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Foreword


By Valter Longo, PhD


For hundreds of years health has been managed, on one hand, by official medicine, based on the teachings of medical schools at the most important universities, on the results of clinical studies, and on the decisions of government agencies. On the other hand, health has also been managed by complementary medicine—sometimes based on ancient traditions, sometimes of dubious origin. In The Natural Prescription, Dr. Andreas Michalsen combines the teachings of official medicine and science-based complementary medicine to help readers live healthier while minimizing the need for medication. Dr. Michalsen starts with the story of his personal journey to naturopathic medicine and then comes to discuss a variety of naturopathic therapies ranging from the use of leeches, hydrotherapy, yoga, exercise, diet and fasting, and how they can prevent and even cure major diseases. Dr. Michalsen, head of the naturopathy department at the Immanuel Hospital and Charité Medical University in Berlin, is one of the best doctors of natural medicine I have ever known. His therapies are based on solid scientific and clinical pillars. In the field of therapeutic fasting, his clinic in Berlin is among the most prestigious in the world and is at the forefront of experimentation and implementation of new scientific discoveries on patients with diseases ranging from hypertension, diabetes, and cancer to multiple sclerosis. This is a book that brings us toward a new approach to medicine, a book that is not to be missed.





Introduction


Fasting, yoga, Ayurveda, herbal medicine, meditation, mindfulness, a vegetarian diet—the subjects of naturopathy are more topical than ever before. But it’s difficult to find scientifically-founded guidance on naturopathy. Some things that have long been recommended in the world of natural medicine should be questioned critically. On the other hand, effective methods of naturopathy are often too quickly dismissed by conventional physicians. Yet it’s become increasingly clear that many people are interested in exploring naturopathy and integrative medicine. It is high time, then, for an evaluation that takes experience, practice, and research into consideration in equal measure.


Medicine needs naturopathy—now more urgently than ever before. An increasing number of chronic diseases is becoming widespread, and conventional medicine’s method of treating these illnesses in the same highly technologized manner as emergency cases—with surgeries, interventions, and new medications—leads to more and more side effects and unaffordable costs.


The traditional treatment methods of naturopathy have kept people alive throughout the centuries and have addressed various illnesses with astonishing efficacy—even though the methods were based solely on practical experience. Then modern medicine came along with its scientific approach and its extraordinary possibilities for diagnosis and therapy, and a lot of ancient knowledge was left by the wayside because it was considered outdated or even wrong.


Yet today, the latest research methods of modern biology and medicine show that naturopathy is not a thing of the past, but highly relevant. In the crisis of medicine we’re now facing—with its increasing costs and rising proportion of chronic illness—naturopathy offers solutions, showing us new ways of preventing and treating diseases. The central focus is not on the illness, but on the individual.


As professor of Clinical Naturopathy at the Charité Berlin, the largest university hospital in Europe, with about three thousand inpatient beds and more than twelve thousand health professionals and scientists working there, I hope to share the enormous potential of naturopathy with the public and to close the gaps that continually seem to open between “high-tech” medicine and practical knowledge. At the Charité, our focus is not on setting divisions between different ways of medical practice, but on integration and combination—on a scientific basis. Employing this concept, we treat thousands of patients to great success every year.


MY JOURNEY TO NATUROPATHY


I was born in a small village in the southern part of Germany, on the border of Austria and Switzerland, near the Alps. My father and grandfather were both MDs who specialized in internal medicine. As a child, listening to my father talk about his workday at the dinner table, I realized that there was something special about his medical practice. Following in the tradition of my grandfather, my father treated his patients not only with conventional medication and surgery, but also with naturopathic and integrative medicine. He often advised lifestyle and diet changes for his patients, such as fasting or reducing stress. He didn’t just prescribe conventional drugs, but also herbs and supplements. Growing up I was accustomed to seeing his patients stop by our home to express their gratitude and sometimes to drop off a present—usually something nice to eat. On the other hand, I also grew up hearing my father talk about the suspicion with which his colleagues regarded his approach to medicine.


My two siblings and I grew up in a loving home, surrounded by the principles of naturopathy. Our home had hot tubs and a Finnish sauna. My father would take cold baths in the swimming pool in our garden—even during the freezing German winters. We were encouraged to eat vegetables, fruit, and nuts. To drink herbal tea when suffering from a cold. So naturally, this felt like the norm to me—the way medicine should be.


After graduating from high school I decided to study economics and philosophy. Trying to understand the grand scheme of things has never ceased to fascinate me. But unlike other disciplines, medicine seems to be something that puts theory into practice directly, entirely hands-on. And like many young people, I wanted to find a calling that would allow me to help others. Or maybe it was just the family tradition that had me firmly in its grasp. In any case, I kept finding myself in biology lectures and realized that I felt much more comfortable there. So, it was to be medicine, after all.


Back in the eighties, when I was studying, the worldview of scientists was extremely mechanistic. For example, in one of the weekly sessions that were part of my training as an internist, I remember introducing a study exploring how psychological stress could cause a heart attack. As a result, I was ridiculed. “How do you imagine that would happen, Michalsen?” I was asked with pointed derision. “Like, would anger spontaneously create a blood clot?” Yet since then, countless studies have proven that anger and fear actually do constrict the arteries, which can cause blood coagulation and the dangerous blood clots that form the basis of a heart attack.


When I was training to be a doctor, eminence-based medicine was in the process of transforming into evidence-based medicine. Just before, the “demigod” doctor, the eminence, was able to do whatever he thought was right. But suddenly, he was required to prove that his therapies were effective by conducting studies and through properly and systematically documented clinical practice. Evidence-based medicine introduced more rationality into medical practice. But it also began to ignore very simple knowledge and wisdom that wasn’t supported by existing studies. Knowledge such as the fact that people fall asleep better when their feet are warm rather than cold. Later it also became clear that research is conducted mainly where there is a return on investment—patentable drugs, in other words. There is little money to be earned from hot footbaths, and it’s accordingly difficult to obtain research funding for it.


My superior at the time, Walter Thimme, MD, however, was always open to new findings. He was a very experienced and science-oriented professor, who turned each patient’s course of treatment into an exam during rounds. In addition, he was the editor of the pharmacritical magazine Der Arzneimittelbrief, and it was he who taught me that chronically ill patients take far too many drugs and that it’s always obligatory to examine what benefit each and every pill actually has for the patient. We had very constructive arguments and he would say, “Why don’t you write an article about. …” That way, I learned to describe the effect of medicinal plants or the importance of nutrition. On the occasion of his retirement in 2001, he asked me to give a grand round lecture about complementary medicine in cardiology. Those were very positive experiences I had in dialogue with conventional medicine.


No one in my classes shared my background in naturopathy, but there was a study group where we learned about the work of Viktor von Weizsäcker. He advocated an anthropologic-biographical approach to anamnesis—he was concerned with understanding a person’s entire history when it came to their medical treatment. This study group was a colorful mixture of aspiring internists, neurologists, and psychiatrists. I still keep in touch with some of them today. All of them are committed to seeing patients in their entirety.


I have always maintained the idea that traditional knowledge and modern medicine don’t have to be mutually exclusive. Ideally, they complement each other. The internistic-cardiologic ward of the Humboldt Hospital in Berlin where I trained was huge—ambulances, 120 beds, an intensive care unit—and fascinating, holding all the possibilities medicine had to offer. Our professor had high scientific standards; every week we had to read and discuss the newest relevant articles from the New England Journal of Medicine. I thought this scientific aspiration was wonderful. What was practiced in our department was very ambitious conventional medicine, but with a focus on reducing medical intervention—not everyone taking ASS blood thinners, for example, also received a stomachic. And not everyone presenting with chest pains was summoned to the cardiac catheterization lab immediately. Instead, we examined everything in an individual, subjective way.


Unfortunately, cardiology has strayed far from these standards. Because hospitals make money from cardiac catheters, for example, doctors in Germany are quick to insert them—624 times a year per 100,000 citizens. In other OECD member countries this happens only 177 times on average. Is it possible that we are better cared for in Germany than in other comparable countries? Not in this regard. The statistics also show that on average, life expectancy doesn’t necessarily rise after a catheter procedure. For acute heart attacks, widening a coronary vessel can save lives—but not if, as it so often happens, it is carried out as a preventative measure. Why do doctors perform a procedure that suggests to patients that their blood vessels can be repaired like ordinary pipes and that they don’t have to change anything about their lifestyle? The money insurance companies spend on it would be of much better use elsewhere.


As a young doctor on the cardiologic intensive care unit and in the cardiac catheter lab I began to ask questions like: “What therapeutic consequences does this treatment have for the patient?” This is not an obvious question, because specialized high-performance medicine primarily focuses on the alleviation of acute symptoms. Whether or not a person benefits from a treatment in the long run is not a major concern.


I learned a lot in the “cleanroom,” where patients spent about ten to fifteen minutes after their heart catheterization. It was common practice for the doctor carrying out the catheterization to compress the artery in the groin during those ten to fifteen minutes after the tube was removed so that there wouldn’t be any bleeding later on. The patients were happy to have come out of the procedure unscathed and glad to have someone to talk to. I often asked patients what they thought had caused their heart problems—a sort of subjective disease evaluation. Every person had a reason to share: “I was under a lot of stress,” “I’ve been unemployed for a while,” “It runs in the family,” and so on. Even though evaluations like these are often only partially accurate, they still offer crucial details that would never have been mentioned in a normal consult during which the patient is primarily required to listen.


By this time, I had spent eight years mastering the tools of modern cardiology, such as performing heart catheterizations and implanting pacemakers. I had become a certified specialist in internal and cardiovascular medicine as well as in emergency and critical care medicine, and I’d published scientific works on heart failure.


But during this period I came to realize that although I had these impressive technical treatments at my disposal, I wasn’t addressing the real cause of the underlying diseases I was treating. A coronary stent is a great help to a patient with a myocardial infarction. But it doesn’t treat the underlying cause of this disease—atherosclerosis. We advised our patients to stop smoking, to change their diets, to exercise, but advocating for lifestyle changes was not the focus of how we practiced medicine.


It was then that I decided to engage in clinical research in nutritional medicine, traditional and herbal medicine, lifestyle-based medicine, and mind-body medicine. I contacted the head of the clinical department of integrative and naturopathic medicine at the Charité University Hospital in Berlin. Here I had my first experiences with clinical naturopathy—with fasting, hydrotherapy, acupuncture, and leech therapy.


In 1999, I was appointed deputy director of the first large specialized hospital for naturopathy and complementary medicine in Bad Elster, Germany. Then in 2001, I moved to the University Hospital in Essen, Germany, where I was appointed deputy director and head of clinical inpatient care in the newly founded department for naturopathic and integrative medicine. There I finished my PhD in 2006 and received further certifications in nutritional medicine, physical medicine, and rehabilitation.


In 2009, I became head of the Department for Naturopathy at the Immanuel Hospital in Berlin and was called to the endowed professorship for Clinical Naturopathy at the Charité University Hospital, Berlin, the largest university hospital in Europe. We treat more than eight thousand patients a year with naturopathic and integrative medicine across all diseases, but mainly internal diseases. It is the largest academic department of its kind in Europe and America. In fact, more than half of the German Nobel Prize winners in medicine and physiology have come from the Charité.


WHAT IS NATUROPATHY?


I believe that every single one of us can benefit from incorporating the principles of naturopathy into our lives. But what is naturopathy? For me, naturopathy is the foundation of medicine, particularly in treating chronic illnesses. Naturopathy uses natural elements in treatment, such as diet, fasting, exercise, massage, stress management, sunlight, herbs, and water. All of these things are “natural,” so to speak. The principle is always to apply natural support and stimulation to the mind and body, with the aim of enhancing self-healing.


These concepts of natural medicine can be found in different cultures around the world from Europe to America to India to China to Japan. The principles remain the same—they always revolve around the use of natural factors. I do want to say here that other frequently used alternative methods, homeopathy for example, are not naturopathy. This is important to underline in scientific discussions.


I´m continuously surprised by the negativity or controversy surrounding naturopathy. A common misunderstanding is that naturopathy may advise patients to avoid conventional treatment. This is not the purpose of true naturopathy. Naturopathy aims to support or complement conventional medicine—it’s the best of both worlds!


In Germany, this is made clear by regulation, as all naturopathic doctors are MDs and have to have a certified specialization in a field of conventional medicine of the German medical association.


Of course it might be possible that the use of naturopathy results in a reduced need for medication. For example, a patient who switches to a plant-based diet might experience a normalization in blood pressure, resulting in a decreased need for medication. This does not put naturopathy at odds with conventional medicine—it’s simply a sign of supported self-healing. Similarly, an herbal treatment may result in a reduced need for painkillers, which will help a patient avoid potential serious side effects such as renal failure or gastrointestinal bleeding. These are positive consequences of naturopathy and integrative medicine, and do not mean that naturopathic medicine is opposed to conventional medicine. It’s pure synergy.


This combination of conventional and science-based naturopathic medicine is also how more and more patients want to be treated. Over the past several years I’ve witnessed an increasing demand for naturopathic and integrative medicine. About 60,000 of the 300,000 MDs in Germany already practice some kind of naturopathic and integrative medicine. Accordingly, naturopathy is taught and practiced in the best university hospitals and medical schools in Germany, as the Charité Medical University in Berlin.


I believe that the biggest challenge for twenty-first-century medicine will be the increasing life expectancy in the developed world. If we do not succeed in staying healthy for longer, our increased lifespan will only result in more years of living with disease. Who wants that?


Natural healing, with its complex biological approach, seems to be the right answer for the increasing number of chronic diseases that are the result of stress, an unhealthy diet, and a sedentary and nature-deprived lifestyle. The fact that nature and humans have lived for hundreds of thousands of years in close interdependence explains why natural methods are so powerful in lifestyle-related diseases. As a doctor, medical director, and researcher, I have seen tens of thousands of patients become cured, or at least much improved, through the use of natural integrative therapies such as leech therapy, cupping, acupuncture, Ayurveda, fasting or a plant-based diet, forest bathing, hydrotherapy, yoga, meditation, and tai chi.


The healing power of nature is amazing. Science-based naturopathy can help us live longer and stay healthy as we age. Up to 80 percent of chronic diseases can be prevented or treated by naturopathy and lifestyle methods. Hypertension, diabetes, inflammatory and immune diseases, depression, and many age-related diseases can be avoided.


During my years in medical residency the stress of life had a grip on me. Due to the intense workload, I was eating poorly and grappling with high stress levels. As my cholesterol and blood pressure increased, I thought of my grandfather and father and their approach to health. I switched to a plant-based diet and started to meditate and practice yoga, and experienced the profound effects of these methods. Soon my blood tests and blood pressure normalized.


Integrative medicine is a truly global medicine, a “one world” medicine. We have modern fasting techniques from German and American doctors, as well as traditional religious fasting practices in Christianity, Hinduism, Judaism, Islam, and Buddhism. There are the very healthy “blue zones”—where people typically live longer than average—found throughout the world. Leech therapy was practiced in ancient Greece and Rome, as well as in China, India, and in the Amazon. The same is true of cupping. If we look at herbs, they are recommended in a similar way all over the world, from present-day China to ancient monks from Germany. With this book, I’d like to share all the knowledge of science-based naturopathy. My interest in naturopathy has changed my life, and my hope is that this book might motivate you to try naturopathic medicine yourself.









CHAPTER ONE





The Basic Principles of Naturopathy


Boosting Self-Healing Powers Through Stimulus and Response


The basic principle of naturopathy—and of all traditional therapies—is the interplay of stimulus and reaction.


For example, let’s say you are suffering from a cold. Your doctor is worried that a bacterial pneumonia could attach to the viral infection you already have, so he prescribes an antibiotic as well as an antipyretic. It’s his intention to kill the pathogens and to relieve your fever. Maybe you’ll also receive a mucolytic—to thin mucus—and zinc or vitamin C to strengthen your immune system.


What approach would naturopathy take?


You would receive a cold, damp chest compress, wound tightly around your body. You would then be wrapped in layers of blankets. This treatment will cool your feverish body down to the point where you might start to shiver, but shortly afterward you’ll feel nice and warm, because your body’s regulatory systems will have started to fight the cold impulse intensively—and not only locally, i.e., on the surface of the skin, but also on a cellular level. If your temperature continues to rise, leg compresses can be used to counteract the fever. To induce sweating, you’ll be given linden blossom and elderberry tea to drink.


STIMULATING THE HUMAN BODY


Many stimuli operate in an “unspecific” manner—meaning one particular stimulus can elicit a variety of different reactions in different people based on their individual nerve reflexes and hormone levels. That reactions can differ so greatly on an individual basis—depending on a person’s physical constitution and the intensity and frequency of the stimulus—leads some conventional practitioners of medicine to believe that naturopathic treatments don’t work. But they’re misjudging the principle: While conventional medicine eliminates disease from the outside and often attains quick (but short-lived) successes in doing so, naturopathy works by teasing out our self-healing powers. It aims at stimulating the human body so that we regain our health on our own.


This requires patience. Through deliberately placed and well-dosed stimuli, the body is given a wake-up call to heal. To continue our example from earlier, a patient undergoing a naturopathic treatment for his cold would have to endure his fever (within reason). By doing so he gives his immune system the chance to fight the pathogens itself. He might drink linden blossom tea, which induces sweating. And instead of taking vitamins and antibiotics, which wouldn’t help against a virus anyway, he might have a slow-cooked vegetable soup and drink a ginger-turmeric smoothie. Ginger and turmeric contain the best micronutrients in their natural state, which is why they can be more effective than pills.1, 2


It’s important to place the right stimuli at the right intensity. For a healthy child, fever is important training for the immune system. For an elderly person suffering from a heart condition, fever can be dangerous. The relationship between dosage and effect has become a topic of current international research under the term hormesis (from the Greek, meaning “stimulus” or “impulse”). In the sixteenth century, Paracelsus, one of the first pharmacologists of the modern era, realized that a small dose of a poisonous substance can have a positive effect—because the body is introduced to the negative stimulus (noxa) and develops defense mechanisms against it. This same principle is also present in radioactivity, where it’s been observed that a low amount of radiation can actually have a positive effect within the body.3


However, because there currently just isn’t enough data on the exact relationship between dosage and effect of unspecific stimuli, measuring an individual’s response is critically important in naturopathy. The most crucial questions about a naturopathic therapy are these types of questions: Did you react well to the broth or the juice cocktail—could you digest it without any problems? Or are your feet getting warm quickly when you’re wearing a compress? If the answer is no in both cases, either the dosage or the therapy is not right for you—regardless of whether this dosage or therapy worked on another person in similar circumstances.


IDENTIFYING THE PATIENT’S PHYSICAL CONSTITUTION


In naturopathy, deciding what stimulus to use depends less on the illness and more on the individual person and her physical constitution. A person’s physique, psyche, and bodily regulation are interrelated in a way that can cause certain symptoms and diseases. Though it’s sometimes possible to predict what symptoms or diseases a patient might have based on her constitution, such typifying is helpful mainly only as a point of reference. Most people do not fall neatly into categories. Not every obese person with a round belly (the “endomorph”) has type 2 diabetes, just as not every overly thin person with pale skin suffers from depression.


So, I would never prescribe a powerful hyperthermic treatment (such as infrared hyperthermia) to someone who generally doesn’t like heat, even if the person in question suffers from fibromyalgia, which is often soothed by such a treatment.4 By the same token, staying in a cold chamber—two to three minutes at negative 166 degrees Fahrenheit—is not helpful to patients with rheumatism, who constantly feel cold despite their propensity to inflammation.


THE RIGHT DOSAGE: USING THE SUN AS AN EXAMPLE


Over the course of evolution, two things were extremely important for human survival: sunlight and temperature. We can still observe how dependent we are on these two kinds of stimuli as soon as the days grow darker and the nights grow colder. During the winter, many people find themselves getting tired easily. There is even seasonal depression that manifests itself in the winter months, which can be immediately relieved through exposure to bright light.5


The sun is an excellent example of hormesis—the biological phenomenon we discussed earlier—in which a small dose of a stimulus is beneficial, but a larger dose of the same stimulus is harmful. A couple decades ago, dermatologists realized that the risk for certain kinds of skin cancer, especially for basal cell carcinoma, is increased by the sun’s ultraviolet light—as is the risk for melanoma. We know that it’s not sunbathing in and of itself that causes cancer, but the number of sunburns suffered, though it’s still a mystery why melanoma often appears on parts of the body that are hardly ever exposed to the sun, like the soles of the feet.6 New theories suggest that our immune system constantly fights melanoma cancer cells all over the body, but a sunburn keeps our immune system so busy that cancer cannot be sufficiently warded off in another part of the body.7


The popularity of tanning salons is diminishing because of the undisputed fact that ultraviolet light facilitates skin aging and wrinkles and increases the risk of cancer. But scientific studies also indicate that sunlight makes us happier and increases our well-being.8 Tanning on UV-A sunbeds is enough to achieve this.9 UV-B sunbeds are even better, but they cannot be found in normal tanning salons. Decades ago, sunbathing was prescribed for patients with tuberculosis or for people who worked underground. Since 1980, it’s been known that sunlight has a positive effect even in cases of severe illness: In his research, Cedric Garland, epidemiologist at the University of California San Diego, found that in areas where the sun shines often, many types of cancer occur far less frequently.10


Many autoimmune diseases, such as multiple sclerosis and rheumatoid arthritis, but also heart attacks, some types of cancer, and diabetes, occur more frequently in areas that lie farther north and at a greater distance from the equator.11 Taking other factors into account, such as a difference in nutrition or social systems, there remains hardly any doubt that the migration of prehistoric humans to the north roughly forty thousand years ago came at the price of an increase in chronic diseases.


Sunlight is also important because it contributes to the creation of a vitamin in our skin that fulfills many essential functions: vitamin D. Vitamin D regulates our bone metabolism, prevents osteoporosis, and also helps protect us from cardiovascular diseases, cancer, depression, and autoimmune diseases. According to recent surveys, 26 percent of the general population in the United States have low levels of vitamin D.12 A vitamin D deficiency is problematic in old age since the body’s ability to synthesize it decreases. This is especially critical because cancer and many other chronic illnesses occur more often in this stage of life. Muscular strength—a key factor for mobility—also diminishes with age. Naturopathy’s insistence that it is important to go outside has a purpose. Being outdoors is how we soak up the power of the sun, even when the sky is overcast. Nutrition covers only about 5 percent of our need for vitamin D.13, 14 You simply cannot substitute time spent in sunlight with a special diet.


The sun presents us with a classic dilemma regarding dosage of stimuli. On the one hand, too much sun exposure can cause skin aging and even skin cancer. On the other hand, we need sunlight for our well-being and the prevention of chronic diseases and cancer. We have to find a compromise.
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LIVING IN HARMONY WITH NATURE


Naturopathy means living in accordance with nature, rather than against it. Recent studies show that it’s not a simple romantic longing that lies behind this recommendation, but physical fact. There is an evolutionarily shaped connection between our bodies and the natural world. For example, our bodies’ biorhythms change according to the seasons. In a 2014 study, researchers from Cambridge and Munich were able to demonstrate that our genetic activity changes depending on the season. About a quarter of our genes react to climate and geographic features; this can even be observed in infants.15 Nature has provided our bodies with the flexibility to adapt to our environment—an important factor in the success of human evolution.


There exists a sensitive balance between stress factors and protective reactions: Our bodies have a higher propensity for inflammation during winter—probably in order to fight the heightened number of germs and bacteria at that time of year. But as a result, the risk of heart attacks, rheumatism, and diabetes also rises. The control gene ARNTL is tasked with staving off inflammation in the body, but it refrains from doing so in winter to better fight cold and infections. It also regulates body temperature and sleep behavior. This explains why we like to sleep in as the days grow shorter and are generally more lethargic in winter than we are in summer.16 All in all, there’s always a balance that our immune system has to maintain in the midst of seasonal influences.


If we now think about temperature—to what point is the cold a positive stimulus and when does it become unhealthy? Can we train our bodies to be less sensitive to cold temperatures? The answer is yes and no. Compared to the possibility of training a muscle, our ability to adapt to heat and cold is rather low. This is particularly noticeable in the summer, because our bodies struggle to deal with high temperatures over prolonged periods of time. One way our bodies deal with heat is through sweating. Since sweat evaporates quickly, we can lose about 3.5 liters of liquid an hour. If we find ourselves in a hot environment for several weeks, our ability to sweat can double.17 There’s an additional advantage to sweating, in that it makes us lose salt. For those who have a diet high in salt, which is probably most of us, sweating creates a neat offset and enables us to enjoy a buttered pretzel every now and again. People who barely sweat should use the salt shaker with restraint.


To the cold, on the other hand, our bodies react by shivering. First, muscles in minuscule skin vessels contract: This reduces the blood flow to the surface, minimizing the loss of heat. (We sometimes notice this happening when our hands or feet are particularly cold.) The internal organs, however, receive increased blood supply, whereby the body’s core temperature is held consistently. If this is still not enough for the body to resist the cold, the muscles underneath the skin tense up. This tension creates warmth. From a certain degree of tension onward the muscles also begin to shiver. Through this forceful contraction, the body tries to turn on a sort of central heating system. Finally, our bodies react to temperature stimuli by changing the isolation layer: In a Japanese study, women were asked to wear either short or long skirts during winter. Using magnetic resonance imaging, researchers were able to show that the women who wore short skirts and presumably had been colder had more fat on their legs by the end of the winter.18


THE POWER OF COLD AND WARM STIMULI


To a certain degree, we can influence our own heat production and train ourselves to be less susceptible to the cold. Sebastian Kneipp, one of the forefathers of modern naturopathy, advised his patients not to stay in heated rooms all the time, but rather to expose themselves to comparatively cool temperatures of 64 to 66 degrees. Cold stimuli—such as Scotch hose therapy using cold water (see here), treading in cold water or snow, and cold baths after a sauna—can send signals to the body to make it increase its own heat production. As children, many of us experienced the sensation of burning hands when we returned to our warm homes after a snowball fight. In that scenario, when we suddenly move from a cold to a warm environment, our body dilates or opens its vessels so that blood can flow more easily. This fluctuation between vasoconstriction (in the cold) and vasodilation (in the warmth) is one of the basic principles of Kneipp therapies.


In my hometown of Berlin there are hardened ice bathers who take short baths in frozen lakes even in winter—when the water temperature is 40 degrees. Though this is quite impressive, it is important not to expose the body to any shock. We must train the body’s adaptability gradually and systematically by going into cold water for a very short time initially and slowly prolonging the bath.


At the beginning of any cold therapy there needs to be a stable feeling of warmth. For example, feet should be warm before the legs receive a cold Scotch hose treatment. At the Immanuel Hospital in Berlin, we sometimes send patients to a cold chamber where the temperature is negative 166 degrees. But before entering the coldest chamber, patients are sent through two slightly warmer chambers to allow their bodies to adjust to the minimum temperature. They wear nothing but hats, gloves, and warm socks. In the end, they stand in this extreme cold for a maximum of three minutes. The effects are impressive. Pain disappears and inflammations are dulled for hours, even days.


Another phenomenon of bodily regulation was uncovered in recent years: brown fat. Brown fat is special fat tissue that humans—as well as all newborn mammals (with the exception of pigs)—possess. Brown fat cells are packed with mitochondria, which produce energy, and which give the cells their brownish color and create warmth through oxidation. Brown fat protects newborns from becoming hypothermic and helps animals raise their temperatures when emerging from hibernation.


Though it was once believed that adults hardly possess any brown fat, studies conducted by the biologist Wouter van Marken Lichtenbelt in Maastricht show that adults are able to store more brown fat if they are exposed to cool temperatures for prolonged periods of time.19 This happens at a temperature of 60 degrees. Brown fat facilitates sugar regulation and reduces the risk of getting diabetes. It is healthy, in other words, to stay in cool, slightly uncomfortable, rooms for hours on end. Your body will get used to the low temperatures after a couple of days. People who tend to feel cold quickly should still seek out the cold in order to train their system with short provocations.


Sebastian Kneipp’s recommendation to sleep with open windows was affirmed by a study conducted by the National Institute of Diabetes and Digestive and Kidney Diseases: At night, one group slept in a cool room with a maximum temperature of 66 degrees. The other group slept in a room with temperatures higher than 75 degrees. After one month, the group that slept in cool temperatures showed more brown fat in their bodies, and their sugar and fat metabolisms were improved.20 So, remember: Open windows in the bedroom!


ON THE DIGESTIVE FIRE AND THE WARMTH OF LIFE


The understanding of energies is more sophisticated both in Ayurveda—the traditional Indian medicine—and in Traditional Chinese Medicine (TCM) than it is in European naturopathy. In both systems, “life warmth” plays a preeminent role. In Ayurvedic medicine, everything revolves around agni, the digestive fire, while in Chinese naturopathy kidney warmth is central. According to both traditions, we should tend to our inner warmth and stoke the digestive fire when temperatures outside are down. The easiest way to do this is by eating certain foods and drinking hot water or tea, especially with the addition of warming spices. It is no coincidence that it is these spices that are used in our holiday cookies, i.e., during the cold season: cloves, cinnamon, ginger, or cardamom. It’s good to drink ginger tea or eat heavily seasoned soups (with mustard seeds or chili) on chilly days. Similarly, chicken soup is particularly satisfying on cold days not because of the chicken, but because of the spices it contains, like ginger, onion, or garlic.


Both Ayurveda and Traditional Chinese Medicine divide foodstuffs into “cool” and “warm” categories—a simple but generally helpful guide for decisions. Cucumber and melon, for example, are cooling, while most savory or hot spices, wine, or honey are warming. In the past, seasonally available foodstuffs corresponded to the seasons. Today, however, one can eat strawberries or watermelon on an icy, freezing day in January. But instinctively, most people choose not to do so. Watermelon for dessert on Christmas Eve? Probably not.


Alcohol is not a remedy for the cold. A beverage high in alcohol content may warm you up in the short run and convey a feeling of warmth in your belly. But since it also facilitates heat emission, you actually end up losing heat faster. So after a snowball fight or an ice bath, it’s better to opt for a nonalcoholic herb-and-spice tea rather than a brandy.


Our body’s ability to generate heat in response to a cold stimulus isn’t always “turned on”—a lack of exercise, fatigue, stress, or a poor diet can contribute to this. In these cases, naturopathy has a stronger method at the ready: hyperthermic baths (also known as Schlenz baths, after the Austrian naturopath Maria Schlenz). These baths can be taken in your bathtub at home: You start with a water temperature of 98.6 degrees (equal to body temperature) and keep running the water hotter and hotter, until the limit of your comfort is reached. The bath takes twenty to thirty minutes.


Being in a sauna can also work, but since water is a better conductor of heat than air, a hyperthermic bath gets more intense results. You can also utilize the warmth-inducing effect of spices. Adding powdered ginger to the bath will allow you to feel the pleasant effect of the heat even more. After taking a hyperthermic bath, you should not seek to cool down immediately as you would after going into a sauna. Instead, you should allow the heat to release fully.


Body temperature can most effectively be heightened by water-filtered infrared radiation of the whole body. This type of treatment involves hyperthermia induced by infrared light. In order not to increase the skin temperature too much, which would be uncomfortable or even painful, the infrared light is water-filtered. This leads to a warming effect two to five centimeters under the skin, hence in the deeper tissue, making this treatment very helpful for treating pain like the kind of pain that occurs as a result of fibromyalgia. A single water-filtered infrared radiation treatment can also notably improve the mood of depressed patients—current research demonstrates that the effect lasts for over two weeks.21 The exact cause of this astonishing effect is not quite clear, though we can note that people with depression are often cold and sweat less. Hyperthermia activates mitochondria, which are functionally impaired in the brains of people suffering from depression. Interestingly, mitochondria are also thought to be significantly responsible for aging processes, and so the lower percentage of inflammatory and cardiovascular age-related illnesses in the warm, southern parts of the world could be related to that.




   

PATIENT HISTORY





Fibromyalgia


Persevering Through Pain Is Not the Answer


The lively woman is in her early sixties. Her gray hair—styled into a short bob—is dyed pink. She’s one to keep her chin up, even though she’s faced many challenges over the course of her life. during the German democratic Republic (GDR), or Communist East Germany, she was sent to prison for political reasons. Years later, in Western Germany, she worked as a waitress and set up her own ice cream parlor. But at some point she found she was no longer able to walk more than fifty meters or climb a flight of stairs. Her arms refused to work. She could hardly carry anything, let alone heavy serving trays. She lost her ice cream parlor and found herself a victim of old-age poverty. eventually, she was diagnosed with fibromyalgia.


We still don’t understand what causes the mysterious pains that occur all over the body with fibromyalgia. Back in the day, the disease was called “soft-tissue rheumatism,” but since no physical markers can be detected with blood tests, there are still many doctors who believe psychological problems are the actual cause. Patients with fibromyalgia often feel misunderstood and can develop depression.


Today we know that fibromyalgia is most likely a result of a complex interplay of dysfunctional pain processing in the nerve cells, an overload due to stress and trauma, as well as subtle disturbances of hormone regulation. There is no conventional medical treatment with drugs, except for certain antidepressants that lower pain sensitivity but that are also fraught with side effects.


In naturopathy, there have been some successful treatment options for fibromyalgia. one option is cold or warm therapy, depending on which is more pleasant for the patient. Cold or warm therapy blocks the transmission of pain signals. Another option is meditative exercises like yoga or tai chi. Yet another option is fasting, which intervenes in the body’s neurotransmitter environment that plays an important role in the transmission of pain.


The patient started doing tai chi and qigong. These exercises have a meditative element that calms the nerves, and the movement of the exercises strengthens the muscles. After two stays in our clinic the patient was by and large free of pain. But a mugging on a holiday, which also burdened the patient financially, came as a severe shock—and the fibromyalgia returned. Luckily by then the patient knew how to manage her disease. She fasted once more, performed her exercises regularly, and has been able to reestablish a strong reduction in pain.





THE PRINCIPLE OF CAUSE AND EFFECT IN HORMESIS RESEARCH


“All things are poison and nothing is without poison; only the dose makes a thing not a poison.” Paracelsus made this observation in the sixteenth century, and modern biology is now in the process of exploring this concept through research into hormesis.


A medicinal substance is often only beneficial in a very specific dosage—too much of that substance can lead to the opposite of the desired effect and turn the medicine into a poison. Conversely, and this is at the core of hormesis research, small doses of poisonous substances can have healing effects on the body.22


Seeing good and bad as two parts of the same thing is something the Western-Christian tradition is unfamiliar with. This duality is more familiar within Eastern philosophy, as seen in the concept of yin and yang being intertwined. Allicin in garlic, curcumin in turmeric, polyphenols and flavone in blueberries—they strengthen the immune system, are anti-inflammatory, antibacterial, and help fight cancer. But in larger quantities they also might be poisonous to the human body.23


Hormesis is at the core of the stimulus-response principle of naturopathy. For example, radiation damages cells, but small doses (low-level radiation) activate our repair mechanisms to such an extent that it can be used to treat rheumatism and arthritis.24 And the right dose of dirt and bacteria, like you might experience living on a farm, doesn’t make children sick but protects them from allergies—because their immune systems are kept on their toes.25
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WHY MORE HEALTHY THINGS DON’ T LEAD TO BETTER HEALTH


There is nothing that is “nothing but healthy.” Linearity is not a principle of life. What that means is that more “healthy” things don’t necessarily lead to better health. For example, hyperthermia, a naturopathic therapy that is used to treat cancer as well as fibromyalgia, causes the body to reach high temperatures. This high temperature induces a stress response within the body, causing cells to produce heat shock proteins, which have a protective effect. Similarly, when you apply capsaicin, an alkaloid contained in chili peppers, to the skin, the slight stress leads to the creation of free radicals, which are aggressive oxygen molecules, in the tissue. The body then produces antioxidants to counteract these free radicals, and it’s these antioxidants that have a healing effect.


So it’s not when there’s nothing wrong with us that we are healthy. Stagnation is not the principle of life. Homeodynamics, the ability to adapt, is the most important criterion of well-being. This process of reciprocating motion is what naturopathy is trying to initiate with its stimulus-reaction therapies. This can happen with the use of cold or heat, water therapies, physical stimuli such as massage or acupuncture, chemical influences like medicinal plants or specific foods, as well as with food deprivation (fasting) and spiritual-mental processes such as meditation.


Research in chaos theory has taught us how the smallest forces can overthrow complex systems and force them to reorganize.26 This can be positive or negative. The body’s repair mechanisms can be stimulated in such a way that they don’t respond to a specific stimulus with a single reaction, but rather create a healing effect in other areas in their abundance. This creates some paradoxical effects: Radon radiation in low doses seems to offer protection from lung cancer. This effect could explain why there are rare cases in which remote metastases shrink after localized radiation therapy as part of cancer treatment—this is called an abscopal (untargeted) effect.27


A dose of a stimulus can cause completely different reactions in different tissues. This can be observed with exercise: Exertion leads to physical stress, body temperature increases, and some tissues experience a lack of oxygen which leads to the formation of toxic molecules. But processes of protection, repair, and construction are also set in motion. That’s why endurance training heightens the body’s adaptability and strengthens its health, and why exercise is an effective therapy for almost all illnesses.


THE BODY’S ABILITY TO HEAL ITSELF


“The physician dresses your wounds. Your inner physician, though, will restore your health.” This famous quote by Paracelsus refers to what is behind the stimulus-reaction principle described above: our body’s extraordinary ability to heal itself.


Most physicians have witnessed the fantastic regenerative capacity of the body—if they know how to allow it to unfold. One of the most important traits a good internist or general practitioner should possess is not treating every symptom but cooperating with the patient to find out what is really going on within the body and whether medical assistance is even necessary.


Months ago, I was planning on seeing an orthopedic specialist because of a persistent pain in my left knee. But I lacked the time and motivation to actually make an appointment. After about twelve weeks I noticed that the pain was beginning to recede. And after five months the pain was gone. A similar thing happened with a mild case of psoriasis, which runs in my family.


In our hospital, it sometimes happens that outpatients have to wait somewhere between three and six months for an inpatient placement due to the long waitlist. For some of these patients, their problems disappear during that waiting period.


Self-healing powers—the expression sounds slightly dubious, almost “esoteric” in the ears of some of my colleagues. And yet, there is something profoundly scientific behind this phenomenon—our body’s adaptability to the complex challenges of evolution. After all, we are exposed to a multitude of potentially harmful bacteria, viruses, terrestrial radiation, UV radiation, fine particulate matter, and chemicals on a daily basis. Our genetic material is constantly activated or muted; during each cell regeneration, our DNA, the carrier of our genetic information, is split into two strands and is replicated. Every second, thousands of reactions taking place within our bodies could potentially go wrong and make us sick. And yet we remain healthy in most cases. Therefore, medical practitioners should maybe ask themselves: What is it, then, that actually prevents us from becoming ill?


A SENSE OF COHERENCE


The American medical sociologist Aaron Antonovsky emigrated to Israel in the 1960s, where he came across a study on women in menopause: 29 percent of the participants indicated that they were mentally stable and healthy—even though they had lived through the horrors of the war.28 What, Antonovsky asked himself, had given these women their strength? He began to conduct research into the origins of health.


After extensive interviews with patients, he developed a kind of matrix as the basis of health. The criterion of “comprehensibility” emerged as a central condition. The question here is: Can I understand what has happened in a bigger context? Do I have any explanation for what is happening? Knowing the answer to these questions brings relief even when the insight doesn’t necessarily lead to a solution. As a second criterion, Antonovsky came up with “manageability”—the conviction that crises can lead to positive developments, or the experience of having already overcome worse. Trust is a very important factor: having faith in another person, one’s family, a group, or faith in a higher being. Praying has a calming effect on the body—that’s why mantras, i.e., the repetition of religiously or spiritually charged words, are a part of the art of healing in Eastern traditions. Most Indian Ayurvedic clinics have a built-in temple, and patients go there to pray in the evenings, when temperatures are cooling down.


Something that is returning to medicine with increasing vigor as “spirituality” was the third constant in Antonovsky’s matrix: “meaningfulness.” Nelson Mandela is a good example of this: Twenty-five years of political imprisonment couldn’t break him. During that time, he completed a law degree by correspondence course and became politically active immediately following his release. He had a meaningful goal—the end of apartheid and the independence of South Africa—and lived, singing and dancing, to the age of ninety-five. This is about the conviction that there are connections that can neither be planned nor calculated, but that require respect and humility in the face of the unknown.


The convergence of these three matrix factors, their overlapping, is what Antonovsky calls a “sense of coherence,” the knowledge of an internal connection accompanied by external support. The stronger the sense of coherence, the more stable one’s mental health, which has an immense influence on the body. From these ideas, Antonovsky developed a theory on the question of how health and well-being is actually created—salutogenesis. A salutogenic approach to medicine looks at which factors actually keep us healthy. A focus on salutogenesis is an alternative to conventional medicine’s focus on pathogenesis—the origination and development of a disease. Antonovsky’s goal was to uncover the factors that keep us healthy, rather than focus on what creates disease. Antonovsky suggested that enhancing and supporting the factors that maintain health and resilience might be as important as eradicating disease itself.


How can we wake our “inner physician”? The relationship between doctor and patient is crucial. “Oh well, if we took as much time as the naturopaths,” conventional physicians often say, “our patients would be doing better, too.” But apart from the fact that we might ask ourselves why we as doctors don’t organize ourselves in a fundamentally different way but have created a system of practicing medicine that we no longer consider sufficient and humane, the real secret lies elsewhere: A good physician, I believe, should maintain a sense of equality. It’s important never to feel superior to patients, because of our profession and the institution we belong to. I don’t treat my patients with condescension. Some doctors think that the need to exude authority is part of the healing effect. But in the majority of cases, the opposite is true. During rounds or in my practice, I am faced with people who are the actual experts, because they know their bodies much better than I do. They know details that can’t be garnered from lab results or CT findings. The art of being a physician lies in detecting what has weakened a patient and made him ill, what could be the beginning of the knot, and what could make him healthy again once it is unraveled. Or at least significantly improve his symptoms.
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PLACEBO: THE UNKNOWN POWER OF SELF-HEALING


Naturopathic doctors are often reviled by our conventional colleagues because we make time for our patients. Our treatment methods are often not taken seriously. When our methods work, they’re dismissed as “just” the placebo effect, a reaction to the extensive amount of care or a special “setting.” Anyone could do it.


The fact is this: What is usually belittled as “imagination” is part of the natural healing process and is connected to the patient’s faith that a procedure or a therapy is going to work. When we doctors are able to make a connection with our patients, we create hope and confidence and awake the patient’s “inner physician.” Neuroscientists like Fabrizio Benedetti have shown how hope activates certain areas of the brain—among other things, oxytocin, a peptide hormone that signals trust, is released.29 It has also been demonstrated that a painkiller placebo addresses those areas of the brain that are responsible for the moderation of pain just by the expectation of its effectiveness. By using high-resolution MRI scans, doctors at the University Clinic of Hamburg-Eppendorf were able to show that the body releases opioids that occur naturally—even if the placebo contains nothing but glucose.30


As it became clearer that the placebo effect could not be dismissed, a new argument rose in popularity: The idea that it would be unethical to make patients believe they were receiving actual medication. In order to disprove this argument, Harvard professor Ted Kaptchuk conducted the following experiment: In 2010, he openly offered a placebo to patients suffering from irritable bowel syndrome. He explained to patients that the drug contained no active pharmaceutical ingredients, but still worked for many people. And indeed, the group that had taken the placebo performed significantly better and twice as well compared to the control group that didn’t receive any treatment.31 This demonstrated that the success of a placebo does not necessarily depend on the belief that it is real—it works as long as we’re convinced that it works.


Kaptchuk also demonstrated the importance of care in another experiment with irritable bowel syndrome patients: A group of 262 subjects was placed on a waitlist and received no treatment for the time being. A second group received acupuncture without any special attention. A third group, however, was “surrounded by care,” according to Kaptchuk. The people placing the needles talked to the patients, showed empathy and understanding, and created physical contact with the patients. The results showed that the more care patients received, the more their symptoms disappeared.32


“The placebo effect,” says psychologist and behavioral immunobiologist Manfred Schedlowski, “is the activation of the body’s natural pharmacy.”33 That’s why he urges doctors to make more time for their patients.


In 2015, my research group and I invited Andreas Kopf, head of the Pain Center at the Charité Hospital, to lead a training course on placebos. Apart from his work as a pain therapist, anesthesiologist, and placebo expert, he has garnered a lot of knowledge and experience on shamanic rituals by cooperation with African medical institutions. To begin his talk, he listed the core elements of ritualized therapies conducted by shamans or medicine men in traditional and indigenous peoples: the administration of drugs with a sedative or hallucinogenic effect, the move to an unfamiliar location, the ritual washing, and the changing of the patient’s clothes. Then the medicine man enters, wearing a ritual outfit and carrying a unique set of tools.


Does this remind you of anything?


Next, Andreas Kopf introduced the rituals of a modern operation: the sedative drugs, the washing and disinfecting of the location of the operation, the putting of the hospital gown on the patient. Then the patient is moved to the OR, where the surgical team, wearing masks and scrubs, is waiting and preparing the tools.


The placebo effect is one of the most complex phenomena of medicine, and it is still not fully understood. Basically, placebo healing exists—with the exception of the most severe emergencies—in almost every medical field. The more chronic an illness is, the more it is characterized by the experience of pain, the higher the placebo effect is.


HOW TO DELIBERATELY INDUCE SELF-HEALING


So, what does this mean for naturopathy? Symbols, rituals, and even empathy send signals that can be used in a therapeutic manner. Physical contact alone—in acupuncture, wraps, and massages—has a positive effect in our work, as does the fact that we show great interest in the details of a patient’s history and condition, because we want to ensure her understanding and cooperation. This may be the biggest difference between naturopathy and conventionally oriented medicine: We not only look at the objectively measurable data, but also the many subjective details that can be instrumental in the healing process—because this makes the patient feel that she is taken seriously, among other things. This is not a strategic method—I know that a big part of my effect as a doctor depends on whether I can strengthen my patient’s faith in herself. A good doctor should also never discount a patient’s subjective convictions about her illness or her healing as absurd or unscientific, just because she is not able to explain it in the language of the doctor’s learned knowledge or because it doesn’t fit with the doctor’s own world view.
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