B6, Pyridoxine for Trigger Finger and Carpal Tunnel 

Jim is a 46-year-old retired New York policeman who uses power tools to repair his house. His 
problem is chronic pain at the base of the thumb and wrist. The pain worsens with use of the 
hand, making it difficult to use the power tools.  Certain repetitive hand movements cause pain 
such as turning a key in a lock, unscrewing the lid of a jar, and opening the car door. Jim also has 
"trigger finger" involving the thumb joint.  He reports tingling and numbness in the hands most 
noticeable at night just before sleep.  Jim's hand pain worsened lately, so he went to a hand 
surgeon who gave him a steroid injection at the base of the thumb and applied a hand/wrist 
splint.  These measures were ineffective, and his pain continued.  The surgeon suggested 
operation.  Jim came into the office to ask if anything else could be done to avoid surgery. 

Vitamin B6, Pyridoxine for Trigger Finger 

As it turns out, there is a simple and effective vitamin therapy for Jim's Trigger Finger hand 
condition.(1-9)  This vitamin is Pyridoxine, vitamin B6.  Jim was given a bottle of B6, 
pyridoxine phosphate (the activated form) and 3 weeks later, an amazed Jim returned to report 
that his pain and swelling is gone, and his trigger finger had also resolved.  He no longer needs 
the operation. 

John Ellis MD, The Doctor Who Looked at Hands 

I first learned of Vitamin B6 for carpal tunnel from Dr Jonathan Wright’s newsletter mentioning 
Dr. John Ellis, a Texas physician in the 1960's who discovered that vitamin B6 eliminates carpal 
tunnel syndrome, trigger finger, and other hand conditions.  Examine the backs of your hands. 
Have you ever noticed the backs of your hands are puffy and swollen, making the tendons 
obscured?   Are your hands so swollen that you can’t touch your palms with the tips of your 
fingers?  That’s the positive “Ellis sign,” indicating extra B6 could be helpful.  Usual dosage is 
20 milligrams three times daily of the activated P-5-P form of Vitamin B6.  Old copies of Dr. 
Ellis’ book "The Doctor Who Looked at Hands" originally written in 1966, are still available. 
(10) 

Vitamin B6 Toxicity 

Unlike other water soluble B vitamin which are safe at high doses, vitamin B6 (pyridoxine) can 
be toxic, causing sensory neuropathy at dosages above 300 mg per day.(11-15)  The biologically 
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active form of pyridoxine P-5-P (pyridoxal-5-phosphate) has no reported toxicity.  Therefore, P-
5-P is the preferred form of vitamin B6.   Make sure your B Vitamin Complex uses the P-5-P 
version rather than plain old pyridoxine. 

Warning – B6 Pyridoxine Toxicity 
At high doses above 300 mg per day, Vitamin B6 
(pyridoxine) can be toxic, causing sensory neuropathy. 
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Chapter 46. Wheatgrass, the Path to Health 

A while ago, a colleague and good friend confided in me and related a story about his patient 
with breast cancer who declined treatment with surgery and chemotherapy, and instead spent two 
weeks at a wellness retreat specializing in wheatgrass juice and a "live food", vegetarian 
diet.  Three months later, the patient reported that the mass in her breast had regressed and was 
so small she couldn't feel it any more.  The patient was also taking Iodine supplements.  (See the 
chapter on Iodine and Breast Cancer.) 

After three months, follow up MRI scans showed dramatic improvement, and the radiologist 
announced, "the chemotherapy was working"!! This story intrigued me, as it suggested a 
biologically active agent in the wheatgrass juice with a beneficial effect on breast cancer.  Over 
the years, I had seen wheatgrass juice sold at various juice bars, and have even tried it a few 
times without thinking much of it. However, this story motivated me to look further. 

Eydie Mae Hunsberger – Breast Cancer Survivor 

I discovered a book from the 1970's entitled "How I Conquered Cancer Naturally" by Eydie Mae 
Hunsberger.(9)  This is a true story of a woman in the 1970's who had recurrent axillary lymph 
node enlargement following lumpectomy for breast cancer. She declined chemotherapy and 
instead visited Ann Wigmore in Boston where she learned about wheatgrass juice and a live food 
diet, to which she attributed her recovery and remission from what appeared to be fatal breast 
cancer. (5-7)  Here is a quote from Eydie Mae Hunsberger from page 131 of her book:   

"Here I am a cancer patient not long ago given an eighty per cent chance to live one 
year.  I'm supposed to be sick and dying.  And now I am seemingly free from all 
symptoms, except my lumps, and they are diminishing all the time...just as long as I 
continue to eat live foods, and drink my wheatgrass juice.  How incredible, here at our 
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fingertips for so long, an answer to cancer! No One will believe us. It's too simple. It's 
too easy. This phantom cancer has been such a hopeless subject for so long, no one will 
believe us. I don't care whether anyone believes us or not. I am going to tell the whole 
world." (9) 

Wheatgrass, Natures Finest Medicine by Steve Meyerowitz 

I also discovered another anecdotal case of recovery from breast cancer with wheatgrass juice in 
Steve Meyerowitz's book, Wheatgrass, Natures Finest Medicine. (8)  Two more anecdotal cases 
of breast cancer with remission attributed to wheatgrass juice were found in the book, “How and 
When To Be Your Own Doctor” written by Dr. Isabelle A. Moser with her husband Steve 
Solomon and published in 1997.(14)  Another striking case report in the 2005 medical literature 
concerns a case of peritoneal cancer, a form of cancer which is rapidly fatal. This 89 year old 
patient refused chemotherapy and instead used wheat grass therapy with complete remission of 
the cancer four years after treatment.(15,16)  The beneficial anti-cancer effects of wheatgrass are 
thought to be due to abscisic acid, a plant hormone which delays germination.(10-12) 

Hemoglobin and Chlorophyll - Similar Chemical Structure 

The intense green color of wheatgrass juice is due to the chlorophyll content.  The molecular 
structure of chlorophyll is virtually identical to hemoglobin, the oxygen carrying red pigment of 
our blood.  The major difference between chlorophyll and hemoglobin is the central metal atom. 
In hemoglobin the central atom is Iron (Fe), and in chlorophyll it is Magnesium (Mg).  This 
similarity in chemical structure is thought to explain the beneficial effect of wheatgrass juice in 
cases of chronic anemia such as thalassemia.  A report from India showed reduction of 
transfusion requirements in children with thalassemia who received wheatgrass juice 
therapy.(13) 

Anemia from Chemotherapy 

According to Bar-Sela at Rambam Medical Center, wheatgrass juice prevents bone marrow 
toxicity from chemotherapy without diminishing the effects of the chemo.  This study was done 
in terminal breast cancer patients who noted improvement in blood count after wheatgrass 
therapy.(18) 

Inflammatory Conditions 

Wheatgrass juice has a long history of use as antimicrobial, anti-inflammatory and to promote 
wound healing. A 2002 report showed that Wheatgrass juice appeared safe and effective as a 
treatment for Ulcerative Colitis, an inflammatory condition of the colon. (21)  Chris Reynolds, 
an Australian Practitioner, has also reported success with Crohn's disease, an inflammatory 
condition of the small bowel.(25-30)  A 1988 review article by Chernomorsky & Segelman 
reported anti-inflammatory, wound healing and odor reducing capabilities of chlorophyllin (a 
component of wheatgrass). (23)  Chlorophyllin has bacteriostatic properties aiding in wound 
healing, and stimulates the production of hemoglobin and erythrocytes in anemic animals. It has 
been used to treat various kinds of skin lesions, burns and ulcers where it acts as a wound healing 



agent, stimulating granulation tissue and epithelialization.  Research from the 1940's describes 
improved healing for osteomyelitis, deep suppurative or draining wounds, diabetic ulcers, 
Vincent’s stomatitis and pyorrhea. 

According to Benjamin Gruskin, M.D., wheatgrass juice clears up foul smelling odors, 
neutralizes strep infections, heals wounds, hastens skin grafting, cures chronic sinusitis, 
overcomes chronic inner-ear inflammation and infection, reduces varicose veins and heals leg 
ulcers, eliminates impetigo and other scabby eruptions, heal rectal sores, successfully treat 
inflammation of the uterine cervix, gets rid of parasitic vaginal infections, reduces typhoid fever, 
and cures advanced pyorrhea in many cases.(32) 

Dr. Chris Reynolds, a wheatgrass practitioner from Australia recommends wheatgrass for 
treatment of various conditions: Acne, Alopecia, Anal fissure, Crohn's Disease, Eczema, 
Hematoma (bruising), Molluscum contagiosum, Multiple sclerosis, Skin and skin-related 
conditions, Sports and soft tissue injuries, Wound healing. (25-32) 

My Own Experience with WheatGrass:  
 
I was intrigued by the benefits of Wheatgrass, and motivated to try it. I called a local producer 
who grows trays of wheatgrass and delivers the trays directly to your home.  This grower plants 
the seeds and grows the trays which he irrigates with ocean water.  The ocean water irrigation 
gives the wheatgrass bioavailable minerals from the sea.  Once the trays were delivered to my 
home, I prepared the wheatgrass juice daily.  Using a pair of scissors, the wheatgrass is cut and 
placed into an Omega Juicer. This home prepared fresh juice is much sweeter and palatable than 
the juice bar variety.  I noticed more energy, clarity of mind, improvement in mood, and a 
general anti-inflammatory effect. I noticed that aches and pains seemed to disappear and old 
areas of hidden inflammation or infection seemed to resolve.  There is something to this 
wheatgrass juice that is very beneficial.  

Which Wheatgrass Products to Select? 

There are many companies offering wheatgrass juice products.  A few are listed in the Steve 
Meyerowitz Wheatgrass book and offered on his web site.  Even though I had live wheatgrass 
trays, I decided to try the frozen and the freeze dried products.  I ordered the frozen wheatgrass 
juice from Dynamic Greens.(49)  The product arrived promptly to my house as frozen cubes of 
wheatgrass juice. Preparing a glass of wheatgrass was easy.  Simply pop the green cubes into a 
glass, add water, wait a few minutes for the cubes to melt, and it's ready to drink.  I found the 
taste to be pleasant and quite enjoyable.  In his book, Meyerowitz speaks highly of various 
freeze-dried wheat grass powder products.(52-59)  I decided to try this as well.  The dried power 
mixed easily with water and had a pleasant taste.  I can recommend it. I must apologize for not 
including many other good products, but time constraints have limited this list. 

Which Wheatgrass Products is the Best? 

There is no question in my mind that the maximal health benefit is gained by preparing your own 
fresh juice at home from live wheatgrass.  However, for those of us looking for a more 



convenient way to go, there is still considerable nutritional benefit from the frozen juice or the 
freeze dried juice.  For anyone traveling, the freeze dried powder is a good travel solution. Note: 
I have no financial interest in any of the products or books mentioned above. 

A Fertile Ground for New Research 

There must be some unknown healing "wheat grass juice factor" beneficial for the immune 
system, involved in cell signaling, and inhibiting cancer.  Could this factor be abscisic acid, 
chlorophyll, Vitamin K2, or some other unknown plant compound?  Wheatgrass is a natural 
substance which cannot be patented so if we depend on drug company research, we may never 
find the "Wheat Juice Factor".  This is where public funding with NIH research grants for basic 
science in the University setting can play an important role.  Clearly, this is an area ripe for new 
discoveries which can lead to great medical benefits. 

Disclaimer: This article in no way advocates wheatgrass as a replacement or substitute for 
mainstream medical advice or treatment for any medical condition or disease.  Please consult 
your personal physician regarding questions about medical conditions, medications, nutritional 
supplements, or diet. Disclosure: I have no financial interest in any of the above wheatgrass 
companies or products. 
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Chapter 46. 

Selling Sickness in the Lobby, Fast Food in Hospitals 

Dr. Peter Cram reported in JAMA (Journal of the American Medical Association) that forty per 
cent of hospitals have fast food in the lobby.(3)   While you might consider this an outrage, the 
hospital probably considers it business as usual.  Your hospital banned cigarette smoking long 
ago,(47)  yet still sends the message that fast food is healthy for you.  In reality, fast food is 
unhealthy and leads to chronic diseases and new revenue for the hospital.  For the hospital 
accounting department, looking at the bottom line, this is a good thing.  Financial consideration, 
rather than the health of the community, is the deciding factor.  Untrained in medical nutrition, 
hospital accountants may not understand that fast food causes obesity, metabolic syndrome, 
insulin resistant diabetes, hypertension and accelerated cardiovascular disease. (1-7) 

Left Image, Would this hospital sell Burger King? 1914 Photo of German hospital, courtesy of Wikimedia 
commons. 
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Fast Food Causes Chronic Disease 

Michael Pollen, a journalist and author of "In Defense of Food", and "Food Rules" says in a New 
York Times Editorial:   

“Fast food causes chronic disease, and there’s lots of money to be made selling fast food, 
and then treating the diseases that fast food causes. One of the leading products of the 
American food industry has become patients for the American health care industry". (8) 

Fast Food, Obesity and Chronic Disease - What is the Evidence ? 

You might ask, what is the evidence that fast food causes obesity and chronic disease? For 
starters, a 2004 study published in Lancet found that eating Fast Food causes weight gain and 
insulin resistance. (29-30)  The authors say, “fast foods contain large amounts of partially 
hydrogenated oils, and this class of fatty acids can cause insulin resistance and increase risk of 
type 2 diabetes.”  Fast food also contains large amounts of highly refined starchy food and added 
sugars linked to increase risk for diabetes and obesity.  The national obesity epidemic has been 
rising at parallel rates with refined sugar consumption, mostly in the form of high fructose corn 
syrup (HFCS). The average American consumes 70 pounds a year of refined sugar. 

Health Risks of Sugar Consumption - HFCS 

Ignoring for the moment the hydrogenated vegetable oils in fast food which are an enormous 
health risk, let's focus on the sweeteners, the high fructose corn syrup used in fast food and soft 
drinks.  The evidence linking massive amounts of sugar consumption to chronic disease is 
overwhelming. (9-27)  High Fructose Corn Syrup is our preferred sweetener, refined from 
government subsidized corn and used for processed foods.  HFCS is cheaper and sweeter than 
regular table sugar (sucrose), and it prolongs shelf life. High Fructose corn syrup is a 4.5 
BILLION dollar industry, with our annual sugar consumption at 73.5 lbs per person.  Now, 
that’s a lot of sugar! 
 
Refined Sugar - Sucrose – This is an Addictive Drug 

Some scientists say that refined table sugar (sucrose) is not food, and should be reclassified as a 
drug capable of producing craving, withdrawal effects and addiction.(44)   A 2002 Princeton 
study showed addictive behaviors in rats given intermittent high sugar intake.(46)   A 2008 
report in NeuroScience examines the evidence for addiction associated with intermittent excess 
sugar intake.(45)  The scientific evidence of sugar addiction is summarized nicely by Kathleen 
DesMaisons, Ph.D., author of “ The Sugar Addict’s Total Recovery Program”, and “Potatoes Not 
Prozac”.  Her program, called Radiant Recovery, is dedicated to helping people overcome sugar 
addition. (43) 

HFCS- Comparing Fructose to Glucose 

Chemically speaking, HFCS is a mixture of 55% fructose and 45% glucose, a ratio intended to 
mimic common table sugar, called sucrose. Sucrose is a simple molecule made of one fructose 



and one glucose molecule, so the corn industry can say that sucrose and HFCS are the same 
stuff.  Of course this is partially true, but there is a difference.   Firstly, HFCS has 10% more 
fructose than table sugar.  Secondly the fructose in HFCS is absorbed into the bloodstream more 
rapidly, since the body must first cleave apart sucrose with enzymatic digestion, after which, the 
liberated fructose can be absorbed into the bloodstream.  Once absorbed, fructose and glucose 
are metabolized quite differently.  

IV Glucose is OK, IV Fructose is NOT OK. 

Intravenous glucose is commonly given to patients in the hospital to sustain life.  There is no IV 
fructose in the bag, because IV fructose is dangerous to your health. (48) 

Warning – Fructose 
Intravenous (IV) fructose is dangerous to your health and never given as 
an IV medication.  On the other hand, IV glucose is routinely given in 
the hospital as a safe nutrient. 

 
Health Risks of Fructose in Fast Food Sodas 

In small amounts, fructose has always been a healthy part of human diet in fruits and 
vegetables.  However, large amounts of fructose pose a serious health risk.  Unlike glucose, 
fructose cannot be used by the body.  Instead, it must be processed in the liver where it is 
uncontrollably converted into fat particles, triglycerides and atherogenic lipids.  This causes 
insulin resistant diabetes, hypertension and cardiovascular disease.  Thus, fructose is considered 
more dangerous and harmful than plain old glucose.  Fructose also causes abnormal lipid panels 
in obese kids, who may then be given statin drugs.  Wouldn't it make more sense to cut out the 
fructose instead?(9-27) 

One in Five Teens have High Cholesterol 

A recent CDC report raises alarms about increasing teen obesity and high cholesterol found in 
20% of kids.(27)  The CDC report went on to recommend that doctors adhere to guidelines 
calling for statin drugs for kids with high cholesterol. 

Doctor, Surely You Must Be Joking ?- Statins for Kids? 
 
In 1998, the American Academy of Pediatrics convened a Committee on Nutrition to discuss 
"Cholesterol in Childhood” which published guidelines for treating kids with statin drugs for 
high cholesterol. (28)  The guidelines were revised in 2008 by Dr. Stephen R. Daniels,  causing a 
national uproar.(29)  Apparently, Daniels and co-authors had undisclosed ties to Merck, maker of 
statin drug Mevacor™. (30) The problem with cholesterol guidelines for kids is absence of any 
medical data showing benefit from statin drugs in this age group.  Alternatively, we have plenty 
of evidence that statin drugs cause harmful adverse side effects, especially considering a child 
starting a statin drug is committed to 40 years of drug treatment.  Articles such as, “Storm Over 
Statins”, promptly appeared in the media and medical literature raising opposition and creating 



backlash against the guidelines for statin drugs for kids.(33-35)  In view of what we know about 
Fast Food causing teen obesity and abnormal lipid panels, it would seem the height of absurdity 
to give kids statin drugs, rather than address the fast food and soda pop diets.(38-40) 

Fecal Contamination of Soda Fountains 

Another problem with fast food in the lobby, is fecal contamination of soda fountains, reported 
in the Jan 2010 issue of the International Journal of Food Microbiology.(41-42)   Take Action ! 
Make a copy this article and give it to your local congressman, or hospital board member. 
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================== ========================== 

Chapter 47. The Grocery Store as Mine Field, 
Avoiding the Dangers. Is Your Supermarket a 
Minefield? 

Recently, I went shopping with my 11 year old nephew, and was shocked 
and unprepared for the experience.  Like other kids his age, he preferred 
diet sodas containing aspartame and Brominated Vegetable Oil (BVO).  He 
also preferred processed foods high in MSG (mono sodium glutamate). I 
found myself protesting his choices, explaining the dangers of food 
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additives, and removing these items from the shopping cart as fast I 
could.  These food additives are harmful to health, and represent a minefield 
at the Supermarket waiting for the unsuspecting consumer. 

Left Image: A U.S. Navy diver attaches charge to a training mine, during exercises, 
courtesy of Wikimedia Commons. 

Aspartame's Dubious Honor - Diet Sodas are a Mine Field 

Since the 1981 approval as a food additive, aspartame has the dubious 
honor of the most complaints reported to the FDA's Adverse Reaction 
Monitoring System, accounting for 75 per cent of all 
complaints.(9)   Aspartame is a chemical sweetener in diet sodas such as 
Diet Coke and Diet Pepsi with names such as Nutrasweet™, Equal™, 
etc.  Little packets of aspartame are placed on the tables at restaurants for 
use as a coffee sweetener instead of sugar.  The aspartame industry has 
sponsored 74 aspartame safety studies, all showing aspartame consumption 
is safe.  When studies are done privately, with no connection to the 
aspartame industry or the FDA, 89 of 90 aspartame safety studies identified 
problems with aspartame use.(1) A disturbing 2007 study by Soffritti at the 
Ramazzini Institute in Italy showed aspartame to be a multipotential 
carcinogen.(2)  

Avoiding the Aspartame Mine Field 

Many people drink diet sodas with the mistaken belief that diet sodas will 
help them lose weight.  A recent study shows this is a fallacy, finding a 41% 
increased risk of being overweight for every can or bottle of diet soft drink 
consumed daily.(8)  The sweetener aspartame activates receptors in the 
brain to expect sugar (glucose), when none is forthcoming, the aspartame 
user merely increases junk food and sugar intake. 

Warning 

MSG, Monosodium Glutamate, and Aspartame are neurotoxins. 

  

MSG - Chinese Restaurant Syndrome 

Forty years ago, my earliest experience with MSG (Mono Sodium Glutamate) 
during medical school was a headache after eating at a Chinese 
restaurant.  The MSG causes the Chinese Restaurant Syndrome.(3) Since 
my old medical school days, MSG has been added to thousands of products 



at the supermarket, and virtually all forms of fast food.  Much of this MSG is 
hidden and does not appear on the label. 

MSG  and the Obesity Epidemic 

MSG stands for mono sodium glutamate, and Glutamate is an excitatory 
neurotransmitter in the brain.  Upregulation (stimulation) of the Glutamate 
pathway leads to neuron cell damage and cell death. MSG is associated with 
lesions in the hypothalamus (11), directly causes obesity (4), and a host of 
somatic and neurological symptoms.  Laboratory mice studies show that 
MSG is a direct cause of obesity.  Is our obesity epidemic caused by 
increased MSG consumption in the population?  

Hidden Sources of MSG - It's Not On the Label. 

Virtually all Fast Foods contain large amounts of  MSG, and many processed 
foods now contain MSG.  In other words, the processed food contains MSG in 
some form, yet the name MSG does not appear on the label.  

Aspartame and MSG - Fibromyalgia Double Whammy 

Both Aspartame and MSG are excitatory neurotoxins.(6)  When aspartame 
and MSG are consumed together, as commonly found with fast food and diet 
sodas in the same meal, there can be a double whammy effect.  A 2001 
report describes four patients with fibromyalgia syndrome unresponsive to 
medical treatment.(7)  These four patients noted complete resolution of 
chronic pain upon removing aspartame and MSG from the diet.(7)  In 
addition, a lengthy list of medical and neurological symptoms are associated 
with MSG and aspartame.  One syndrome includes slurred speech which 
looks like a TIA (transient ischemic attack).  This usually resolves after 
elimination of MSG and aspartame from the diet.  A 1981 study by Dhindsa 
showed that MSG administered to lab rats caused marked hypothyroidism 
with striking histology changes in the thyroid gland.(10)  A study presented 
at the 2011 American Stroke Association Conference showed daily diet soda 
consumption had a 61 percent higher risk of stroke.(57) 

BVO- Brominated Vegetable Oil 

Bromine (BVO) is a toxic substance added to sodas such as Mountain Dew, 
Gatorade, Powerade, Pineapple and Orange Fanta, Sun Drop, Squirt and 
Fresca.  Bromine directly competes with Iodine in the body causing thyroid 
problems and Iodine deficiency states.  BVO has been banned in India. 

What About the FDA ? 



The FDA is an agency of our government, and like all other agencies, is 
infiltrated and corrupted by corporate lobbyists.  Rather than an agency for 
the people, the FDA is an agency of the large corporations that manufacture 
food additives. The safety studies are manipulated to get FDA approval. And 
that's why the FDA cannot protect the American public from harmful food 
additives at our supermarket. 

In Conclusion- Avoid the Minefield at the Supermarket 

We have merely scratched the surface of harmful food additives to avoid at 
the Supermarket, concentrating on the excitatory neurotoxins Aspartame 
and MSG. There are other minefields at the grocery store to be avoided such 
as chemicalized food additives, flavorings, coloring, and trans-
fats.  Genetically Modified Food (GMO) should be avoided as hazardous to 
health. 
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Chapter 48. Genetically Modified GMO Food, the Great Scandal  

Jeffrey Smith writes about the dangers 
of Genetically Modified Food in his 
book,”Seeds of  Deception”. (18)   

This information about the health 
threat of genetically modified food 
may be new to you, since there has 
been a cover up with media 
censorship, and the suppression of key 
research scientists.  Jeff Smith's book 
compiles 20 years of data on the health 
risks of genetically modified 
foods.  This data includes studies in 
which GMO food is fed to laboratory 
animals resulting in thousands of sick, 
sterile and dead laboratory 

animals.  Also included is data on human allergic reactions and toxicity from GMO 
foods.  While American consumers remain oblivious, genetic modification has already spread to 
70% of the supermarket food supply, mostly affecting corn, soy, cotton seed oil and canola 
oil.  In spite of these obvious problems, the FDA does not require labeling or safety testing of 
genetically modified food.  This is an outrage.(1-6) 

Above Left Image: Bacteria forming rod-like shapes seen with SEM scanning electron microscope. GMOs, or 
Genetically Modified Organisms look like this, as well.  Courtesy of Janice Haney Carr at the CDC (U.S. Center for 
Disease Control). Public Domain. https://commons.wikimedia.org/wiki/File:Pseudomonas_aeruginosa_SEM.jpg 
 
L-Tryptophan, the First Genetically Engineered Food Supplement 

Tryptophan is an amino acid in our diet, and a nutritional supplement.  In 1984, a Japanese 
Company named Showa Denko manufactured Tryptophan the new GMO way, with genetically 
modified bacteria programmed to produce tryptophan.  The programmed bacteria were 
“tweaked” so much, they also produced foreign proteins that were totally new and unknown, a 
form of undetected product contamination.  These foreign proteins caused a new disease called 
EMS (Eosinophilia Myalgia Syndrome), leaving 37 people dead and thousands 
disabled.  (45)  On November 11, 1989 the FDA (U.S. Food and Drug Administration) issued a 
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nationwide warning to discontinue sales of L-tryptophan after 30 potential cases of EMS had 
been identified in New Mexico. (46)  A lawsuit was eventually settled for 2 billion dollars which 
disclosed information that the company used bacterial strains 5, 4 and 3 which were genetically 
engineered causing the EMS disease outbreak between 1984 and 1989, caused by contaminants 
in the tryptophan product inherent to the technique of genetic modification.  Tryptophan was 
banned temporarily until Non-GMO Tryptophan could be made available.(19) 

Arpad Pusztai and Genetically Modified Potatoes 

In 1995, a Hungarian Scientist working in Scotland by the name of Arpad Pusztai and his 20 
member team was given the job of testing GMO food.   Working in Scotland, the team created a 
potato that was genetically modified to produce a protein that was toxic to insects.  Thus giving 
the potato a built-in insecticide.  However, when lab rats were fed the genetically modified 
potatoes they developed health problems such as "proliferative hyperplastic growth of the rat 
small intestine leading to crypt enlargement".  In testimony to Scottish Parliament, Dr Pusztai 
says, "Rats fed GMO potatoes had interference in growth and development of some of their vital 
organs, had changes in gut structure and function and reduced immune responsiveness to 
injurious antigens.  In contrast, the animals fed on diets containing the parent, non-GMO-
potatoes or these potatoes supplemented with the gene product had no such effects." 

When Arpad Pusztai went public on television interviews with his data, he was promptly fired 
and silenced after a stellar 35 year career.  He was later vindicated, invited to speak before 
parliament, and published his study in Lancet, the most extensive animal feeding study on GMO 
foods.  His work was credited with the banning of GMO food in Europe. (11-15) (36-37) 

Transform Your GI Tract into a Toxic Factory 

One common form of genetic modification for food plants is intended to confer insect 
resistance.  This is commonly done by inserting a bacterial gene into the plant which codes for a 
protein toxic to insects, such as the Bt gene from the Bacillus Thuringiensis (BT).  In 2004, Dr. 
Trudy Netherwood of Newcastle University studied the fate of these ingested BT genes after 
human ingestion of the GMO food. (40)  However, before even starting the study, Dr. 
Netherwood found copies of the BT plant trans-genes already colonizing the gut bacteria of 3 of 
7 human subjects.  Apparently, these three human subjects had already consumed food 
contaminated with GMO products, just like all the rest of us trusting consumers. 

We all have a few pounds of bacteria in our GI tract, called “friendly bacteria”.  After a round of 
antibiotics which kills off this “friendly bacteria” in our colon, we are often advised to consume 
probiotic capsules containing friendly bacteria to replenish our supply.   Genes from the GMO 
food, such as the BT gene, are taken up by our “friendly bacteria”, which in turn produce the 
toxic proteins inside of us.  These proteins are not only the toxins and pesticides coded by the BT 
gene, but also unpredictable and unexpected proteins from the genetic manipulation.  Thus, 
consuming GMO food transforms our own GI tract into a toxic factory.  An even greater 
problem arises for genes coding for antibiotic resistance commonly spliced into plants during the 
GMO manufacturing process. These antibiotic resistance genes are then incorporated into our 



own gut bacteria.  Thus we have created a new race of super antibiotic resistant bacteria waiting 
for a chance to cause an antibiotic resistant infection.(40-42) 

To make matters worse, not only is the new genetic code from GMO food incorporated into 
friendly gut bacteria, it is also incorporated into the epithelial cells of the GI tract, and the liver. 
Dr. Netherwood's work was confirmed in a 2006 study by Dr. Sharma in Alberta Canada who 
found that transgenic DNA from Roundup Ready Canola Meal could be found in the gut 
epithelial tissues of pigs eating the GMO meal.(41) 

Golden Rice and Grains of Hope - Vitamin A Gene Spliced into Rice 

“Grains of Hope” was the cover story for the July 2000 issue of Time Magazine, highlighting 
genetically modified rice containing a gene for Vitamin A.(24)  Back in the year 2000, I thought 
like everyone else this was a great thing.  Rice lacks vitamin A, and impoverished people of third 
world countries subsist on rice, many going blind from vitamin A deficiency.  On the surface, 
adding Vitamin A to rice would potentially prevent tens of thousands of cases of blindness.  This 
was not to be.  The Golden Rice was never approved for human consumption, and was labeled 
by critics as a hoax which caused birth defects and developmental anomalies. 

Golden Rice Called a Hoax 

“Phase II clinical trials on children have been conducted with unapproved experimental 
GM rice enhanced in pro-Vitamin A that has the potential to cause birth defects and 
developmental abnormalities…The ‘golden rice’ project was a useless application, a 
drain on public finance and a threat to health and biodiversity. It is being promoted in 
order to salvage a morally as well as financially bankrupt agricultural biotech industry, 
and is obstructing the essential shift to sustainable agriculture that can truly improve the 
health and nutrition especially of the poor in the Third World.  This project should be 
terminated immediately before further damage is done…The ‘golden rice’ possesses all 
the usual defects of first generation transgenic plants plus multiple copies of the CaMV 
promoter (Cauliflower Mosaic Virus) which we have strongly recommended withdrawing 
from use on the basis of scientific evidence indicating this promoter to be especially 
unsafe.  A growing number of scientists (318 scientists from 39 countries to-date) are 
calling for a global moratorium on the environmental releases of GMOs until and unless 
they can be shown to be safe.." quoted from  Mae-Wan Ho and Joe Cummins.(25-27) 

Dr. Vandana Shiva calls Golden Rice a HOAX, which will not increase vitamin A consumption, 
and instead serves as a Trojan Horse for the corporate take-over of food production.  She says: 

"while the complicated technology transfer package of "Golden Rice" will not solve 
vitamin A problems in India, it is a very effective strategy for corporate takeover of rice 
production, using the public sector as a Trojan horse." (38) (38A) 

Genetic Pollution and Contamination of the Environment 



Genetic engineering creates “genetic pollution”, an uncontrolled spread of altered genetic 
information throughout the environment.  Once released, genetic pollution cannot be recalled and 
is irreversible.  The genetic contamination amplifies throughout the environment and soon 
becomes dominant.  This is another disturbing aspect of genetic engineering.  Unlike chemical 
pollution which does not replicate and gradually degrades in the environment, the genetic 
pollution replicates and amplifies throughout the plant and animal kingdom, creating far-
reaching unpredictable consequences on the genetic diversity, and the number of species and 
varieties of organisms. We must stop genetic pollution of the planet. 

 

Warning: Avoid GMO Food 
GMO food should be avoided, as it is a health risk and 
causes genetic pollution of the environment. 

 

Monsanto and Piracy by Science 

By far, the largest player in the GMO game is 
a corporation called Monsanto.  One of their 
GMO products is “Round-Up Ready” 
Soybeans. These are genetically modified 
soybeans which can tolerate large amounts of 
the herbicide Round-Up (also sold by 
Monsanto).  Monsanto, with its long history 
of falsifying scientific studies, simply cannot 
be trusted.  Monsanto’s GMO manipulation 
of our food supply is a threat to our 
environment and the planet’s bio-
diversity.  In addition, by owning patents on 
GMO foods, and seed, corporations like 
Monsanto could eventually own and control 

the global food supply, and with it, all life on the planet. Clearly, this is a misuse and abuse of 
science, and represents piracy of the highest order. 

Left Image:  Pirate Flag of Jack Rackam, courtesy of Wikimedia commons 

Many Countries Have Banned GMO Food 

This information is changing daily.  It is recommended that you do your own internet search to 
obtain information on which countries currently allow GMO, and which countries are banning 
GMO.  Mexico rejected GMO corn on October 2006. The following countries have banned or 
restricted the import, distribution, sale, field trials and planting of GMO’s:  Algeria, Egypt, Sri 
Lanka, Thailand, Japan, Philippines, The European Union, Norway, Austria, Germany United 
Kingdom, Italy, Greece, France, Luxembourg, Portugal, Brazil, Saudi Arabia, American Samoa, 
Cook Islands, Fiji, Kiribati, Federated States of Micronesia, Marshall Islands, Nauru, Papua New 



Guinea, Samoa, Solomon Islands, Tonga, Tuvalu, Vanuatu,  New Zealand.  In North America, 
Genetically Modified foods are in widespread use throughout the U.S.  Maryland has banned 
GMO fish, and North Dakota and Montana have filed bans on GE wheat. The Municipalities of 
Burlington, Vermont declared a moratorium on GE food. Boulder, Colorado has banned GE 
crops, and the City and County of San Francisco urged the federal government to ban GE food. 

Medical Associations Asked For Moratorium On GMO Food 
 
In 2002, the British Medical Association asked for a Moratorium on GMO Food,  and on May 8, 
2009, the American Academy of Environmental Medicine statement asked for a moratorium on 
GMO food,  independent safety testing and labeling of GM foods,  and urged the public to avoid 
GMO food. 

We Need a Moratorium on GMO Food 

Even though genetic modification of food is inherently unsafe, FDA regulations require no safety 
testing or labeling.  In many animal feeding studies, consuming GMO food renders the animals 
diseased, sterile or dead.  GMO feeding studies with human subjects reveal diseases such as 
EMS (Eosinophilia Myalgia), as well as allergic and toxic reactions to the ingested genetically 
modified foods. (45-46)  Current biotech methods are crude and create totally new and 
unexpected genes and proteins which serve as toxins, allergens and cause diseases in humans and 
animals.  The animal and human studies which show harmful effects of GMO foods have been 
suppressed, and the scientists fired and persecuted, such as the case of Arpad Pusztai.(36-37) 

Mandatory Labeling of GMO Foods 

Already 70% of food in stores is bioengineered, but not labeled as such.  Labeling of genetically 
modified food (currently NOT DONE) should be mandated.  Consumers have the right to know 
and need to know which products contain genetically modified foods.  

GMO Modification Creates A New Drug 
 
Genetic engineering of plants used as human food, in fact, creates a new drug.  Genetically 
modified plants, grains, foods are not substantially equivalent to anything and are in fact new 
drugs, and as such, require the same scrutiny as any other new drug.  FDA procedures already in 
place mandate process called an IND application, which is an application for an (IND) 
Investigational New Drug.  This involves extensive animal and human safety studies.  Any 
genetically modified food should be regulated by the FDA as a new drug. 

Supreme Court Ruling Should be Overturned 

It was a gross error for the Supreme Court to grant a patent for a living organism in 1980 
(Diamond vs. Chakrabarty) for oil eating bacteria, which was then extended to all plant and 
animal life. (47)  This ruling needs to be re-examined and overturned.  This 1980 Supreme Court 
Decision (Diamond vs. Chakrabarty) is a misinterpretation of the patent laws passed by 
Congress.  Therefore it is imperative that Congress clarify the patent laws by performing a 



review of previous patent legislation such as the 1930 Plant Patent Act and 1970 Plant Variety 
Protection Act.  Congress must then pass patent law revisions and/or new patent laws which 
mandates that living organisms cannot be patented. 

GMO Manufacturers Must be Held Liable for Genetic Pollution of the Environment 

Similar to the way chemical companies are held accountable and liable for chemical pollution of 
the environment, manufacturers of genetically modified plants and animals must be held 
accountable and liable for genetic pollution of the environment. Genetic pollution from GMO 
causes far reaching irreversible damage to the environment, as well as economic loss for 
farmers.  The environmental protection agency and the civil courts must play a role here.  

Civil Litigation for GMO Food 

On August 2004, Aventis settled a class-action lawsuit and paid farmers 110 million dollars for 
genetic contamination of farmer’s fields with the Aventis Starlink™ Corn. A separate settlement 
paid 9 million dollars to consumers who had health problems from consuming the genetically 
modified Starlink corn.   The courts considered the GMO Starlink™ Corn a "public nuisance", 
and this ruling was enough to cause Aventis to abandon its next GMO product, the Liberty 
Link™ Soybean.  I predict that class action liability litigation against GMO Foods will increase, 
and become the next great bonanza for lawyers. 

Federal Court Strikes Down USDA Approval for GMO Food as Illegal 

Federal Court rules in three cases that GMO foods were illegally approved by USDA, violating 
the endangered species act and environmental policy act.  Past approvals were ruled illegal. 

1) In Hawaii, a federal district judge in Hawaii ruled in August 2006 that the USDA 
violated the Endangered Species Act as well as the National Environmental Policy Act in 
allowing drug-producing GM crops to be cultivated throughout Hawaii, without even an 
impact study.  The USDA illegally approved GMO release into the wild without an 
environmental impact study on effect of horizontal gene transfer on endangered plant 
species. 

2) February 2007, federal judge Harold Kennedy ruled that the USDA must halt approval 
of all new field trials until more rigorous environmental reviews are conducted. USDA's 
past GMO approvals was ruled illegal. 

3) Feb 2007, a Federal Court ruled that Monsanto's Roundup Ready alfalfa had been 
approved for commercial release illegally, because there had been no Environment 
Impact Statement. 

Using Science for Piracy and Robbery: 

Patents for Living Organisms Based on Erroneous Supreme Court Ruling 



A patent means that the patent holder has ownership rights and the right to collect 
royalties.  Patents on living organisms were illegal until 1980 when an unprecedented US 
Supreme Court decision (Diamond vs. Chakrabarty) allowed a patent for genetically modified 
bacteria used for “eating” oil spills. (47)  Lawyers and judges are not trained in science and have 
limited understanding, so it is not surprising that this Supreme Court ruling was a mistake and a 
result failure to understand the science.  This unprecedented ruling is a disaster and should be 
overturned as soon as possible.  Perhaps a better approach would be for Congress to pass new 
patent laws which clearly state unequivocally and with no exceptions, that living organisms 
cannot be patented.  

GMO Patents Revoke Our Inalienable Right to Life 

The signers of the Declaration of Independence deemed it a "self evident truth" that all men 
are "endowed by their Creator with certain unalienable Rights".  (48)  These rights are life, 
liberty, and the pursuit of happiness, and these rights cannot be taken away, violated, or 
transferred. They are the most fundamental set of human rights, as the basic necessity of our 
human survival.  Food is life, so therefore, included in these inalienable rights is the right to 
sustain life by planting and harvesting crops for food.  In order to fully exercise these inalienable 
rights, and as a basic necessity for survival, the individual has the inalienable right to the free and 
open use of the natural plant and animal world, also known as farming.  GMO Patents which 
grant corporate ownership of seed stock and living organisms revokes these inalienable human 
rights to life, and grants ownership to Monsanto.  This is unethical, immoral and expressly 
prohibited by our Constitution.  This ruling must be overturned.   There can be no patent for Life 
because Life is not an invention of man; Life is an invention of the Creator given to man as an 
inalienable Right. 

Do Not Buy GMO Foods, Consumer Sentiment Will Result in a Ban 

As more and more people learn about the dangers posed by GMO food, the consumer avoidance 
pressures the food industry which then stops buying and stocking GMO products.  Consumer 
avoidance has forced Gerber's Baby Food to remove GMO from their baby food 
products.  Consumer avoidance in Europe forced most of Europe to ban GMO foods.  In order to 
avoid buying GMO food, buy and consume Organic Food which is non-GMO.  Avoid Soy, 
Corn, Cotton Seed and Canola products which are all GMO. 
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Chapter 49. Gluten Sensitivity, Is Your Food Making You Sick? 

Jim suffered from frequent 
migraines which were severe and 
incapacitating. After seeing a 
number of neurologists and trying 
multiple medications with no 
improvement, Jim finally came to 
see me.  His last 
neurologist found he had a low 
vitamin D level, and started Jim 
on 10,000 units per day of vitamin 
D3. Jim reported that his psoriatic 
skin lesions were markedly 
better.  However, his migraines 
were unchanged. 

Left Image: Harvesting in a wheat field , ca. 1900 Australia, courtesy of the Powerhouse Museum and wikimedia commons. 
Public Domain. https://commons.wikimedia.org/wiki/File:Harvesting_in_a_wheat_field_(2363514272).jpg 

Migraines and Food Allergies 
 
A connection between gluten sensitivity and psoriasis is well known. (18-20)  In addition, I 
mentioned to Jim that food allergies can cause migraines (7).  Gluten is a wheat protein, and 
sensitivity to wheat gluten can cause migraine headaches (8,9). In fact, gluten sensitivity is 
associated with all sorts of neurological disorders: cerebellar ataxia, epilepsy, myoclonic ataxia, 
chronic neuropathies, and dementia, mainly in middle-aged adults.(10-13)  I suggested to Jim it 
was likely that a gluten free diet would be helpful in reducing his migraines. (8-9)  
 
Gluten Testing with Entero-Labs 
 
Jim's lifestyle made it difficult for him to go Gluten free, so I suggested he try the EnteroLabs 
gluten test.(41)  Sure enough, the test panel came back positive.  Jim went on a gluten free diet, 
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and 4 weeks later called me to report his migraines were much better.  This article will discuss 
sensitivity to wheat gluten, a condition which is epidemic, yet mainly ignored or unknown by the 
medical system. (20) 
 
What is wheat gluten sensitivity? 
 
Gluten is a protein in wheat products, such as bread, pasta, wheat cereals etc.  About 1% or more 
of the population reacts to wheat gluten with an immune response and an inflammatory disorder 
of the small intestine which may cause malabsorption of key minerals, amino acids and 
vitamins. (40)  This has an inherited autoimmune component and genetic testing is 
available.(17)  Other diagnostic testing involves looking for the antibodies called TTG 
(transglutaminase) in stool or blood samples. 
 
Immune Response In the Wall of the Small Bowel-Malabsorption 
 
The immune response involves production of various antibodies and immune cells which 
damages the small intestine, reducing its absorptive ability.(40)  This is called malabsorption, 
and results in the inability to absorb key vitamins and minerals such as Iron, Calcium, folate and 
B12.   These abnormalities will show up on the blood count as iron deficiency anemia, and 
B12/folate deficiency anemia. (22)   Gluten sensitivity and celiac disease may cause 
malabsorption of calcium, and the DEXA bone density scan may show osteoporosis (21).  The 
auto-immune response can circulate freely through the body, crossreacting with other organ 
systems, unpredictably.  
 
Immune Response in the Skin and Hair Follicles 
 
Another common place for the immune response to attack is the skin, with a characteristic skin 
lesion called Dermatiformis Herpetiformis (it resembles Herpes) with intense burning, itching 
and blistering skin rash which is usually symmetrically distributed on the elbows, knees and the 
buttocks.  The rash usually starts as small blisters that erupt into small erosions.  Dermatologists 
will make the diagnosis of gluten sensitivity by doing a skin biopsy showing characteristic 
findings.   Immunofluorescence of normal skin next to the vesicle typically shows granular IgA 
deposits in the upper dermis. (27-29)  If the scalp is involved, this is called Alopecia Areata 
with patchy hair loss caused by auto-antibodies reacting with the hair follicles. (25-26)  
 
Vascular System 
 
If the immune response attacks the vascular system, there may be increased venous thrombo-
embolism, stroke (2)(3), and coronary artery disease, etc.   Thus, gluten sensitivity is one of the 
major causes of migraine headaches since it may cause inflammation of cerebral arteries, or the 
brain itself.  (9) 
 
Neurological Problems 
 
If the immune response attacks the brain or spinal cord, this may cause a neurological disorder 
(4, 10-16) such as ataxia (5), uncoordination, peripheral neuropathy (tingling with pins and 



needles)(6). 
 
Going to the Endocrinologist 
 
The patient with gluten sensitivity may end up at the endocrinologist's office with issues such as: 
Type 1 diabetes mellitus, autoimmune thyroid disease, Addison disease, osteomalacia, secondary 
hyperparathyroidism, vitamin D or iron deficiency, fertility problems, hypogonadism in men, 
and autoimmune hypopituitarism.(23)  Autoimmune thyroid disease is especially common 
among people with gluten sensitivity, with elevated anti-thyroid antibodies (Hashimoto’s 
Thyroiditis) which decrease after initiating a gluten free diet.(24) One can make a case for gluten 
sensitivity testing for all patients with autoimmune thyroid disease (Hashimoto’s). 
 
The Heart 
 
The gluten sensitive patient may have heart involvement with cardiomyopathy, a serious and 
potentially lethal form of heart failure.  In addition, the gluten sensitive individual 
may have heart rhythm abnormalities such as atrial fibrillation, reversible with a gluten free diet, 
if diagnosed early.  Testing for gluten sensitivity should be done for such patients.  (30-31) 
 
Sarcoidosis 
 
A unusual lung disease of unknown etiology called Sarcoidosis is linked to gluten 
sensitivity.  Sarcoidosis is thought to be an auto-immune disease because the treatment is 
immune suppression with prednisone.  These patients may benefit from a gluten free diet.(34) 
 
Addison’s Disease and Adrenal Failure 
 
Complete failure of the adrenal glands to manufacture cortisol is called Addison’s Disease and is 
associated with gluten sensitivity.(35)  These patients may benefit from a gluten free diet. 
 
 Going on a Gluten Free Diet 
 
Patients may go for decades with health problems, running through a succession of doctors, yet 
remain undiagnosed by the mainstream medical system.  Treatment is usually curative with a 
Gluten Free Diet (GFD) which means avoiding all wheat products such as breads, pasta, wheat 
cereals, bakery goods etc. 
 
Articles with related interest: See Celiac Disease, Gluten Intolerance, the Unsuspected 
Epidemic in the book, Natural Medicine 101. 
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Chapter 50. Signature in a Cell, Aging, Disease and Death 

Intelligent Design - Metaphysical Speculation or Science? 

The central argument of Stephen Meyer’s book, “Signature in a Cell”, is that coded instruction 
sets in cellular DNA, just like computer code, require intelligence for their origin.(1)   Meyer 
calls this the best inference from the evidence, a valid argument used in science.  I think this 
argument is a valid one.  One can make the inference that the origin of information indicates 
intelligence.  Meyer's argument remains science because it stops short of the next step, which is 
to make the metaphysical inference that the “intelligent agent” that originates the information in 
nature is God, the creator of the universe.  This metaphysical inference is the old “Watchmaker 
Argument” by William Paley written in 1826. (2)  So, in order to avoid this for the moment, let’s 
not make this metaphysical inference. 

Observing Origination of New Code  

We can observe a coded instruction set originate when a computer programmer writes new code 
for a computer program.  The human computer programmer is said to be “an intelligent 
agent”.  We can actually sit behind the man as he does his work, observing new computer 
software being written.  What about computer software in nature?  Unfortunately none of us 
current day humans will ever directly observe the origin of the first information in DNA, at the 
dawn of life billions of years ago. 

What is Intelligence?  

So once we agree that the best inference is that coded instructions in DNA originated from 
intelligence, then what?  We are left with the problem of defining “intelligence”.  We think we 
know what intelligence is, yet once we look at the definition, we discover that we really don’t 
have a good scientific definition of intelligence.  I suspect the reason for this is that our 
recognition of intelligence is somewhat subjective.  

Reading Other People’s Intelligence  

For example, one of the first things we do when meeting a new person, is to try assessing that 
person’s level of intelligence.   Some of us have an innate ability to do this. Some of us lack this 
ability.  When it comes to reading other people, in addition to intelligence,  we are interested in 
other qualities in the new person.  Are they a good or a bad person, are they trustworthy, truthful, 
capable of love, are they happy, depressed, confident, fearful?   Is this new person a threat to me 
in any way?  Will they be a potential ally or a foe?  

Intelligence is in the Subjective Realm  

http://www.enterolab.com/


We can also try to assess the intelligence of animals, such as our cats and dogs that we are 
familiar with around the house.  We can also get the feeling that there is artificial intelligence in 
some forms of computer software such as chess programs that exhibit a form of artificial 
intelligence.  Again, we do not have any instruments to measure intelligence in an objective 
way.   IQ testing doesn’t seem to be a very good tool.  Our knowledge of intelligence seems to 
remain in the subjective realm.  Science is concerned with the objective realm, and doesn’t do 
very well with the subjective realm. 

The Implications of A Non-Human Intelligent Agent. 

Let's assume that we all agree that this is a valid inference, that the coded instruction set in DNA 
is evidence of the work of an intelligent agent.  

Is the Intelligent Agent Friend or Foe?  

This brings us back to popular movies like Space Odyssey or Contact in which extra-terrestrial 
intelligence is the subject of the movie.  When primitive man came across tracks or markings 
indicating an intelligent agent, the intelligent agent was either another primitive human, or else 
an animal.   Either way, the highest priority consideration is whether the intelligent agent is a 
threat or a friend.  This is true for ANY new found intelligent agent in the wild, and must be 
applied to our new found intelligent agent, the originator of the information in coded DNA. 

If a Foe, is the Foe Dangerous to Me?  

The first thing we would ask is, "what is the level of this intelligence relative to mine or other 
humans?"   Molecular biologists have concluded that the complexity and elegance of the coded 
instruction set in DNA is far in excess of anything humans could produce.  This is a frightening 
realization, because, if this intelligent agent is a threat rather than a friend, then we are at a 
serious disadvantage.  A foe with more intelligence means a foe with better technology and 
better weapons.  

Aging, Disease and Death  

Fortunately for us, it seems that the intelligent agent, if there was malevolent one, has left the 
scene.  And if the agent was a threat, then the only malevolent features being left behind for us 
are the coded instruction sets for pre-programmed aging, disease and death.   I would remiss if I 
ended this discussion on such a pessimistic and depressing note.  There is another take on things. 

Gratitude for Life.  

There is another more optimistic viewpoint based on our understanding of the coded instruction 
sets in our DNA.  This is the miracle of life, our own individual life that began as two 
microscopic specks of matter containing paired instruction sets in the DNA.   The underlying 
intelligence required for the origin of this instruction set is something the ancients understood 
well.   Whether we use the most powerful instruments to examine the galaxies in space or the 
smallest particles of the atom, or whether we use the naked eye and the five senses to examine 



our immediate natural world, we are confronted with the obvious conclusion that the world is 
permeated with intelligence.  This intelligence makes all life possible, including our individual 
life.  This realization leads to a sense of gratitude to the Creator, and a sense of wonder and 
awe.  Yes, we are faced with the eventual prospect of aging, disease and death.  But until that 
time comes, we will celebrate life. 

References for Chapter 50.  Signature In A Cell, Aging Disease and Death 

1) Signature in the Cell: DNA and the Evidence for Intelligent Design by Stephen C. Meyer, HarperOne (June 
23, 2009) 

2) http://books.google.com/books/about/Natural_theology_or.html?id=cvAQAAAAYAAJ Natural theology: 
or Evidences of the existence and attributes of the Deity, collected from the appearances of nature,  by William 
Paley,1826 ,Lincoln-Rembrandt Pub.; 12 edition (August 1986) 

======= ======== ====== ==== ============================================ 

Chapter 51.  Finding God in Mr. Foley's I.V. 

As I walked through the snow covered parking lot into the hospital 
building, the place was strangely vacant.  The hospital was a lonely 
place during the break between Christmas and New Year's.  The 
house staff had vanished for the holiday, and as the medical student 
on call, I was left behind to care for the sick and dying on the sixth 
floor medical ward at the University of Illinois Hospital. 

My patient for the week, Mr. Foley, was dying.  His failing liver 
would last for a few more days at the most.    What had caused his 
failing liver? I don’t recall and it doesn’t matter.   Perhaps it was 
alcohol toxicity, perhaps something else.  I entered the room with a 
fresh bag of saline for his IV line and found him sitting up in 
bed.  His jaundiced eyes gazed out the window past the parking lot 
to the ice covered tree branches. 

His yellow, green skin was thin and fragile from chronic wasting. 
At the bedside, his tray of hospital food was untouched.  The room 
had been cleaned by the hospital staff, yet still emanated a 
distinctive aroma of ammonia, bile, and fecal residue.  The whole 
ward smelled like that. Foley knew he was dying.  And I knew that 
he knew, yet he seemed in good spirits.  As I examined his two 
arms for a suitable vein to restart his failed I.V. line, Foley struck up 
a conversation.  

“Doc, he said, do you believe in God? “ 

I confessed to Mr. Foley that I had my doubts about it.  After four 
years of studying science in college and a year of medical school, I had drifted into 
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agnosticism.  Science could not demonstrate the existence of God, and since I could not see, 
touch or feel God in this material world of science, how could I be sure of God’s existence? 

“No, Doc, you are wrong”, said Mr. Foley.  “There is a God, I know it.” 

I looked into his sad, yellow eyes and asked back, “How do you know”?  

Mr. Foley’s emaciated face revealed a sincerity and wisdom that I had rarely seen.  He said. “It is 
obvious. I just know that’s all.”  

The IV needle found its vein easily, and the light glistened from the droplets of saline as they 
dripped into the chamber under the bag, and then into Mr. Foley.  My task completed, I returned 
to the nursing station for my next assignment. 

That small conversation about God with Mr. Foley marked the beginning of a drastic change in 
how I looked at the world.  I learned a very important thing from Mr. Foley.  He did not merely 
believe that God existed, he knew it.  That was 35 years ago, and I still remember as if it was 
yesterday.  Mr. Foley died ten days later of liver failure. 

Above Left Image : Intravenous (IV) bag courtesy of Wikimedia commons. Author Harmid. Public domain. 
https://commons.wikimedia.org/wiki/File:Infuuszakjes.jpg 
 
===================== === =========== = 
 

Chapter 52. Cannabis, Miracle Drug of the 21st Century 

 

Left Image: Cannabis plant photograph, courtesy of the United States Fish and Wildlife Service. As a work of the 
U.S. federal government, the image is in the public domain. https://commons.wikimedia.org/wiki/File:Marijuana.jpg 
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Although cannabis (marijuana) was a medicinal plant for thousands of years, its use was 
suppressed and banned throughout most of the 20th century.  Banned in England, Canada and the 
US in the 1930's, medical cannabis represents the first casualty in the war against natural 
medicine waged by the pharmaceutical industry.  While banned in the US, there have been major 
scientific breakthroughs in Israel, Spain, Italy and Brazil over the last two decades.  These 
breakthroughs have made cannabis "the wonder drug of the 21st century". 

The Father of Medical Cannabis Research 

The greatest cannabis researcher is unquestionably Raphael Mechoulam from Israel.(76)  In 
1964, Mechoulam discovered the active ingredient in cannabis, THC (Tetra-Hydro-Cannabinol). 
(2)   In 1992, he discovered the first endogenous endo-cannabinoid, Anandamide, a sanskrit 
word translated as "bliss".(78)  Endo-Cannabinoids are marijuana-like compounds made by our 
own brain, and circulate normally in your body. 

A Treasure Trove Waiting for Discovery 

When asked why he devoted his entire lifetime studying the biochemistry of cannabis, Dr. 
Raphael Mechoulam said the following: 

"The three major illicit drugs derived from plants were then (at the beginning of my 
career), and still are, opium, coca and cannabis. Morphine had been isolated from opium 
early in the 19th century and structure elucidated in the 1920s by Robert Robinson. 
Cocaine was isolated from coca leaves in the middle of the 19th century and structure 
described by Richard Willstatter in the last decade of the 19th century. I believe that the 
cannabinoids represented a medicinal treasure trove which waits to be discovered."(79-
82) 

Just Like the Opiate Receptor Story 

In a story very similar to the discovery of opiate receptors in the brain, cannabinoid receptors 
have been discovered along with their endogenous cannabinoids, representing the largest 
neurotransmitter system in the brain and immune system.  This neurotransmitter system went 
undetected for decades because it involves an unheard of concept, retrograde transmission, or 
reversed flow of information from the post synapse to the pre-synapse. 

A List of the Medical Uses of Cannabinoid Drugs: 
Relieves Chronic Pain 
Reduces need for narcotics in chronic pain or Narcotics Addiction 
Anti-Cancer Activity 
Relieves Post Traumatic Stress Disorder, Phobias 
Relieves Nausea and Vomiting associated with Chemotherapy 
Improves Appetite in Wasting Syndromes 
Relieves Migraine Headache 
Relieves Glaucoma 
Relieves Bladder incontinence 



Used as Anti-convulsant 
Used as Anti-depressant 
Used as Atypical anti-psychotic 
Used for Bi-Polar Syndrome 
Used for Multiple Sclerosis, ALS 

 
The Cannabinoid Receptor Story 

In the 1970s, Morphine was isolated from the poppy plant and found to bind to opiate receptors 
in the brain.  Scientists eventually discovered that people make their own opioids, called 
enkephalins and endorphins. Morphine simply hijacks the receptors for the brain's opioids.  It 
seemed likely that something similar was happening with THC and the cannabinoid receptors in 
the brain and the immune system.  The health implications of the endo-cannabinoid system are 
staggering.  Cannabinoids act as a bioregulatory mechanism for most life processes 

Timeline for Cannabinoids and Receptor System 
2,000 BC  to 1,800 AD Medicinal Cannabis used in Ancient China, Egypt, India, 
ancient Greeks. 
800 AD to 1,800 AD Medical Cannabis was used extensively in the medieval Islamic 
World. 
1800-1900 Medical Cannabis commonly used entire world as primary pain reliever 
until the invention of aspirin. 
1925  England bans cannabis with Dangerous Drugs Act, and non-medicinal cannabis 
made illegal in Britain. 
1927 Canada bans all forms of cannabis. 
1937 Even though there are 28 cannabis pharmaceuticals on the American market, 
Cannabis banned in US with federal law, the 1937 Marijuana Tax Act. 
1964 THC, tetra hydro cannabinol, the psycho-active component of cannabis, isolated 
by Raphael Mechoulam at Weizmann Institute in Israel. 
1970 Marijuana fully outlawed in US by Controlled Substances Act of 1970. 
1975 Munson shows anti cancer effects of cannabis in Lewis Lung Tumors. 
1980-2000 Cannabis research banned in US (de facto). 
1985 FDA approves Marinol drug, a pure THC drug. 
1992 First endo-cannabinoid isolated by Hanuš and Devane in Raphael Mechoulam's 
lab at the Hebrew University in Jerusalem. This new substance is named Anandamide. 
1992 endo-cannabinoid CB1 receptors cloned and found in brain 
1993 endo-cannabinoid CB2 receptors cloned and found in the immune system. 
1998 Di Marzo's in Naples Italy group found that cannabinoids (anandamide) inhibit 
breast cancer cell proliferation. 
1999 Marinol (THC) was rescheduled from Schedule II to III of the Controlled 
Substances Act, 
2000 Guzman's group in Spain found that cannabinoids inhibit the growth of C6 
glioma cells. 
2005 Sativex approved in Canada. Sativex is a whole cannabis plant extract, mouth 
spray approved for multiple sclerosis patients to alleviate neuropathic pain and muscle 



spasticity. 
2006 Cannabindiol found useful as anti-psychotic drug São Paulo, Brasil. 
2007 Sean D. McAllister - Cannabidiol inhibits aggressive breast cancer cells. 
2008 Acomplia, Rimonabant (also known as SR141716) first CB1 receptor blocker 
suspended from the UK market because of adverse effects of suicidality, depression. 
This agent blocks the endo-cannabidiol receptors. 
2009 Two components of cannabis plant identified. THC which is psychoactive, and 
the non-psychoactive Cannabidiol "CBD" represents up to 40% of extracts of the 
medical cannabis plant. Cannabidiol relieves convulsion, inflammation, anxiety, 
nausea, and inhibits cancer cell growth.  Cannabidiol as effective as atypical 
antipsychotics in treating schizophrenia. 
2010 - 10 million people have been arrested for marijuana possession since 1967. In 
the US, 13 states have approved medical use of cannabis. 

 
Safety of Marijuana: 

There has never been a documented human fatality from marijuana. The respiratory depression 
from opiates does not happen with cannabinoids.  The active ingredient in cannabis is 
Cannabidiol, a Schedule I drug in the USA, despite having no psychoactive effects and no 
known abuse potential.  Cannabidiol kills cancer cells, relieves pain, serves as an anti-depressant, 
and has numerous other medical uses. In the US, 13 states that have passed laws legalizing 
medicinal cannabis. You can join the movement to legalize the medicinal use of cannabis by 
calling, emailing or writing your congressman today. 

Warning and Disclaimer: 

Marijuana is an illegal drug in many US states and other countries. It is illegal to grow or possess 
the marijuana plant, also known as the hemp plant.  Even when used as a prescribed medicine, 
marijuana use may result in arrest, fines or imprisonment.  Only use marijuana as a drug if it has 
been legally prescribed by a licensed physician in a state or country that has legalized the use of 
medical marijuana. 
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Chapter 53.The Trophoblastic Theory of Cancer 

 
Have you ever wondered why cancer treatment has not changed much in over 70 years?  Why 
is chemotherapy still the mainstay of conventional cancer treatment after all these years of 
disappointing results for the majority of cancer cell types?  Perhaps we should be exploring 
alternatives.  At a medical meeting I attended, Nicholas Gonzalez MD presented his views on the 
etiology of cancer and cancer treatment.  Dr. Gonzalez is actively engaged in medical practice in 
Manhattan where he treats advanced cancer successfully with high dose oral pancreatic 
enzymes.  (1-7)  This treatment regimen is based on the Trophoblastic Theory of cancer.  This 
theory was originally proposed by a Scottish embryologist named John Beard (1858-1924), and 
was resurrected by William Donald Kelley, DDS (1926-2005).(8-16) 

Above Left Image: Placenta anatomic diagram from Gray’s Anatomy published in 1918. Derivative of 
File:Gray39.png Structure of the placenta, with a placental cotyledon marked in rectangle. 
Date 23 November 2010 SourceFile:Gray39.png Author Mikael Häggström 
Public Domain. https://commons.wikimedia.org/wiki/File:Placental_cotyledon.png 

John Beard and the Trophoblast Theory 

John Beard (1858-1924), was a Scottish embryologist who used the light microscope to study 
developmental embryology as well as cancer pathology.(10-12)  In 1905, Beard was the first to 
report that trophoblast cells act and behave in a manner identical to cancer cells, acting 
invasively, and inducing their own blood supply.(40-41)  This observation has been confirmed 
with more recent research.(56)   The trophoblast cell is a cell derived from the Placenta, a 
structure inside the uterus of a pregnant mother which serves as blood supply for the developing 
embryo. 

https://commons.wikimedia.org/wiki/File:Placental_cotyledon.png


What are Trophoblasts? Similarity with Cancer Cells 

In the pregnant mother, trophoblasts are the infiltrative components of the developing embryo 
which form the placenta.  These cells invade and infiltrate into the wall of the mother’s 
uterus.  This behavior is very similar to the way cancer cells infiltrate and invade surrounding 
tissues.  These trophoblast cells are known to produce human chorionic gonadotropin (HCG).  In 
fact, production of HCG is the basis for the widely used pregnancy test.  If cancer cells and 
trophoblast cells are similar, one would expect cancer cells to also produce HCG.  That is exactly 
what they do.  This was reported in 1995 by Hernan Acevedo, PhD, and published in the journal, 
Cancer. (42-44)  He found that every cancer produces HCG, same as the trophoblast cells of 
pregnancy.   Since John Beard's day about one hundred years ago, modern biologists have found 
even more similarities between trophoblasts and malignant cancer cells.  Dr. C. Ferretti in the 
October 2006 issue of Human Reproduction Update, states that both cancer and trophoblast cells 
share the same molecular circuitry for their proliferative, invasive and migratory capacities.(53) 

CT Antigens Discovered 

Another twist to the story is the recent discovery of a new class of human tumor antigens called 
CT (cancer/testis) antigens.(49-52)  About 90 genes have been found having messenger RNA 
expression in both germ cells (testis) and cancer cells, and no expression in otherwise normal 
cells.  This is further evidence linking the trophoblast cells, which are, in fact, germ cells (also 
called stem cells), with cancer cells.  These recent advances in molecular biology have shown 
that John Beard was quite correct to point out the similarity between placental trophoblast cells 
and malignant cancer cells.  Beard's forgotten predictions in the early 1900's seem to have an 
uncanny way of resurfacing 100 years later. 

Pancreatic Enzymes on Day 56 

On Day Fifty Six of embryonic development, John Beard observed through his microscope 
trophoblast cells suddenly transform from malignant, invasive cells into mature and well 
behaved cells.  This day 56 transformation also coincides with the appearance of enzyme 
granules (also called zymogen granules) in the fetal pancreas.  Obviously, since all nutrition 
comes from the maternal blood supply, the developing fetus in-utero has no need for pancreatic 
enzymes.  These are used later after the fetus is born when the baby starts eating food.  Beard 
theorized the appearance of pancreatic enzymes was no accident, and that the enzymes caused 
transformation of the trophoblast cells behavior from "malignant" to a "benign" cell type.  This 
logic suggested the use of digestive enzymes to control cancer cells.  A number of studies in both 
animal models and humans have actually confirmed the utility of pancreatic enzyme for cancer 
treatment.   

About the same time as John Beard's early work, Madam Curie's (1867-1934) work treating 
cancer with radiation took the spotlight, and captured the imagination of the media and the 
public.  John Beard's work on the Trophoblast Theory was dismissed by mainstream medical 
science and almost forgotten.  



An excellent review of recent research confirming John Beard's work as well as the value of 
enzyme treatments for cancer is: “A Critique of the Kelley Nutritional-Metabolic Cancer 
Program” by Melina A. Roberts BSc. From the Townsend Letter for Doctors & Patients June 
2003. (30)  A leading biochemist, Ernst Krebs, wrote an important 1950 paper supporting the 
Trophoblast Theory of Cancer entitled “The Unitarian or Trophoblastic Thesus of Cancer” by 
Ernst T. Krebs, Jr., Ernst T. Krebs, Sr., and Howard H. Beard. (57) 

William Donald Kelley Resurrects John Beard's Work 

Years later in the 1960's, William Kelly discovered Beard's forgotten papers, and resurrected the 
treatment of cancer with pancreatic enzymes.  Kelly had considerable success treating patients 
with this alternative cancer treatment approach.  However, Kelly was a dentist, and bitterly 
opposed by mainstream medicine, and as expected, had difficulties with the authorities.  Kelly 
was convicted of practicing medicine without a license in 1970, his dental license was suspended 
in 1976, and he passed away on Jan. 30, 2005 at the age of 79. 

Nicholas Gonzalez' Research 

In 1981, during the Kelly's early years, a medical student at Cornell Medical School by the name 
of Nicholas Gonzalez was given a summer project to interview William Donald Kelly and 
evaluate his results with cancer patients using the pancreatic enzyme treatment.   Gonzalez did a 
retrospective review of 1300 patients who had been treated over a 20-year period with the Kelley 
protocol with enzymes, diet and nutritional support.  Gonzalez was so impressed with the data, 
and the superior patient outcomes, that this summer project expanded into a book, and later 
adopted as his own life's work. 

Continuing after Kelly, Nicholas Gonzalez MD carried on with his legacy at a Manhattan office, 
documenting remarkable success over the past decade or so.  Selected case reports from the 
Gonzalez Manhattan office show dramatic clinical results not possible with conventional 
mainstream cancer treatment.  This information is posted on the Dr Gonzalez web site.(1)    

In 1999, Gonzalez published a 2 year pilot study of 10 patients with inoperable advanced 
pancreatic cancer treated with large doses of orally ingested pancreatic enzymes.(92)   Results 
showed 80% survival after 1 year, 45% survival after 2 years and 36% survival after 3 years. 
(92)  These results are far above the 25% one year, 10% two year, and 6 % three year survival 
reported in the National Cancer Data Base for inoperable pancreatic cancer. (93)   Shortly after 
this, Gonzalez received a $1.4 million grant from the National Center for Complementary and 
Alternative Medicine at the National Institutes of Health for further study on enzyme therapy and 
pancreatic cancer. (94) The study was to be conducted at Columbia-Presbyterian Medical Center 
in New York under the supervision of the NCI and with approval from the FDA.  This study ran 
into snags and is yet to be completed or published. 

Otto Warburg 

Otto Warburg made important contributions to the understanding of the metabolic activity of 
cancer.  All cancers, as well as trophoblast cells have a high glucose utilization using the 



primitive glycolysis pathway.  They tend not to use oxidative phosphorylation and thrive in a low 
oxygen environment.  This is known as the Warburg Effect.  Recent work has built on Warburg's 
ideas using inhibitors of glycolysis such as 3 bromopyruvate to kill cancer cells by stopping 
glycolysis.(77)(82)   Others have used insulin induced hypoglycemia to starve cancer cells of 
their glucose substrate.  (84-90)  Avid glucose uptake is the basis of modern PET (positron 
emission tomography) imaging of the body which is capable of showing cancer deposits with 
radiolabeled 17-Flouro-deoxyglucose. This has prompted interest in compounds which inhibit 
glucose metabolism such as  2-De-Oxy-Glucose, which kills cancer cells.(73) 

Aneuploidy - and Confined Placental Mosaicism 

Recently there has been resurgence of interest in aneuploidy and cancer championed by Peter 
Duesberg in his 2007  article in Scientific American, “Chromosomal Chaos and Cancer”. 
(95)  Aneuploidy or abnormal and multiple sets of chromosomes is commonly found in cancer, 
and also found in the placenta. (65-70)  Using ultrasound guided chorionic villous sampling, it 
has been discovered that between 2-5% of placental samples show aneuploid cells; this is called 
confined placental mosaicism, which apparently does not affect the developing embryo. 

No Coexistence of Cancer with Circulating Enzymes of Pancreatitis 

One last point I am compelled to mention.  During my 30 year career as a radiologist much of 
my time was spent reading images of metastatic cancer on CAT scans.  One of the things I 
noticed was that I never witnessed the presence of metastatic cancer in patients who had 
pancreatic enzymes circulating freely in the bloodstream from acute or chronic diffuse 
pancreatitis.  Excluded of course was focal pancreatitis caused by an obstructed pancreatic duct 
due to a small pancreatic cancer.  Thus I had independently confirmed the major tenet of John 
Beard and Ernst Krebs many years before I even heard of the trophoblastic theory of cancer. 

Cancer of Small Bowel Relatively Rare 

Another observation most experienced radiologists and surgeons will make is the relative rarity 
of neoplasm involving the small bowel compared to the relative common appearance (50 times 
more common) of neoplasm in the colon and the stomach.  Ernst Krebs makes this same 
observation in his landmark 1950 paper on the Unified Trophoblast Theory of Cancer, and Krebs 
suggests that pancreatic enzymes released into the duodenum at the duct of Wirsung and 
Santorini are responsible for this 50 times reduction in small bowel cancer. (57)   The age-
adjusted death rate for cancer of the colon is 47 times higher than cancer of the small bowel, at 
0.4 for small bowel and 18.8 for colon cancer per 100,000 men and women per year. (96) 

NIH Grant Proposal to Study Cancer 

The NIH (National Institute of Health) has spent literally trillions over four decades on failed 
cancer research.  It is time to take a different approach with a few proposals to investigate the 
trophoblast theory of cancer.  A widely used technique in molecular biology is the tracer 
study.  The older tracer method involved the use of Carbon 14 radio-labeling.  The newer method 
uses insertion of the green florescent protein (GFP) into the protein one wishes to study. 



Carbon 14 Radio-Labeled Trypsin 

The proposed study can be done by using Carbon 14 radio-labeling of key amino acids in the 
pancreatic enzyme, trypsin, and feeding these radio-labeled amino acids to the pigs used to 
harvest the trypsin for later use.  Then administer the radio-labeled trypsin enzymes to an animal 
model of cancer looking for the distribution of the radio-label in the sacrificed animals. If there is 
an effect on the cancer cells, I would expect to find the radio-labeled enzymes at the surface of 
the cancer cells.  

GFP Green Florescent Protein 

Another more elegant approach would be to genetically modify the pancreatic trypsin enzyme in 
mice by adding a green florescent marker gene (GFP), a common technique used in molecular 
biology.  If pancreatic enzymes control the trophoblast, then the experiments should confirm the 
presence of the florescent marker at the trophoblast cells after day 56 in the developing 
embryo.  To study cancer, the green florescent gene (GFP) can be inserted into DNA of the 
animals (usually pigs) used to manufacture the pancreatic enzymes.  These labeled enzymes can 
then be administered to mice pretreated with cancer cells.  Knowledge about the rate of survival 
of the treated vs. control mice as well as the fate of the labeled enzymes would be useful.  If the 
enzymes are having an effect on the cancer cells, then I would expect the florescent label or 
radio-label to be found at the tumor site. 

Using the NIH to Find a Cure for Cancer 

A few decades ago, Richard Nixon, declared a war against cancer and ramped up funding for 
NIH research which mostly went towards proving the idea that cancer was caused by a 
virus.  This line of research expended massive amounts of money and ended a dismal failure.  A 
new and more promising direction for cancer research would be to investigate the mysteries of 
the trophoblast which shares so many features in common with cancer cells.  We now have the 
molecular tools that John Beard a century ago could only imagine.  How do we get the NIH to 
pursue this?  Use political pressure by contacting your congressman and asking them to push the 
NIH to fund the research. 

Conclusion: Advances in molecular biology now make it fairly straightforward to validate and 
expand on the early work of Scottish embryologist John Beard, Ernst Krebs and Otto 
Warburg.  The research costs for such a program would be minimal and the potential gains 
enormous. 
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Chapter 54. Anti-Aging Breakthrough with Bioidentical Hormones 

Ponce de Leon was the famous explorer who searched for the fountain of youth, the magic 
waters that restored youth and vigor and reversed aging.  Although Ponce de Leon failed to find 
the “fountain of youth”, Ronald A. DePinho, a Harvard professor may have succeeded with his 
genetically modified mouse experiment which reversed aging in mice.  This study was published 
in Nature.(1-2)   The doctor used special mice that had been genetic engineered to age 
rapidly.   The gene that controls aging had been "knocked out”, so these mice had accelerated 
aging with shrinkage (atrophy) of the brain, spleen, loss of sense of smell, and loss of fertility 
with testicular atrophy.  

Left Image:  Juan Ponce De Leon, famous explorer searched for the fountain of youth. Wood engraving 1858, courtesy of 
Library of Congress  Courtesy of wikimedia commons. 

 
Reversing Aging with the "The Ponce De Leon Effect" 
 
The next step of the aging mouse experiment was to reverse aging and make the mice younger. 
This was done by giving back the missing gene that had been “knocked out” and see if that 
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would reverse all these signs of aging in the mice.  For this next step, the aged mice were treated 
with a drug (4-OHT) which dramatically reversed the signs of aging.  The aged mice were 
surprisingly rejuvenated.  Their shrunken brains, spleens and testes resumed normal size, and 
they regained their sense of smell.  The infertile males once again became fertile, and fathered 
large litters.  Is this the next anti-aging breakthrough? Can this type of treatment 
potentially restore organ function and reverse degenerative disease in the elderly? 

What is a Telomere?  Telomeres are the Biological Clock that Control Aging 

De Pinho’s mouse aging experiment was based on our knowledge of the telomere which serves 
as a biological clock for aging and cell replication.  The telomere is a strand of DNA information 
which shortens with each cell replication.  After about 50 cell replications or so, telomere 
shortening instructs the cell to stop replication in a process known as "cell senescence", or the 
Hayflick limit.(3)   Cessation of cell replication directly causes aging, senescence and 
death.   Shortening of the telomeres hastens aging, and lengthening the telomeres halts or 
reverses aging, producing the Ponce De Leon, “fountain of youth” effect. 

Nobel Prize for Telomere Research 

Much of our knowledge of telomeres and aging is credited to the work of Carol Grieder and her 
colleagues, awarded the 2009 Nobel Prize in Medicine for discovery and work on telomerase, the 
enzyme that lengthens telomeres.(4)  In 1984,  Greider  discovered the enzyme telomerase and 
later she found that telomerase can prevent shortening of the telomeres, which prevents and 
reverse the aging process.  Her findings were published in 1985 in the journal, 
Cell.(5)  Activating the enzyme, telomerase, protects the telomeres from shortening and serves as 
an anti-aging treatment, slowing or reversing aging.  On the contrary, knocking out or inhibiting 
telomerase activity allows telomeres to shorten and accelerate aging. 

The Race to Activate Telomerase 

How can we activate telomerase?  The answer to this question can be found in an excellent 2002 
review article by Cong entitled, “Human Telomerase and Its Regulation".(7)   Among other 
things, the bioidentical hormones, 17 beta estradiol (estrogen) activates telomerase.  
 
hTERT Gene and Estrogen Activation of Telomerase 
 
The major mechanism for control and activation of telomerase is the hTERT promoter gene 
which stands for the human Telomerase Reverse Transcriptase (hTERT) gene.  When the hTERT 
gene is sequenced, and the code examined, one finds two estrogen receptor elements in this 
gene.  This explains why 17-beta estradiol activates telomerase.  The fact that there are estrogen 
receptors in the hTERT gene means that estrogen activates telomerase.(7)   Estrogen blockers 
such as Tamoxifen™ block these receptors and turn off telomerase.  Androgens were also found 
to turn on the hTERT gene and activate telomerase, and as expected, androgen blocker drugs 
inhibit telomerase.(7) 



Doing Genetic Gymnastics To Use Tamoxifen™ 
 
Although much of the scientific research on telomerase activity has focused on estrogen (a 
bioidentical hormone) as the regulator and activator of telomerase activity, the DePinho Harvard 
group did something different.  They genetically modified the mouse TERT gene so they could 
use a synthetic hormone called 4-OHT, which is actually Tamoxifen™.  Normally, Tamoxifen™ 
is an estrogen receptor blocker and inhibitor of telomerase activity.  The Depinho group did 
some genetic gymnastics and modified the genes of the mice so the Tamoxifen™ would activate 
the TERT gene, rather than inhibit it. 

More on Tamoxifen™ 

Tamoxifen™, originally made by Astra-Zeneca, had global sales in 2001 of a billion 
dollars.  This was a big seller, a blockbuster.  As you might guess, Astra-Zeneca is a large 
pharmaceutical company with deep pockets for funding academic research.(8)(9)  So, why 
did  the Harvard group use a synthetic hormone called 4-OHT, to increase telomere length 
when research over the past decade shows that 17 Beta-Estradiol is the natural agent for 
this?   Why not use 17-Beta Estradiol to produce the same anti-aging effects as the DePinho 
mouse telomere study?  

Bioidentical Hormones are the Most Logical Choice 

Whether you happen to be a human being or a mouse, then the most logical and effective way to 
increase telomerase activity, lengthen the telomeres and reverse aging is with the human 
bioidentical hormone, 17-Beta-Estradiol, also known as estrogen.   In 1999, more than a decade 
ago, Kyo demonstrated that 17-Beta-Estradiol activates telomerase via direct and indirect effects 
on the hTERT promoter region.(10)   In 2000 Silvia Misiti  showed that telomerase activity and 
TERT gene expression is regulated by and dependent on 17 Beta Estradiol, which by the way, is 
a Bioidentical Hormone.(11)  In 2008, Bayne  showed that estrogen deficiency in mice leads to 
telomere shortening and rapid aging. (12)  Another study in 2009 by Rodrigo T. Calado from the 
NIH (National Institute of Health) showed that 17-Beta-Estradiol was effective in increasing 
TERT gene expression and telomerase enzymatic activity.  Quite contrary to DePinho's mouse 
aging model, the beneficial effect of 17-Beta Estradiol on telomerase function was abolished by 
Tamoxifen™, an estrogen blocker drug.(13)  
 
A recent December 2010 study from Imanishi from Japan showed that 17-Beta-Estradiol 
(estrogen) augments telomerase activity, thereby accelerating recovery after injury and reducing 
the effects of aging (reducing senescence).  If this isn't a description of anti-aging effects, I don't 
know what is.(14)(15) 

Published in the journal Gut in 2004, Sato  found that Estradiol prevents telomere shortening in 
normal human liver cells, as well as in a mouse model of chemically induced  liver 
cirrhosis.  Sato states that estradiol is the preferred treatment and superior to  Dr. Depinho's 
genetic engineering proposals.(16) 
 
An important study in Circulation 2006  found that 17-Beta Estradiol enhances recovery after 



heart attacks by augmenting incorporation of endothelial stem cells and inducing new collateral 
vessels in the ischemic myocardium.  This beneficial effect is related to telomerase activation of 
the Endothelial Progenitor cells. (17) 
 
Bioidentical Hormones Levels Decline After Age 50 

Bioidentical hormones are the hormones normally found in the human body.  After age 50, 
hormone levels decline in men and women, heralding the onset of degenerative changes also 
known as aging.  It makes sense to replenish these hormones to normal levels which we now 
know activates telomere lengthening, and reverses senescence. 

Why the Genetic Engineering Gymnastics ? 

In real life, Tamoxifen™ is anti-estrogen and acts to inhibit telomerase activity.  So, you might 
be wondering why DePinho's group did some genetic engineering gymnastics to get the right 
receptors loaded onto the TERT gene, so that Tamoxifen could be used as the promoter drug, a 
drug that actually blocks the effect of 17-Beta Estradiol and is a TERT inhibitor in actual real 
life.  It's all about Big Business and Big Pharma. 

Pharmaceutical Industry and a Conflict of Interest 

If you are wondering if telomere research at Harvard is tainted by Big Business and Big Pharma 
money, the answer is yes, of course.  It's all disclosed in the public record.(18)  The anti-aging 
mouse study author, Dr. DePinho received more than $83,000 dollars as a consultant to the 
Glaxo-Smith Klein drug company in 2009-2010.(18)  Dr DePinho also  co-founded Karyopharm, 
a privately held Oncology company which raised $20 Million in financing for its line of  Novel 
Nuclear Transport Modulators.  Dr DePinho is also one of the Directors at the Dana-Farber 
Cancer Institute which recently raised 1 Billion Dollars to fund its research activities (how much 
of this from Big Pharma?).  So yes, of course, there is big money and big pharma involved in the 
halls of academic medicine, and this explains why a synthetic drug like 4-OHT (4 hydroxy 
tamoxifen) was used in the mouse telomere study instead of the more logical choice of 17 beta 
estradiol (estrogen). 
 
The Race for Natural Substances That Activate Telomerase and Reverse Aging 
 
Resveratrol, Silymarin and Gingko Biloba are natural substances found to activate 
telomerase with potential for anti-aging. (19-21)  Calvin Harley of Geron Corporation, and John 
Anderson and William H Andrews of Sierra Sciences are leading the race to develop safe 
products as nutritional supplements to activate telomerase and reverse aging.  Dr. Andrews 
says "Telomerase activation technology promises to be the most significant advance in human 
health since germ theory."(22-23) 
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“Telomerase activation technology promises to be the most significant advance in human health since 
germ theory." 

======= ======= ======== 

Chapter 55. Low Dose Naltrexone LDN - The Latest Medical 
Scandal and Outrage and The Greatest Medical Discovery of the 
Century 

No doubt, future medical history books will look back at the 20th century and conclude that the 
great medical discovery was the opiate receptor system in the brain, the brain’s own production 
of these compounds called, endorphins, or endogenous opioids.  The widespread medicinal use 
of the morphine class of opioid narcotics for pain relief is due to the fact that opioid receptors 
already exist in the brain and nervous system. The opioid drugs flood these receptors, blocking 
pain and sedating the nervous system.(1)  Another key discovery was made quietly without 
fanfare by a humble New York internist, Bernard Bihari in the 1970’s. (2-3)  While working with 
drug addicts, he noted a beneficial effect from temporary blockade of opioid receptors, which 
produced a rebound increase in endogenous opioid production.   The opioid blocking drug he 
used is called Naltrexone, an FDA approved drug developed by the government as part of its 
“War Against Drugs” campaign.(1-3) 

This largely ignored and inexpensive off-patent drug called LDN has been used with great 
success over the past 20 years by various renegade physicians to cure or induce remissions in a 
host of seemingly unrelated diseases such as Multiple Sclerosis (4-6), Crohn's Disease (7), 
Systemic Lupus, Rheumatoid Arthritis, Pancreatic Cancer and Lymphoma.  LDN has also been 
found useful in Autism, and halts progression to opportunistic infection in AIDS patients.(1) 

Criticism from Mainstream Medicine 

Paradoxically, LDN's ability to benefit so many seemingly unrelated medical conditions has been 
the greatest criticism from conventional mainstream medicine.  If it sounds too good to be true, it 
probably is.  However, since LDN is an FDA approved drug, off label use is allowed.   LDN has 
virtually no adverse side effects, and based on my own short clinical experience prescribing 
LDN for Multiple Sclerosis (4-6), Crohn's Disease(7) and Ulcerative Colitis(38), I can report that 
although it does not work for all patients, it is amazingly effective in many.  Even though it may 
sound too good to be true, in the case of LDN, I can assure you that, yes, it is all true. 

Domination by Pharmaceutical Industry 

The medical system's domination by the Pharmaceutical industry is clearly apparent by the 
scandalous and outrageous manner in which LDN has been ignored.  Mainstream neurologists 
refuse to prescribe LDN for multiple sclerosis, instead using prednisone, and other useless 
medications.  Mainstream gastroenterologists refuse to prescribe LDN for Crohn's and Ulcerative 
colitis, instead using prednisone, methotrexate and newer drugs like Remicade to inhibit the 
immune system, all with horrendous adverse side effects.  Conventional oncologist refuse to 
prescribe LDN for cancer patients, preferring the more traditional chemotherapy, radiation and 



surgery, modalities which have changed very little over the past 60 years and although effective 
for a few selected cancers, largely ineffective for the vast majority of cancers and their relentless 
spread as metastatic disease. 

A Mass Movement Driven by People, Not Pharmaceutical Corporations 

An amazing thing is happening. In spite of lack of research funding by Big Pharma, a mass 
people power movement on the internet is creating a tidal wave of interest in LDN.  A flood of 
anecdotal reports of LDN remission and cures have been posted in the internet, and in some 
cases published in the medical literature. (37)  A series of LDN conferences have been 
organized, and have been highly successful.  The 2008 LDN Conference speaker presentations 
may be viewed on You-Tube videos on the internet.(8-15)  Jill Smith MD at Penn State 
University Hospital published a successful clinical trial of LDN for Crohn's disease in the 
American Journal of Gastroenterology.(7)  This has blazed the trail for a whole series of new 
clinical trials.  An army of dedicated volunteers are working selflessly to promote new clinical 
trials, to get the word out about LDN and to make a reality the eventual acceptance by 
mainstream medicine. 

October 2008 Conference at USC Medical Center 

LDN for Cancer -Dr Burton Berkson 

At the October 2008 LDN conference at the USC Medical Center, Burton Berkson MD PhD 
presented his clinical experience with LDN which can be viewed on a You Tube video 
presentation.(8-15)  Dr Berkson presents cases of successful remission from pancreatic cancer 
and B Cell lymphoma with LDN. Berkson also reported dramatic responses in cases of 
autoimmune diseases such as Rheumatoid Arthritis, Systemic Lupus and Dermatomyositis, as 
well as multiple sclerosis and inflammatory bowel disease. (8-15) 

Lymphoma and LDN 

One case report involves a lymphoma patient who experienced dramatic regression with 
LDN.  This report by Berkson describes the treatment of a 61-year old man with biopsy-proven 
Lymphoma. His initial physical examination and PET/CT scan showed multiple large, 
metabolically active, pathologic lymph nodes that demonstrated complete resolution within 6 
months of commencing therapy with Low Dose Naltrexone, taken as a capsule before sleep 
every night. The Pet Scans before and after LDN treatment showing regression of lymphoma can 
be viewed on a You Tube video.(11-15) 

Pancreatic Cancer and LDN 

Another case report involves pancreatic cancer which responded favorably to LDN.  A 46-year-
old man who was diagnosed with metastatic pancreatic cancer in October 2002.  He was initially 
treated with a standard chemotherapy regimen by the local oncologist.  However, after a single 
chemotherapy treatment, the patient experienced severe bone marrow suppression with low 
platelet and WBC counts,  and could not tolerate any further chemotherapy.  In addition, in spite 



of the chemotherapy, the cancer progressed.   The patient then presented to Dr. Berkson, who 
promptly started treatment with intravenous Alpha Lipoic Acid (ALA), Low Dose Naltrexone 
(LDN), and a healthy lifestyle program.  The Pancreatic cancer with metastases to the liver was 
followed with serial CAT and PET scans, and he has remained stable.(11-15)  It is interesting to 
note that the cancer progressed rapidly when the ALA-LDN therapy was halted; however, the 
cancer stabilized quickly when treatment resumed.  Serial Cat scans show no progression of 
hepatic metastatic lesions over three years.  

How does LDN restrict pancreatic cancer?  

A phase I clinical trial by Smith and Zagon using Opiate Growth Factor in advanced pancreatic 
cancer patients showed that OGF can be safely administered to patients with advanced pancreatic 
cancer.  Basic science research by Dr. Zagon using molecular biology tools has answered this 
question.(16-34)   Zagon found that Opioid Growth Factor and receptor inhibit growth of 
pancreatic cancer cells by influencing cellular replication during the G0/G1 phase of 
mitosis.  Zagon found that this inhibition of cell replication in human pancreatic cancer involves 
a well known pathway in molecular biology, the p21-CKI pathway.  This inhibition of cell 
replication can be obtained with Opioid Growth Factor itself, or with LDN. (16-34) 

The Definitive Book on LDN 

I recommend for you a book on LDN, “The Promise of Low Dose Naltrexone Therapy: Potential 
Benefits in Cancer, Autoimmune, Neurological and Infectious Disorders, by Elaine Moore and 
SammyJo Wilkinson. (1)  The drug, Naltrexone, was developed in the 1960's as part of the 
government’s War on Drugs, as a narcotics blocker intended as a treatment for narcotics 
addiction.  However, narcotics addicts avoided it because of the narcotics withdrawal induced by 
the drug.  However, over the years, Naltrexone found a niche for treatment and prevention of 
alcoholism.  The usual tablet dosage is 50 mg, although some practitioners use a monthly 
injection for alcoholics. The book covers the use in LDN in the following disease categories (1): 

Low Dose Naltrexone Use in Disease Categories(1) 
Autoimmune Diseases 
Multiple Sclerosis 
Neurodegenerative Disorders 
Cancer 
Autism Spectrum Disorders 
LDN in Wound Healing and Infections 
The Immune System and LDN in HIV/AIDS 

As of this date, this is the first and only book of its kind on LDN, and as such represents a 
milestone in the effort to bring LDN into mainstream use.  Written by Elaine Moore, a high level 
science writer with a portfolio of previous accomplishments, her LDN book is perhaps somewhat 
technical and may be difficult for the untrained non-professional to follow.  It delves into the 
sophisticated jargon of the medical research world.  However, in addition to the esoteric 
technical sections of the book, there are also chapters devoted to the lay reader interested in 
learning how LDN can help them on a practical level.  A listing of dispensing practitioners was 



included.  The book is highly recommended for other health care practitioners who wish to get 
quickly up to speed in this new area of medicine which is destined to become the medical 
paradigm of the 21st century, casting a giant shadow over the rest of mainstream medicine. 

LDN requires a prescription and is available at a few specialty compounding pharmacies.(35-
36)   For references and links, see my web site: www.bioidenticalhormones101.com 
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Chapter 56. Predicting the Future of Medicine  

 

Predicting the future of medicine can be done using the same tools we use to predict the weather 
or anything else. In order to predict the future, we must first glean a few clues from the history 
books, and examine the major forces driving historical change over thousands of years.   

The History of Western Civilization-A Few Milestones 

Anthropologists argue over exactly what was the first major milestone in the development and 
success of humans as the dominant species on the planet.  I think it was the appearance of 
language, the ability to verbalize and communicate complex thought.  The exact moment in 
history when mankind first used language is unknown, but it must have been thousands of years 
ago.   

Left Image: surface of moon, Callisto, photographed from the Gallileo spacecraft on its ninth orbit around 
Jupiter.  Courtesy of NASA Jet Propulsion laboratory. Public domain  This file is in the public domain in the 
United States because it was solely created by NASA. 
https://commons.wikimedia.org/wiki/File:Callisto_Har_PIA01054.jpg 
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The Invention of the Phonetic Alphabet 

This event, as great it was, was followed many years later, by an even greater event, the 
invention of written language about 5,500 years ago.  Literacy, and the use of the phonetic 
alphabet, provided the earliest technology to record and play back human thought.  The human 
brain can be regarded as a recording device for sensory input, and has the capability to remember 
(or play back) images, sounds, smells, etc.   However, our mental ability to remember and recall, 
to record and playback, is limited.  Some form of amplification or enhancement would be useful, 
and this can be accomplished with an external recording device.  The first external recording 
device was, and still is, writing words down on a piece of paper with a pencil.   In today’s 
modern times we have electronic audio and video recording, and there is no need to actually 
write anything anymore. 

Transition from Slavery to Freedom 

Amazingly, the transition to literacy also marks transition from slavery to freedom.  Throughout 
history, illiteracy has always been associated with slavery, and literacy with freedom, nobility 
and privilege.  One of the earliest historical examples of this transition appears in the bible story 
describing the transformation of an illiterate group of slaves into a literate group of free men at 
Mount Sinai in the desert after they escaped from Egypt.  Although written language makes 
possible enrichment of all forms of human thought, both in the realm of spiritual life and in the 
realm of natural science, we will restrict the following discussion to science, and focus on 
medical science. 

College Graduation as Medieval Ritual 

As I attended my son's college graduation a few years back, I was struck by the obvious 
symbolism denoting the dual transitions of the college student, from a state of illiteracy to 
literacy (with a degree in Arts and Letters), and the transition from a symbolic state of serfdom 
(poor college student burdened with college loans) to the freedom of a symbolic "Medieval 
Nobleman".  The symbolism is completed by the medieval clothing of cap and gown.  We will 
discuss individual freedom and government later on. 

The Dark Ages - Knowledge Restricted 

During early civilization, written documents were rare because paper was scarce and the method 
of reproducing written documents by hand was tedious and time consuming. Writing remained in 
the hands of a privileged few during a period called the Medieval Dark Ages.  During this time, 
written language was the protected “intellectual property“ of clergy and nobility who used 
written language for government, commerce and the expansion of scientific knowledge, as well 
as other purposes such as feudal warfare. 

The Gutenberg Galaxy- Movable Type and the Renaissance 



The prevailing state of affairs changed dramatically with the invention of movable type and the 
printing press by Johan Gutenberg in 1439, making written documents widely available.  The 
printing press was a direct precursor to the Renaissance as explained by Marshall McLuhan in 
his book, “The Gutenberg Galaxy”.(1-2)  In every historical period, new technologies are at first 
afforded intellectual property rights and restricted to a privileged few. This technological 
innovation drives change.  For example, the invention of movable type produced political and 
cultural upheaval. One might speculate that the fall of feudal monarchies and the rise of the 
democratic state were made possible by mass production of the written media leading to the 
Renaissance followed by the Enlightenment. 

The Industrial Revolution – Increasing Life Expectancy 

The Renaissance and Enlightenment culminated in the Industrial Revolution with new 
technological advances such as the steam engine, electricity, magnetism, electronics, radio, 
television, and finally, the computer chip and internet.  The Industrial Revolution stood on the 
shoulders of the previous three centuries of scientific achievement.  Mass production of goods 
and services lead to improved living standards, and increased life expectancy.  From 1820 to 
present day, a life expectancy chart shows a linear increase in life span. (32)   Before the 
Industrial Revolution, average life expectancy was only 35 years, going all the way back to the 
Roman Empire.  After the Industrial Revolution, however, there was a sudden increase in life 
span, which was only 38 years in 1850, and increased to 70 in the year 2004.(27-28)(32)   Today, 
we have a large population  of citizens older than 50 years of age, a new phenomenon in the 
history of Western Civilization.  These are the aging baby boomers.  This linear increase in life 
expectancy and increasing older population is expected to continue, and serves as an important 
trend that is useful for predicting the future.  According to Aldous Huxley, this overpopulation 
trend produces pressures toward global totalitarian government and loss of individual freedoms. 

A Post-Industrial Second Medieval Dark Age 

In spite of many impressive scientific and industrial manufacturing advances, the historical era of 
the post-Industrial Revolution shares many of the same features of the Medieval Dark Ages, such 
as restricted technical knowledge and increased levels of warfare.  One of these shared features 
was the restriction of technical knowledge to the elite few, i.e. governments (military uses), 
multinational corporations, universities and professional groups such as physicians.  Another 
shared feature was increased levels of warfare.  The Dark Ages had their feudal warfare, and the 
post-Industrial Revolution had its series of wars as well.  Thus, the era from the Post-Industrial 
Revolution to the end of the Cold War (the fall of the Berlin Wall) can be considered a second 
Medieval Dark Age.  Perhaps the Internet Age will represent a Second Renaissance.  

Global Warfare Following the Industrial Revolution 

The first in a series of Post-Industrial Revolution Wars was the American Civil War in 1861-
1864. Of course, as we all know, the two opposing sides were the South, an agrarian society, 
economically dependent on the ancient concept of human slavery, and the Industrial North which 
depended on a more modern version of the master-slave relationship called hourly wage 



employment.  Following the American Civil War, the series of post-Industrial wars continued 
globally with World Wars I and II. 

Disruptive Science of Kuhn Leads to Atomic Bomb 

In 1905, Classical Newtonian Physics gave way to the Einstein's Physics of Relativity, a 
scientific revolution described by Thomas Kuhn as "Disruptive Science" (29).  This scientific 
revolution was required and needed to invent the Atomic Bomb.  The decision by US president 
Harry Truman to use the new Atomic weapon on Hiroshima and Nagasaki, August 1945, marked 
the end of world wars and the beginning of the Atomic Age in which everyone globally lived in a 
state of anxiety that nuclear annihilation could be triggered at any time.  In this new age, 
unrestricted global warfare threatened to destroy the entire planet, hence the creation of "Cold 
War" limited to the use of conventional weapons. 

Centralized Information of the Mass Media 

Media information during the 19th and 20th centuries originated centrally, was disseminated 
outward to the masses, and was non-interactive using the new radio and television. This created 
an opportunity for political or corporate gain through manipulation of the media.  Government 
and corporate control of the media created a social and political climate aptly described by 
George Orwell’s novel, “1984” in which perpetual global warfare was the norm. (3)(4)  During 
the early 20th century, media content was copyrighted and protected by intellectual property 
law.  Media ownership was limited to large corporations, excluding individuals from 
participating in this arena.  This was reminiscent of the situation with medieval documents which 
were hand written, and restricted to a few noblemen and clergy who could read and write and 
could afford to maintain libraries.  Ownership and control of modern media was in the hands of 
governments and large corporations. In the post Industrial Age, the Second Dark Age, 
individuals were passive recipients of information rather than interactive creators of 
information.   This has been dramatically changed by the Internet Age in which any individual 
can publish a web site, blog or You Tube video. 

Advances in Science and Medicine 

The industrial revolution brought invention of instruments to extend human senses such as the 
light and electron microscope.  This allows us to see the very tiny world of microbes, leading to 
microbiology and antibiotics.  Although telescopes were invented centuries before, further 
refinement in satellites and radio telescopes gave us even more ability to see planets and stars on 
a very large scale.  Further refinements in instrumentation allow visibility of the entire 
electromagnetic spectrum, allowing the human eye to see otherwise invisible aspects of the 
natural world.  Turning these new instruments inward, for the first time, medical science can 
make images of the human body in the live state.   X-rays, CAT scans, Ultrasound, Radionuclide 
and PET scanning all represent imaging with instruments which extend the senses to allow 
anatomic visualization inside the human body. (42) 

Just as the world’s great telescopes are restricted to a few privileged astronomers, medical 
instrumentation was restricted to a privileged few medical professionals who maintain the age 



old model of protecting and restricting technical knowledge. This created a social and political 
climate in the practice of medicine aptly described by Ivan Illich in his essay, Medical Nemesis 
in 1976. (5-12) 

Although the history of medicine chronicles great achievements such as the conquest of 
infectious disease with invention of antibiotics and, advances in surgery with introduction of 
anesthesia and sterile technique, etc., critics of the medical system such as Ivan Illich and Robert 
Mendelssohn point out the disconnect between the promise of medicine and the reality. 
(42)  This disconnect was perhaps best described by pediatrician Robert Mendelsohn MD in his 
1979 book, Confessions of a Medical Heretic.(13-16) By the way, Mendelsohn was my medical 
school adviser in 1976.  These two books by Mendelsohn and Illich perhaps best exemplify the 
Medieval Dark Age of Medicine, in which medical information is restricted to medical 
professionals and not to be shared with the layman. 

The Revolutionary Impact of the Internet 

In another form of Kuhn's "Disruptive Science", the Internet Age has turned everything upside 
down, and has brought the end of the Second Dark Age and created a Renaissance, representing 
a new openness of information.  This is especially true in medicine, with the advent of the 
empowered autonomous e-patient.   Rather than being centrally controlled, the new Internet 
media is now controlled by individuals empowered to publish their own web pages, blog or 
message board with video and audio streams, directly competing with conventional media in the 
form of television, radio and print media. 

Empowering the Individual 

The individual is now empowered as an owner of a personal audio/ video broadcast station on 
the Internet. Creating new content is as easy as writing on a computer screen, or uploading a 
video.  On the internet, the individual has complete access to previously protected 
knowledge.  New medical knowledge is being created on internet message boards and social 
networks. This new knowledge flows freely and is unprotected by intellectual property law.  In 
the future, this body of public medical knowledge created on the internet will grow to immense 
size, dwarfing the current knowledge database.  In comparison, the body of protected medical 
knowledge used by today’s doctors and medical system will seem quite small in comparison to 
this new public internet based knowledge base.  Here are a few examples: 

Example 1:  Although seemingly protected by copyright law, the music and 
movie industries experience huge losses from pirated music and DVDs 
available online.  

Example 2: Secret corporate documents released during legal proceedings are 
deemed privileged by the court, yet are posted publicly on the internet 
(Zyprexa Documents) at huge personal cost to an individual.  This information 
contradicts the corporate message of the drug companies and creates public 
outrage. 



Example 3: Publication of the Rodney King video showing unjustified and 
cruel beating at the hands of the LA police contradicted the customary 
"resisting arrest" defense, and created public outrage.  

Example 4:  "Disease Mongering” Media Advertising by drug companies is 
exposed and unmasked by information on the internet.   Disease Mongering is 
eventually abandoned by the pharmaceutical industry as self-defeating and 
embarrassing to corporate goals.  Television drug advertising, and specifically 
disease mongering will be banned in the future by the government in response 
to public outrage.  

Example 5: An obscure doctor in Hong Kong publishes an article stating that 
acne resolves after taking vitamin B5. (37) The vitamin is safe, with no 
adverse side effects, and is widely available without a prescription.  Thousands 
of acne sufferers try the vitamin B5 treatment and report their progress on 
hundred of acne message boards across the internet along with before and after 
digital photos.  The net result is the creation of new knowledge on the efficacy 
of Vitamin B5 for acne.  This knowledge is in the public domain and cannot be 
copyrighted or protected by intellectual property law. This is especially useful 
for vitamins, supplements and other natural substances which are generally 
regarded as safe, and yet will never generate enough money to pay for the 
expensive drug trials required for FDA approval.   

Intellectual Property Laws? 
 
Public display of pirated information on the internet represents a general assault on intellectual 
property law, which will be either revised or abandoned.  These laws are ineffective at 
preventing the widespread dissemination of protected information.  Although intellectual 
property laws are in effect and mostly respected and followed here in the US, the reality is that 
any kid with a video camera can copy a first run movie and post it on the internet.  Anyone can 
buy a video recorder, record an event, and then publish the video on a blog or You-Tube, along 
with written narrative. Drug patents are now being violated internationally. For example, 
Ciprofloxin™ is sold off patent in India.  Patrick Dixon says "Trying to protect or copyright your 
own management ideas is last-century nonsense: absurd and illogical." (36) 

New medical knowledge is created and shared interactively without concern for intellectual 
property laws. The internet gives us the “online community” in which individuals share written, 
audio and video information. This was previously the domain of specialized libraries restricted to 
privileged groups. Certain forms of knowledge have always been free of protection by 
intellectual property laws. For example, it is not possible to patent the alphabet, the English 
language, or the chemical structure of a natural substance.  

The Doctor-Patient Relationship of the Future 



Tom Ferguson MD describes the advent of a new type of doctor-patient relationship quite 
different from the old paternalistic one, in which the doctor is educator and participant, and 
recognizes an opportunity to learn from the expert e-patient, who engages in internet searches for 
medical information and may actually have more specialized knowledge than the doctor.   The 
new doctor openly shares information with patients, and serves as educator.(21-22) 

The Structure of DNA  
 
Discovery of the structure of DNA was credited to Watson and Crick in 1953.  However, the real 
work was done by Rosalind Franklin, an expert in x-ray crystallography who revealed the double 
helix structure of DNA.  Unfortunately Rosalind died of breast cancer and never received proper 
credit.  X-ray crystallography uses electromagnetic light not visible to the human eye to image 
molecular structures. (24)  The discovery of the structure of DNA heralded a new age of 
molecular biology, and the Human Genome Project was started in 1990, and finished in 
2000.  This massive project sequenced the entire human genome.(25)  Shortly thereafter, using 
sequencing technology, private companies began offering online genetic testing for individuals 
(without a doctor's prescription) who wish to know their genetic information. The first human 
genome sequence cost 300 million dollars. This will soon be offered online for under a thousand 
dollars.  

What is DNA, and Why is it Important? (Deoxyribo-Nucleic Acid) 

DNA controls the growth, metabolism and reproduction of the organism from embryo to 
adult.  In essence DNA is the master controller, like the source code in your computer. Cell 
protein synthesis is controlled by DNA code and is the basis for all life.  A new science called 
“Genome Sequencing” reveals the actual DNA code words controlling protein production in the 
cell.  Defective, malfunctioning proteins are the result of damage and errors in the genetic code 
called “mutations”.    These mutations in DNA cause genetic diseases, or predispose to disease 
from environmental triggers.  By understanding this process of genetic code and protein 
synthesis, medical science has tools to combat disease and improve health. 

Hormonal Decline and Degenerative Disease 

Bio-Identical human hormones are messengers which attach directly on the DNA strands, and 
“turn on” DNA protein synthesis.  In the aging population (older than age 50), this lack of the 
hormone messaging from hormone deficiency results in “sleeping” DNA unable to do its job of 
instructing the cell to synthesize proteins.  This, in turn, heralds the onset of degenerative disease 
from lack of reparative proteins.  Replenishment of bio-identical hormone levels restores DNA 
protein synthesis, thereby delaying or reversing the onset of degenerative disease.  This 
prevention, delay and reversal of degenerative disease with bio-identical hormone therapy has 
been described as “Anti-Aging Therapy".  In reality, it is Anti-Degenerative Disease Therapy. 

 Chemically Altered Drug Paradigm is Rendered Obsolete by Advances in Bio-Technology 

1) In the future, most patented drugs, which are chemically altered forms of naturally occurring 
molecules, will be rendered obsolete, or considered less desirable than natural 



counterparts.  Many drugs available today will be replaced by more effective natural substances 
that have fewer adverse effects. 

2) In the future, it will be universally recognized that chemically altered human hormones should 
never have been created, nor marketed to the population. In the future, chemically altered, 
synthetic hormones will be banned. These were found to cause cancer and heart disease in the 
2002 Women's Health Initiative Study.  

3)  In the future, drug patents take on a new form. There will be a movement away from patents 
for an altered chemical structure.  Instead we will see more patents for the manufacturing 
techniques for non-patentable protein structures, vitamins and other natural substances such as 
human insulin and growth hormone (HGH). 

4) In the future, medical interventions will focus on molecular biology, DNA genomics, protein 
synthesis and natural biochemical processes, making chemically altered hormones and drugs 
obsolete.   Certain chemically altered drugs will always remain useful.  However, these will be 
overshadowed by “functional medicine” which its focus on restoring normal cell physiology with 
natural substances found in the human biochemical pathways. 

5)  Randomized Controlled Trials:  The drug company funded RCT (randomized controlled trial) 
is done for FDA approval of a new patented drug.  After years of manipulation and falsification 
of data, the RCT will lose its luster as the Gold Standard and will be supplanted by other forms 
of medical knowledge such as cohort studies, epidemiology studies, basic science and animal 
studies, etc.  Collections of large numbers of anecdotal reports on the internet will play an 
increasing role in highlighting adverse effects of drugs, and elevating natural substances to a 
more important role.  Traditional medical knowledge in medical journals will be rivaled and 
displaced by collaborative knowledge created by e-patients on the internet.  

The Rise of OrthoMolecular Medicine 

In the future, Orthomolecular Medicine will enter the mainstream.  This is a form of natural 
medicine, and a term coined by Linus Pauling in 1968, and championed by Abram Hoffer 
MD.  By replenishing the body with higher concentrations of vitamin or mineral enzyme co-
factors, enzyme efficiency increases, and thus correction of SNP (single nucleotide 
polymorphism) genetic variants and associated enzyme abnormalities can be accomplished with 
safe nutritional supplements.(19)   In the future, medical treatment will be based on optimizing 
the functioning of  human physiology and biochemistry, rather than the limiting treatment to the 
use of drugs to block a specific enzyme or receptor.   This is called Functional Medicine and 
natural substances will be preferred over drugs. 

The Autonomous e-Patient and Reconfiguration of Medical Knowledge 

The rise of the autonomous e-Patient is a new phenomenon, empowered by medical knowledge 
obtained on the internet, the e-patient knows more than the doctor, and may actually be helpful to 
the doctor, providing him with new knowledge. Social Networking of e-patients enhances 
knowledge and creates new medical knowledge which competes with and surpasses individual 



physicians.  The exception, of course, being the physician technician such as the cardiac surgeon, 
or the invasive radiologist who maintains professional standing based on technical expertise.  A 
special form of expert e-patient serves to guide others on the internet in social networks and 
message boards.(21)(22) 

Online Genetic Testing 

The use of confidential online genetic testing is available online without a doctor’s 
prescription.  Genetic testing will become mainstream, cheaper, and easier, and will provide 
more useful information as medical science uncovers more links between genetic variants and 
disease states.  It will play a dominant role in the medicine of the future.  When used by the 
individual, genetic testing predicts disease risk, and is helpful to avoid genetic diseases in 
potential offspring.  

Personalized Medicine 

Personalized Medicine is the combination of these two new powerful forces, Orthomolecular 
Medicine and Genetic Testing.(30) In the future, Personalized Medicine will expand and 
ultimately play a dominant role in medicine.(41)   Example: Warfarin Genetic Testing allows 
improved calibration of Coumadin dosage to avoid bleeding complications. Drug metabolism 
testing allows for personal modification of drug dosage. 

Health Care and Health Insurance - Transformation into a Public Utility 

The health insurance industry makes its profit by denying health care to sick people, a criminal 
enterprise by any definition.  Simply watch the Michael Moore Movie, "Sicko", for a preview of 
our dysfunctional health insurance industry.  The movie convincingly suggests the entire system 
is broken and in need of major change.  The only question is what will health insurance look like 
in 10-20 years?  Will the industry survive?  In the future, the health insurance industry will be 
regulated as a public utility, similar to the way the states regulate electric power utility 
companies.  We all need electricity delivered to our homes, and we cannot function without 
it.  Medical care is similar.  If we need medical care, whether it is a blood transfusion, IV fluids, 
an operation for bowel obstruction  or a simple antibiotic, we need it same as we need electricity 
for our homes and factories.  We need it NOW and can’t function without it.  The health 
insurance industry will be recognized as a criminal enterprise which profits by denying health 
care to sick people. The corporate profit motive is a major problem.   Currently, the health 
insurance industry can increase profit merely by adjusting the parameters on its "Denial Engine 
Software" to increase denial of medical claims.    The solution is to remove the corporate profit 
motive and transform Health Care into a public utility, regulated by state insurance agencies. For 
more on health insurance see my previous article on this topic.(26) 

The Future of the FDA 

The FDA will either be eliminated as a government agency or changed into a new entity which 
will look entirely different from its current form.  After all, if the FDA had done its job properly, 
synthetic hormones would have been banned from their inception as dangerous illogical 



replacements for human hormones.  This practice of "selling" synthetic hormones to the 
American public is morally and ethically wrong.    

The Future of the Economy, Energy and Government 

Fifty years ago, Aldous Huxley predicted democracy and individual freedom would soon be 
replaced by an authoritarian, totalitarian government. (40-41) Huxley regarded overpopulation as 
the driving force behind this.   

The Industrial Revolution and Cheap Energy 

The abundance of cheap energy in the form of fossil fuels, together with the science and 
technology to harness this energy, in the form of machines such as the steam engine and the 
gasoline engine, essentially created the Industrial Revolution.  Improvements in the standard of 
living since the Industrial Revolution of 1820 are largely responsible for increasing population 
growth, and increased longevity of the population.  Global population doubling time is now only 
50 years.  Our victory over the forces of nature, paradoxically, has created the “Population 
Bomb”.  According to Aldous Huxley, this will lead to global totalitarianism, with the new 
technology in media, television, radio and Madison Avenue advertising, allowing the few to 
control the minds of the many.(40-41)(44-45)  Perhaps he is right.  However, Huxley lived 
before the Internet Revolution, and perhaps the openness and decentralization of the Internet 
Revolution will tip the balance in favor of individual freedom.  The jury is still out on this one. 

The End of Abundant Cheap Energy - Peak Oil 

Much like any other natural resource on the planet, there is a limit to the amount of cheap oil 
available for exploitation.  Exhaustion of cheap oil and declining reserves is called “Peak Oil”, 
and the down slope of the oil reserve curve is where the pain of economic contraction 
begins.  Many experts think the planet has already past this “Peak Oil” part of the curve, and we 
have entered the phase of economic contraction. 

The Collapse Scenario 

With our rear view mirror vantage point and knowledge of history, we are able to witness the ebb 
and flow of previous civilizations, and the “rise and fall” of ancient empires.   We are not 
immune from the ups and downs of recurring economic cycles.  The “Collapse Scenario” 
described in Dmitry Orlov’s book, Reinventing Collapse, lists the stages of collapse. (50-
52)   The first stage is financial collapse, in which the volume of debt becomes too great for the 
economy to continue functioning with widespread default by both governments and private 
entities.  Governments are then forced to pursue a hyperinflationary monetary policy to avoid 
default on massive debt, forcing debasement of their currency.  This ends which an essentially 
worthless paper currency.  This is followed by the stages of commercial, political, social and 
cultural collapse. (50-52) 

Cold Fusion and More Cheap Energy 



On the horizon, science and technology is racing to our rescue with a new energy technology, 
called “cold fusion” which holds the promise to restore “cheap energy” to the planet and rescue 
us from our collapse scenario. (53)  Will “cold fusion” arrive in time to save the planet from 
global collapse?  Stay tuned to find out. 

Genetic Manipulation is Inherently Unsafe and Dangerous 

In the future, (GMO) Genetically Modified Food will be recognized as unsafe, unsustainable, 
and immoral.  In the future, GM seeds and crops will be abandoned.  Attempts to genetically 
engineer plant or animal life will be outlawed.  Genetic manipulation is inherently unsafe and 
dangerous, sort of like giving a loaded gun to a child.  It may take one or two more centuries 
before our understanding of molecular biology and genetic engineering gives us the tools to 
actually do anything safely with it. 

The Fluid Genome – The Human Genome Project 

One of the unpredicted results of the Human Genome Project is the "Fluid Genome" of Dr. Mae-
Wan Ho.(49) This Fluid Genome paradigm means that the genome is inherently unstable, and it 
is sheer folly to attempt to modify the genome of plants or animals with our current crude 
methods of genetic engineering.  Likewise, the failure of gene therapy is due to the fact that our 
current methods are too crude to account for the fluid nature of the genome. 

The Great Experiment of the 21st Century: Genetically Modified Food 

A new human disease was identified in 1989 called EMS, Eosinophilia Myalgia Syndrome 
which killed 37 people and affected thousands. (45-46)  This disease was eventually traced back 
to a Japanese company (Showa Denko) that had used genetically engineered bacteria to 
manufacture tryptophan, a naturally occurring amino acid food supplement.  This is the first 
example of genetic modification transforming a normally safe and natural food into a Franken-
Food causing a disease.  There will be many others. 

Nightmare Scenario for Medicine? 

Here in the US, we now have widespread use of genetically modified food which is unlabeled 
and untested.  Some of these genetically modified foods include Round-Up Ready corn, soy and 
canola and Bt corn which produces the Bt toxin.  It is likely that these new genetically modified 
foods are causing allergic reactions, diseases, and infertility in the population.  Therefore, you 
might think it would be prudent to label these GMO foods so that any new disease could be 
traced back to the cause.  However, because of corporate control of the FDA regulatory process, 
the FDA has ruled GMO food to be "substantially equivalent" and no labeling or even safety 
testing required.  We can be fairly sure that in the near future, medicine will be faced with a 
nightmare scenario of unexpected diseases caused by GMO food consumption.  We can expect 
to see increases in food allergies, gastrointestinal disorders, inflammatory bowel disease, 
infertility and sterility, and other completely unexpected and unpredicted effects of GMO food 
consumption.   Other nightmare scenarios caused by genetic manipulation include new 
epidemics caused by super bugs with antibiotic resistance, lethal super viruses, and bizarre forms 



of leukemia and other cancers caused by genetic manipulation in the laboratory accidentally or 
intentionally released into the environment. 

The Future of Cancer 

In the future, science will establish a greater understanding of the molecular biology and 
mechanism of cancer.   In the future, aggressive cancer unresponsive to treatment will be cured 
with newer and more innovative cancer treatments which are based on the molecular biology of 
cancer.  In the future, we will have an effective cure for aggressive cancer. For more on this, see 
my article on the Trophoblastic Theory of Cancer. 

Conclusion 

Since medicine follows the values of society in which it is practiced, the future of medicine 
depends on what kind of values our society will have in the future.  If we value corporate profit, 
authoritarian government and devalue human life, then the future most likely holds in store for us 
the “nightmare scenario” aptly described in the novels, Brave New World by Aldous Huxley, 
and George Orwell’s 1984.  The 1971 George Lucas science fiction movie, THX 1138, is also to 
be included here under the nightmare scenario.    On the other hand, if we retain our traditional 
values of human rights, preserving liberty, freedom, representational government, and value 
human life, then the future will be bright, with a “rosy scenario” and a true renaissance in the 
medicine of the future.  In the final analysis, the future is up to all of us. 
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