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ACCLAIM FOR WHAT YOUR DOCTOR MAY NOT TELL YOU ABOUT™ IBS

“I wholeheartedly endorse Dr. Ash's natural, commonsense approach to the pervasive problem of IBS.”

—Ronald Hoffman, M.D., author of 7 Weeks to a Settled Stomach and past president, The American College for the Advancement of Medicine (ACAM)

“This book is for the many people who suffer with IBS day after day, year after year, without any help beyond drugs that give them unpleasant side effects…. This book advances our understanding of how our bodies work and of how we can achieve lasting, robust health.”

—John Parks Trowbridge, M.D., author of The Yeast Syndrome

“Dr. Ash has succeeded in transforming a bewildering and complex subject into a highly understandable and rational presentation…. An elegant and articulate presentation of the subject that should become a first-read by any physician or patient interested in improving this debilitating condition.”

—Philip Lee Miller, M.D., founder and director, Los Gatos Longevity Institute

“Using his own experience as a guideline, Dr. Ash has developed a drug-free program using natural remedies…. Readers of this book—follow his advice. I can assure you, it makes all the difference in the world—it works.”

—Jason Binn, publisher of Gotham, Hamptons, and L.A. Confidential magazines.


To my wife, Dorothy Ash,
who has always been my inspiration and life partner.


Introduction

Most people who walk into my office complaining of diarrhea, constipation, cramps, and other digestive problems feel that they are alone in the world. They often feel embarrassed to discuss their symptoms, seeking help only as a last resort. In truth, an estimated one out of every three Americans regularly battles digestive problems, such as irritable bowel syndrome (IBS).

IBS sufferers typically turn first to the corner drugstore or pharmacy for help, where they pick up over-the-counter laxatives, antacids, fiber supplements, and antidiarrheals. They spend more than $3 billion on these nonprescription products, hoping for a cure, but almost never finding one.

That's because the conventional method of treating IBS does not work. In my experience, most of the products commonly used to treat IBS actually make the problem worse. To treat your IBS and eliminate your symptoms once and for all, you need to look at your body holistically. I did not reach this conclusion by chance; it took years for me to appreciate the need for a more comprehensive approach to medicine and healing.

When I started practicing medicine as an internist in 1979, I practiced conventional medicine. I would examine a patient, find out what was wrong, label the condition, and reflexively prescribe the most current drug to alleviate the patient's symptoms. As time went on, I noticed that instead of getting better, most of my patients returned needing higher doses or stronger medicines. I don't want to disparage drugs; they are essential in the treatment of acute illness (such as a heart attack or pneumonia), but their record is much less impressive in the treatment of many chronic illnesses (such as arthritis or allergies). When it comes to treating ongoing medical problems, such as irritable bowel syndrome, medication is not the answer. In these cases, medicines end up masking the patient's symptoms, when what the doctor needs to do is to determine the cause of the problem.

I changed my medical philosophy in 1985 when I was diagnosed with severe joint pain and a form of arthritis called gout. I consulted various experts, all of whom recommended drugs to reduce the inflammation. Over time, my pain became more frequent, and I required higher doses of stronger drugs. At one point, I was taking the maximum allowable doses of the powerful anti-inflammatory drug prednisone, and I had cortisone injected into my joints.

I questioned this approach, but I did not suggest any alternative treatments. As a doctor, I knew the high risk of gastrointestinal bleeding and immune system dysfunction, which can be caused by excessive use of anti-inflammatory drugs. As a patient, I experienced fluid retention, stomach upset, weight gain, cataracts, and thinning bones caused by the long-term drug therapy. In addition, I learned that the medication was inhibiting my adrenal gland, breaking down muscle and protein, and causing high blood pressure. Every time I tried to lower the dosages of the drugs I was taking, my symptoms returned with a vengeance. Despite my side effects, the traditional medical establishment had no other treatments to offer me.

This medication-based approach was the standard of care recommended by the leading doctors in the field, and I followed it for more than two and a half years. I was in pain; I wanted relief. Like many other patients, I felt I had few other choices.

Despite the high doses of various medications, my pain continued. I went to yet another rheumatologist, an expert in joint pain, who prescribed allopurinol, a drug to lower my uric acid levels. After three days on the medication at one-third the prescribed dose, I had blood in my urine, abdominal pain, and high blood pressure. The doctor conducted various blood tests, which revealed a dangerously low blood platelet count—a condition known as thrombocytopenia—as well as elevated liver function tests, which showed early signs of liver damage caused by an allergic or hypersensitivity reaction to the medication I was taking. What had started as joint pain resulted in a systemic breakdown that nearly cost me my life. If I had continued to take the allopurinol, I have no doubt that I would have died.

During the course of my illness, I saw eight different doctors at eight leading medical institutions, and they all recommended the same treatment. I now understand that I was looking for a sunset in the east; I was looking for a cure in an arena where a cure does not exist. I had exhausted all conventional treatments, and my condition had done nothing but deteriorate.

I realized that I had to approach my healing in a new way. I gave up on traditional medicine and began to treat my condition holistically. I read journals and attended conferences on alternative medicine. I worked with several specialists at the National Institutes of Health; I identified various foods and chemical sensitivities; specifically, I learned I was hypersensitive to sodium benzoate, a preservative commonly used in processed foods, and vinyl chloride, a contaminant in our water supply. (The PVC tubing in my water filter system contributed to my exposure.) I also found I was sensitive to organic carrot juice, which I had been consuming in large quantities, assuming that such a nutritious food would be good for me.

I knew the medications I was taking could do nothing but mask my symptoms, so I began to lower the doses—gradually, since I suffered rebound attacks each time I took less medication. It took six to eight months to wean myself from the prednisone and anti-inflammatory drugs I had been taking. I was able to make these changes only after I had begun to use various alternative treatments that alkalinized my body.

This experience both eliminated my joint pain and changed the way I practice medicine. My experience taught me that most chronic illnesses are more effectively treated if you identify the source of the problem and treat the cause, rather than work to eliminate the symptoms. This approach is particularly effective in the treatment of irritable bowel syndrome. This book is designed to help you identify the root cause of your digestive problems, so that you can heal your digestive system without masking symptoms or relying on medications.

USING THIS BOOK

While no book can replace a hands-on, face-to-face meeting with an informed physician, in this book I present the same information I would give you if you came to my office at the Ash Center for Comprehensive Medicine in New York City. If you follow the advice in this book, you can begin to improve your IBS within thirty days, even if you have spent years going from one doctor to another.

Most books on irritable bowel syndrome offer advice on how to minimize symptoms; this book strives to help you discover the cause of your bowel problems so that you can bring your system back into balance. I will help you understand how to alter your lifestyle to strengthen your gastrointestinal system and improve your quality of life. The traditional diagnose-and-medicate approach to treating IBS can actually alter the pH of the gastrointestinal tract, interfering with overall digestion. Not only can this traditional approach lead to a variety of side effects, but it can also aggravate gastrointestinal problems.

Even if you slept through high-school biology, if you suffer from IBS you probably have developed a renewed interest in understanding your digestive system. While chapter 1 outlines my overall approach, chapter 2 defines irritable bowel syndrome and offers a primer on how a healthy digestive system works. Chapter 3 helps you determine whether you suffer from IBS, and it describes the tests that might be used to diagnose IBS as well as other digestive disorders. This chapter will demystify the diagnostic medical tests that doctors typically use, and it will explain several tests that most traditional doctors do not perform, though they provide essential information about digestive health.

Food sensitivities trigger many episodes of IBS. Chapter 4 clarifies the differences between food allergies and sensitivities, as well as the differences between immediate and delayed food reactions. Chapter 5 describes lactose intolerance—sensitivity to milk and other dairy products—which tends to afflict most people with IBS. Candidiasis, or the overgrowth of yeast, is another digestive system imbalance that can be fueled by poor food choices and by the use of conventional medications used to treat IBS. Chapter 6 describes the yeast syndrome and offers specific information on how to change your diet and lifestyle to get your yeast levels back in balance.

Many people with IBS fear food and are painfully aware that the wrong choice at the dinner table may lead to hours of agony in the bathroom. Chapter 7 provides detailed recommendations on which foods to eat—and which to avoid—to keep your digestive system at peace. Chapter 8 offers meal plans and some recipes to make cooking easier.

Emotional stress can trigger IBS symptoms. Chapter 9 demonstrates the mind-body link between emotions and digestion, and provides information on how to control your bowels by controlling your emotions. Regular exercise also has been found to help relieve IBS symptoms; chapter 10 reviews the importance of exercise to bowel function and provides information on how to start a simple exercise program, regardless of your current state of fitness.

In addition to avoiding the wrong foods, you must also provide your body with the nutrients it needs to rebuild. Chapter 11 describes the vitamins, minerals, and other supplements that can be used to bolster the digestive system.

Chapter 12, “Putting It All Together,” helps synthesize the information provided in the book. It includes a day-by-day plan description to help you put the information you have learned into practice. By following the prescriptive advice offered in this chapter, you can enjoy improved digestive health within thirty days.

It must be noted that the symptoms of IBS can resemble those of other digestive problems that do not respond to the advice I give for treating IBS. Chapter 13, “Gluten Intolerance (Celiac Disease),” describes this potentially disabling condition. If you have celiac disease, you need to be under the treatment of a medical professional with alternative medicine experience or a qualified nutritionist. Chapter 14 describes other digestive disorders that sometimes resemble IBS. It is important to recognize the symptoms of other digestive disorders so that you can seek appropriate medical care.

Many people spend years going from doctor to doctor, searching for an explanation of their gastrointestinal woes, without ever finding satisfaction. Prevention is preferable to treatment, and the only way to prevent chronic illness is to regain systemic balance throughout your body. It is my belief that by following the advice in this book and searching for the underlying cause of your digestive distress, you can overcome IBS and live symptom-free.


Chapter 1

Why a Holistic Approach Works When Traditional Medicine Fails

Athirty-two-year-old woman came to my office complaining of all the classic symptoms of irritable bowel syndrome (IBS): heartburn, abdominal cramps, bloating, and alternating bouts of diarrhea and constipation. She had been to a gastroenterologist, who conducted several tests to determine that she did not have an ulcer; he then prescribed Zantac, a popular prescription antacid.

After several days on the drug, the woman felt much better. Then a new set of symptoms appeared. She developed a white tongue and rectal itching (signs of yeast overgrowth), and she suffered from pain on the right side of her rib cage (a symptom of liver inflammation). She told her doctor about the symptoms and he switched her to another prescription antacid.

Months went by, but the woman's side effects never subsided. She then heard me speak on the radio about IBS. She made an appointment and came in to see me, explaining that she felt I had described her situation exactly on my radio show. After a series of diagnostic tests, I found that her sensitivity to dairy products was off the charts. I asked her about her eating habits, and she told me she ate a “healthy” diet, except for the six or seven cups of coffee she drank every day, supplemented with cream and sugar.

Everything her doctor had told her to do was making her situation worse. Her doctor never discussed the importance of changing her diet and testing to see if she was milk intolerant. He never told her to limit caffeine intake (which exacerbates IBS) or to restrict her sugar intake (which feeds the yeast overgrowth that had occurred as a side effect of the drugs she was taking). In fact, the antacids the doctors had prescribed altered the pH in her digestive tract, actually making her symptoms worse.

This woman ate foods that were so irritating to her digestive system that they were almost the equivalent of eating glass. She wore her body down by consuming allergenic foods and taking the wrong medications; she failed to build her body up by consuming the vitamins, minerals, and nutrients her body needed. The more food she ate that acted like glass, the more inflammation existed in her gastrointestinal tract and the harder her body had to work to repair the damage. At some point, she ate so much “glass” that her digestive system was unable to stay ahead of the repairs. She developed persistent inflammation and IBS.

At my recommendation, the woman eliminated dairy from her diet, avoided trigger foods that contributed to her IBS, took various vitamins to decrease inflammation in her gastrointestinal tract and to balance her bacterial flora, and stopped taking the prescription antacids. Within two weeks, she felt much better. By the end of the month, she felt better than she had in years.

This woman's story mirrors those of many of my patients with IBS who are failed by traditional medicine. These patients first turn to prescription medicines for relief of their symptoms. The medications may provide temporary relief, but in time the symptoms—or new ones—will reappear. They eventually ask for help in detecting the root cause of their discomfort. Once the imbalance in their digestive system is corrected, they can experience normal bowel function again.

A NEW APPROACH TO HEALING

Philosophers say that the eyes are the windows of the soul; I believe that the gastrointestinal tract is the window to overall health. Our GI tract has two functions: It allows the body to obtain nutrients from food, and it keeps toxins away from the body. We have a finite amount of energy or reserve capacity to fight toxins in the environment, to manage the physical and emotional consequences of stress, to compensate for vitamin and mineral deficiencies, and to combat food sensitivities. When the body is overstressed, the digestive system tends to be the first to break down—and one of the first warning signs of digestive imbalance are the symptoms of IBS.

Most people have experienced this phenomenon firsthand. From time to time, we all suffer from the pain and humiliation of digestive distress. For most of us, these unpleasant symptoms pass in a day or two, but for the forty million Americans with IBS, diarrhea, constipation, bloating, and cramping are a fact of life. The condition is not life threatening, but it can compromise quality of life as sufferers stay at home to avoid painful episodes in public places or at work.

Except for the common cold, IBS accounts for more work and school absences than any other illness. Americans spend more than $3 billion a year on over-the-counter medications to manage digestive problems, and billions more on prescription medications. While these medications may relieve symptoms for a brief period of time, they do nothing to treat the cause of the digestive problem. Your doctor probably has not told you how to manage IBS without turning to over-the-counter and prescription medications to control the symptoms. There is a new paradigm in the treatment of IBS: We can and must deal with the problem, rather than suppressing the symptoms. This is the crux of the holistic approach.

Despite the logic of this approach, some patients approach alternative therapies with a great deal of skepticism. I usually ask them about their history with traditional medicine, which typically involves a series of misdiagnoses and medications, none of which solved the problems. Then I tell them to remember a time when they searched for a missing item, such as lost car keys. They may have opened the kitchen drawer and looked for the keys, but found nothing. They may have thought some more, then checked the drawer again, tearing through old papers and sighing heavily. They may open the same drawer six or seven times, without realizing that looking almost anywhere else is a better choice than looking in the same drawer again. Too many people continue to come back to the drawer of conventional medicine to cure their ills, even when they don't find what they are looking for there. At some point, the only rational decision a person can make is to open up to other possibilities. Often people must become distraught before they open up to new choices; they must experience frustration with conventional medicine before they can consider other treatment options.

HOW MOST DOCTORS GET IT WRONG

For most patients with IBS, conventional medicine will never provide a lasting cure for their condition. With some medications, the symptoms of IBS may subside temporarily, but in time they often reoccur—and sometimes with a vengeance. In my experience, there are seven common problems with the traditional approach to treating IBS:

Problem 1:Most doctors treat the symptoms of IBS, rather than searching for the cause of the problem. IBS is a description of a group of symptoms; it is a label of exclusion, not a diagnosis of a specific disease. IBS is a sign that the digestive system is out of balance. When dealing with a patient with IBS, most doctors turn to drugs before doing the detective work necessary to determine the cause of the digestive disturbance. I use medication as a last resort, not the first choice of treatment. Rather than masking the symptoms, a doctor should find out what is irritating the digestive system and eliminate the cause.

Problem 2:Traditional treatments will actually make IBS worse. When facing a patient with IBS, most doctors reach for a pen and write a prescription for Tagamet, Zantac, Pepcid, Prilosec, and other drugs to inhibit the release of hydrochloric acid in the stomach. The optimal pH range in the stomach is 1.5 to 2.5, with hydrochloric acid being the primary stomach acid. The use of antacids raises the pH above 3.5, which inhibits the acid in the stomach that is responsible for the digestion of proteins. This change in pH also alters the microbial environment throughout the digestive tract, weakening the “good” flora and encouraging the overgrowth of “bad” flora. The patient may feel better temporarily, but the digestive problems will become worse over time. These so-called cures actually exacerbate the digestive imbalances that caused the problems in the first place. Many people with heartburn and IBS need additional stomach acid, rather than the elimination or neutralization of stomach acid.

Problem 3:Medications used by traditional doctors often have unwanted side effects. Popular drugs used to treat IBS are far from benign. They often may cause yeast and digestive flora imbalances, which can further stress the digestive system and contribute to immune system suppression. Instead of using prescription drugs, I recommend the use of vitamins and nutrients to heal the digestive system—and, of course, the patient must discover which foods are stressing the digestive system.

Problem 4:Most doctors dismiss food allergies and hypersensitivities as irrelevant, although they are a major trigger in many cases of IBS. Most gastroenterologists believe that diet does not affect IBS; there is no doubt that it does. While some doctors begrudgingly acknowledge that lactose intolerance can cause digestive problems, they fail to appreciate the significance of other dietary factors as a trigger for IBS.

Problem 5:Most doctors use IBS as a catchall diagnosis when they have done an upper GI series, colonoscopy, and endoscopy, and they see inflammation or gastritis but do not know the cause. IBS is not a disease; it is a collection of symptoms indicating that the body is out of harmony. As an approach to treatment, most doctors perform several tests to rule out ulcers, cancer, infection, and other common disorders, offering diagnosis by exclusion. Patients need a diagnosis and a prescription, so doctors label them IBS patients and order up prescription-strength antacids. Instead, a doctor should work with the patient and perform the necessary diagnostic tests to determine the actual cause of the digestive complaints. Diagnostic tests are available that can measure the antibody response to certain foods. These tests should be a standard part of the treatment of IBS, but few doctors are aware of their value or recommend them.

Problem 6:Most doctors are satisfied before their patients are cured. A majority of doctors assume their patients have been well treated when their symptoms subside, even if they later return. The doctors ’goal should be the elimination of the cause of irritation. It's like prescribing morphine to someone in pain because he or she has a nail in their foot. Morphine does not treat or cure the nail; it only eliminates pain. Doctors need to find the nail and take it out in order to solve the problem. The doctor's job is not done until the root cause has been identified and balance has been restored to the patient's digestive system.

Problem 7:Most doctors fail to recognize the importance of environmental factors in triggering IBS. Psychological and lifestyle factors also contribute to IBS. These issues must be dealt with head-on, rather than setting them aside in favor of reliance on medication. A growing body of research indicates that psychological stress triggers IBS in many people, and that many relaxation techniques can be effective in controlling stress—and IBS.

While the conventional approach to treating IBS fails in many ways, the information presented in this book will guide you through a new approach to treatment. You will learn how to identify the foods that cause digestive distress and how to nourish your body with vitamins and supplements that will help you rebuild your digestive system. Even if you have been suffering with IBS for years, the material presented in this book will allow you to customize a plan that will strengthen your digestive system and improve your IBS symptoms within the next thirty days. That's a promise.


Chapter 2

Your Digestive System and IBS

If you have IBS, you probably know the location of every public restroom between your home and your place of work. You may avoid social occasions or excuse yourself early from dinner parties to return home and spend hours suffering through abdominal cramping and diarrhea. You may fear mealtime, aware that a forkful of the wrong food can wreak havoc in your digestive system for the rest of the day.

While many people spend a great deal of time learning how to cope with IBS, they often devote little time to learning about IBS and how it affects their digestive system. In this chapter, we will review how the digestive system should work—and what happens when the system breaks down and a person develops IBS.

HOW YOUR DIGESTIVE SYSTEM WORKS

Your digestive system is much more than just your stomach and intestines. It's a complex system of organs that secrete enzymes, contract muscles, and convert the food you eat into the energy your body needs. Ideally, the transit time—the length of time food remains in your body from the moment you eat it to the moment it is excreted as waste—should be twelve to eighteen hours. Problems arise when food moves too quickly or too slowly through the digestive system.

Into the Mouth

The digestive process begins before you take your first bite of food. The sight, smell, and thought of food stimulates the flow of saliva in your mouth. The lining of your mouth contains three pairs of large salivary glands, which together produce about three pints of saliva daily. Each set of glands has a different purpose:

•   The parotid glandsare located in your cheeks, just under your earlobes. Pressure from your molars or the taste of salty or bitter foods causes these glands to excrete a potent saliva that contains the enzyme amylase. Amylase begins to convert starches into sugars that your body can use. As you chew, you can actually taste the food getting sweeter. Saliva from the parotid glands also contains antibodies that protect the body from infection.

•   The submandibular glands lie in the back of your mouth, along each side of your lower jawbone and deep beneath your tongue. These glands are activated by sour or fatty foods. They produce a thick saliva to help you swallow.

•   The sublingual glands are located in tissue at the floor of your mouth, just below your tongue. They produce a thinsaliva that helps dilute sugar. Sublingual glands are triggered by sweet foods and the natural sugars in fruits and vegetables.

Once you take a bite of food, your salivary glands kick into high gear, pumping out juices that begin to chemically break down the food. Not all the work is chemical, though. Your teeth crunch and grind the food, while your tongue mixes it with the saliva. This chewing and churning transforms a bite of food into what's called a bolus—a soft, moist, rounded mixture suitable for swallowing.

Down the Esophagus

You control what you put into your mouth, how long you chew it, and when you swallow, but after you swallow, your central nervous system takes over the digestive process. When you swallow, muscles in your mouth and throat propel food through a relaxed ring of muscle (the upper esophageal sphincter) and down the esophagus, a tube approximately nine inches long, which empties into the stomach. A series of synchronized contractions forces the food toward the stomach. This process of moving food using waves of muscle contractions is called peristalsis, a process that continues throughout the digestive system.

When food reaches the lower end of your esophagus, the lower esophageal sphincter opens, allowing the food to pass into the stomach. When you're not eating, this muscle valve remains tightly sealed to keep stomach acid from flowing backward (regurgitating) into your esophagus and causing heartburn.

Enter the Stomach

The stomach is a hollow, muscular pouch that lies in the upper left corner of your abdomen, just under your ribs. The stomach measures approximately six to eight inches in length by three to four inches in width; it can expand to hold about one gallon of food and liquid. When the stomach is empty, its tissues fold in on themselves, similar to a collapsed accordion.

In the stomach, food is churned and broken into smaller particles before it is gradually released into the small intestine. Your stomach readies itself for digestion before the first bite of food arrives. At the sight and smell of food, your brain sends messages to the stomach, triggering the release of acetylcholine, a chemical that starts stomach contractions and signals the gastric glands to produce digestive juices. Under normal conditions, your stomach produces two to three quarts of gastric juices every day.

When food enters from the esophagus, muscles in the upper stomach relax to let it in. The stomach walls, which are lined with three layers of powerful muscles, then begin churning the food, mixing it into smaller and smaller pieces. Gastric juices pour out of tiny openings connected to glands that line your stomach. These enzymes help break down food into a thick, creamy fluid called chyme.
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