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RADICAL MEDICINE

“Radical Medicine is a thoughtful and comprehensive guide to everything I have learned and do daily. It really reminds us how difficult this work is, how subtle, how layered we are. Patients most often do not understand this and increasingly want the magic vitamin. I am going to post some things from the book on the office bulletin board, so that people can appreciate what is really involved in healing.”

ROBERT ZIEVE, M.D., AUTHOR OF BEYOND THE MEDICAL MELTDOWN,

FOUNDER AND DIRECTOR OF THE CENTER FOR HEALTHY MEDICINE

“I am impressed with the breadth and depth of Radical Medicine. In fact, just after reading this wonderful book I was able to help two of my most puzzling cases. Thank you, Dr. Williams.”

BRETT JACQUES, N.D., CONTRIBUTOR TO

THE TEXTBOOK OF ANTI-AGING MEDICINE

“Radical Medicine has set the standard in holistic medicine. Every important issue has been identified. What a magnificent book.”

HARVEY BIGELSEN, M.D., AUTHOR OF DOCTORS ARE MORE

HARMFUL THAN GERMS, FOUNDING MEMBER OF THE

AMERICAN HOLISTIC MEDICAL ASSOCIATION

“This is the bible of true health. I have had so much joy reading it. Every dentist should be working with someone like Dr. Williams.”

SANDOR HITES, D.D.S.

“As a patient, I found that the content of Radical Medicine directly reflected my own recognition of what my body/being needed for health and healing. I am now being treated at the Paracelsus Clinic in Switzerland, and their biological medical model mirrors some of the overall healthcare and wellness approaches explained in this revelatory and fascinating book. Radical Medicine contains a lifetime of wisdom.”

JEANNINE WALSTON, COFOUNDER AND ExECUTIVE

DIRECTOR OF EMBODIWORKS, A NONPROFIT PROVIDING

INTEGRATIVE CANCER CARE RESOURCES




“Radical Medicine is an outstanding book, an important and useful contribution to natural medicine.”

PABLO BELLAVITE, M.D., COAUTHOR OF THE EMERGING SCIENCE OF HOMEOPATHY

“Radical Medicine brings tremendous scope, wisdom, and experience to the table. I am looking forward to integrating its pearls into my practice.”

CHRIS JEONG, L.AC.

“Radical Medicine is truly amazing—a wonderful work with such depth that I didn’t want to put it down. I thought I knew more than most doctors in certain areas but was surprised when I felt an eagerness to get back to working with holistic medicine while reading it. I didn’t think there was any resource out there that would elicit that reaction. I am blown away at its depth.”

JAMES JOHNSON, HOLISTIC HEALTH ADVOCATE

“I’m amazed at Louisa L. Williams’s knowledge in holistic dentistry—great book!”

FRANCES CHEN, D.D.S.

“Radical Medicine is cutting-edge, comprehensive, and easy for my clients to read.”

ROBLEY PRYOR, COLONIC THERAPIST

“Very impressive—there are no competitors to this unique book.”

JOHN IAMS, PHYSICAL THERAPIST,

FOUNDER OF THE PRIMAL REFLEX RELEASE TECHNIQUE

“Radical Medicine is terrific. I appreciate the central role it has correctly ascribed to the harm being inflicted by traditional dentistry.”

CHARLES G. BROWN, ESQ., NATIONAL COUNSEL, CONSUMERS FOR DENTAL CHOICE

“Radical Medicine is breathtaking. The coverage of all areas of health is amazing, including the accurate history of craniopathy. Louisa L. Williams is to be congratulated for creating a masterpiece.”

REID RASMUSSEN, D.C., CHIROPRACTIC PHYSICIAN
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To my patients, who honor me with their trust and perseverance, and whose courage to live the principles embodied in Radical Medicine —despite the pressure from an allopathically oriented media and often doubting family and friends—has inspired and shaped the contents of every aspect of this book.
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NAVIGATING RADICAL MEDICINE



Radical Medicine was written for holistically oriented individuals who are not satisfied with simply “getting by” with marginal health and for those healthcare practitioners who are committed to supporting their patients in the pursuit of optimal health.

Reading chronologically from chapter 1 through chapter 18 will provide you with a good overview of the typical flow of treatment protocols for most individuals. In clinical practice the specific “trees” (the dental and tonsil focal infections or scar interference fields described in chapters 11, 12, and 13) are often treated after the larger “forest” (the systemic drainage and detoxification protocols detailed in chapters 2, 3, and 4) has been addressed.

However, for those who are already quite knowledgeable in holistic health, reading a chapter of interest out of the normal order should pose no challenge. Each part is comprehensive and complete enough on its own to be understood, especially if you refer to the glossary for the definition of any unfamiliar terms.

Helpful resources for obtaining recommended products and further information are provided throughout the book as well as in the resources section at the end.* All information is current and accurate as of the time of this printing. However, new and better products are constantly being developed. For the author’s most up-to-date recommendations, see www.radicalmedicine.com.

Although this book is inteneded for both practitioners and patients alike, Radical Medicine is not your typical self-help book. While there are a few home treatments that you can do yourself—such as the elimination/challenge test for food allergies described in chapter 6—for the most part the treatments recommended in this book must be administered by well-trained and knowledgeable professionals.

It is always essential to remember that any therapeutic measure effective enough to significantly help can also hurt, especially if employed by an inexperienced individual.

Therefore, potential patients should earnestly seek out holistic physicians, dentists, and other practitioners who are able to diagnose the underlying causes of their particular dysfunction or disease and prescribe the most effective treatments.

The information presented in this book is intended to provide insight and complement the advice of your physician, not replace it. Please refer to appendix 1, “Description of Holistic Practitioners,” for more information and to the resources section for help in locating appropriate professionals.
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AN INTRODUCTION TO RADICAL MEDICINE
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Radical: 'ra-di-kәl (Latin: radix), going to the root or origin; pertaining to what is fundamental, far-reaching, and thorough

Radical medicine is a form of holistic medicine that is committed to curing disease, not simply suppressing or palliating symptoms. It has two central tenets. The first is that only through getting to the roots or underlying cause of the problem can true healing occur. For example, many holistic physicians give natural thyroid medication to their patients when blood test results indicate hypothyroidism. However, if these physicians fail to diagnose and treat an underlying common cause of hypothyroidism— mercury intoxication from amalgam fillings—they ultimately do their patients a great disservice.

physician/practitioner: The term physician refers to all licensed doctors (N.D.s, M.D.s, D.C.s, D.O.s, and D.D.S.s). The term practitioner refers to licensed doctors as well as other holistic specialists such as acupuncturists, nutritionists, and physical therapists. See appendix 1, “Description of Holistic Practitioners,” for more information.

The second tenet of radical medicine is that although drinking pure water, exercising regularly, and eating organic foods are all important—even essential— these general health guidelines are no longer sufficient to ensure the preservation of good health for most individuals. Unfortunately, in these modern toxic times, our immune systems have been subjected to poisons unparalleled in previous centuries and unimaginable by our earlier ancestors. The pervasive petrochemicals polluting our homes and environment, the injection of DNA-damaging childhood vaccinations, the placement of toxic mercury amalgam fillings in our mouths, and the excessive use of antibiotics and other prescription drugs are just a sample of the modern traumas that have rendered many individuals chronically ill—and perhaps, in some cases, essentially incapable of ever truly getting well. Until these and other “obstacles to cure” are adequately addressed, general guidelines—although important to maintaining a healthy lifestyle—are simply no longer adequate to fend off degenerative disease and help individuals regain their birthright of optimal health.1 Indeed, in our current toxic environment, much more “radical” measures are required.


A TERMINAL DIAGNOSIS FOR MODERN MEDICINE



Many health-minded individuals have gone to great lengths to feel better. They purchase water filters, shop at health food stores, take nutritional supplements, and try to exercise regularly. Some have gone even further and avoid their primary food allergy, purchase herbal and homeopathic remedies when they get sick, and do ongoing personal growth work. And yet, for the majority of even these highly motivated individuals, the abundant energy, vitality, and feeling of well-being that define optimum health are rarely realized. Furthermore, many live in fear—often unconsciously—of succumbing later in life to cancer, heart disease, Alzheimer’s, or any of the other devastating illnesses that have become so epidemic in our modern world. And sadly, the long-awaited cures that doctors, numerous charities and associations, and various telethons have been promising us for decades are “just around the corner” continue to remain elusive.

Cardiovascular Disease—Reputedly Our Number One Killer

In 1900, the number of deaths resulting from heart disease was 27,427; in 2002 it was 696,947.2 These figures themselves dramatically depict the obvious failure of modern medicine to find an adequate treatment for heart disease. However, when another figure is added to the equation—the $3.2 billion (and counting) spent by the American Heart Association since 1949 to increase knowledge about the disease—this failure is all the more conspicuous.3 In fact, cardiovascular disease—a more recently utilized category that encompasses all forms of heart disease including heart attack, congestive heart failure, and stroke—is considered to be the leading cause of death and disability in the United States.4

 

MORE U.S. DEATHS FROM HEART DISEASE OR CANCER?

Although it was recently reported that cancer had eclipsed heart disease as the number one disease killer, this statistic did not include Americans over the age of eighty-five. Furthermore, it accounted for only heart disease—myocardial infarction (heart attack) and angina pectoris (chest pain)—and excluded other heart ailments that make up the broader category of cardiovascular disease. However, when all ailments of the heart and circulatory system are included within this broader category, deaths from cardiovascular disease far outweigh deaths from cancer.5

 

Cancer—We’re Not Winning the War

In 1900, 3 percent of Americans were diagnosed with cancer during their lifetime.6 In less than four decades, between 1907 and 1936, cancer rates rose by an astounding 90 percent.7 Finally, in 1971, President Nixon declared a “War on Cancer” and Congress passed the National Cancer Act to try and quell this epidemic disease.

Based on numerous media reports over the next several decades, it did appear that allopathic medicine was making progress in treating this devastating disease with chemotherapy, radiation, and surgery. However, the National Cancer Institute recently reported that these previously optimistic reports on the decline of several types of cancer were actually false and simply reflected significant delays in the reporting of cancer cases. In fact, in 2002 the institute revealed that many cancer rates had, in reality, been on the rise, including breast and lung cancer rates in women and prostate cancer rates in men.8 And although often-touted statistics point out that the incidence of lung cancer has declined in men, this has nothing to do with new medical treatments or advances in science but correlates directly with the decline in smoking that began with the Surgeon General’s emphasis on quitting in 1964, and the subsequent widespread advertising and educational efforts launched to propagate the hazards inherent in this dangerous habit.9

 

U.S. SMOKING RATES

The incidence of smoking in men began to decline in 1964 after the Surgeon General’s warning on the dangers of tobacco first became public. However, the number of female smokers continued to grow for another twenty years. Overall, though, the percentage of Americans of both sexes who smoke fell from 42 percent in 1965 to 22 percent in 2000. And due to this reduction, women’s lung cancer rates are predicted to also decline.10

 

Despite this reduction in lung cancer rates due to a reduced incidence of smoking, cancer is reported to be our number two killer and was responsible for 557,271 deaths in 2002.11 Indeed, overall cancer rates have risen, from the previous rate of affecting approximately one in three individuals (as reported in 1997) to the present percentages estimated by the American Cancer Society of striking approximately 50 percent of all men and 40 percent of all women.12 And, as with cardiovascular disease, although for the last thirty years the medical establishment has been given over $40 billion in donations to find a cure, we are actually no closer to winning the war on cancer than we were a century ago.13 In fact, the United Nations’ cancer research agency recently postulated that by 2030 cancer will kill more than 13.2 million people a year—almost double the number who died from the disease in 2008.14

Allopathic Medical Treatment—“At Least” the Third Leading Killer

In the summer of 2000, the Journal of the American Medical Association ( JAMA) reported that the annual death rate from iatrogenic causes—that is, deaths caused by doctors through the adverse effects of prescription drugs and surgery, errors in medical judgment, and nosocomial (hospital-induced) infections—was estimated at 225,000 annually, rendering it at least the third-leading cause of death in the United States, just behind cardiovascular disease and cancer.15 This statistic would be shocking in and of itself if it weren’t for the fact that this 225,000 figure included only deaths occurring in hospitals, and therefore excluded outpatient iatrogenic deaths, estimated to be 190,000 annually. Additionally, the author of this JAMA article, Barbara Starfield, a physician and researcher at the Johns Hopkins School of Hygiene and Public Health, further disclosed that this estimate of 225,000 was much lower than the figures arrived at by an Institute of Medicine (IOM) study the previous year, in which iatrogenic deaths were estimated to range from 230,000 to 284,000 annually.

allopathic: The term allopathic means “other than, or against, disease.” It refers to the treatment of disease utilizing prescription drugs that are antagonistic to and suppressive of disease symptoms (e.g., antihistamines, antibiotics, and anti-inflammatories) and the surgical removal (-ectomy) of diseased tissue (e.g., appendectomy, hysterectomy, and tonsillectomy). Medical as well as osteopathic physicians are taught allopathic principles and practices in their respective medical colleges.

iatrogenic: The term iatrogenic, from the Greek iatros (physician) and gennan (to produce), refers to any adverse state or condition produced by a doctor due to poor treatment.

nosocomial: The term nosocomial derives from the Greek roots nosos (disease) and komeion (to take care of). It refers to any disease originating in a medical institution or hospital.

 

THE 225,000 IATROGENIC DEATHS REPORTED ANNUALLY

This figure of 225,000 is only the mortality, or death, rate. It does not include the effect of allopathic care on morbidity—that is, chronic illness or disability as a result of adverse reactions to prescription drugs, errors in medical judgment, or nosocomial infections.

The breakdown of each category within this estimated iatrogenic death rate of 225,000 is:

12,000 deaths per year from unnecessary surgery

7,000 deaths per year from medication errors in hospitals

20,000 deaths per year from other errors in hospitals

80,000 deaths per year from nosocomial infections

106,000 deaths per year from non-error, adverse effects of medications16 

 

It is also essential to keep in mind one other crucial fact: typically, iatrogenic deaths are grossly under-reported due to physicians’ natural reluctance to admit fault. What percentage of doctors are going to risk losing their license and livelihood by admitting fault through honestly reporting deaths caused from extremely toxic chemotherapy (and other) drugs, excessive doses of radiation, unwise surgery in an already weakened patient, and so forth, in this highly litigious society? Further complicating the issue, many patients die nowadays while taking two, seven, or even more medications at the same time. This typical protocol of polypharmacy can baffle even the most knowledgeable toxicologist seeking the actual cause of death. And the possibility of funding by the allopathic medical-pharmaceutical industry to have more autopsies performed to shed light on this matter is not very likely. In this same JAMA article, Dr. Starfield disclosed that “most deaths resulting from these underlying [iatrogenic] causes are likely to be recorded according to the immediate cause of death (such as organ failure).”* Thus, most deaths that result primarily from the adverse effects of drugs, surgery, or nosocomial infections typically receive a diagnostic code of the secondary cause of death, such as heart failure or kidney failure.

Taking these three factors in mind—the exclusion of outpatient iatrogenic deaths (estimated at 190,000), JAMA’s conservative estimate of iatrogenic deaths as compared to the IOM’s the year before (225,000 versus 230,000 to 284,000), and the natural inclination of physicians not to admit fault by recording deaths according to the immediate cause of mortality rather than the primary iatrogenic factor—leads to the even more startling possibility that this infamous doctor-induced third place in mortality may be dangerously conservative. That is, if all doctors—those practicing in hospitals, large clinics, and smaller offices—began to properly and completely code and report the real cause of their patients’ death honestly, this iatrogenic death rate could very possibly eclipse our number two killer, cancer, and might even surpass the number one killer itself, cardiovascular disease.

These appalling statistics are such a frank indictment of the hazards of modern allopathic medicine that they are almost too unimaginable for the mind to comprehend. However, these figures emanate not from an angry counterculture publication that could be viewed with suspicion but from the highest bastions of medicine itself—Johns Hopkins University and the Journal of the American Medical Association.

“Death by Medicine”—Actually the Number One Killer

In 2004, Gary Null, Ph.D., a nutritionist and leader in the field of holistic medicine, decided to remedy the omission in Dr. Starfield’s research and include outpatient deaths. He and a group of Ph.D., M.D., and N.D. researchers subsequently began to tabulate all the annual deaths in the United States caused by allopathic medicine—both inpatient and outpatient. What they discovered was nothing less than shocking. Null and his team found that conventional medicine had actually eclipsed both heart disease and cancer, achieving the ignominious position of number one in U.S. mortality rates.17 Thus, the healthcare system that the vast majority of Americans subscribe to in this country is not only not delivering effective therapeutic intervention but actually causing more death than any disease it has ever purported to treat. Readers who want to read more about this astounding new study should google “Death by Medicine.”

Not a New Phenomenon

It is important to point out that these iatrogenic deaths are not a new phenomenon—that is, they are not simply secondary to a recent spate of newly approved toxic drugs or current imprudent hospital procedures. As reported in a 1998 JAMA article, an extensive meta-analysis of the electronic databases of hospitals from 1966 to 1996 revealed that the incidence of fatal adverse drug reactions (ADRs) caused by prescription medications alone has remained quite stable over the last thirty years. In fact, the authors of this longitudinal study even chose to exclude deaths caused by errors in drug administration to show that “there are a large number of serious ADRs even when the drugs are properly prescribed and administered.” However, even when these researchers excluded medical errors, unnecessary surgeries, and nosocomial infections, ADRs alone were still estimated to be between the fourth- and sixth-leading causes of death in the United States for the last three decades.18II

 

1.5 MILLION PEOPLE ANNUALLY HARMED BY ERRORS IN DRUG ADMINISTRATION

A July 2006 study found that 1.5 million people are harmed every year by medication errors, and that at least 7,000 of these individuals are killed annually by these iatrogenic mistakes. This study further revealed that hospitalized patients, on average, are subjected to one medication error every single day.19

 

Americans Spend the Most for the Worst Health Care

When another alarming statistic is factored in—that although the United States spends billions on health care, out of thirteen countries it ranks an average of twelfth in regard to sixteen health indicators (e.g., neonatal mortality, life expectancy, and so forth)—defending America’s current system of health care becomes even more untenable.20

 

COUNTRIES RANKED ACCORDING TO QUALITY OF HEALTH CARE

The thirteen countries, in order of their average ranking (with first being the best), were Japan, Sweden, Canada, France, Australia, Spain, Finland, the Netherlands, the United Kingdom, Denmark, Belgium, the United States, and Germany.

 

In May 2006, “stunning new research” revealed that even though the United States spends twice as much as England on health care for its citizens, Americans still have higher rates of diabetes, stroke, lung disease, and cancer. Even when the researchers “crunched numbers” to remove the influence of lifestyle factors such as obesity, Americans were still found to be approximately twice as unhealthy as their British counterparts.21 (And England’s healthcare system is considered to be generally inferior to that of its neighbors.) Dr. Michael Marmot, an epidemiologist and coauthor of the study, found that even economic status was not a factor. In fact, the richest third of Americans were shockingly found to be in worse health than the poorest third of the English.22 However, no researchers speculated on the most likely culprit of our spectacularly high morbidity and mortality rates: the United States’ strong financial commitment to the allopathic medical and pharmaceutical industry, and this industry’s very real and fatal “side effects.” Thus, prescription drugs and surgery, the primary tools that modern medicine uses to purportedly heal disease, have actually reached the infamous position of being among its top killers—rendering the cure often worse than the disease.

M.D.s—“Bought and Paid For”

The initiation of real change and reform in this seriously flawed state of medical practice has a rather pessimistic prognosis due to the viselike grip pharmaceutical companies maintain over the majority of doctors. For example, in the January 26, 2006, edition of the Journal of the American Medical Association (JAMA), it was reported that the pharmaceutical industry spends approximately 90 percent of its $21 billion annual marketing budget on promotions for doctors (approximately $13,000 per practicing physician annually) in an effort to influence their prescribing behavior.23 And in a related study published in the New England Journal of Medicine in 2004, the authors revealed that the pharmaceutical industry funds the majority of allopathic physicians’ continuing medical education programs, accounting for $900 million of the $1 billion spent on this mandatory ongoing training.24 Additionally, as reported in another JAMA study published in 2005, the pervasive influence pharmaceutical companies wield begins not simply when physicians receive their licenses to practice but in medical school, where drug companies spend an estimated $12 billion annually on weekly promotions and teaching materials. In fact, these researchers found that by their third year, medical students either receive a gift from or go to an event sponsored by a drug company approximately once a week, resulting in an “environment with progressively fewer boundaries between medicine and the pharmaceutical industry.”25

And perhaps even more disturbing, when the American Medical Association attempted in 2002 to educate physicians about the ethical guidelines governing gifts from drug companies, $645,000 of their $695,000 education budget was funded by none other than the drug companies themselves.26 Thus, not only has our present “bought and paid for” medical system failed to provide the promised cures for serious disease, but it has increasingly come under the pervasive influence of profit-motivated pharmaceutical drug companies.27 And since prescription drug sales are the fastest-growing portion of healthcare costs—increasing at a rate of approximately 12 percent per year—the number of iatrogenic deaths can only be expected to rise.28III It should be noted that there are many allopathic physicians and scientists who are truly caring, dedicated, and working hard to find real answers behind this modern epidemic of chronic and degenerative disease. But it is time—in fact, it is past time—for these physicians and scientists, as well as the pharmaceutical industry, insurance companies, government agencies, and the general public, to stop and take a hard and unbiased look at these frightening statistics that reveal the very serious level of dysfunction in the United States’ current healthcare practices.


HOLISTIC MEDICINE— PRESENTLY INSUFFICIENT



Clearly, allopathic Western medicine is an ailing system, and in light of its alarming iatrogenic statistics and dangerous treatments, it is hard to imagine how it could ever be a viable solution to our current healthcare crisis. But many may ask if holistic medicine is truly the answer, and if it is a viable alternative in the treatment of serious disease. It certainly seemed to be in former times.

From the 1700s through the early 1900s, famous natural healers, such as Vincenz Priessnitz and Sebastian Kneipp of Europe and Benedict Lust and Henry Lindlahr in America, claimed seemingly miraculous cures for asthma, rheumatism, tuberculosis, and even smallpox and syphilis.29 Perhaps even more astonishing is how these men facilitated these cures purely through natural methods, such as hot and cold hydrotherapy (water treatments), heliotherapy (sunbathing), herbs, fresh air, rest, and simple whole foods.30 These “nature cures” sound quite remarkable—and even highly improbable—today. And, in actuality, the doubt that arises in most readers’ minds is not only understandable but, for the most part, quite valid in regard to this issue. In the majority of cases, these natural measures truly are no longer effective enough to treat modern-day diseases or dysfunction.

So what has changed? No one would argue against the fact that the world certainly has, but few are aware of the major effect modern toxins have wrought on our bodies. Although the modern industrialized world has afforded us good sanitation and freedom from much of the drudgery of the past, it has also brought with it air and water pollution, chemical preservatives in our foods, and toxic metals that poison the earth as well as our bodies. In addition to these external stressors, we suffer the liability of inherited genetic weakness that these pollutants caused in our forefathers and foremothers. Put simply, we’re just no longer the sturdy stock that most of our grandparents (or great-grandparents, depending on your age) were. We currently suffer from the double violation of both a weakened genetic inheritance from our twentieth-century-born parents and the toxic medical, dental, and environmental assaults we are subjected to during our formative immune-system-building years. Ask any older chiropractor who used to heal a child’s ear infection with only one cervical (neck) adjustment or any retired naturopath who remembers curing menstrual cramps through a few hydrotherapy sessions: patients simply do not respond as they used to.

Because of this modern-day double whammy of nature (genetic weakness) and nurture (environmental toxicity), general holistic health guidelines are simply no longer efficacious. Add to this the fact that too many patients present to the holistic physician’s doorstep only after their immune systems have been ravaged by medications with two pages of side effects written in fine print, chemotherapy, radiation, or aggressive surgeries and the prognosis becomes exceptionally grave. Clearly, stronger intervention is needed.


RADICAL MEDICINE’S ANSWER



In addition to the natural therapies of diet, exercise, and rest that have been generally prescribed for the sick, both currently and in previous centuries, it is essential to further facilitate healing in modern-day patients, who typically present with complex issues and multiple toxic insults. To do this you must first be a good detective. In order to truly effect a cure, it is imperative that the holistic practitioner initially ascertains a correct diagnosis, and through that understanding then prescribes an appropriate therapy. That is, just as in quality psychological work, only when you know where you’ve been can you see a clear direction of where you need to go. It is the same way in medicine. The true cause of a patient’s disease or dysfunction is always paramount, and when it is revealed through a thorough history, exam, and necessary laboratory work, this well-considered diagnosis both signals and shapes the appropriate treatment, or treatments, needed. Thus, a practitioner must always endeavor to go to the root of the problem to fully utilize the knowledge and master the methods of treatment that are conveyed in Radical Medicine. In fact, as described earlier, the term radical for this field of holistic medicine was chosen not for its common connotation of “unorthodox” or “extreme” but for its original denotation as that which goes “to the root or origin” and that which is “fundamental, far-reaching, and thorough.”31

Holistic Diagnoses: Getting to the True Roots of Disease

The term diagnosis derives from a Greek word that literally means to “see through” in order to arrive at a “superior” level of knowledge or understanding.32 Thus, a true diagnosis, according to the earliest Greek origins of the word, requires that the physician “see through” patients’ various signs and symptoms to arrive at such a masterful level of understanding that the actual cause of the disease or dysfunction is clearly evident. For example, “irritable bowel syndrome” (IBS)—alternating constipation and diarrhea with intermittent pain—is not a valid “diagnosis” as Hippocrates and the early Greeks first defined it. However, “irritable bowel syndrome secondary to a gluten allergy and an appendix scar interference field”IV is, in that it “sees through” the patient’s overt bowel symptoms to the underlying deeper causative factors. Furthermore, this more descriptive and holistic diagnosis is much more clarifying and thus often relieving to patients, who in most cases have only received the standard allopathic approach to IBS—that is, “stress reduction” and suppressive prescription drugs. However, when the true cause of their chronic pain and suffering is known, this knowledge helps transform patients’ despair into hope, and also into very real and tangible action to initiate healing. Thus, the more descriptive diagnosis “sees through” the overt symptoms to guide both the patient and the physician toward the most effective therapies, as well as the possibility of a real cure through treating the cause and not just the effects of disease.

 

DANGEROUS DIAGNOSES

Karl Menninger, M.D., the innovative and brilliant psychiatrist who cofounded the Menninger Clinic in Topeka, Kansas, for the treatment of mental illness, noted that the very word cancer is enough to “kill some patients who would not have succumbed (as rapidly) to the malignancy from which they suffer.”33

 

Effective Treatments

In many cases, a holistic diagnosis has the additional benefit of clearly indicating a specific treatment, consisting of simply the removal of what the founder of homeopathy, Samuel Hahnemann, referred to as the “obstacles to cure.” In Hahnemann’s day, in the late eighteenth and early nineteenth centuries, these obstacles included the excessive use of opium, “blood-letting in torrents,” and the widespread use of mercury-containing calomel powder.34 Sadly, two centuries later, this highly toxic metal is still in widespread use by conventional dentists, and it is even approved by the primary dental trade union, the American Dental Association (ADA). Thus, our modern-day “obstacles” still include mercury; the mercury amalgam fillings in our mouths must be replaced with less toxic alternatives. Another common obstacle to healing is the slow poisoning of our bodies by the toxic chemicals that are unfortunately so pervasive in every aspect of our lives. However, by simply removing these toxic personal care and cleaning products from our homes and workplaces and replacing them with nontoxic alternatives, this chemical load can be considerably lightened. Additionally, chronic dental focal infections such as failed root canals, abscessed teeth, and impacted or incorrectly extracted wisdom teeth can be a major block to healing and frequently the instigator of serious disease. Often these teeth must be “sacrificed” and removed through appropriate cavitation surgery methods to fully restore health.

Other efficacious treatments described in Radical Medicine originated in Europe and are still so esoteric that only a small minority of knowledgeable and holistically oriented practitioners utilize them in their practice. However, their long-lasting and curative effects are so significant that the use of these remedies and techniques in holistic medicine is truly indispensable. These include gemmotherapy remedies from Italy (developed in Belgium in the 1950s) to gently and effectively drain accumulated toxins from organs and tissues, as well as neural therapy from Germany and auriculotherapy from France to treat chronic foci (scar interference fields and dental, sinus, tonsil, and genital focal infections). Another essential therapy that originated from Europe, called constitutional homeopathy, is included in this book because it is the single most effective healing modality that specifically addresses a patient’s miasmic, or inherited, susceptibility to disease. Recently updated by the revolutionary contributions of Indian physician Rajan Sankaran and his Mumbai colleagues, constitutional homeopathy is an essential component to every patient’s healing protocol. Other important treatments detailed in Radical Medicine include the use of nutritional supplements and homeopathic nosodes (remedies made from diseased tissue that stimulate the body to mobilize its immune defenses against that disease) in the treatment of vaccinosis (disease and dysfunction caused by immunization); functional appliances prescribed by orthopedically oriented dentists in treating temporomandibular (jaw joint) dysfunction (TMD) and malocclusions (bad bites); and quality psychospiritual work to address the self-sabotaging mental and emotional issues inherent in many individuals’ early childhood development that can most insidiously generate and continue to maintain chronic illness.

These “radical” treatments not only are of major importance in the cure of many degenerative diseases but also are essential for those individuals who aren’t satisfied living with even the “minor” stress of chronic symptoms. Furthermore, these mild aches and pains, intermittent constipation or diarrhea, too frequent colds and bouts of flu, moderate fatigue, and other relatively functional (versus seriously pathological) health issues always signal some form of underlying disturbance that—without effective intervention—will only continue to escalate as you age. Radical Medicine is therefore written not just for the seriously ill but also for those who consider optimal health and freedom from chronic pain and dysfunction their birthright. It is also written for those who have done everything that each new bestselling diet book and every weekly magazine inserted in the Sunday paper recommends, but who still continue to suffer from chronic and sometimes debilitating symptoms, or even simply an overall lack of well-being.

Radical Medicine is also written to educate holistic practitioners so that they can more effectively serve the growing number of patients dissatisfied with conventional allopathic medical care. It is especially targeted toward the doctors and practitioners with integrity and a caring attitude who have been less than satisfied with their treatment results. Through providing the underlying reasons as to why such a great percentage of patients nowadays are so “therapy resistant” and difficult to heal, I hope that this book will resolve a great deal of confusion for many frustrated healthcare practitioners. Furthermore, Radical Medicine’s numerous scientific references should satisfy even the most skeptical physicians and, it is hoped, rekindle the original passion that first influenced their decision to study (holistic or allopathic) medicine.

Finally, it is important to point out that addressing and healing all the various chemical, physical, and emotional insults our bodies have suffered in these modern times may not be a quick process; in fact, based on the amount of toxins most of us have been subjected to, it rarely is. For example, the estimated naturopathic time frame for getting well is based on the general formula that it takes one month of treatment for every year an individual has felt unwell. Thus, for a thirty-five-year-old with a mouthful of amalgam fillings who has been tired ever since her first pregnancy at age twenty, it may take around one and a half years after beginning effective treatment to feel consistently energetic every day. For a fifty-year-old who for years was prescribed antibiotics for childhood acne, it may take up to two years to completely clear the resulting intestinal dysbiosis (overgrowth of pathogenic bacteria and fungus), repopulate the gut (intestines) with healthy flora, and restore normal immune system functioning.

A Journey of Greater Self-Understanding

There are benefits, however, to this more lengthy journey of real cure versus the often-advertised quick fixes. This journey can be best understood through the spiritual principle that we are here to learn and evolve, which is just as true for our physical bodies as it is for our souls. This truth was best expressed by the Lebanese poet Kahlil Gibran in his masterpiece, The Prophet, as “Your pain is the breaking of the shell that encloses your understanding.”35 Thus, examining and clearing these physical obstacles that act as both blocks and passageways to our self-understanding and spiritual growth is an important (and some would argue even essential) aspect in our psychospiritual development. Furthermore, the wisdom and strength gained from suffering, as well as the experience of feeling the demonstrable changes that effective treatment makes in our bodies, can instill a profound level of sensitivity and awareness rarely appreciated by those seemingly lucky few who have always enjoyed robust health. In fact, in holistic medicine there is a rather well-known but unwritten law that patients who undergo this physical metamorphosis are much more motivated to seek out advanced emotional and spiritual growth work as their healing progresses. And, fortunately, in contrast to the very numerous aforementioned drawbacks of our modern toxic age, one of the major benefits of living now is that psychological and spiritual healing is more accepted today and much more readily accessible than it was for our parents (or grandparents, depending on your age). Furthermore, these effective psychological therapies and spiritual paths are not just helpful but essential for those evolved individuals who have healed their physical bodies sufficiently enough to clearly feel the pull and attraction of the truly ultimate healing of self-understanding and divine love. And that, of course, is always the most radical medicine of all.

self: The word self here refers to the realization of one’s divine nature or “true” self, in contrast to the separate ego. This was expressed in the ancient Indian scriptures called the Upanishads (circa 3000 BCE) as the Atman:

There are two selves, the separate ego

And the indivisible Atman.

When One rises above I and me and mine,

The Atman is revealed as one’s real Self.36
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PART ONE

UNDERSTANDING DISEASE PATTERNS AND INITIATING TREATMENT
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The four miasms, which detail the four levels of disease individuals can succumb to, are described in the first chapter of this book because they are a valuable aid in both diagnosis and treatment. Diagnostically, understanding these four levels helps practitioners determine the severity of dysfunction their patient is experiencing, which helps them estimate the length of treatment that may be needed in each case. Knowledge of the four miasms additionally helps practitioners more accurately prescribe the remedies that most specifically match the symptoms and the level of dysfunction of the patient’s particular illness.

Incorporating this information into their practice helps practitioners determine an individual’s therapeutic progress—or lack of it. Thus, the four-miasm theory serves as an excellent indicator of whether patients are truly getting well and moving in the direction of optimal health, or whether they are making no significant progress—or worse, regressing and exhibiting more serious signs of illness. This centuries-old miasmic knowledge is particularly valuable in exposing symptom suppression (e.g., through prescription drugs) versus true healing and cure (through nonsuppressive natural medicines).

Readers of Radical Medicine will benefit from keeping this paradigm in mind, as it will be referenced throughout the book. For example, when individuals are seriously poisoned by mercury amalgam fillings, as described in chapter 3, they can manifest symptoms of the fourth and most debilitating miasm (known as the luetic), ranging from severe insomnia to multiple sclerosis. On the other hand, individuals who have mild to moderate dairy or wheat allergies, as described in chapter 6, often experience symptoms from the second miasmic level (known as the sycotic). However, through simply avoiding this particular food group and taking supportive nutritional and herbal supplementation, this sycotic group can typically fully recover from the effects of this immune system weakness relatively rapidly.

Chapter 2 describes how essential it is to effectively excrete toxins from the body, which can be achieved through the European healing system of drainage— often the first step in many treatment plans. The recommended drainage remedies, termed gemmotherapy, are made from embryonic plant parts, typically young buds, rootlets, and seeds. The advantage of using fresh, embryonic plant parts to make herbal remedies full of detoxifying and regenerative phytochemicals (antimicrobials, essential oils, hormones, vitamins, minerals, antioxidants, amino acids, and so on) is intuitively obvious. It is even more apparently obvious when you compare these remedies to the typical herbal remedies that are derived from mature, older plants that may have absorbed significant amounts of toxic metals and chemicals during their lifetime and contain older, less vital, and less bioavailable phytoconstituents. In contrast, the use of young embryonic plants bursting with nutrients, growth hormones, and vital energy is clearly superior, and an ideal way to both detoxify and regenerate overburdened and weakened tissues and organs in the body.

The basic understanding of miasmic disease tendencies and the practice of drainage provided in part 1 lays the groundwork for the more specific detoxification needs that are discussed in part 2.




1

[image: image]

THE FOUR MIASMIC DISEASE TENDENCIES

Samuel Hahnemann, the founder of homeopathy, established the term miasm in homeopathic language in 1828, after twelve years of intensively searching for the underlying cause of chronic disease.1 In his seminal text, Organon of the Medical Arts, Hahnemann stated:

It will help the physician to bring about a cure if he can determine the most probable exciting cause in an acute disease and the most significant phases in the evolution of a chronic, long-lasting disease, enabling him to discover its underlying cause, usually a chronic miasm.2


MIASM, DIATHESIS, AND REACTION MODE—ALL SYNONYMS



Miasm derives from the Greek word miasma, meaning “defilement,” “pollution,” or “emanations from swampy grounds.”3 Since the term miasm carried with it these obviously negative connotations, other more acceptable terms were later adopted.

For example, diathesis, a Greek word meaning “arrangement” or “disposition” (referring to an individual’s particular constitution), was originated by Jacques Menetrier and is often used by European homeopaths in lieu of the term miasm.4 Diathesis is also used in modern orthodox medical terminology, but in a slightly different context. Dorland’s Medical Dictionary (twenty-sixth edition) defines the word diathesis as “a constitution or condition of the body which makes the tissues react in special ways to certain extrinsic stimuli and thus tends to make the person more than usually susceptible to certain diseases.” Although this definition clearly shows diathesis to be synonymous with miasm, the term diathesis has become more diluted in everyday medical practice—for example, a spasmodic diathesis (tendency to have muscle spasms), a cystic diathesis (tendency to form cysts), a bilious diathesis (tendency to gallbladder dysfunction), and similar terms are commonly used. Medical dictionaries do not reference the four primary miasms, established in the 1800s, that actually encompass all these various tendencies. Therefore, few medical doctors are aware of this term’s specific origins in homeopathic medicine.

Another common term employed by European homeopaths is reaction mode, which refers more specifically to how an individual responds to stress based on his or her particular disease susceptibility.

Whichever term you find more preferable, however, miasm, diathesis, and reaction mode all denote both the inner predisposition to chronic disease and the susceptibility to succumbing to that disease when under stress. This susceptibility can be inherited from your family or acquired during your lifetime.I

It should be noted that the term constitution is not an exact synonym to these three terms because it has both negative and positive connotations. For example, an individual who enjoys good health may be described as “having an excellent constitution.” In contrast, miasm, reaction mode, and diathesis refer only to the negative predisposition toward illness, dysfunction, and disease.


MIASMIC THEORY



Hahnemann observed that there were three primary miasms to which his patients could succumb—the psoric, sycotic, and luetic.5II These three miasms seemed to relate to diseases that were quite prevalent in Hahnemann’s time. The psoric miasm was linked to the skin disease scabies (caused by the scabies itch mite, and characterized by intense itching and eczema), the sycotic miasm was linked to the sexually transmitted disease (STD) gonorrhea, and the luetic miasm was linked to the STD syphilis.

Inheriting Miasms

These diseases—scabies, gonorrhea, and syphilis—were all quite prevalent in the 1800s, which initially inspired Hahnemann to formulate his theory. Although these diseases are rarer nowadays, their influence in our genetic memory is not. That is, even if a man of the early 1800s eliminated his syphilitic chancre (infected sore) with the allopathic treatment of the day, such as a caustic ointment, his treatment did not deeply purge the disease from his system but simply suppressed the obvious visible signs of it on his skin. Even a century later, his great-grandchildren can still harbor a latent syphilitic tendency, or the luetic miasm, in their system. As a result, his weakened progeny can experience luetic-like symptoms, from mild to major insomnia or anxiety or even cancer.

It is important to point out that when an individual suffers from these and other symptoms of a particular miasm, he or she will not necessarily have directly inherited or acquired the actual causative microorganism of the disease. For example, the great-grandchildren of the preceding example will not necessarily have inherited or acquired the spirochete Treponema pallidum, which is the causative microorganism in syphilis. The individual simply has a genetic tendency that predisposes him or her to the “panoply of disorders that are common to the miasm.”6III That is, this individual reacts to life’s inevitable stressors—be they structural (e.g., a car accident), chemical (e.g., refined sugar), or psychological (e.g., a painful divorce)—with symptoms reflecting his or her particular miasmic tendency.

Acquiring Miasms

Although each miasm or reaction mode can be inherited genetically from your parents, it can also be acquired during your life. The most common environmental causes of miasms are intoxication (e.g., the injection of toxic metals and pathogenic microbes from a vaccine) and suppression through the action of pharmaceutical drugs (e.g., excessive antibiotics). Additionally, if you are directly exposed to syphilis or gonorrhea through a sexual partner, you can succumb to the effects of the particular miasm and may then, in the absence of appropriate holistic intervention, begin to manifest luetic-like or sycotic-like symptoms for the rest of your life. Furthermore, many homeopaths believe that any of the miasms can be transferred over time between sexual partners, even without any direct evidence of infection through the related causative microorganism.

Other Factors

Over time, miasmic theory has been added to and amended by other homeopaths, which has led to a broader and more descriptive paradigm. Thus, today, miasms have come to be used to describe a general category of inherited or acquired flaws or weaknesses in a person’s constitution that can lead to symptoms similar to, but not always duplicating, the disease pattern upon which Hahnemann originally based his classification system. For example, the miasm of sycosis later came to be associated with symptoms not only due to exposure to gonorrhea but also secondary to the adverse effects of vaccinations.7


NEBEL IDENTIFIES A FOURTH MAJOR MIASM



In 1902 Antoine Nebel, the Swiss physician who originated the concept of drainage (which will be discussed in chapter 2), further chiseled a place for himself in homeopathic history by adding a fourth miasm to Hahnemann’s original three-miasm paradigm. Nebel discovered over years of clinical observation that the symptoms of tuberculosis reflected not only the disease state itself but also a specific flaw in a person’s constitution causing a range of symptoms he termed tuberculinism.8 This renowned Lausanne doctor felt that the existing three miasms described by Hahnemann did not encompass the unique aspects embodied in a tuberculinic constitution, and that this particular presentation of disease and dysfunction therefore required a separate diathesis. Over a century later, this fourth miasm is still quite valid in that it appropriately characterizes the profound exhaustion of individuals with depleted immune systems, as exemplified by the pandemic cases of AIDS, chronic fatigue, and autoimmune syndromes worldwide. The tuberculinic miasm has therefore withstood the test of time and is considered by many modern homeopaths as a valid and distinct reaction mode in its own right. With Nebel’s final contribution, the four-miasm theory has become the most typical paradigm used to categorize medicines such as homeopathics and drainage remedies, as well as to assess patients’ treatment progress over time.

 

HOW MANY MIASMS ARE THERE?

In homeopathic circles, whether there are really only three, four, or a multitude of miasms presently existing today is still a hotly debated question. One renowned homeopathic Mumbai school, led by Dr. Rajan Sankaran, teaches that there are at least ten major miasmic disease categories to which a patient may succumb (as described in Dr. Sankaran’s An Insight into Plants, volumes 1 and 2). Other homeopathic practitioners argue that new miasms resulting from chronic exposure to and the resulting debilitating effects of X-rays, plutonium, the AIDS virus, excessive antibiotics, and other modern-day toxins should be recognized. However, a twenty- or thirty-miasm classification system makes for an unwieldy and difficult-to-interpret paradigm. Furthermore, the symptoms from these more modern toxins can still fit into the original broad and wide-ranging four-miasm paradigm, thus rendering the demand for a multitude of new categories relatively unnecessary. For example, the symptoms of AIDS correlate quite well with those of the tuberculinic miasm. Therefore, for the purposes of this book, as well as for the ease of tracking patients’ progress—or lack of it—in treatment, the four-miasm paradigm is appropriate and quite functional. However, if you are a homeopathic practitioner planning on studying with Dr. Sankaran or one of his colleagues, you will come to realize very soon in his classes that the ten-miasm system is indispensable in this brilliant body of work, and quite essential in ascertaining a patient’s correct remedy. (To learn more about the Sankaran system, visit the website of the California Center for Homeopathic Education at www.cchomeopathic.com or the Marin Naturopathic Medicine clinic at www.marinnaturopathicmedicine.com and click on “homeopathy.”)

 


THE SUPPRESSIVE EFFECTS OF ALLOPATHIC DRUGS AND THE MANIFESTATION OF MIASMS



One of the major factors that trigger miasms—these latent flaws and weaknesses in our genetic code—is allopathic suppression, that is, the excessive use of drugs and surgery in conventional medicine to suppress the symptoms of illness or disease. The prescription of numerous toxic and synthetic medications, unnecessary surgery, invasive tests, and other iatrogenic procedures greatly weaken the body’s defense mechanisms and can awaken or increase the potency of an individual’s inherited miasmic traits. In fact, many homeopaths believe that the injection of live or attenuated (deadened) viruses in vaccinations may be strong enough to actually “engraft upon the organism [patient]” an acquired miasmic susceptibility that was not even previously part of his or her genetic potential.9 (See chapter 15 for more about vaccinations.)

Suppression is causative in both the formation of environmentally caused miasmic weakness and the triggering of latent inherited miasms. However, it is also important to point out that inherited miasmic weaknesses and their resulting symptoms may never manifest if a person is blessed with a relatively stress-free life. This idyllic state is quite rare, though, especially in these modern times, when prescription drug use has come to be regarded as normal—over 50 percent of Americans are taking at least one medication—and organic foods and natural medicine have been relegated to the secondary status of “alternative.”10 Therefore, it is the relatively exceptional and robust human being nowadays who is not significantly affected by the suppressive effects of past or present drug use and other hazards of modern civilization. In fact, the expression of miasmic weakness and disease is currently so widespread that it is quite unusual to meet an adult who is not significantly affected by signs and symptoms of chronic dysfunction (e.g., acne, constipation, headaches, joint pain, frequent colds and bouts of flu, or fatigue) or more debilitating illnesses (e.g., chronic depression or anxiety, diabetes, heart disease, cancer, Alzheimer’s, or Parkinson’s).

Acute Illnesses Are Often Nature’s “Safety Valve”

When the use of allopathic drugs suppresses the external expression of disease, natural drainage of the emunctories, or excretory organs, is blocked and the pathology is driven deeper. Although acute skin rashes, diarrhea, fever, coughing, sneezing, or nasal congestion may be mitigated, this short-term gain in symptom relief creates more serious dysfunction down the road, as toxins are internalized and sequestered more profoundly in the body. Thus, many of the external manifestations of illness are actually relief processes and considered by holistic physicians to be “nature’s provisional safety valve”—as much a biological law and necessary process as the elimination of sweat and urine is a physiological process.11 The temporary relief gained from the plethora of anti-type pharmaceutical drugs—antibiotics, antihistamines, anti-inflammatories, and so forth—unfortunately comes at the expense of our more weakened immune systems. Furthermore, these suppressive drugs have caused a great many individuals not only to manifest latent psoric or sycotic dysfunction but also to deteriorate to the level of the two most pathological reaction modes: tuberculinic and luetic. This is especially true when the real cause of the chronic symptoms—for example, mercury toxicity (chapter 3), a dairy allergy (chapters 5 and 6), a tonsil focus (chapter 12), or suppressed grief (chapter 18)—is never diagnosed and therefore never appropriately treated.

acute: An acute condition or disease is usually brief in duration and self-limiting, such as a cold, tonsillitis, flu, or bladder infection that comes on suddenly and lasts for a short period of time.


GERM THEORY “The Curse of Louis Pasteur”



This title, from the compelling book written by holistic nutritionist Nancy Appleton, dramatically states the pernicious effect that this often-lauded nineteenth-century French physician had on the course of modern medicine. Like the first holistic physician Hippocrates’ emphasis on the individual’s terrain, miasmic theory asserts that it is the individual’s degree of resistance or susceptibility that determines whether he or she will become sick, as well as what type of specific illness uniquely manifests. This is in contradistinction to Pasteur’s belief that human blood is pure and sterile but can be contaminated by airborne microbes, such as bacteria and viruses, that precipitate illness.12 This “germ theory of disease”—a theory very dear to the hearts of pharmaceutical company executives—became the prevalent belief system in medicine primarily due to Pasteur’s widespread influence. The germ theory has flourished for three major reasons: it is simple to understand, it frees individuals from having to take responsibility for their health, and it boosted pharmaceutical companies into the multibillion-dollar industry they enjoy today. Dr. Appleton describes the ramifications of this theory in her book:

Pasteur’s influence with the germ theory was vast. There seemed to be no turning back, particularly during the first half of the twentieth century. Even today, the path seems “Pasteurian.” We continue to look for magic pills and potions rather than to the individual’s lifestyle.

From the germ theory came pasteurization (killing the germs, along with many valuable enzymes), and now ultra-pasteurization (which kills all of the enzymes), antibiotics, antiseptics, and vaccines. These scientific advancements are all in pursuit of killing the germ or discovering the right cure for the common cold and other diseases.13

terrain: One’s biological terrain, also referred to as soil or earth, is made up of connective tissue cells (fibroblasts), white blood cells (leukocytes), nerve endings, blood vessels, and colloidal substance (the extracellular matrix or ground substance). This matrix or connective tissue mesh or sea is a gel-like substance that surrounds every cell in the body and is the medium in which the external environment communicates with the cells in the body. The ubiquitous matrix system is considered by many holistic physicians to be the body’s primary terrain, which reacts to external stimuli, communicates to the cells, and has the ability to adapt and change. (See chapter 9 for more information on the matrix connective tissue.)

In contrast to Pasteur’s germ theory, two of Pasteur’s colleagues, Claude Bernard and Antoine Béchamp, agreed with Hippocrates’ original assertion that it is our bodies’ internal milieu or terrain that is primarily responsible for the manifestation of chronic disease versus optimal health. Along with the famous American physiologist Walter Cannon, who coined the term homeostasis in the mid-1920s, these holistic pioneers were in agreement that the true initiators of disease were a toxic internal environment resulting from a person’s lifestyle and inherited predisposition to disease (miasms)—and not invasive germs.14 Unfortunately, due in part to Pasteur’s “tireless self-promotion,” ambition and genius for business, and even documented deception, plagiarism, and “scientific misconduct” in his laboratory research methods and reporting, the more simple-to-grasp presumption of the invading microbe became the prevailing popular theory.15 Historical medical writer Alan Cantwell summarizes the profound effect that the germ theory of disease has had on the course of modern medicine:

My study of Béchamp had shattered the icon of Pasteur. The chemist [Pasteur] made germs respectable and he was a genius at popularizing microbes as a cause of human disease. . . . [H]e also put science on the wrong track. Pasteur’s dogma transformed the art and science of medicine into a multibillion dollar biotechnical business in search of a perfect pill and a perfect vaccine to cure man of all his ills. In the process the physicians were blinded.16

homeostasis: Homeostasis is defined by Dorland’s Medical Dictionary (twenty-sixth edition) as “a tendency to stability in the normal body states (internal environment) of the organism, achieved by a system of control mechanisms” of the nervous, hormonal, metabolic, and other bodily systems. Thus, homeostasis is the state of healthy functioning that occurs when normal maintenance and regulation of the body is properly maintained.

It must be stated that germ theory is not completely invalid. If someone sneezes on you, microbes can spread into your system. However, if you have a healthy constitution, you either will not succumb to illness or will have a short-lived cold or flu. But if your immune resistance is lowered and latent miasmic tendencies have become active, then the cold or flu may linger and can even develop into a more serious disease. Thus, holistic practitioners understand that although the microbe and the individual’s miasmic susceptibility are both factors in the initiation of disease processes, it is the individual’s miasmic susceptibility that has the greater influence. Even Pasteur humbly acknowledged this on his deathbed, admitting, “Claude Bernard was right . . . the microbe is nothing, the terrain is everything.”17

The health of your internal terrain can be assessed through a thorough history that should include any significant illness in your parents, grandparents, and other relatives; a review of your present symptoms; a physical examination; and relevant laboratory tests. This data can be used to initially determine your primary active miasm (or miasms) and help your health practitioner choose the appropriate drainage remedies (as well as other treatment) based on that miasmic level (or levels). Your individual and family history may indicate other dormant inherited miasms, but these should not be treated until they become active. For example, you may inherit various miasmic tendencies—some of which the public is well aware of, such as a family predisposition toward breast cancer—but these latent miasms may never manifest in your lifetime. If you have the good fortune not to experience any major life stressors that trigger these dormant tendencies, as well as a strong body as a result of good genes and a healthy lifestyle, then miasmic weaknesses may never become a significant factor in your life.


THE CORRELATION OF MIASMS TO THE STAGES OF DISEASE



Because of the widespread influence of Pasteur’s germ theory, most individuals and even many holistic practitioners have never heard of miasms, diatheses, or reaction modes. The primary reason is that the theory of miasms is not only not espoused by modern orthodox medicine but even considered incorrect and passé. This present-day thinking is exemplified by the current definition of miasm in Dorland’s Medical Dictionary (twenty-sixth edition): “[Miasm or miasma was] . . . alleged to be the cause of diseases . . . before the true cause became known.”18 (The true cause being a germ or microbe.)

However, despite the overwhelming influence of germ theory in modern-day medicine, the four-level miasmic paradigm has held up for three centuries in homeopathic circles because it is consistent with the truth—that is, how disease actually develops over time. The four miasms mirror the reality of how illness commonly manifests—from dysfunctional conditions to degenerative disease—in an individual’s life.

The typical stages in the pathology of disease—that is, the signs and symptoms that arise as chronic illness progresses—were brilliantly outlined in 1952 by Dr. Hans-Heinrich Reckeweg of Germany.19 His observations and research clearly established that chronic disease was caused by homotoxins—endogenous (produced within the body) or exogenous (externally derived) poisons that “impregnate the cells of the connective tissues, organs and brain, as well as the lymphatic and nervous system, causing them to function abnormally and degenerate.” Dr. Reckeweg coined the term homotoxicology to describe this “gradual poisoning process” underlying the development of serious disease. And by careful observation in his clinical practice as well as through laboratory research testing that challenged different tissues with various toxic insults, he found that disease was simply a process that fell into six distinct and progressively more serious stages:20

All those processes that we call diseases are an expression of biologically appropriate defense mechanisms against exogenous or endogenous homotoxins (excretion, reaction, and deposition phases) or of the attempt on the part of the body to compensate for the homotoxic damage sustained (impregnation, degeneration, and neoplastic phases) so as to stay alive as long as possible.21

endogenous: Endogenous, from the Greek, means “to produce or grow from within.” Thus, endogenous toxins originate from within the body due to faulty metabolism, incomplete digestion, or long-term inflammation or chronic focal infections.

exogenous: Exogenous derives from the Greek word exogennan, meaning “to develop or originate outside the organism.” Thus, exogenous refers to toxins such as mercury fillings, petroleum chemicals, microbes, and even excess cold, wind, or damp (Chinese medical terms) that affect and infect the body externally. The degree of these exogenous toxins’ effects on the system is directly contingent on the particular miasmic level in which the individual is operating.

Thus, according to Reckeweg’s clinical and laboratory research, the first three stages of disease, known as excretion, reaction, and deposition, are involved with defending against toxins; these stages are quite analogous to the first two reaction modes, in which the body attempts to throw off toxins (psoric) and then attempts to wall them off in deeper tissues (sycotic). Furthermore, Reckeweg’s impregnation, degeneration, and neoplastic stages, in which the body valiantly tries to compensate for the noxious effects of the damaged and degenerated tissue, are quite parallel to the adaptive defense mechanisms seen in the tuberculinic and luetic reaction modes.

Functional Illness—The Psoric and Sycotic Miasmic Levels

To best illustrate the relationship between Reckeweg’s six homotoxicology phases of disease and the four miasms, let’s look at one typical scenario. After an initial toxic insult such as eating an allergenic (and devitalized through pasteurization) food like cow’s milk, the defensive reaction of a child who has a dairy sensitivity is to try and throw off or purge the toxic effects as a psoric would, through coughing, sneezing, a runny nose, vomiting, or diarrhea.IV If this excretion phase fails or is incomplete, or if the toxic stress is very strong— as would be the case if the child ingested lots of milk and ice cream—an inflammatory reaction phase occurs. The initial stages of inflammation in this phase also fall within the psoric reaction mode. However, more serious inflammatory reactions—chronic diarrhea, tonsillitis, appendicitis, and so forth—are more characteristic of the next level of defense, the sycotic miasm.

Over time, as the child continues to eat dairy products and has no adequate holistic intervention, and especially if he or she receives suppressive allopathic medications such as multiple courses of antibiotics, his or her system must next choose a new strategy, called the deposition phase. This is a classic defense mechanism of the sycotic miasm in which the body relocates toxins to tissues that are not vital to life—such as the deeper skin layer, the joints, and the genital organs. In this case of a dairy allergy, a child’s diarrhea or gut pain may eventually diminish, only to be replaced by menstrual cramps or joint pain when he or she becomes a teenager. Or for a child who has reacted to dairy with numerous colds and tonsillitis, a more serious tonsil focus often becomes stably implanted in his or her system. Such a chronic tonsil focus rarely triggers specific throat symptoms but affects deeper tissues, such as the gut, and can cause symptoms such as gas, bloating, intermittent fatigue, and mild anxiety or depression. Other “rheumatic” manifestations secondary to a tonsil focus can include joint pain, heart palpitations, and frequent urination.V Additionally, other classic sycotic miasmic signs associated with this deposition phase include nasal polyps, lipomas, warts, obesity, gout, and swelling of the lymphatic nodes.

lipomas: Lipomas are benign fatty tumors under the skin. They are considered insignificant by allopathic physicians, but holistic practitioners recognize them as manifestations of disordered fat metabolism due to faulty liver, gallbladder, and pancreas metabolism.

Reckeweg categorized these three phases—excretion, reaction, and deposition—as humoral reactions, that is, those taking place primarily in the fluids of the body: the blood, lymph, phlegm, and bile. As is the case for the psoric and sycotic miasms, the symptoms in these three phases are typically intermittently quite unpleasant and difficult, but not seriously debilitating. That is, these three humoral phases are characterized by reversible illness and dysfunction, rather than the more challenging pathological changes seen in the tuberculinic and luetic miasmic levels.

Degenerative Disease—The Tuberculinic and Luetic Miasmic Levels

Over more time, as the exogenous (external) and endogenous (internal) toxins continue to insidiously and adversely affect normal function and damage tissues, the adaptive mechanisms of the system become depleted and start to move into what Dr. Reckeweg classified as the three cellular degeneration phases. Typical manifestations of the first of these phases, the impregnation phase, include asthma, chronic viral infections, rheumatism (chronic joint and muscle pain), and migraine headaches—all of which are also characteristic of the tuberculinic reaction mode. To further clarify this phase by using our initial dairy-allergy scenario, if a psoric or sycotic child is diagnosed with a sensitivity to cow’s milk, it can be quite curative to have him or her simply avoid these foods as well as to prescribe drainage remedies for a relatively brief period of time. However, the dairy-allergic child, teen, or adult who is functioning (dysfunctioning) in the more serious tuberculinic/ impregnation phase would require not only the avoidance of dairy and the prescription of drainage remedies but other holistic intervention such as supplemental digestive enzymes (see chapter 7), treatment of a possible tonsil focus (see chapter 12), and constitutional homeopathy (see chapter 14).

The next of these three more serious cellular stages of chronic or lingering diseases Reckeweg termed the degenerative, because abnormal matter actually deposits itself in the tissues, resulting in chemical changes in the body’s terrain. This phase encompasses tuberculinic conditions such as lupus, scleroderma (in fact, all autoimmune diseases are characteristic of the tuberculinic reaction mode), rickets, pneumonia, and scoliosis, as well as luetic reaction mode diseases such as multiple sclerosis, muscular dystrophy, myocardial infarction (heart attack), and liver cirrhosis. Finally, without appropriate treatment and major lifestyle changes, the body, in a desperate attempt to survive, begins to make holes in itself (ulcerate) to drain toxic matter or to sclerose (create scar tissue) and wall off areas of chronic inflammation, infection, or other disturbance. Reckeweg called this the neoplastic phase, in which major tissue destruction takes place, such as in the case of malignant cancers and neurological degenerative diseases (Alzheimer’s, Parkinson’s, and so on). The neoplastic phase occurs solely within the fourth and most pathological miasmic level—the luetic reaction mode. Table 1.1 depicts the correlation between these two paradigms of how disease progresses.

An Invaluable Aid to Diagnosis, Treatment, and Prevention

As can be seen through the clear interrelationships of these two paradigms, Hahnemann’s miasmic levels of disease, which were originally described in the nineteenth century, were later validated by Reckeweg’s principles of homotoxicology, or disease pathogenesis, taught in the twentieth century. Through the use of this correlation, practitioners can more easily assess a patient’s miasmic level and phase of dysfunction or disease to determine the appropriate extent of intervention and the particular type of treatment required. For example, an exhausted and weakened tuberculinic patient may require many months of drainage and other remedies and treatment before mercury amalgam filling removal is appropriate. However, a patient functioning more in the sycotic diathesis may be strong enough to commence amalgam removal right away, in conjunction with drainage and specific heavy-metal detoxification treatments. Thus, when remedies and other holistic therapies are prescribed with a person’s unique diathesis taken into account, not only are healing reactions milder but treatments are also more appropriate and therefore effective.

TABLE 1.1. THE CORRELATION BETWEEN THE FOUR MIASMS AND RECKEWEG’S SIX HOMOTOXICOLOGY PHASES
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See plate 1 for a color rendition of this chart.



This paradigm also allows holistic practitioners, as well as their patients, to track real healing progress, rather than simply temporarily ameliorating symptoms through medications or other ultimately ineffective therapies. As patients are genuinely getting well, their improvement will be dramatically demonstrated by the movement of their symptoms in a reverse progression—from degenerative and luetic to more functional and psoric. Therefore, holistic practitioners can utilize these two paradigms as diagnostic indicators, along with physical examination and laboratory tests, to determine whether patients are truly moving in the direction of optimal health, versus making no progress, or worse, regressing and getting more ill.

Additionally, through the understanding these paradigms convey, more specific and personalized treatments can serve as preventive measures by helping to deter an individual’s miasmic tendencies from ever manifesting. For example, when acute symptoms and ill health begin to arise, the holistic practitioner recognizes that the patient is not just “catching a bug that’s going around” but mirroring his or her particular reaction mode. As these once-dormant diatheses are triggered and various related signs and symptoms start to manifest, drainage and detoxification remedies, as well as constitutional homeopathy and other treatments discussed in this book, have the capability not only to heal the outward presentations of dysfunction and disease but also to help resolve the underlying miasmic influence and end the cycle of susceptibility. Thus, when effective nonsuppressive remedies are prescribed to naturally drain and detoxify, they help prevent the manifestation of latent diseases such as cancer, Alzheimer’s, and rheumatoid arthritis in the patient’s lifetime. These holistic therapies are especially valuable before pregnancy to diminish the transference of miasms from parent to child. Drainage and detoxification therefore are extremely important forms of preventive medicine, for both patients and their progeny.

 

MIASMS AND THE FAMILY TREE

Hahnemann believed that it took three generations to clear miasmic disease patterning out of a family tree. However, this process can be speeded up and the intensity of the disease manifestations greatly mitigated with appropriate holistic treatment and a healthy lifestyle.

 


THE FOUR MIASMS IN DETAIL



In reading the following in-depth descriptions of the four primary miasms, you may find yourself caught in that medical school syndrome of believing that you are suffering from the effects of every single one of them. In this particular case, though, you are probably correct! With the increasing toxicity of this modern world and the increasing prevalence of the mixing of genes from different cultures and races in mobile populations, acquired and inherited miasmic tendencies have combined to result in almost everyone experiencing at least some symptoms from each of these four reaction modes. However, although many of the characteristics of each of these miasms may seem to fit your present health condition, one or two should predominate. This is your primary reaction mode, which can guide the choice of drainage remedies that will work for you, as well as serving as a means to measure your treatment progress.

The Psoric Miasm or First Reaction Mode History

The psoric miasm was first elucidated by Hahnemann in 1827. Primarily due to lack of adequate hygiene, skin diseases were quite prevalent in the eighteenth and nineteenth centuries. In fact, in contradistinction to the daily bathing we take for granted nowadays, baths and showers were rare. It wasn’t until the 1930s that sewer and water systems allowed most Americans the “luxury” of indoor plumbing and a level of hygiene—and health—never before experienced in previous generations. Hahnemann discovered that many of his patients who were not responding well to homeopathic remedies had a history of suppressing skin diseases.22 The impulse to remove skin eruptions was almost as prevalent then as it is today. All kinds of corrosive ointments, toxic internal substances, surgery, and cauterization were utilized to relieve the itching and to clear unsightly blemishes, rashes, eczema, psoriasis, and other forms of “mange.” Hahnemann noted, however, that when these suppressive procedures were used, patients later developed more serious and harder-to-treat illnesses such as gout, asthma, chronic digestive dysfunction, and more severe allergic and skin reactions.23

psoriasis: Psoriasis is a chronic autoimmune skin condition that causes psoriatic plaques—areas of chronic inflammation and excessive skin production—and affects the joints in 10 to 15 percent of cases. Psoriasis—a more severe skin condition than eczema—was a suitable appellation for Hahnemann’s first miasm, psora.

mange: Mange was a catchall term in the eighteenth and nineteenth centuries to describe all the various types of dermatological illnesses.

Later in the nineteenth century, the famous American homeopath James Tyler Kent poetically compared the psoric miasm to original sin. He wrote that the symptoms of the psoric diathesis represented “the very first sickness of the human race, that is the spiritual sickness . . . which in turn laid the foundation for other disease.”24 The inheritance of a miasm can be characterized as a flaw or wound in the etheric blueprint that organizes and governs our vital force. Believers in reincarnation assert that this wound is why we incarnate— so that we can deal with and ultimately transcend our inherent imperfections and chronic egoic patterns that we manifest in each lifetime. Since the psoric level represents the initial stage of this weakened blueprint, this miasm signified for Kent the first “fall from grace” or separation from God. Allopathic medicine’s attempt to cover the classic psoric skin eruptions is analogous to its present-day tendency to liberally prescribe antidepressant drugs, in an attempt to hide the external manifestations of disease without addressing the deeper internal causes. However, these suppressive and palliative treatments not only drive the physical toxins in deeper but also hinder an individual’s psychological understanding and potential spiritual realization.

Robust Vital Force: “Bulldozers of Life”

The psoric miasm is primarily characterized by long periods of good health alternating with brief and strong reactions to infrequent illnesses. When psoric individuals do get sick, their robust vital force allows them to quickly excrete toxins through the emunctories. People functioning primarily in this first reaction mode eliminate their endogenous and exogenous poisons through short-term fever, diarrhea, sweating, rashes, vomiting, and other brief purges by the body. And while individuals in the tuberculinic or luetic miasm may suffer from influenza for weeks or even months, psorics often succumb to illness for only a few days and feel great relief afterward through the rapid elimination of these toxins.

Thus, patients who react primarily in a psoric manner have the good fortune to experience functional disorders that are reversible. Their immune systems are strong enough to eliminate toxins, and these eliminations do not exhaust them because they have an abundant store of reserve energy (unlike the tuberculinic). Therefore, psorics never become chronically ill because they do not hold on to things, and they excrete toxins rather than retaining and depositing them in their tissues. Because they are so constitutionally strong and resilient, Mikhael Adams, N.D., a world-renowned authority on this miasmic paradigm, refers to psoric patients as the “bulldozers of life.”25

 

CONFLICTING OPINIONS ABOUT THE PSORIC MIASM

It should be noted that there is an opposite and conflicting opinion in the homeopathic literature in regard to the psoric reaction mode. Most South American and some European authors describe the psoric as a “constitutional state of deficiency or lack” (P. S. Ortega), with a tendency to be pessimistic and withdrawn (Jean Elmiger). However, it is the opinion of other homeopaths (Gérard Guéniot, Mikhael Adams, Vinton McCabe, and Michel Bouko Levy, among others) that these deficiency symptoms are seen in the more degenerated (sycotic and tuberculinic) miasms, after the psoric has exhausted his or her store of reserve energy. This controversy could be due to the fact that many of these same South American and European homeopaths have never recognized the tuberculinic miasm as a distinct and separate diathesis, seeing it instead as a subset of psora that they have termed pseudopsora (we’ll discuss this subject further in the description of the tuberculinic miasm).

 

Hyperactive Defensive Reactions

When psorics do get sick, their symptoms are synonymous with the classic autonomic reaction to any first insult. That is, they typically initially react to stress in a hyperactive defensive manner, triggering the fight-or-flight response characteristic of the sympathetic nervous system. This is signaled by excessive excretions or behavior—brief diarrhea, vomiting, a two-day flu, or an angry and confrontational response—in an attempt to throw off the toxin or reduce the stressful feeling.


HANS SELYE’S GENERAL ADAPTATION SYNDROME AND THE FOUR REACTION MODES

Reactions to Stress

Hans Selye, a professor of endocrinology at the University of Montreal, first established “stress” as a medical concept when he published a paper in 1936 titled “A Syndrome Produced by Diverse Nocuous Agents.” In this paper, Selye recounted that when laboratory animals were placed under stress, they all exhibited the same signs and symptoms. Furthermore, these signs and symptoms were the same no matter what type of stressor the animals were subjected to, from extremes of temperature to overcrowded living conditions or infectious microbes. Among other reactions, the adrenal cortex would enlarge, the thymus involute (shrink), and the mucosa of the stomach bleed and eventually ulcerate. Selye therefore concluded that the body has a generalized set of reactions to literally any type of attack, and he termed this response the general adaptation syndrome (GAS).26 Furthermore, Selye observed that within this generalized response of the body to adapt or compensate to stress, there was a specific order or level of bodily responses that could be classified into three general stages—alarm, resistance, and exhaustion.

Stages of Decompensation

In order to correlate Selye’s GAS stages with the four reaction modes, we’ll begin with a healthy psoric example. As long as psoric individuals are not unduly challenged in life, the manifestations of this diathesis remain dormant. However, when adverse life circumstances do arise, these individuals respond by exhibiting rare and brief active defensive responses in the form of acute illnesses or volatile but transitory emotional outbursts. These initial psoric responses of overreaction to stress closely parallel Selye’s alarm response of sympathetic fight-or-flight reactions throughout the body, which he had consistently observed in his laboratory research.

However, after prolonged stress, or even after a single significant event such as the implantation of mercury amalgam fillings or the simultaneous injection of several vaccines,* a primary psoric individual can decompensate to one of the other three reaction modes. If the stress is chronic and strong enough, but not severely debilitating, the individual may begin to exhibit symptoms typical of the next level of pathology—the sycotic miasm. This second reaction mode, analogous to Selye’s second adaptive stage, which he termed resistance, is characterized by hypofunctioning—that is, a generalized lowered level of energy and reduced metabolic functioning.27 However, if the individual has a strong inherited tubercular genetic weakness and receives high doses of suppressive antibiotics, steroids, and so forth, this psoric patient may move directly into the more degenerative tuberculinic diathesis, correlating to Selye’s exhaustion stage. Or in the case of the grandson of Indiana Congressman Daniel Burton, who was administered nine different vaccines with the mercury preservative thimerosal all in a single day, a psoric child can even move directly into the most pathological level, the degenerative luetic stage.28 Burton’s grandson, who was healthy before he received the shots, is now autistic. In figure 1.1, the miasmic levels are correlated with Dr. Selye’s similar stages of stress.

It’s important to point out that the decompensation from a less pathological to a more pathological reaction mode is not always linear. Psorics may decompensate to the next level of sycosis, characterized by reduced functioning but with no serious tissue destruction, or they can jump directly into the more degenerative tuberculinic or luetic reaction modes, particularly if they are exposed to an overwhelmingly toxic stress as well as having an underlying weak inherited predisposition.

*Vaccinations can be toxic to the body either through their mercury- and aluminum-laden preservatives or through the attenuated (deadened) viruses and bacteria used in them. (See chapter 15 for more information on the devastating effects of vaccines, or vaccinosis.)





The psoric hyperfunctioning and overreaction closely correlate with the excretion and reaction phases of Dr. Reckeweg’s homotoxicology paradigm. They are also quite analogous to the first stage of defense, known as the alarm reaction, in Hans Selye’s general adaptation syndrome.29

Targeted Organ: External and Internal Skin

Psoric reactions manifest primarily in the skin, gastrointestinal system, and respiratory system. As the late Dr. Guéniot, who was one of the leading European experts in drainage, pointed out in his lectures, the intestinal and respiratory mucosae can be thought of as simply the invagination of the skin, through the mouth and anus and through the nose and lungs, respectively.30 Thus, the psoric miasm can be thought of as affecting all skin surfaces—both internal and external.
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Figure 1.1. The four miasmic levels correlate to Dr. Hans Selye’s three stages of adaptation to stress.

The psoric’s complexion can have a general lackluster look, or it may be warm or flushed in appearance. People in this diathesis are prone to skin rashes, eczema, mild acne, urticaria (hives), boils, dandruff, and pruritus (itching). In fact, pruritus is pathognomonic, or extremely characteristic, of the psoric miasm. Psorics can also have rectal itching as well as foul-smelling stools. Other gastrointestinal symptoms include parasites, hemorrhoids, sugar cravings, constant hunger, and a nervous stomach. Brief and rather violent colds, bouts of flu, or sore throats and mild asthma are characteristic of a psoric’s respiratory symptoms. Hay fever, mild sinusitis, and allergies may also occur in this reaction mode, but they are usually due to environmental factors such as pollen and dust, rather than foods.

pathognomonic: Pathognomonic means that a sign or symptom is so characteristic of a disease process that a diagnosis can be confidently made from this one aspect.

Other Symptoms

Other psoric symptoms include intermittent migraines, dysmenorrhea (menstrual cramps), menorrhagia (excessive menstrual flow), transient urinary dysfunction, muscle tension, hyperthyroid tendencies such as mild periodic tachycardia (fast heart rate), and nocturnal emissions (ejaculation during sleep). Psychologically, psorics can be nervous and quick-tempered, energetic, spontaneous, self-confident to the point of arrogance, irritable and angry, and overly active in the evening and tired in the morning. They can have difficulty completing tasks and may be inclined to have too many thoughts at one time, which tend to crowd each other out.

Levels of Functioning within the Miasm

Some of these symptoms may seem inconsistent with the previously described healthier picture of the psoric miasm, but each reaction mode can exhibit various levels of strength or weakness. For example, as a psoric woman’s system becomes fatigued, disturbing symptoms may begin to appear in the form of hormonal disturbances such as dysmenorrhea and menorrhagia. However, as long as there is no major deposition of toxins in deeper tissues, such as the formation of uterine fibroids or endometriosis (a condition in which the uterine mucous membrane tissue is found outside the uterus, which can trigger menstrual cramps) in the case of the sycotic miasm, or the exhausting and severe dysmenorrhea and menorrhagia that occur in the tuberculinic miasm, then these menstrual symptoms still fall within the psoric diathesis picture. Thus, one female may experience an hour of mild menstrual cramps and another six hours of more intense pain, but both women may still be functioning within the psoric reaction mode.

However, a person in optimal health reacts to stress in the manner of the healthiest level of the psoric miasm—with brief and rare illnesses that eliminate toxins but do not exhaust the system. Most holistic health practitioners believe that occasional colds, for example, are actually good exercise for the immune system, and that those individuals who brag about never getting sick are the most susceptible to more severe illnesses such as cancer and heart disease.

Furthermore, it is important to keep in mind that there are many levels of clinical signs and symptoms. That is, the itchy anal symptoms classically experienced by children with pinworms are a psoric manifestation, whereas more severe and chronic intestinal parasitic infestation that causes gas, bloating, constipation, and intermittent bouts of fatigue would be typically classified under the dysfunctional sycotic diathesis.

Psoric Symptoms Can Indicate Progress

The holistic practitioner can use psoric symptoms to trace the success—or failure—of therapy. For example, if a former tuberculinic patient who has undergone extensive holistic care begins to break out in a rash around the liver and crave sweets, these symptoms may well be signs of progression, and not regression. A careful evaluation of the patient’s present symptoms as well as energetic testingVI can help confirm whether he or she is indeed showing marked improvement by exhibiting these—although new and somewhat disturbing—detoxifying and rebalancing psoric symptoms. In fact, sometimes the increased energy that is characteristic of a psoric diathesis can be rather disconcerting and feel too “speedy” to patients who have grown accustomed to a chronically fatigued and enervated state.VII However, as patients move from the psoric miasm’s more active state to its more dormant one, over time they begin to enjoy more consistent emotional equilibrium, without the extreme “highs” and “lows,” and to appreciate the uniqueness of their own emerging vital force.

Psoric Miasms Are Currently Uncommon

The pure psoric miasm is rarely seen nowadays. Because of our weakened genes and pervasive allopathic suppression, most individuals—and sadly even many children—typically present in holistic medical practices with dysfunction characteristic of the other three more disturbed reaction modes. However, many babies, some children, and the rare adult can sometimes begin treatment at the psoric level and in general return to optimal functioning within a relatively briefer time frame (e.g., three to six months) than is the usual case with the other reaction modes (e.g., one to three years).

The Sycotic Miasm or Second Reaction Mode

History

Hahnemann believed that the sycotic miasm originated from both active gonorrhea as well as the suppression of this venereal disease that was so widespread in the 1800s. The term sycosis derives from the Greek sukosis, which in turn derives from the Greek sukon, or “fig,” a reference to the localized skin exudates, called fics or figs, that gonorrhea produces.31 In 1892, the renowned British homeopath James Compton Burnett further described vaccinosis, a term originally coined in German literature to describe a syndrome contracted from the adverse effects of smallpox vaccinations.32 Since both sycosis and vaccinosis produced similar symptoms, over time these two syndromes came to be grouped together under the umbrella term sycosis. Thus, individuals can experience the symptoms of the sycotic diathesis because they have genetically inherited this miasm, because they have acquired and/or suppressed gonorrhea in their lifetime, or because of the ill effects of smallpox vaccinations, as well as other vaccines. Additionally, individuals functioning primarily in the psoric miasm may begin to evidence symptoms characteristic of the sycotic diathesis as a result of major stress or chronic suppression through allopathic drugs.

 

MIASMS AND VACCINATIONS

Although Dr. Burnett first identified sycotic-type symptoms as adverse reactions to the smallpox vaccination, other homeopaths later found that ill effects from other vaccines were also characteristic of the sycotic reaction mode. Severe neurological reactions to vaccines, such as the current epidemic of autism, are characteristic of the luetic reaction mode.

 

Defensive Reactions: Underreaction and Adaptation

The sycotic taint or contamination, as it has been called, has been aptly referred to as the “pathology of adaptation,” because instead of purging toxins it retains and adapts around them.33 Thus, in contrast to a psoric’s strong but overreactive system, the second reaction mode is characterized by underreaction and gradual but progressive weakening. Over time, as the sycotic’s immune system and metabolic pathways become more impaired and compromised, the body grows less and less able to eliminate accumulated toxins. At this point, unable to efficiently purge metabolic wastes, toxic metals and chemicals, and pathological microbes, the congested internal terrain attempts to adapt by moving the toxins around and hiding them. Endogenous and exogenous wastes are relocated to less strategic tissues, such as the deeper skin layers, which can result in warts, lipomas, skin tags, cystic acne, psoriasis, and so forth, or the joints, manifesting in tendonitis, bursitis, or arthritis. Through the redistribution of toxic materials to these less vital tissues, the body is able to preserve the functioning of the organs that are more crucial to survival, such as the heart, kidneys, and liver.

Intestinal Dysbiosis Is Characteristic

As the pathology of this miasm progresses, more important tissues eventually become involved, including those of the respiratory, genitourinary, and gastrointestinal systems. In fact, the sycotic miasm is known as the primary diathesis of dysbiosis—the overgrowth of pathological intestinal flora.34 For example, even a robust psoric can break down within just a matter of months and move into the initial stages of the more weakened sycotic reaction mode if he or she ingests excessive strong antibiotics over a period of time—especially if this individual has inherited latent weaknesses of this diathesis from sycotic parents. The ensuing dysbiosis from this depletion of friendly intestinal flora often manifests in the classic sycotic symptoms of chronic gas, bloating, constipation, diarrhea, liver congestion, enzyme deficiency, hypoglycemia, and even diabetes. The inevitable malabsorption of nutrients resulting from these various forms of digestive dysfunction greatly contributes to the fatigue, mild depression, and short-term memory loss that is also characteristic of this diathesis.

It should be noted that the sycotic’s fatigue is nowhere near as incapacitating as the tuberculinic’s exhaustion; it is characterized more by a chronic lack of reserve energy that is typically felt first thing in the morning or at the end of the day. A sycotic therefore usually requires more than eight hours of sleep, including frequent naps, and often “catches up on sleep” by staying home and resting on weekends and holidays. However, this mildly but chronically enervated state, as well as the associated emotional symptoms of low-level depression, fuel the sycotic’s cravings for sugar’s quick energy as well as creamy “comfort” foods, which, unfortunately, only strengthen the dysbiosis/malabsorption/craving cycle. Thus, the sycotic’s state may be characterized as one of chronic frustration—rarely feeling sick enough to seek appropriate holistic care, and yet never feeling quite well enough to accomplish his or her life’s goals and dreams.

Ear, Nose, and Throat Symptoms

The sycotic’s chronic dysbiotic state has a profound effect on all the mucosae of the body. Consequently, other symptoms commonly seen in this diathesis include intermittent sinusitis, nasal congestion and frequent colds, postnasal drip, bronchitis, and other signs of chronic congestion such as edema, headaches, and weight gain. (Recurrent bouts of tonsillitis and other ear, nose, and throat symptoms that have been classified under the angina miasm by some homeopaths are actually subsumed under the broader umbrella of this sycotic diathesis.) The tonsil focus that can develop as a result of inadequate treatment and/or allopathic suppression (antibiotics or surgery) can greatly contribute to the sycotic’s mild but chronic fatigue, brain fag, irritability, and intermittent back pain. The associated streptococcus-induced autoimmune syndrome PANDAS, VIII with its symptoms of hyperactivity, tics and twitches, and mild to moderate obsessive-compulsive behaviors, also falls primarily within this reaction mode. (However, when these Tourette’s-like symptoms become extreme, they typically fall into the more degenerative luetic diathesis.)

brain fag: Brain fag is a common homeopathic term, sometimes called brain fog, that describes significant exhaustion of the mental facilities and short-term memory loss.

Genitourinary Symptoms

The genitourinary mucosae can also be affected at this miasmic level, causing congestive symptoms such as cystitis (bladder infection), enuresis (bed-wetting), frequent urination, prostatitis, vaginal discharge, premenstrual syndrome (PMS) and dysmenorrhea, ovarian cysts, and uterine fibroids.

Psychological Manifestations

The sycotic also adapts behaviorally. Dr. Mikhael Adams vividly characterizes the sycotic state as one in which individuals hold on to things as much emotionally as physically. For example, sycotic individuals often ruminate for long periods before acting because they have difficulty concentrating and making decisions. And despite the fact that individuals affected by this miasm can be highly intelligent, performance at work or school is typically acceptable but never really outstanding because their sycotic condition robs them of much of their vital energy. In contrast to the more expressive psorics, sycotics typically appear calm and exhibit an attitude of passive indifference. This habitual suppression of feelings, however, may eventually give rise to chronically obsessive thoughts, irritability, and occasional violence.

Sycotic Pandemic: Pediatric Manifestations

Although many people think that a person is born in a healthy state and deteriorates over time, the fact is that homeopathic practitioners are now witnessing more and more infants who begin life in the already weakened sycotic state. One clear indication of potential sycosis can be observed in babies who are born with many moles or birthmarks. Other typical pediatric sycotic manifestations seen in the infant or child include colic, allergies, recurring colds, ear infections (otitis media), eczema, psoriasis, and warts. In fact, these childhood illnesses have become so widespread nowadays that they’re actually considered by most allopathic pediatricians to be relatively normal childhood manifestations.

Conclusion

In contrast to the psoric’s overreactive immune system, the sycotic’s response is typically underreactive. An individual who is experiencing the effects of the sycotic reaction mode has chronic symptoms of congestion and a lack of vitality, but no significant tissue destruction. However, if the stresses in life—chemical, structural, or psychological—begin to cause significant tissue damage, the individual may then begin to demonstrate pathology characteristic of the more degenerative tuberculinic or luetic reaction modes.

The Tuberculinic Miasm or Third Reaction Mode

A Note on the Order of the Miasms: There is a conflict among drainage and homeopathic practitioners as to which miasm—the tuberculinic or the luetic—is the most debilitating. The French, who most often use the term diathesis, classify the tuberculinic as the fourth, or most pathological, diathesis. More commonly, however, and according to Dr. Mikhael Adams, the tuberculinic is labeled the third reaction mode, because it is not quite as serious or as difficult to treat as the luetic miasm. Furthermore, the French homeopaths also differ in that they recognize a fifth diathesis of dysadaptation, which affects primarily the digestive system. Many doctors, however, feel that the sycotic miasm is inclusive of this fifth diathesis.

History

As described earlier, the Swiss homeopath Antoine Nebel is credited with identifying and describing the tuberculinic miasm in 1902.35 Through his research, Nebel found that the tubercular nosode prepared from the tuberculosis bacillus previously isolated by Koch would heal many of his patients who were previously unresponsive to treatment. However, he observed that it was often necessary to add drainage remedies to mitigate the mucosal aggravations of the respiratory system (nasal and sinus congestion, sore throat), musculoskeletal system (joint and muscle pain), and genitourinary system (kidney, bladder, vaginal, and prostate infections) that the tuberculosis bacillus often provoked.36

nosode: A nosode is a potentized homeopathic remedy made from a diseased tissue or a product of the disease that, similar to a vaccine, stimulates the system to mobilize its immune defenses against the disease or miasmic tendency of the disease. Hahnemann was the first to conceive of nosodes through his homeopathic preparation of the psorinum remedy, made from the sero-purulent matter of a scabies vesicle. For more information on nosodes and vaccines, see part 5.

Among homeopaths, a hotly debated point of contention is whether tuberculinism is a pseudopsora, a combination of the psoric (scabietic) and luetic (syphilitic) miasms, or a unique and specific miasm in its own right. However, George Vithoulkas, one of the world’s leading homeopaths, points out that the history of disease “clearly contradicts” this psoric-luetic pseudopsora theory. Tuberculosis, he contends, is one of the oldest disease entities on the planet and has been identified in the skeletons of the earliest primitive peoples.37 Thus, it would seem logical that tuberculosis, which predates even the disease of syphilis that underlies the luetic miasm, should be considered a miasm in its own right. Furthermore, the current plethora of patients with environmental sensitivities and chronic fatigue confirms the very autonomous and specific nature of this diathesis, which has dramatically escalated in modern times due primarily to the devastating suppressive practices of allopathic dentistry and medicine.38

The Disease of Tuberculosis

Tuberculosis (TB), as an active disease state, is defined as an acute or chronic infection caused by the microbe Mycobacterium tuberculosis, in which pathological tubercles are formed, chiefly in the lungs, that can fibrose (form scar tissue) and caseate (degrade into a cheeselike tissue).39 Infection occurs predominantly by inhalation but can also arise through the ingestion of infected cow’s milk or contact with fomites (contaminated utensils, dishes, and bedclothes), especially in environments lacking in modern hygiene.40 Symptoms of tuberculosis include coughing—which is usually productive, with sputum—as well as fever, night sweats, general malaise, weight loss, hemoptysis (spitting up blood), chest pain, and dyspnea (difficulty breathing). People with weakened immune systems such as infants, the elderly, alcoholics, those suffering from malnutrition, and individuals on prolonged courses of immunosuppressive drugs (corticosteroids) are most susceptible.

caseation: Caseation is a pathological process in certain diseases in which cells die and form a dry, amorphous-type tissue resembling cheese.

fomites: Fomites refers to objects, such as utensils, dishes, and bedclothes, that are not in themselves harmful but are able to harbor pathogenic microorganisms and thus serve as agents of transmission of infection.

Although TB most typically conjures up memories of the disease of consumption that swept across Europe in the nineteenth and twentieth centuries, researchers postulate that it first occurred eight thousand years ago in the Middle East.41 Thus, TB and its wasting effects have been known in our genetic code since antiquity. And although tuberculosis is more rare today due primarily to modern hygiene standards and better heating, its miasmic effects are currently pandemic— predominantly because of the vitiating effects of suppressive allopathic drugs.

consumption/phthisis: Consumption and phthisis are both synonyms for tuberculosis.

“Mutant” Humans

As with the other miasms, a tuberculinic reaction mode can manifest in an individual because of an inherited genetic tendency, because that person succumbs to the disease of TB, or because that person has the effects of the diathesis “engrafted” upon him or her through the severely debilitating effects of suppressive medications or toxic vaccinations.42 Thus, as is the case for the sycotic miasm, the damage from vaccinations alone is a major cause of the tuberculinic diathesis. In fact, Dr. Gérard Guéniot asserted that it is “criminal” to vaccinate a child under the age of seven, before the immune system has matured, or to give antibiotics to children (except in dire emergencies) under the age of three, before the liver has fully developed its detoxification pathways.IX He further asserted that when children are not allowed to go through a fever or fight off a virus (with the support of natural, nonsuppressive remedies, hydrotherapy, rest, emotional support, and so forth), they are subsequently unable to structure their immune system properly to develop a fully functional “immunological self or identity.” According to Guéniot, this practice produces “mutant human beings,” whose impaired immune systems can have profound repercussions in every area of their lives.43 His conclusion is in complete accordance with the holistic model of health, in which parts of the body are seen as not separate but synergistic. An impaired immune system impairs a child’s potential to develop into a fully individuated and emotionally mature human being. Furthermore, when the “natural” or “nonspecific” immune system development that normally occurs between the ages of three months and seven years is interrupted or truncated by the use of suppressive vaccinations, antibiotics, and other synthetic medications, it lays the groundwork for future autoimmune diseases that are pathognomonic of the tuberculinic reaction mode.

“The Seat of All Autoimmune Diseases”

The tuberculinic diathesis is considered by Dr. Guéniot and other leading holistic practitioners to be the “seat of all autoimmune diseases.”44 Even allopathic physicians recognize that many autoimmune diseases are clearly triggered by prescription drugs. And the most common chemical culprits of toxic reactions and autoimmune dysfunction identified in the bible of conventional medicine itself, The Merck Manual, are antibiotics. The side effects of these excessively prescribed medications include skin rashes, fever, anemia, liver damage, and such autoimmune syndromes as interstitial nephritis (inflammation of the kidneys), lupus (connective tissue disorder), and myasthenia gravis (intermittent muscle weakness, primarily in the face).45 In fact, the effects of antibiotics and other suppressive medications are so great that Guéniot estimated that at least 80 percent of all diseases have an underlying autoimmune causative mechanism, rendering the broad and insidious influence of the tuberculinic miasm even more dramatic.46

Physical Appearance

The classic picture of a person reacting primarily within the tuberculinic diathesis is similar to that of the “Camilles” of the nineteenth century who suffered the actual disease: an emaciated individual with a thin neck and hands, a narrow chest, and beautiful, shiny eyes with dilated pupils.47 However, due to the widespread intestinal dysbiosis (which often begins in the sycotic diathesis) and the concomitant malabsorption with resulting hormonal dysfunction, tuberculinic patients nowadays can also present as overweight and even obese.

Sensitivity

A keynote (primary symptom) of tuberculinics is their extreme sensitivity, both emotionally and physically. Due to this propensity, tuberculinics often initially overreact to toxins or microbes by having a high fever, profuse sweating, and major muscle aches and pains. However, unlike psorics, tuberculinics use up all their reserve energy with this initial violent reaction.48 Therefore, a cold, flu, tonsillitis, or other infection lingers for a prolonged period and may often move deeper into the system, with resulting bronchitis or pneumonia. Although the tuberculinic system may try valiantly to mount a fever to throw off the toxins, these efforts are typically ineffective in fully clearing the chronic infection. Thus, the violent eliminations of a two-day flu that make psorics feel better often exhaust tuberculinics, and the smoldering underlying infection and its debilitating effects subsequently last for weeks or even months.

keynote: Keynote is a common homeopathic term that refers to a symptom that is so striking and predominant that on its own it strongly suggests a specific remedy or, in this case, a specific miasm. The keynote of psora is overreactivity, of sycosis is underreactivity, and of tuberculinism is both sensitivity and exhaustion.

Chronic Fatigue

There is fatigue, for example, that is experienced in the sycotic miasm, and then there’s fatigue. It is this level of bone-weary, “brain-dead,” sick fatigue that the tuberculinic knows most intimately. In fact, chronic fatigue syndrome is a common illness representative of the tuberculinic diathesis.

Miasms have been described as “the hook” for viruses and other toxins—meaning that the potential tendency toward a weakened terrain greatly magnifies the probability for opportunistic microbial invasion.49 Nowhere is this more evident than in the tuberculinic miasm, in which individuals are most susceptible to the mononucleosis and Epstein-Barr viruses that often precipitate and underlie chronic fatigue and illness. And the tuberculinic’s significantly weakened immune system is susceptible to all viruses, including hepatitis, meningitis, herpes, influenza, polio, diphtheria, pertussis, and AIDS. Cancers also occur in this reaction mode, typically leukemias, but they are often not as severe as those encountered in the luetic diathesis.

Targeted Organ: Lungs

As is the case for tuberculosis, the lungs are the primary targeted tissues in the tuberculinic miasm. Thus, as previously described, a tuberculinic individual characteristically experiences chronic intermittent ailments of the lungs and respiratory system such as recurrent colds, earaches, and sore throats. These typically “minor” illnesses that last for only a few days in psorics, however, can last for weeks in tuberculinics and often move into the chest, with ensuing bronchitis, pneumonia, and even tuberculosis itself. Other prevalent syndromes disturbing to the tuberculinic’s respiratory system include allergies, especially to milk, as well as asthma. And quite understand ably, the tuberculinic individual is especially sensitive to cold and drafts and can also be very short-winded and have shallow breathing.

Bone Abnormalities

The second most commonly targeted tissues of active tuberculosis, the spine and bones,XI are also weakened in the tuberculinic reaction mode. Secondary to the tubercular bacillus’s renal (kidney) affinity, which causes sodium, potassium, and calcium imbalance, mineralization deficiencies commonly occur in childhood and adolescence, with resulting softening and deformation of the bones. Therefore, rickets, scoliosis, osteomyelitis (bone infection), rheumatoid arthritis, and knot knees, bow legs, or hyperextension of the knees (genu valgum, genu varum, or genu recurvatum, respectively) are all classic signs of a child (dys-)functioning primarily in the tuberculinic diathesis. Older tuberculinic individuals are more prone to osteoporosis.

Emotional Lability

In this more serious and pathological reaction mode, it is understandable that the deeper endocrine and emotional levels of coping are affected. Adrenal exhaustion and hyperthyroid as well as hypothyroid conditions (e.g., Hashimoto’s thyroiditis) are classically prevalent. Furthermore, individuals are often nervous and high-strung, restless, ungrounded, indecisive, and emotionally labile and can swing from elation to major apathy and depression. Thoughts of suicide are common but not as seriously considered as they are in the luetic reaction mode. More typically, individuals in the tuberculinic miasm often live with the “quiet desperation” of feeling tired of life and always at their limit.

Healing Takes Time

Using traditional Chinese medicine terminology, after psorics have continually drawn upon their yang chi and sycotics have further drained much of their remaining vital reserve energy, tuberculinics must depend on utilizing the deeper yin chi. The yin energy in the body is the nurturing and mothering energy represented by the blood and the most essential vital organs (the kidneys, liver, heart, pericardium,XII lungs, and spleen). The typical exhaustion experienced in the tuberculinic reaction mode is characteristic of the progressive depletion of this deep yin vital essence. Therefore, treatment length for these most sensitive and very depleted individuals can take much longer than for sycotics or psorics. And although this news can be quite sobering to tuberculinic patients, being able to clearly correlate their chronic symptoms with this miasm and to therefore understand the underlying inherited and acquired causes that precipitated their exhausted state can be quite emotionally enlightening. Thus, the catharsis of an authentic diagnosis as well as the knowledge of the estimated time frame and treatment protocol required to get well can often be a rather empowering first step toward recovery.

chi: Chi or qi, according to the ancient Chinese, is the fundamental substance constituting the universe. Chi movement initiates and maintains all the vital activities and functions of the body. Yang refers to the active masculine force or principle in the universe represented by fire and movement in the system. Yin refers to the passive feminine force that is represented by water and tranquility.

The Luetic Miasm or Fourth Reaction Mode

History

The term luetic comes from the Latin lues, meaning a plague, pestilence, or decay. And in Hahnemann’s day in nineteenth-century Europe, syphilis was so widespread that it was indeed considered a plague. Hahnemann noticed, however, that as was the case for the corrosive ointments used in psoric-type skin diseases, the allopathic treatment of cauterizing ulcerated syphilitic chancres actually worsened the disease by blocking a valuable drainage route out of the body.50 After observing numerous patients with suppressed syphilis, as well as their progeny, exhibiting a constellation of symptoms similar to those of the actual disease, Hahnemann termed this miasmic tendency luetic.

As was noted in the preceding discussion of the tuberculinic miasm, practitioners often debate which is the most serious diathesis—the tuberculinic with significantly impaired immune defenses or the luetic with destructive immune reactions. Many holistic practitioners argue that the luetic reaction mode is the more pathological in light of the fact that the most challenging diseases—multiple sclerosis (MS), amyotrophic lateral sclerosis (ALS, also known as Lou Gehrig’s disease), Parkinson’s, and most cancers—are characteristic of this fourth reaction mode. Since this has also been the author’s experience, the luetic miasm has been placed last, as the most pathological reaction mode in this four-miasm paradigm.

Tissue Destruction

Ulceration, sclerosis, metastasis, and other forms of tissue destruction are pathognomonic of the luetic miasm. Such destruction may occur in the blood vessels with arteriosclerosis, in the stomach or small intestine in the case of gastric or duodenal ulcers, in the nerve fibers and their surrounding myelin sheaths with ALS or MS, or anywhere in the body with the overgrowth and metastasis of malignant tumors. While the strategy of the psoric is to eliminate externally to the skin, and the strategy of the sycotic is to concentrate and hide toxins in benign tumors or growths, the luetic makes a hole for drainage in the form of ulcerations, necrosis (destruction of tissue), or sclerosis (scarring of tissue).

necrosis: Necrosis, from the Greek word meaning deadness, is the progressive degradation and death of cells and tissues caused by the destructive action of enzymes. This eating away of tissue can occur in cancer, syphilis, gangrene, bony dislocations that cut off the blood supply, and some bacterial infections.

sclerosis: Sclerosis refers to the induration, or hardening, of tissue. Sclerosis of the nerves in the brain occurs in Alzheimer’s; sclerosis of the blood vessels occurs in arteriosclerosis. Although on the surface sclerosis seems to be a completely undermining process, it is actually another attempt— albeit a desperate one—at drainage and therefore survival, as the body increases the diameter of the blood vessels through hardening and shrinking the wall of the artery.

The degenerative tendency of sclerosing, or scarring, blood vessels in arteriosclerosis affects the entire cardiovascular system. Thus, chronic hypertension, mitral valve prolapse, heart disease, congestive heart failure, myocardial infarctions (heart attacks), and cerebrovascular accidents (strokes) are characteristic of the luetic reaction mode. The venous system is also affected, which typically manifests in varicose veins, phlebitis, or hemorrhoids.

Besides the aforementioned MS, ALS, and Parkinson’s diseases, Alzheimer’s and other forms of senile dementia are also classic signs of the luetic individual. Additionally, the neuropathy that can occur in diabetes (numbness, pain, and muscle wasting) as well as the seizures, tics, and chorea (involuntary movements) that are characteristic of neurological dysregulation are inherent in this miasm.

Premature Aging

The destructive tendencies just described are typical of the premature aging—both physically and mentally— that luetics commonly experience. Patients affected by this miasm therefore often appear older than their age, with excessive wrinkles and a blotchy, ruddy (acne rosacea), or grayish skin discoloration. The eyes are particularly affected, with astigmatism, corneal ulcerations, and severe photophobia commonly diagnosed.

astigmatism: Astigmatism is an irregularity in the curvature of the lens of the eye that results in a distorted visual image.

photophobia: Photophobia is an abnormal sensitivity to light.

Psychological Manifestations

Another keynote typical of the luetic reaction mode is anxiety. This can manifest in various ways, such as with chronic nervousness, “hurry sickness,” restlessness, irritability, depression, manic depression, suicidal inclinations, psychoses, violent behavior, and even murderous tendencies. Like the tuberculinic, the luetic is deeply exhausted, but this is not as evident due to the chronic anxiety and the nervous—sometimes frenetic—activity that often overlays the fatigue.

Symptoms Are Worse at Night

Luetics are particularly aggravated at night. In fact, they usually experience some form of sleep disorder and often severe insomnia. Unfortunately, this only compounds the luetic’s chronic anxiety. Another common luetic manifestation that typically occurs in the late afternoon or evening is achiness in the limbs, especially in the lower extremities. Chronic disturbance in this area, including cramping in the calves and other muscle spasms, numbness, paresthesias, and restless legs, can signal an individual’s progression into this more degenerative diathesis.

paresthesia: Paresthesia is defined as any “morbid or perverted or abnormal sensation” (Dorland’s Medical Dictionary, twenty-sixth edition). Numbness, prickling, formication (a sensation of small insects crawling over the skin), and burning are all types of paresthesias.

 

DISEASES CAN SPAN SEVERAL MIASMS

A dysfunctional state or disease can extend across two miasms. For example, cancer can develop in both the tuberculinic and luetic miasms, but it is typically more severe and malignant in the luetic individual. Similarly, although susceptibility to the polio virus is a tuberculinic sign, the tissue destruction and paralysis seen in the more aggressive forms of polio fall within the luetic reaction mode. And although vulnerability to viruses such as herpes is a tuberculinic trait, the actual eruption of the skin lesions falls into the destructive luetic category.

Some illnesses can even span all four miasms. For example, several bouts of tonsillitis can occur in a psoric child. But a tendency toward chronic childhood tonsillitis falls squarely within the sycotic reaction mode. The formation of a serious and chronic tonsil focus—scarred but relatively silent tonsils that initiate disturbance elsewhere in the body—can be characteristic of an exhausted and depressed tuberculinic, or even an anxious and sleep-deprived luetic. (Sycotics can also have a tonsil focus, but it is milder than in the tuberculinic and luetic diatheses.)

 

Treating the Luetic

The primary underlying disturbance in the luetic reaction mode is a serious breakdown in homeostasis—that is, in normal metabolism and communication in the body, which is essential for a healthy and functional system. This tendency makes treatment problematic for two major reasons: it can be extremely difficult to judge therapeutic progress due to the luetic’s unpredictable reaction to different therapies, and these unpredictable healing reactions can sometimes be quite serious. Therefore, practitioners must be quite circumspect with these patients and, when there is a choice of remedies or treatments, always err on the side of prescribing extremely gently.

As with the tuberculinic patient, clear communication about the patient’s luetic miasmic level—in which this chapter can hopefully be useful—can forewarn the patient about possible healing aggravations as well as helping him or her recognize real therapeutic progress. The insight and deeper understanding gained from knowing the causes of the patient’s illness and the estimated treatment time are invaluable both emotionally and financially by helping the doctor and patient concentrate on the truly useful therapies, while avoiding treatments that are not lasting or curative. Awareness of the seriousness of the luetic level can help motivate a patient to commit to a necessarily lengthier—often from two to three years—treatment plan. And the effectiveness of any treatment plan, and especially this longer and more complex one, depends as much on the individual patient’s attitude and compliance as it does on the practitioner’s skill and experience.


DETERMINING THE PRIMARY MIASM(S)



Determining your primary miasm is often rather depressing—even frightening, in some cases. However, knowing where you stand with your health can also be enlightening and freeing. From this position of understanding, individuals can make more knowledgeable decisions about their particular course of treatment.

Most Individuals Die from Luetic Diseases

It has been estimated that more than 80 percent of us devolve to the luetic reaction mode at some point in our lives. This is exemplified by the fact that it’s rare to hear about people dying peacefully in their sleep from a natural death anymore, which has been said to most optimally occur around 120 years of age, or even later.51 Lamentably, most individuals transition nowadays through the quick (heart attack) or slow (cancer, Alzheimer’s, et cetera) effects of devastating degenerative diseases characteristic of the luetic diathesis, often quickened by the toxic effects of allopathic medication.

Treating the Weakest Link

On the strength of one link in the cable

Dependeth the might of the chain;

Who knows when thou mayest be tested?

So live that thou bearest the strain.

RONALD ARTHUR HOPWOOD (1868–1949), THE LAWS OF THE NAVY

As can be seen from the foregoing lengthy and rather complex descriptions, determining the primary miasm or miasms in which an individual is reacting can be difficult. Further complicating this diagnosis is the fact that different tissues and organs in the same patient can be responding in different reaction modes simultaneously. For example, a patient may present with sycotic skin reactions (warts or lipomas), tuberculinic fatigue, and luetic insomnia. To further add to the confusion, nowadays a patient’s chief complaints (major symptoms) can be daunting in number and quite challenging to categorize into one or two primary diatheses. However, the well-known maxim “a chain is only as strong as its weakest link” can be helpful when applied to the theory of miasms. Thus, even if a patient is predominantly presenting with sycotic-like symptoms but also has a few tuberculinic signs and symptoms, then treatment should include drainage remedies that can address the tissues in the more degenerated tuberculinic reaction mode.

 

MULTIPLE SYMPTOMS

Although medical schools typically teach that having five to ten chief complaints is a sign of malingering or hypochondria, currently most holistic practitioners realize that this is rarely the case. In fact, multiple symptoms have almost become the rule nowadays more than the exception. This is due primarily to the toxic effects of our modern world, such as chronically ingesting foods laden with pesticides and preservatives, exposure to toxic pharmaceutical drugs and heavy metals, and air and water pollution. Thus, in the case of a patient who grew up downwind of a nuclear power plant on a farm where the spraying of pesticides was as common as an afternoon rain shower, ten to twenty chief complaints when that patient presents as an adult is consistent with his history and appropriate to this level of serious exposure.

 

The Four-Miasm Paradigm Is an Approximate Guide

Finally, it is important not to become too dogmatic about this paradigm by assigning individuals a single rigid and strict miasmic label indefinitely.XIII Although the four reaction mode categories can be an invaluable aid in estimating a patient’s treatment time frame as well as a means for judging therapeutic progress, the paradigm is only an approximate guide or instructive tool that can change over time. Individuals, through their own determination, will, positive attitude, and dedicated adherence to an effective treatment protocol, can accelerate their healing profoundly and therefore more quickly progress toward their optimal goal—functioning in a dormant psoric level, with rare and brief colds, bouts of diarrhea, or other minor illnesses. Infrequently experiencing these mild illnesses is actually a sign of a healthy and functioning body, which “exercises” the individual’s immune system as well as intermittently detoxifying. In contrast, individuals who boast that they never get sick can actually be in a very adapted and defended luetic state and may more quickly succumb to a heart attack or other debilitating disease.

Ill Patients Are Often the Most Dedicated

Patients with major symptoms, or even those with minor ones who are simply sensitive enough to realize that something is not right with their physical or emotional health, can more fully appreciate the healing process than those who have never been ill. This is especially the case for those in the tuberculinic or luetic reaction modes, who are often the most dedicated and persistent toward the goal of reaching optimal health, in spite of their more challenging path to wellness. For making a prognosis for each particular patient, the following statement, made by Caleb Harry,XIV an eighteenth-century physician at Bath, rings as true today as it did then: “It is much more important to know what sort of patient has a disease than what sort of disease a patient has.”52
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DRAINAGE FOR DETOXIFICATION AND REGENERATION

There is but one disease—deficient drainage.

SIR WILLIAM ARBUTHNOT LANE

In some holistic circles, the terms drainage and detoxification are used interchangeably. However, although these two practices are closely related, they are not synonymous. Detoxification is a general term that usually refers to cleansing a particular area of the body, such as the liver or colon, or ridding the body of a specific toxin, such as mercury, a parasite, or candida (intestinal yeast overgrowth).I Unfortunately, many popular detoxification protocols fail to take into account the ability of a particular patient’s excretory organs to discharge these accumulated poisons. And when detoxification measures are too rigorous for their constitutions, patients can experience a major healing crisis—that is, an increased intensity of their symptoms.

healing crisis: A healing crisis or, better, healing reaction occurs when a patient experiences an increased intensity of symptoms before he or she begins to feel better. It is a normal process that often occurs during treatment. The reoccurrence of symptoms that the patient has had before can indicate that he or she is retracing the path back to health, as his or her organs and tissues detoxify, ridding themselves of accumulated waste.

In contrast, the field of drainage, originating in Europe at the turn of the twentieth century, is a modality more focused on the individual. This holistic school of healing is based on the belief that true cleansing is accomplished only through stimulation of the body’s organs and tissues to release toxins at their own unique pace and within their own metabolic limits. Drainage remedies are prescribed very carefully, according to the patient’s particular illness and level of functioning, whereas detoxification protocols are more often simply generalized recipes touted as suitable for everyone.

 

DR. LANE’S “MIRACLE” CURE

Sir William Arbuthnot Lane (1856–1943), regarded as England’s foremost abdominal surgeon in the first half of the twentieth century, was also a firm believer in homeopathy and alternative medicine and particularly in the importance of treating intestinal stasis and autointoxication (poisoning by toxins produced within the body). At one time while speaking to the staff of Johns Hopkins Hospital and Medical College he said, “Gentlemen, I will never die of cancer. I am taking measures to prevent it. . . . Drain the body of its poisons, feed it properly, and the miracle is done.”

 

As discussed in chapter 1, a patient’s symptoms reflect his or her miasm, or inherited (genetic) or acquired (environmentally caused) disease potential. For example, when under stress, whether it is a physical, biochemical, or psychological stress, one person may react with anxiety, another may get a blinding headache, while another may succumb to the flu. Each type of illness exemplifies the preexisting weakness in a specific tissue or organ system that is characteristic of the individual’s miasmic tendency. Drainage remedies, as well as the constitutional homeopathic remedies described in chapter 14, are prescribed taking into account this miasmic tendency as well as the patient’s particular disturbed and dysfunctioning organs and tissues.


NATURAL DRAINAGE IN THE BODY



In a healthy body, what might be termed organic drainage occurs automatically every day. Through the excretion of bile, feces, urine, and sweat, as well as the expulsion of carbon dioxide simply through breathing, the body is constantly in the process of draining and purifying itself. However, when defecation, urination, perspiration, or respiration is disturbed in any manner—perhaps, for example, because the body is overloaded from toxic stressors such as mercury amalgam fillings, inflamed from a dental or tonsil focal infection, or chronically congested from dysfunctioning metabolic pathways in the liver— drainage becomes less efficient, and over time illness ensues.

The Primary Emunctories

Natural organic drainage is realized through the body’s emunctories. The term emunctories derives from the Latin emungere, meaning “to cleanse,” and refers to the organs and tissues that excrete toxins in the body. The primary emunctories in the body are thus the major excretory organs: the liver and gallbladder (bile excretion), the kidneys (urination), and the intestines (defecation). Also included in this list are the lungs, which remove carbon dioxide through exhalation, and the skin, which removes waste through perspiration (see figure 2.1). In a healthy body, toxins are transported to these emunctories expediently through the blood and more slowly through the lymph fluid and the tissues (the extracellular matrix; see chapter 9). When these primary emunctories fail to function optimally, however, the body utilizes its next line of defense in draining toxins—the secondary emunctories.
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Figure 2.1. The primary emunctories in the body (see plate 2 for a color rendition of this figure)



The Secondary Emunctories

The secondary emunctories are all of the mucous membranes of the body. The mucous membranes, or mucosae, are the thin layers of tissue that line body cavities that open directly to the exterior. These membranes secrete mucus, which is a slimy, sticky substance that moistens and protects these body cavities. Their surface area is vast; in fact, the mucosae are estimated to be one hundred times greater in area than the external skin.1

The major secondary emunctories in the body are the mucous membranes of the eyes, nose, mouth, ears (Eustachian tubes), throat (pharynx and tonsils), and sinuses; those of the larynx, trachea, and bronchi; those of the esophagus, stomach, and intestines; those of the bladder and urethra; and those of the genital organs—in women the vagina and uterus, and in men the urethra (which travels through the prostate gland and penis).II (See figure 2.2.)
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Figure 2.2 The secondary emunctories: the mucous membranes in the body

Although less efficient than the primary emunctories, the mucosae are an excellent backup drainage system for the body. When the primary emunctories fail, the body will try to drain toxins via these secondary pathways through such measures as frequent urination (bladder mucosa), sneezing (nasal mucosa), coughing (throat mucosa), loose stools (intestinal mucosa), and even vomiting (stomach mucosa).

However, if these outlets fail to drain toxins sufficiently, the body’s mucosae can become irritated and inflamed. Over time, these chronically inflamed and very moist mucosal tissues become a perfect medium for infection through the proliferation of opportunistic bacteria, fungi, and viruses. In fact, all the diagnoses ending in the suffix -itis, which refers to inflammation and infection,III are really just medical labels representing the body’s failed attempt to drain toxins through either of its first two defenses—the primary and secondary emunctories. Thus, tonsillitis, bronchitis, sinusitis, cystitis (bladder infection), colitis (chronic intestinal inflammation), and prostatitis are all terms that identify where drainage was inadequate in the body. Furthermore, when the mucosae’s limited excretion capability is suppressed by the numerous “anti-medications”—the antihistamines, the anti-inflammatories, and even the antibiotics that leave bacterial carcasses littered throughout the mucosae— the body’s ability to drain toxins is even more impeded. The enormity of this suppression of natural drainage is particularly magnified in individuals who have taken numerous medications for many years to curtail their symptoms. Although these allopathic medications can be necessary in certain life-threatening situations, their long-term use is a primary cause of chronic dysfunction and disease.

The Tertiary Emunctories

Broadly speaking, any organ or tissue that has the capability to excrete toxins may be considered an emunctory. However, since these tertiary emunctories do not excrete as well as the primary and secondary emunctories, they typically hold on to and store toxins, which invariably precipitates various levels of dysfunction and disease. For example, toxins accumulating in the synovial membranes that line the joints (and secrete lubricating synovial fluid) can lead to chronic arthritis. A buildup of inflammatory by products in the serous membrane that surrounds the heart (and secretes a watery lubricating fluid) can eventually give rise to cardiovascular disease. Mercury amalgam fillings and bacterial focal infections in the head can so congest the meningeal membranes, which envelop the brain and spinal cord, that fatigue, depression, and memory loss often ensue.

When it fails to function normally as a primary emunctory, the skin can act as a tertiary emunctory. That is, when the skin’s sweat (sudoriferous) glands fail to excrete waste, the body attempts to drain through the skin’s oil (sebaceous) glands and deeper dermal tissues, leading to rashes, acne, and eczema (skin dryness and inflammation).

Emotional Drainage through the Lacrimal Glands

It should be mentioned that one of the smallest emunctory routes serves a dual function. The lacrimal glands continually secrete tears to clean, lubricate, and moisten the eyeballs. However, when grief and sadness accumulate in the heart, parasympathetic nerves trigger the lacrimal glands to secrete additional tears, which facilitates the release of the tension and pain these feelings manifest in the body. Thus, the tiny lacrimal glands serve one of the most vital and essential excretory functions in our bodies: emotional drainage.


DRAINAGE TECHNIQUES

History and Overview



In these toxic times, treatment must often begin with drainage remedies or therapies, which aid the body in effectively cleansing and purifying itself. Mikhael Adams, a leading naturopathic physician in the field of drainage, clearly illustrates this point by explaining that treatment must “open the door” and release toxins in the body before attempting any repair or regeneration of tissue. And in light of the fact that essentially everyone has been exposed to significant levels of toxic metals, petroleum chemicals, prescription drugs, devitalized foods, and other poisons of modern civilization, more and more holistic practitioners are prescribing unique drainage remedies at the beginning of each patient’s treatment protocol. In addition, the use of drainage remedies and therapies ensures not only that toxins are effectively discharged from the body but also that they are released as gently as possible.

 

THESE TOXIC TIMES

The journal Public Health Reports has found that individuals nowadays are burdened with an astounding number of chemicals—an average of 167 per person. Of these chemicals, 76 have been found to cause cancer, 94 are toxic to the brain and nervous system, and 79 have been found to cause birth defects.2

This “body burden” of toxic chemicals has risen so precipitously in modern times that it can no longer be naturally eliminated without the assistance of external drainage and detoxification remedies and therapies.

 

The term drainage has been used in various contexts throughout its history. In this chapter, it is used primarily to describe remedies that gently and naturally discharge toxins from the body. Over the past two centuries, the most common drainage treatments have been homeopathic and herbal remedies. However, drainage treatments include some that do not utilize remedies at all, such as structural therapies like massage and hydro-therapies in the form of saunas, steam baths, douches, and wet sheet packs, which encourage the body to sweat toxins out through the skin. In fact, broadly speaking, any product or technique—from a massage to a vitamin or mineral supplement—can be considered a form of drainage if it effectively stimulates tissues and organs to discharge poisons from the body.

Massage

Manual lymphatic drainage (MLD), first employed by two physical therapists, Emil and Estrid Vodder in France, is an exceptionally effective massage technique that mechanically releases toxins and directs them out through the lymphatic channels of the body.3 MLD is recognized as a superior therapeutic method for reducing edema and lymphatic congestion as well as for cleansing the tissues of metabolic wastes, excess water, large protein molecules, and toxic chemicals, metals, and microbes.

Other excellent massage methods that effectively detoxify the tissues are Tui-Na (Chinese medical massage), Rolfing, and Anatomy Trains (a Rolfing type of massage). All of these techniques are best employed in conjunction with homeopathic or herbal drainage remedies and after any “obstacles to cure” (such as mercury amalgam fillings or dental and tonsil foci) are cleared (or in conjunction with their clearing).

Hydrotherapy

Vincent Priessnitz (1799–1852), born in what is now the Czech Republic, is considered the founder of hydrotherapy; he used cold compresses, wet sheet packs, and douches (streams of water directed at specific areas of the body) in the treatment of disease. In 1840 his hydrotherapy clinic had over 1,600 patients, and his reputation was so great that he treated members of royalty, as well as Chopin and Napoleon. Based on Priessnitz’s work and that of later practitioners, who employed hot water, steams, and saunas, hydrotherapy became an integral subject for the first naturopathic schools in Europe and America, and it is still taught today in all of the naturopathic medical schools.IV

Homeopathic Remedies

Homeopathy, a system of medicine that uses minute quantities of specially prepared plant, animal, or mineral substances to stimulate healing in the body, originated in 1789 through the astute observations and careful research of German physician Samuel Hahnemann (1755–1843).4 Chapter 14 describes in detail Dr. Hahnemann’s specialty of constitutional homeopathy— the use of a single remedy to treat the overall mental, emotional, and physical makeup of an individual. Homeopathic remedies have been employed over the years not only in a constitutional manner but also for the specific purpose of draining toxins from the body.

Satellite Homeopathic Remedies

The use of homeopathic remedies for drainage was pioneered by Swiss physician Antoine Nebel (1870–1954).5 Around 1910, Dr. Nebel noticed that after he gave patients a tubercular nosode—a strong homeopathic remedy made from diseased tissue that stimulates the body to mobilize its immune defenses against that disease—they often would have extreme reactions. Common responses included respiratory ailments such as nasal congestion, sore throat, and coughing; inflammatory reactions in the genitals such as bladder or prostate infection; and inflammation of the joints resulting in arthritic aches and pains. Although these bodily healing crises were quite disturbing and sometimes debilitating to the patients, to Nebel they were understandable, since tuberculosis bacteria have an affinity for producing disease in the lungs, genitals, and joints. Nebel reasoned that the body was simply responding to the homeopathic tubercular nosode by releasing its burden of accumulated microbes and toxic waste products in these tuberculosissensitive tissues. The problem was that the response could often be excessive.

After repeatedly witnessing these reactions in his practice and through years of clinical trial and error, Nebel concluded that patients’ strong reactions to the potent homeopathic nosodes were a common—and actually appropriate—response. However, in order to address the discomforting and often painful symptoms, Nebel began to use other homeopathics as secondary remedies to augment the release of accumulated toxins in the tuberculosis-sensitive tissues. This use of a secondary, or satellite, homeopathic remedy to “channel” and purge the poisons residing in a patient’s lung, genital, and joint tissues represented the formal birth of drainage remedies. Some examples of these satellite homeopathic remedies include Antimonium tartaricum to clear inflammation from the lungs, Cantharis vesicatoria to expel toxins from the bladder mucosa, Chimaphila umbellata to stimulate prostate drainage, and Rhus toxicodendron to discharge toxins from the joints. All of these homeopathic remedies are prescribed in a low potency (such as 6C)V so that they act at a very specific physical level on these particular tissues in the body. One of Nebel’s most exceptional students, Leon Vannier, embraced Nebel’s idea of channeling the toxins and actually coined the term drainage around 1920.6

Combination Homeopathic Remedies

A few years later, in 1927, a Belgian dowserVI named George Discry and a Professor Reutter from the University of Geneva collaborated to formulate a line of remedies to stimulate drainage in the body. In contrast to Nebel’s use of a single homeopathic remedy, Discry and Reutter combined several homeopathic remedies in one bottle. These formulas were innovative in that they were the first known to combine homeopathic plant and metal remedies. Furthermore, the metals in these remedies were potentized at a specific 12XVII potency, allowing them to cross cell membranes to stimulate intracellular detoxification. In 1949, the UNDA company in Belgium began to manufacture these remedies, called the “numbered compounds”; they are still being produced today according to Discry and Reutter’s original formulations.7 Combination (or complex) remedies consisting of several homeopathic remedies mixed together in a single bottle are also available from other homeopathic companies. Although these combination remedies are not as effective in the long run as the use of accurately prescribed single homeopathic remedies, they are often helpful in the treatment of acute disease.

Herbal Remedies

In 1947, Belgian physician Pol Henry (1918–1988) made an innovative discovery.8 Instead of utilizing mature adult plants to prepare herbal remedies, as herbalists had traditionally done in the past, Henry began to experiment with using very young parts of plants, such as the buds, sprouts, and rootlets. He found that the growth factors in these freshly harvested young parts, as well as the strong, active essence of life in them, rendered the remedies made from these very young herbs much more potent than botanical remedies extracted from the dried mature parts of plants.VIII

In his clinical practice, Henry found that these young, embryonic remedies were superior at activating congested organs and tissues to gently release and drain toxins from the body. At first, this new and unique form of drainage through phytotherapy (botanical medicine) was called blastotherapy or embryophytotherapy, but over the years it has come to be referred to primarily as gemmotherapy (the prefix gemmo- comes from the Latin gemma-, meaning bud) and more recently as plant stem cell therapy.9


GEMMOTHERAPY

Superior Drainage



Single satellite homeopathic remedies, combination homeopathic remedies, and gemmotherapy remedies all have drainage and cleansing effects in the body. However, in clinical practice I have found that gemmotherapy remedies are the most useful. The reasons for this are threefold. First, in the treatment of ill patients gemmotherapy remedies are the most effective in gently stimulating congested and depleted organs and tissues to release their accumulated toxins. Second, when subjected to energetic testing methods (such as kinesiology and reflex arm length testing; see appendix 3), gemmotherapy remedies consistently show superior results to single satellite or combination homeopathic drainage remedies. Finally, both forms of homeopathic drainage remedies have the potential to antidote, or cancel out, a patient’s constitutional homeopathic remedy, in contrast to gemmotherapy remedies, which do not antidote homeopathics.IX And as will be discussed in chapter 14, since it is my belief that constitutional homeopathy, according to the new Sankaran system, is one of the most—if not the most—curative forms of healing known, avoiding even the possibility of antidoting or interfering with the resonance of a patient’s constitutional remedy is essential.

How Gemmotherapy Drainage Remedies Are Made

In order to preserve as much of their active constituents as possible, as soon as they are harvested the young plant parts (buds, sprouts, rootlets, et cetera) are tinctured, or mixed in a glycerin and alcohol solution. After three weeks of soaking, the plant parts are filtered out and the liquid extract is diluted with water, glycerin, and alcohol. Table 2.1 lists the commonly used gemmotherapy remedies, including their common and Latin names as well as the part of the tree, shrub, or plant that is used for making them.X

The Benefits of Using Embryonic Plants

Modern research has borne out what Dr. Henry found clinically—that the strong energetic and growth factors contained in the young parts of plants render these gemmotherapy remedies much more potent than traditional herbal remedies derived from mature plant parts. For example, in one French study, seven types of antioxidants (including vitamin C, anthocyanidins, and flavonoids) were isolated in the young buds of the black currant plant (Ribes nigrum) versus only three found in the more mature leaf portions of this plant.10 Furthermore, the young buds were found to have substantially higher levels of amino acids (the building blocks of proteins) than the leaves. In fact, the vitality of black currant buds is most dramatically illustrated by their high content of arginine—5.7 milligrams in a bud as compared to 0.77 milligram in a mature leaf—since this amino acid stimulates the release of growth hormone, which is necessary for healthy plant (and human) maturation.11 As a result of these constituents, black currant bud has potent anti-inflammatory properties through its action of draining toxins from arthritic joints and other inflamed tissues; it is also useful in the treatment of allergies and chronic fatigue because of its stimulating effects on the adrenal glands.

TABLE 2.1. THE GEMMOTHERAPY DRAINAGE REMEDIES
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In table 2.2 the dramatic benefits of utilizing embryonic plant parts versus mature plant parts are further compared.

Specific Drainage of Organs and Tissues

Gemmotherapy remedies, as well as other botanical medicines, act on specific organs and tissues in the body through a mechanism called tropism. This term, from the Greek tropos, meaning “to turn,” refers to the affinity certain plants have for certain tissues. For example, Juniper ( Juniperus communis), the gemmotherapy remedy made from the young shoots of the evergreen juniper shrub, has a natural tropism for the liver. Due to this affinity or tropic tendency, Juniper as well as Rosemary, Rye, and Hazel are the primary gemmotherapy remedies used in the treatment of hepatic congestion, impaired liver detoxification (phase 1 oxidation or phase 2 conjugation), faulty bile formation and excretion, cirrhosis, and any of the other host of liver-related maladies. Similarly, Walnut ( Juglans regia), made from the bud of the walnut tree, has an affinity for the pancreas and is therefore indicated in the treatment of pancreatic enzyme deficiency, insulin dysfunction (syndrome X), intestinal bloating, and other digestive conditions. Hawthorn (Crataegus oxyacantha), extracted from the buds of the hawthorn shrub, has a strong affinity for the heart and its blood vessels and is an invaluable alterative—that is, it has a normalizing or balancing effect on the cardiovascular system and can therefore either stimulate activity (in the case of low blood pressure or heart failure) or sedate activity (in the case of hypertension or arrhythmia), depending on the individual’s particular needs.

TABLE 2.2. EMBRYONIC VERSUS ADULT PLANT TISSUE




	
Embryonic plants contain all of the genetic information of the future plant.


	
Adult plants have lost most of the genetic information of the embryonic stage.





	
Embryonic plants contain all of the active phytochemicals of various parts of the plant.


	
Adult plants have a low concentration of phytochemicals, which differ from harvest to harvest.





	
Embryonic plants are nontoxic.


	
Many adult plants contain toxic metabolites, such as lead, arsenic, and so on, as a result of soil and/or air pollution.*









This table is based on information from PSC Distribution, www.epsce.com.

*In ingesting an extract from an adult herb—that is, by not using gemmotherapy remedies—individuals may indeed be ingesting toxins. In fact, a recent study published in the Journal of the American Medical Association found that some herbal remedies contain dangerous levels of mercury, arsenic, and lead. (R. Saper et al., “Heavy Metal Content of Ayurvedic Herbal Medicine Products,” JAMA 292:23 [December 15, 2004], 2868–73.)





Because plants have this quality of tropic affinity for certain tissues and organs in the body, practitioners can prescribe gemmotherapy remedies according to exactly where drainage is required in a patient’s system.

Personalized Remedies

Gemmotherapy preparations are superior drainage remedies in that they strengthen and tonify tissues while supporting them in releasing accumulated toxins. As a result, tissues release toxins gently and efficiently, within their own metabolic capability and limits, and the potential for strong healing reactions is greatly diminished.

A further distinctive characteristic of gemmotherapy remedies is that like homeopathic remedies, they are categorized according to a patient’s level of health, or miasmic tendency. This additional personalizing factor renders these remedies even more effective in draining organs and tissues, since they can be appropriately prescribed to match the patient’s degree of (weak or strong) functioning. When holistic practitioners prescribe gemmotherapy remedies taking into account their patient’s miasmic tendencies as well as the specific organs and tissues that require drainage, these remedies are most efficacious, in that they are typically never too insignificant nor too overpowering to the patient.

Long-Lasting Effects

The potency and long-lasting effects of these remedies have been consistently witnessed by holistic practitioners for almost a century. In most cases, after the first several courses of drainage effected by gemmotherapy remedies, individuals’ organs and tissues are rejuvenated and begin to excrete much more efficiently on their own. (Many other detoxification protocols often exhaust various metabolic pathways and tissues and achieve only short-term gain.) After the initial period of treatment with gemmotherapy remedies, further drainage remedies are usually required only intermittently— typically in response to acute intoxication (e.g., new paint at an individual’s workplace) or to augment the drainage of toxins from a major focus, such as after the removal of a tooth that has had a failed root canal (dental focal infection).


PLANT STEM CELL THERAPY

Concentrated Gemmotherapy Remedies



Although the founder of gemmotherapy, Dr. Pol Henry, utilized only concentrated gemmotherapy remedies in his research, Dr. Max Tetau of France later diluted these herbal solutions. Tetau, who, along with Dr. A. O. Julian, greatly expanded this field of botanical medicine, chose to dilute gemmotherapy remedies at a 1X, or a 1:10, dilution level. He did this for two reasons: He found that these young embryonic extracts could be quite powerful, and by diluting them he could reduce strong healing reactions. Additionally, being diluted like homeopathics, these remedies more readily fit into the French pharmacopoeia, rendering them eligible for insurance reimbursement and therefore making them more affordable.XI

More recently, however, companies in Belgium (HerbalGem, or Gemmos LLC in the United States) and Italy (Forza Vitale, or PSC Distribution in the United States) have reinstated the concentrated form of gemmotherapy according to Henry’s original research. These undiluted remedies are often referred to as plant stem cells (PSCs) because these concentrated extracts contain “stem cells”—or meristems—that are capable of stimulating the growth of new cells and tissues in the body.

Effectiveness

A good example of the exceptional regenerative nature of plants is that a single cutting placed in water can grow into an entirely new plant.XII In a similar way, embryonic plant cells can help grow and repair, as well as rejuvenate and regenerate, organs and tissues in the human body (without the negative side effects engendered from human stem cells). Thus, not only are these concentrated embryonic herbals more powerful drainage and detoxification remedies than the more diluted gemmotherapy remedies reformulated by Tetau and others, but they are also significantly more effective at regenerating tissues and organs.

Concentrated PSC remedies are loaded with nourishing phytochemicals, including vitamins, minerals, bioflavonoids and antioxidants, plant growth hormones (auxins, gibberellins), amino acids, nucleic acids, and anticancer and antimicrobial (antibacterial, antifungal, antiparasitic, antiviral) constituents, as well as important phytochelating agents (sap, enzymes, antioxidants, et cetera) essential for detoxification. Through the specific action of these potent phytochelating agents, these young herbal remedies are superior at removing both endogenous (made within the body) and exogenous (originating outside the body) toxins from the body.

Dosage

Since plant stem cell remedies are highly concentrated, patients can take small doses. For example, a typical adult PSC dosage ranges from one to six drops, three times a day.XIII In stark contrast, Tetau’s more diluted gemmotherapy remedies often require prescriptions of twenty-five to seventy-five drops or more, three or four times a day, which necessitates the ingestion of large amounts of glycerin (which is too sweet for many and contraindicated in cases of intestinal dysbiosis) and alcohol (which is contraindicated in cases of liver dysfunction). In the same way, traditional herbal remedies made from older, mature plant parts also require higher daily doses to generate any curative effects in the body. The resulting higher amounts ingested—often from 50 to 150 drops per day—can be irritating and even toxic to some liver-compromised patients.

Treatment of Common Conditions

The following list gives a brief snapshot of the remarkable effectiveness of these herbal remedies in the treatment of many common symptoms and diseases.XIV

Allergies and Fatigue

Black Currant (Ribes nigrum) helps regenerate exhausted adrenal glands by stimulating corticosteroid production. This “natural DHEA” herbal reduces fatigue and is a major anti-inflammatory and antiallergenic remedy. Black Currant is loaded with vitamins, minerals, plant steroids, fatty acids, amino acids, and antioxidants. In fact, just 10 drops of Black Currant provides 1,000 milligrams of vitamin C.

 

BLACK CURRANT

Black currant buds contain abscisic acid, a naturally occurring hormone that allows the plant to adjust to outside stress, just like the adrenal cortisol hormone does in our bodies. They also have significant amounts of indoleacetic acid (IAA), a member of a group of phytohormones called auxins—the first plant hormone family identified by Darwin in 1880. The IAA in the extract Black Currant supports tissue regeneration in the adrenals and other tissues, acts as a natural anti-inflammatory in cases of allergies and painful arthritis (in place of harmful NSAID medications), and has been proven to destroy cancerous cells while leaving healthy cells intact. Black Currant contains high levels of flavonoids such as anthocyanins, catechins, epicatechins, quercetin, and rutin, which provide further potent anti-inflammatory, antioxidant, and antiallergenic effects. The extract is also loaded with vitamins B1, B2, B3, and B12, biotin, vitamins C and E, and calcium and contains trace amounts of minerals such as boron, copper, chromium, iron, magnesium, manganese, sodium, phosphorus, selenium, silica, and sulfur.

Caution: Black Currant should not be prescribed to those with high cortisol levels because it can raise these levels and further stress the already impaired adrenals in this particular patient population.

 

Asthma

Wayfaring Tree (Viburnum lantana) is indicated in cases of asthma, dyspnea (difficulty breathing), bronchial spasmodic coughs, and other lung-related symptoms. This extract, made from the buds of the wayfaring tree, contains significant amounts of amentoflavone, a phytochemical that reduces pro-inflammatory cytokine production, enhances natural killer-cell antibodies, and has been shown to reduce tumor nodule formation in induced lung metastasis in mice. Wayfaring Tree also contains phenylpropanoid glycosides and iridoid glucosides that inhibit harmful free radical production and are liver protective, acetic acid to combat bacterial and fungal infections, the natural antihistamine astragalin, and potent antioxidants such as citric acid, malic acid, and epicatechin.

More serious forms of asthma may require Hazel, Black Currant, or Black Poplar.

Eczema and Aging Skin

Cedar of Lebanon (Cedrus libani) reduces eczema outbreaks and itching and hydrates the skin and hair. It is indicated in the dry types of eczema characterized by skin flaking.

For wet or weeping types of eczema, Elm (Ulmus campestris) is indicated. Elm contains ulmic acid, which has an anti-inflammatory action much like that of oatmeal and is rich in calcium, magnesium, and vitamins A, B, C, and K.

 

CEDAR OF LEBANON

Cedar of Lebanon’s antiseborrheic (normalizing and rehydrating) and sedative (anti-itch) phytoconstituents include cedarin, cedrol, thujopsene, and widdol. This remedy, made from the embryonic young shoots of the cedar of Lebanon tree, contains sesquiterpenes that can cross the blood-brain barrier and have been indicated as potentially effective in the treatment of Alzheimer’s, multiple sclerosis, Parkinson’s disease, and Lou Gehrig’s disease. Cedar of Lebanon is also loaded with vitamins A, B1, B2, B3, D, and E and fatty acids and contains trace amounts of copper, cobalt, iron, iodine, magnesium, manganese, phosphorus, sodium, silica, and zinc, as well as other minerals.

 

Herpes

Elm (Ulmus campestris) has anti-inflammatory and antiviral action that makes it an important remedy in treating herpes simplex lesions. Other plant stem cell remedies indicated for herpes include Grapevine (the polycrest antiviral remedy), Dog Rose, and Oak. (But note that Oak is contraindicated in individuals with hypertension, hyperthyroidism, or elevated levels of testosterone since this extract stimulates adrenal and pituitary function, which could already be excessive in this population of patients.)

polycrest: A polycrest remedy is one that has a broad range of applications and is useful in both acute and chronic disorders. For example, Black Poplar is the polycrest remedy for heavy metal detoxification because it fits—and treats—so many symptoms of heavy metal poisoning.

Hormone Balancing for Men

Giant Redwood (Sequoia gigantea) is indicated in cases of male infertility to increase sperm count and to help reduce any associated sexual asthenia (weakness) and memory loss during andropause (male menopause). Giant Redwood has significant concentrations of amino acids (methionine, aspartic acid, glutamic acid, proline, and phenylalanine), vitamin D, and essential oils. It has been shown to be effective in reducing benign prostatic hypertrophy (BPH) and improving urinary function.

Maidenhair (Ginkgo biloba) can be added to the prescription in cases of male infertility and impotency secondary to impaired penile blood flow. Maidenhair contains antioxidant flavonoids (such as quercetin) and terpenoids (such as ginkgolides) that improve blood flow by dilating blood vessels and reducing the stickiness of platelets. (Caution: Maidenhair is contraindicated for those who are taking blood-thinning prescription medications, such as Coumadin or Plavix, and for those with idiopathic thrombocytic purpura [ITP]).

Oak (Quercus pedonculata) is a general hormonal tonic that stimulates the production of testosterone, reduces benign prostatic hypertrophy (BPH), and can lessen the incidence of premature ejaculation. Oak contains beta-sitosterol, a natural plant sterol that can lower cholesterol and ease symptoms of BPH. (Caution: Oak is contraindicated in cases of hypertension or hyperthyroidism.)

Hormone Balancing for Women

Raspberry (Rubus idaeus) helps balance estrogen and progesterone production and is indicated in cases of amenorrhea (absence or cessation of menstrual periods), dysmenorrhea (painful periods), menorrhagia (excessive menstrual bleeding), and premenstrual syndrome (PMS), as well as for menopausal symptoms. Raspberry contains fragarine, a uterine tonic. It also contains ellagic acid, a phenolic compound that has been shown to inhibit cancer in mice, and quercetin, which has demonstrated anticarcinogenic activity in skin, colon, and mammary cancers.

Cowberry (Vaccinium vitis-idaea) also helps balance estrogen and progesterone production, but it is indicated more often in the treatment of adverse menopausal symptoms such as hot flashes and female senescence (aging). Cowberry contains potent antioxidants such as catechin, citric acid, and lycopene, as well as proanthocyanidin A-1, which contains small amounts of estrogen.

Insomnia and Anxiety

Linden Tree (Tilia tomentosa) increases serotonin levels in the body, which can help patients fall asleep as well as increase the duration of their sleep. It is also an excellent antianxiety remedy and has been used successfully as a natural tranquilizer for adults as well as hyperactive children. Linden Tree contains farnesol, flavonoid glycosides, and essential oils that have been shown to reduce anxiety and hypertension, lower triglyceride levels, and induce lipogenesis (weight loss). (Caution: Linden Tree is contraindicated for those who are taking selective serotonin reuptake inhibitor [SSRI] medications such as Prozac, Paxil, Celexa, or Zoloft.)

Fig (Ficus carica) is often prescribed in conjunction with Linden Tree as a mild antidepressant and antianxiety remedy and to further induce more restful sleep. Fig is also indicated in gut-related dysfunction and therefore can be an excellent choice for patients who suffer from both mental and emotional symptoms and gastrointestinal dysfunction. Fig contains the protease ficin, which is twenty times more powerful than papain (an enzyme found in papaya) in stimulating protein digestion. Ficin’s anti-inflammatory action supports the healing of gastric and peptic ulcers, and it acts as a vermifuge in the treatment of intestinal worms. Fig contains significant amounts of vitamins B1, B2, B3, and B5 and calcium, as well as trace amounts of boron, copper, iron, magnesium, manganese, phosphorus, potassium, and zinc.

Memory Loss

European Alder (Alnus glutinosa) improves cognition by increasing cerebral circulation and tonifying arterial walls. Grey Alder (Alnus incana) is indicated in cases of more serious dementia and Alzheimer’s, as well as in cases of other degenerative neurological diseases such as Parkinson’s and multiple sclerosis. European Alder and Grey Alder both contain beta-sitosterol and brassinolide, which have anticancer and immune-modulating effects. However, Grey Alder also contains betulinic acid, which has very potent anticancer activity.

Optimal Preparation

The Italian company Forza Vitale has the highest-quality concentrated plant stem cell extracts in the world, according to my personal testing. Forza Vitale carefully harvests its buds and young shoots at the most optimal times from the Italian Apennines, ensuring that they are 100 percent embryonic. In contrast, other companies’ products may contain some nonembryonic plant material such as cataphylls (scales around the buds) and branches, whose high tannin content can significantly reduce the absorption of vitamins, minerals, and numerous other phytochemicals into the remedy. Forza Vitale’s buds and young shoots are certified organic, and the company uses allergen-free certified organic grape alcohol, as opposed to the more allergenic grain alcohol from corn. Finally, Forza Vitale’s light brown bottles have a nontoxic natural organic latex rubber dropper that ensures the correct dosage in drops and eliminates leakage. Each bottle has a shelf life of five years.

[image: image]   Plant stem cell remedies are available to healthcare professionals from two companies in the United States: PSC Distribution at (631) 477-6696 or www.epsce.com and Gemmos LLC at (877) 417-6298 or www.gemmos-usa.com.

Prescription

I highly encourage practitioners to attend educational seminars on the use of plant stem cell remedies before prescribing them to their patients. Each remedy has many indications (as well as some contraindications) and numerous phytochemicals that should be understood both scientifically and clinically. Furthermore, for optimal results, plant stem cell remedies should be correlated to the findings of blood, urine, and other appropriate laboratory tests.

Both Gemmos LLC and PSC Distribution offer excellent continuing education seminars.


USING DRAINAGE REMEDIES



Compatibility with Other Remedies

The gemmotherapy drainage remedies discussed in this chapter are quite compatible with other treatment protocols. They not only can be given simultaneously with constitutional homeopathic remedies (with no fear of antidoting), other herbal remedies, nutritional supplements, and even prescription medications but are often greatly synergistic, augmenting the action of other treatments through their draining and tonifying effects. (However, caution should always be used with patients who are taking prescription drugs, especially in the case of tuberculinic or luetic patients.)

 

USING DRAINAGE REMEDIES WITH PRESCRIPTION MEDICATIONS

Drainage remedies can reduce the side effects of prescription medications by facilitating the release of toxins through the liver, kidneys, and other emunctories. Many holistic practitioners have had great success using drainage remedies with patients who are taking strong doses of chemotherapy to treat cancer. However, practitioners must be skilled and experienced in such treatments, as results can be very unpredictable with these more compromised luetic patients.

 

Achieving Organic Drainage

Toward the middle and end of the typical patient’s treatment protocol—whether it has been under way for six months or five years—very little to no intermittent drainage is required, as the patient’s body has begun to be able to cleanse and organically drain itself. Thus, after several treatment periods, practitioners will often note progress through observing that their patients more and more rarely require drainage support, which is indicative of the healthier dormant psoric level of functioning.

The Unlayering Effect or “Peeling the Onion”

As drainage remedies begin to detoxify the body, a clearer picture of an individual’s true pathology and “obstacles to healing” arises. As these major obstacles to healing become clear and are treated, drainage remedies are often needed again to facilitate the release of the accumulated toxins that have been coaxed out from intracellular and tissue stores. This unlayering effect, often referred to as “peeling the onion,” is an essential aspect of the unwinding process that characterizes holistic healing.

It is critical at this stage that manifestations of healing are not misidentified as symptoms of an acute (suddenly occurring) illness and treated in an inappropriate suppressive manner. For example, applying cortisone cream on an abdominal rash that is a transient manifestation of liver drainage, or taking an antihistamine during drainage of a chronic sinus focus, can set back a patient’s progress considerably.XV Practitioners may find energetic testing to be helpful in identifying and measuring these healing vicissitudes as they naturally arise.

 

CLEARING “PSYCHOSOMATIC” EFFECTS

Drainage can help arrest mental and emotional toxic patterns as effectively as it clears chronic metabolic stagnation. In other words, as drainage encourages the release of toxins (heavy metals, chemicals, food-allergy antigens, and so on) from the system, it often concurrently mitigates many so-called psychosomatic disturbances. There is nothing new (or “New-Agey”) about this psychophysical clearing process; in fact, it was recognized millennia ago by ancient Chinese acupuncturists who correlated anger to liver congestion, fear to kidney dysfunction, and lack of—or inappropriately excessive—joy to heart disturbances.12 Thus, by encouraging drainage through the liver, kidneys, and other emunctories, drainage remedies have the potential to improve short-term memory, increase concentration, stimulate creativity, deepen spiritual awareness, and over time create a greater capacity for happiness. As a result, drainage not only helps facilitate the optimization and regeneration of our physical bodies but also furthers the evolution of our psychological and spiritual growth.

 

Lifestyle Recommendations during   Drainage Protocols

During treatment with a drainage protocol, drinking lots of pure water will augment drainage and hydrate detoxifying tissues. For those taking gemmotherapy or plant stem cell remedies, mineral-free water is optimal, as it will not interfere with the minerals contained in the remedies and will further draw toxic material from the body. Water filtered by reverse osmosis is the preferred type of mineral-free water, but distilled water is also sufficient.

[image: image]   Long-term use of mineral-free water is a controversial and much-debated issue in the holistic health community. Dennis Higgins, M.D., who has studied this subject for over twenty years, developed a product that avoids the issue. Higgins’s water filter gives individuals the option of mineral-free reverse osmosis water to drink during drainage protocols, as well as clean springlike water that is filtered through a coral calcium filter at other times. For more information, contact the Radiant Life Company at (888) 593-8333 or www.radiantlifecatalog.com or contact Mary Cordaro at (818) 766-1787 or through www.marycordaro.com.



Additionally, exercise and massage greatly augment the mechanical release of toxins stored in the tissues. Adequate sleep—from eight to even ten hours per night—is also highly recommended during this period to facilitate the physical discharge of these toxins, as well as the release of any accumulated dark thoughts and feelings associated with these life-negative poisons. A dream diary and effective psychospiritual work (see chapter 18) can also be extremely important during this time.

It is also essential to greatly decrease, if not altogether avoid, the consumption of alcohol and refined sugar. In its early phases, drainage can increase cell membrane and tissue porosity, which can make a single glass of wine drunk the night before feel like it was an entire bottle the next day! Reducing or avoiding caffeine is also important, as its contracting and stimulating effects are at cross-purposes with the relaxing and releasing effects of drainage remedies and can therefore significantly reduce the discharge of toxins and lengthen treatment time. Patients might consider transitioning from coffee to black tea to green tea or, better, herbal tea. (See chapter 5 for more information on the toxic effects of sugar and caffeine.)


CONCLUSION



Currently, the vast majority of individuals on this planet are deeply intoxicated from modern refined foods, prescription (and street) drugs, and exposure to toxic metals and chemicals. Furthermore, most have inherited weak constitutions from parents (and grandparents, for those who are of Generation X or younger) who grew up under the influence of the increasingly pervasive toxins of the twentieth century. The goal of therapeutic drainage is to reduce the limiting influence of these inherited and acquired miasmic weaknesses so that individuals can enjoy the robust and energetic state of the healthy dormant psoric individual, who experiences rare dysfunction or illness. The plant stem cell remedies described in this chapter are a key element in this healing process, as they are the most potent and effective of all the drainage remedies.

When patients begin to heal and are able to move away from the “survival mode” existence of the tuberculinic and luetic diatheses, they can begin to focus more on their own personal growth and spiritual well-being. Thus, by removing the toxic wastes that not only obstruct the healthy functioning of the physical body but also obscure the vision of an individual’s sense of self and own unique life path, drainage remedies can have beneficial repercussions over time in literally every aspect of life—physical, mental, emotional, and spiritual.
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PART TWO

DETOXIFICATION OF TOXIC METALS AND CHEMICALS
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Woo ah Mercy, mercy me

Ah, things ain’t what they used to be.

No, no, where did all the blue skies go,

Poison is the wind that blows

from the north and south and east

Woo mercy, mercy me

Ah things ain’t what they used to be, no, no

Oil wasted on the oceans and upon

Our seas, fish full of mercury, Ah. Oh

Ah things ain’t what they used to be

What about this overcrowded land

How much more abuse from man can she stand?

Oh mercy, mercy me.

Ah things ain’t what they used to be.

No, no, no, radiation underground and in the sky;

animals and birds who live nearby are dying oh,

Oh mercy, mercy me.

Ah things ain’t what they used to be.

No, no, no, radiation underground and in the sky;

animals and land how much more abuse from man can she stand?

“MERCY MERCY ME (THE ECOLOGY),”

BY MARVIN GAYEI

As described in chapter 2, as drainage remedies help the body’s tissues heal and excrete accumulated toxins, disturbing symptoms of detoxification often arise, including headaches, fatigue, and achy muscles and joints. Such symptoms are a normal manifestation of healing, and often they are mistaken for transient illnesses or “normal” emotional ups and downs. However, knowledgeable holistic practitioners—especially those who use energetic testing methods (see appendix 3)—can help patients determine when these symptoms signal something deeper: the presence of xenobiotics, or toxic metals or chemicals foreign to the body.

A healthy body will not tolerate xenobiotic poisons. As drainage initiates a more functional metabolism and improved excretion, the body starts to recognize and reject what is not “self,” that is, any stores of these toxic metals and foreign chemicals. The symptoms of malaise that commonly result, sometimes referred to as a healing crisis, should be thought of, therefore, as a natural progression—not a regression—in an individual’s health. They alert the body to the presence of these unwanted toxins.

Although the drainage remedies described in chapter 2 have a profound effect in helping to expel these toxins, no remedy can ever effect a complete cure in a body in which toxic metals have actually been implanted, as is the case with dental amalgam fillings. The same holds true for a body in which the toxic load of xenobiotics is continually re-dosed, as is the case for someone who uses petroleum-laden soaps and cosmetics every day.

Thus, often the initial—and certainly the most significant—detoxification treatment is the removal of toxic metals and chemicals from the body. Such treatment includes replacing dental mercury amalgam fillings and nickel- or palladium-gold crowns with less toxic alternatives, as well as exchanging conventional personal care and cleaning products for petroleum-free choices. Supplementation with antioxidants, algae, and other nutrients is also often required, as is an additional course of drainage remedies, to reduce the impact of removing these poisons from the body. When carefully selected and appropriately prescribed, these drainage and detoxification supplements can greatly mitigate the destruction xenobiotics wreak in the body’s cells and tissues over time.

Chapter 3 describes the devastating effects of toxic metals in the body as well as treatments for the damage they cause, including removing the offending substances and appropriate supplements. Chapter 4 details the pandemic problem of toxic chemicals in everyday products and suggests alternative petroleum-free options, as well as an effective supplementation protocol to help repair the damage such toxins have in the body.II
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TOXIC METALS

The term metal derives from the Latin metallum and the Greek metallon, meaning “mine,”1 suggestive of metals’ origin in the earth. Metals can be classified into three major categories:

1.  Macrominerals. These minerals, some of which are classified as metals, are essential to life and are present in relatively high quantities in the body and in our food. They include calcium, magnesium, and potassium.

2.  Microminerals. These minerals, some of which are classified as metals, are also essential for life but are present in relatively small amounts in the body and in our food. They include copper, iron, zinc, and chromium.

3.  Toxic metals. These metals are poisonous to the body and include mercury, lead, and cadmium.



A CLOSER LOOK AT MINERALS AND TOXIC METALS

Macrominerals

There are seven macrominerals in the body: calcium, chloride, magnesium, phosphorus, potassium, sodium, and sulfur. Of these seven, four are classified as metals: calcium, potassium, magnesium, and sodium.



Microminerals

There are fourteen primary microminerals, also known as trace minerals: chromium, cobalt, copper, fluoride, iodine, iron, manganese, molybdenum, nickel, selenium, silicon, tin, vanadium, and zinc. All but fluoride, iodine, selenium, and silicon are classified as metals. The body also contains trace amounts of aluminum, arsenic, barium, bismuth, bromine, cadmium, gallium, gold, silver, strontium, and other metals, but whether they are essential to the health of the body or simply toxic residues is still a debatable point among scientists and researchers.



Toxic Metals

The term heavy metals is often used as a synonym for toxic metals, but these two terms do not have exactly the same meaning. A toxic metal is any metal that poisons the body. A heavy metal is any metallic mineral with a specific gravity of five or more times that of water. As an example, aluminum in its acidic form (see page 77) is one of the most poisonous toxic metals, but it is not by definition a heavy metal because its specific gravity is 2.7. And heavy metals are not always toxic. For example, chromium, copper, iron, manganese, and zinc are heavy metals, but they are also microminerals necessary for the health of the body; they are toxic only if taken in the wrong form or in too high a concentration.

 

Toxic metals are the subject of this chapter. Mercury will be the primary focus due to the unconscionable use of this heavy metal in dental fillings. (Chapter 15 will cover the debilitating effects of the mercury-containing preservative used in vaccines called thimerosal.) We’ll also investigate other toxic metals used in dentistry, such as so-called porcelain crowns, which contain high concentrations of aluminum, as well as gold crowns, which are often made up of a mixture of carcinogenic nickel and toxic palladium.


GOVERNMENT RESPONSE TO ENVIRONMENTAL TOXICITY



There is no longer any question that toxic metals in our air, water, soil, and food supply have a deleterious effect on our health and immune systems. In fact, in the late 1960s and early 1970s, when the words ecology and environment first began to become part of our everyday lexicon, the U.S. government instituted numerous pollution controls to limit citizens’ exposure to toxic metals. Since then, air-polluting carbon monoxide and lead emissions from automobiles have been reduced by 80 percent.2 Toxic industrial emissions have also greatly decreased.3 Furthermore, in 1970 the government enacted the Occupational Safety and Health Act (OSHA) to help protect U.S. workers (particularly those who worked in industrial settings) from exposure to toxins in the workplace.4 Other federal antipollution measures followed in great number.

ecology: Although it didn’t become part of everyday speech until the late 1960s and early 1970s, the word ecology was first coined by Ernst Haeckel all the way back in 1866, in reference to Darwin’s description of the mutual relations of organisms to their physical environment as well as to each other. (Theron Randolph, Human Ecology and Susceptibility to the Chemical Environment [Springfield, Ill.: Thomas, 1962], 5.)

Although Greenpeace, the Sierra Club, and other environmental groups would correctly argue that U.S. regulations and programs have been inadequate and implemented only after intense lobbying and political pressure, the government’s vast response to environmental pollution measured simply in sheer numbers—agencies, employees, and funding—cannot be denied.




MERCURY AMALGAM FILLINGS



No Government Response to Dental Amalgam Toxicity

In dramatic contrast to the government’s response to environmental pollution, however, is its extraordinary lack of response in regard to an even more insidious and quite personal toxic insult: the placement of mercury amalgam fillings directly in our mouths. Mercury amalgam fillings are approximately 50 percent mercury, a heavy metal that is second only to plutonium in its toxicity. These dental fillings are significantly more damaging to human health than mercury emissions in the environment. In fact, studies have found that the amount of mercury amalgam in our mouths—not mercury pollution of food, air, or water—is the most significant factor determining the level of mercury stored in our bodies.5

Approximately 85 percent of the U.S. population has received one or more of these mercury amalgam fillings.6 In total, an estimated 144 million adult U.S. citizens, and 2 billion people worldwide, have mercury amalgam fillings.7 Yet the government’s silence on this subject— probably the greatest health controversy since thalidomide and DESI—continues to be deafening. Despite the glaring scientific evidence that has mounted over the past few decades as to the clearly poisonous nature of this toxic metal, the U.S. Food and Drug Administration (FDA) continued until recently to not categorize dental mercury as a classified medical device (as are, for example, elastic bandages and examination gloves).8

 

MERCURY AMALGAM AND THE FDA

After a ten-year legal battle waged by attorney Charles G. Brown (known to most as Charlie Brown) and holistic advocates, the FDA finally agreed in July 2009 to classify dental mercury amalgam as a class II device, meaning that it would not require proof of safety but would be subject to certain controls. Although this was indeed a victory, consumer activists and holistic dentists and physicians contend that mercury amalgam should actually be classified as a class III device—that is, a potentially dangerous device that would need to be proven safe to be sold and used in dentistry. Since scientific research has incontrovertibly proven that mercury amalgam fillings are not safe, classifying them as a class III device would lead to these toxic fillings being banned in dentistry.9

 

ADA Says That Mercury Amalgam Is Safe

The American Dental Association (ADA), a trade organization composed primarily of nonholistic dentists, has continued to deny that mercury amalgam is harmful.10 In fact, the ADA (and ADA-influenced state dental boards) considers replacing amalgam fillings out of concern about mercury toxicity “unethical”—a fact well known by hundreds of holistic dentists who have been harassed, been taken to court, and even lost their license because of this practice.11 This pro-amalgam position was well exemplified in a 1998 report by the ADA’s Council on Scientific Affairs:

The Council concludes that, based on available scientific information, amalgam continues to be a safe and effective restorative material. . . . There currently appears to be no justification for discontinuing the use of dental amalgam.12

On the other hand, the ADA has been very careful to extricate itself from any potential for liability, demonstrated in the following quote from a tort liability suit argued in Santa Clara County in October 1992:

The ADA owes no legal duty of care to protect the public from allegedly dangerous products used by dentists. The ADA did not manufacture, design, supply, or install the mercury-containing amalgams.13

Nonetheless, the ADA continues to assert its proamalgam position, as anyone who visits its website (www.ADA.org) can ascertain:

Dental amalgam is considered a safe, affordable, and durable material that has been used to restore the teeth of more than 100 million Americans.14

Why do the ADA, the FDA, and amalgam manufacturers continue to deny the toxic effects of mercury fillings? At this point, they probably fear class action lawsuits, much like what happened to the tobacco companies. Amalgam-based lawsuits, however, have already been initiated in Canada and in several states in the United States.15 In fact, many holistic practitioners believe that only through the courts will a ban on mercury amalgam finally be enacted. Although the ADA has been trying for years to sidestep its untenable position by suggesting the alternative use of white fillings (plastic composite and glass ceramic) simply because they are more pleasing cosmetically, this stance is probably not sufficient to stem the tide of future lawsuits. It seems that in our sadly failing system of irresponsible capitalism-at-any-cost, only the threat of litigation and political pressure—and not ethics or consciousness—can really drive the system to eventually institute needed reforms.

Fortunately, in June 2008 the Consumers for Dental Choice (CDC), tirelessly led by attorney Charlie Brown, won an important lawsuit against the FDA and its thirty-year policy of protecting mercury amalgam fillings. Based on this legal settlement, the FDA changed its website in June 2008 from supporting the use of amalgams to now warning about the potential toxicity of mercury fillings for children, pregnant women, nursing mothers, and heavily mercury-burdened individuals. The ADA was understandably stung by the FDA’s new stance and continues to advocate the safety of mercury amalgam fillings, despite overwhelming scientific evidence to the contrary.

[image: image]  To read more about the ADA’s continued defensive stance regarding mercury amalgam fillings and the FDA’s changing stance, visit the Consumers for Dental Choice website at www.toxicteeth.org.

 

THE SUPPRESSION OF THE TRUTH

The holistic dentist who strongly suspects mercury (or nickel, palladium, or any other toxic metal) as the primary cause of a patient’s symptoms risks losing his or her license in vocalizing this diagnosis in the face of the ADA’s position on the “safety” of amalgam fillings.16 This prevailing false dogma even forces a doctor or dentist to hesitate about—or even decide against—telling a patient the diagnosis. Most strikingly and sadly paradoxically, the most intimidating and hostile government in the world to holistic intervention and honest communication about the toxicity of mercury amalgam is that of the United States—the land of the free and the First Amendment. Fortunately, though, more and more holistic dentists as well as physicians have been speaking out about this subject over the past few decades, as the evidence mounts—through research published in peer-reviewed journals—that mercury amalgam fillings are incontrovertibly poisonous and damaging to every part of the human body.

 

European Countries and Canada Are More Progressive

Sweden, Norway, Germany, Austria, France, Belgium, and England have all instituted various curbs on dental amalgam, from banning the transport of hazardous liquid mercury (in France) to disallowing any coverage for amalgam fillings through state-run health insurance.17 Sweden attempted to ban the use of mercury amalgam fillings by 1997 after research showed that the fillings were linked to immune system and other health disorders. However, after pressure from the Swedish dental establishment, the government softened its stance and presently limits the use of mercury amalgam for environmental concerns.18 In Norway, 90 percent of the fillings done over the past few years have been mercury-free alternatives;19 in fact, in January 2008, Norway became the first nation to legislate an outright ban on the use of amalgam fillings in dental work. Norway’s minister of environment and development stated, “Mercury is among the most dangerous environmental toxins. Satisfactory alternatives to mercury in products are available, and it is therefore fitting to introduce a ban.”20 And in none of these European countries can mercury amalgams be placed in children, pregnant women, or people with kidney problems.21 Similarly, in North America Canada bans the use of mercury fillings in pregnant women and children under the age of seven.22

In contrast, despite the efforts of two courageous U.S. representatives, Congressman Dan Burton of Indiana and Congresswoman Diane Watson of California, the United States has enacted no laws in regard to informed consent for or restricting the use of mercury amalgams. Although in each session over the past few years, Burton and Watson have introduced a bill that would ban the placement of amalgam fillings in pregnant women and in children under the age of eighteen and that also would require a warning to all consumers that amalgam fillings contain approximately 50 percent mercury, “a highly toxic element,” this bill has still not received its first hearing.

 

HALF OF U.S. DENTISTS CHOOSE NOT TO USE MERCURY AMALGAM

Although the FDA continues to allow unregulated use of mercury amalgam in the military and other institutions, a national dental poll recently found that over 50 percent of dentists are mercury-free. Although the majority don’t advertise themselves as “holistic,” the damning findings on the toxicity of mercury amalgam fillings are so clear that over half of U.S. dentists have wisely decided to stop using this dangerous, archaic, and controversial filling material.

 

Informed Consent Law Enacted in California

A few progressive states such as California have passed “informed consent” laws to warn patients about the toxicity of mercury amalgam fillings. In December 1993, the California Environmental Law Foundation was one of the first to successfully sue amalgam companies for failing to warn dental patients of the dangers of amalgam fillings.23 Subsequently, Jeneric Pentron, one of the nation’s largest amalgam manufacturers and the first to comply among almost three dozen other amalgam-producing companies, began to provide warning signs that were to be prominently displayed in dentists’ offices. Unfortunately, a federal court later overturned the ruling, not because the ruling wasn’t valid, but because federal guidelines supersede state law, and since the FDA does not require such a warning, a state cannot make the warning mandatory.24 Nevertheless, amalgam manufacturers now include warnings and contraindications to the use of amalgam in their “Directions for Use” inserts.25 Regrettably, patients never see this information.

Fortunately, a later victory for opponents to the use of mercury in dentistry occurred in 2003, when the final language for warnings on dental amalgams was approved by the San Francisco Superior Court:

Dental amalgam, used in many dental fillings, causes exposure to mercury, a chemical known to the state of California to cause birth defects or other reproductive harm. Root canal treatments and restorations including fillings, crowns, and bridges use chemicals known to the state of California to cause cancer. The U.S.

Food and Drug Administration has studied the situation and approved for use all dental restorative materials. Consult your dentist to determine which materials are appropriate for your treatment.26

California’s Proposition 65, the Safe Drinking Water and Toxic Enforcement Act, now mandates that dental offices with more than nine employees must give patients this warning and receive their informed consent before giving them amalgam fillings. And though it applies only to larger dental offices, this precedent-setting informed consent law is having an effect on smaller dental practices throughout the state as well, many of which voluntarily follow its guidelines.27

Old News for Holistic Patients

The practice of removing amalgam fillings is so widespread in holistic circles that it has almost become cliché. In fact, in many holistic practitioners’ offices nowadays, a majority of patients who present for their initial history and exam have already replaced their mercury fillings and done a certain amount of mercury detoxification. However, the vast majority of these individuals still feel that mercury has not been completely cleared from their system, and physical exam, laboratory work, and energetic testing often prove them right. The information in this chapter will hopefully prove valuable not only for those individuals who still have mercury amalgam fillings but also for those who have replaced their fillings with nontoxic alternatives but still haven’t adequately detoxified their bodies from this most insidious poison.

 

FACTS ABOUT MERCURY AMALGAM FILLINGS

The “Silver Filling”

Using the popular term silver filling to describe dental amalgam not only is confusing and misleading to the consumer but borders on malpractice. Dr. Hal Huggins, a pioneering U.S. dentist who has worked to expose the toxicity of mercury in dental amalgam fillings, has referred to this euphemistic terminology as “uninformed consent.”28 In fact, silver makes up only approximately 35 percent of the filling. Mercury itself is the major component, ranging from 49 to 54 percent of the amalgam filling.29 The rest of the amalgam is made up of tin at approximately 12 percent, copper at 0.5 to 3 percent, and zinc at around 1 percent.30

Amalgam Means Mixture

The term amalgam derives from the Greek word malagma, meaning “soft mass,” and is used to define any mixture or alloy of two or more metals. In the past, dentists used an extremely toxic “wet” method of preparing the dental amalgam, manually mixing in their offices one part of a metallic powder composed of silver, tin, copper, and zinc with one part of liquid mercury. Fortunately, nonholistic dentists and their assistants currently use a less hazardous (but still quite toxic) “dry” or “no-touch” form of amalgam prepackaged in capsules.

 


THE HISTORY OF MERCURY USE IN DENTISTRY



The use of mercury mixed or “amalgamated” with silver and other metals in dental fillings originated with the English chemist Benjamin Bell around 1819. Several years later, in 1826, a French dentist named Auguste Traveau began using mercury amalgam fillings,31 and in 1835, Edward and Moses Crawcour, two entrepreneurs with no professional training, brought mercury amalgam to the United States and advertised it widely as a cheap new filling.32 Reputable dentists were so enraged by the use of this toxic metal that in 1840 they banded together and formed the first organization of dentists in the United States, the American Society of Dental Surgeons. This professional organization considered the use of mercury amalgam fillings to be malpractice, and their use could result in automatic expulsion from the society.33

ADA Amalgam-Using Dentists Referred to as “Quacks”

Despite disapproval from professionals, the use of mercury amalgam continued to grow, for both economic and technical reasons. For one, in the nineteenth century the main dental filling material was gold, which was quite expensive and required considerable skill to use. Mercury amalgam, on the other hand, was cheap and could be used without much training or expertise, as it molded easily into a cavity and hardened quickly. Over time, dentists who were attracted to using the easier-to-place amalgam quit the American Society of Dental Surgeons, and in 1859 a group of them formed the American Dental Association (ADA). (As described earlier in this chapter, the ADA has maintained to this day that mercury amalgams are safe.) Incensed, dentists in the American Society of Dental Surgeons began to refer to these ADA amalgam-using dentists as quacks, from the German word quecksilber, or quicksilver, which is another name for mercury.34II (Ironically, the term quack today is often used by conventional mercury-amalgam-using dentists to slander their holistic, nontoxic-alternative-using colleagues, as well as by allopathic physicians to denigrate holistic practitioners.)

Research Capabilities Were Limited

How could ADA dentists utilize amalgam as a filling material when the toxicity of mercury was generally well known at the time? For one thing, research capacities in the nineteenth and early twentieth centuries were still quite primitive.35 Therefore, the initial harmful effects of mercury in the human body—much less the long-term effects—could not be easily identified or propagated through published research studies. And although in the 1920s and 1930s scientists in Germany—notably the great chemist Alfred Stock, who actually sacrificed his life studying the toxic effects of mercury—began reporting that amalgam fillings were indeed quite harmful, the anti-German sentiment growing prior to World War II caused many American dentists and scientists to dismiss this mounting evidence.36

The Mid-Twentieth-Century “Golden Age of Dentistry”

During World War II, the use of amalgam fillings boomed. Many GIs’ teeth were in bad condition, most often because of dietary deficiencies (this was, after all, just after the Great Depression), the rise of modern toxic commercial foods such as hydrogenated margarine and refined sugar (see chapter 5), or simply a lack of money for dental care. Because it was affordable and easy to use, amalgam seemed the perfect choice for dental fillings in the cost-cutting military. As soon as they were drafted or enlisted, as well as throughout their military career, millions of U.S. servicemen and women received mercury amalgam fillings from military dentists. This mercury amalgam boom, along with the now common use of novocaine to control pain, led to what has been called the “golden age of dentistry” from the late 1940s to the late 1960s.37 Lamentably for the consumer, the “golden” aspect referred not to the dental material used, but to the fact that the demand for dental services exceeded the supply. As a result, without much effort (or skill in some cases), more and more dentists were trained in the quicker, easier, and financially lucrative placement of mercury amalgam fillings.

Unfortunately, those of us born during this period, known as the baby-boom generation, were the primary youthful recipients of the brunt of this blatantly toxic yet popular practice. Making matters worse, the now controversial Dr. Spock even recommended in his Baby and Child Care book that cavities should begin to be filled as early as age three—an age when immature immune systems are particularly susceptible to the damaging effects of mercury.38

The Copper Amalgam

Another type of mercury amalgam known as the copper amalgam, consisting of 66 percent mercury and a whopping 33 percent copper, is particularly toxic due to its extremely unstable galvanic nature and was widely denounced as early as the 1920s.39 In spite of this, copper amalgams were very popular in pediatric dentistry and were placed in children’s teeth until the late 1960s in Sweden and through the 1980s in the United States.40 Even more astonishing, the copper amalgam has recently received the approval of a CE marking—the form of certification used by the European Union to signify that a product has been approved for sale in all the European Union countries, similar to FDA approval in the United States.

Dr. Hal Huggins has monitored more than 1,000 multiple sclerosis patients and found that mercury amalgams, and particularly high-copper amalgams, are instrumental in the causation of this neurological disease. Through his years of research, Dr. Huggins has found that the high-copper amalgam filling releases fifty times more mercury than regular amalgam fillings.41


MERCURY LEACHES INTO THE BODY



In no way is mercury “locked into” the amalgam filling, as the ADA and many nonholistic dentists have claimed. Even the National Institutes of Dental Research (and, at times, the ADA) has publicly acknowledged this fact. Mercury readily escapes from amalgam fillings in the form of vapor created by chewing, brushing the teeth, or grinding the teeth.42 This vapor, made up of metallic or elemental mercury, is absorbed into the lungs when a person breathes through the mouth and into the brain when a person breathes through the nose. Some mercury is also dissolved in the saliva in the mouth and swallowed into the gastrointestinal tract.

The Lungs’ Pathway to the Body

Approximately 80 percent of the metallic mercury released by amalgam fillings is absorbed into the lungs when a person breathes through the mouth. It then diffuses rapidly across the alveolar membranes into the rest of the body. In comparison to other forms of mercury, such as those ingested through eating fish, metallic mercury is lipid soluble and freely passes through cell membranes. Once within the cell, metallic mercury is oxidized by the catalase enzyme into the highly reactive inorganic or ionic mercury. This inorganic mercury binds to sulfur-containing enzymes in the cell, thereby inactivating their cellular function and causing “cellular suffocation”: blocking intracellular respiration, obstructing the cell’s ability to scavenge harmful free radicals, and impairing important detoxification pathways. Once bound, mercury leaves the cell, circulates in the blood or lymph, and is deposited in an organ or tissue.43

The Nasal Pathway to the Brain

When a person breathes through the nose, mercury vapor from amalgam fillings passes through the two nasal cavities and travels directly into the brain and spinal cord. Through his brilliant and innovative research, Alfred Stock found that because of this direct route to the brain, nose-breathing of mercury vapor is ten times more toxic than mouth-breathing.44III In addition, the metallic mercury absorbed into the brain from the upper nasal cavity is in a significantly stronger concentration than that which the body receives through mouth-breathing, since it has completely bypassed the general blood circulation and its various detoxifying processes.

The Saliva Pathway to the Gut

One to two liters of saliva is secreted into the mouth every day, where it moistens the mucous membranes and rinses the teeth before being swallowed.45 In addition to amylase, the enzyme that is best known of its components, saliva contains sodium and chloride, or salt, as well as potassium and bicarbonate ions. The sodium, chloride, potassium, and bicarbonate ions act as electrolytes, and when saliva washes over amalgam fillings, electrolytic action corrodes the amalgam, increasing the release of mercury.46IV

The instability of mercury in amalgam fillings in the presence of saliva is not a new discovery but was documented as far back as 1878 by Dr. H. S. Chase. Chase found that mercury amalgam fillings act like miniature batteries in the mouth not only because they are made up of five different metals (causing galvanic corrosion; see page 63), but because the electrolytes in saliva have current-generating properties. In his research, Chase proved that this low-level but ongoing electrical current corrodes the metals in the filling, causing metallic mercury to be continuously leached from the amalgam filling.47

After dissolving in saliva and being swallowed, mercury travels along with food through the esophagus and down to the stomach and small intestine. From there, the digestive system passes nutrients from the food into the liver through the blood (portal veins), and the rest passes into the large intestine and is excreted through the feces. However, due to mercury’s enervating effects on the digestive tract, as well as most individuals’ limited ability for effective digestion and excretion as a result of antibiotic use and an unhealthy diet, much of this mercury ends up stored in the stomach, intestines, and liver. In fact, one study found that approximately 80 percent of the body burden of mercury is stored in the gut (small and large intestines).48

The Neural, Venous, and Pharyngeal Pathways to the Brain

In addition to the nasal pathway, metallic mercury can enter the brain via two other pathways: by axonal transport (passage along a nerve fiber) and by venous circulation (passage through blood vessels). As we’ll discuss later in this chapter (see pages 67–68), studies have shown that mercury can travel from the mouth through cranial veins or along the trigeminal nerve to the primary hormone-regulating centers of the brain— the hypothalamus and the pituitary gland. This direct passage to these important hormonal glands is well illustrated through autopsy studies that have found that the pituitary gland can contain twenty times more mercury than the neighboring cerebral cortex tissue.49

Another possible transit route for metallic mercury to enter the pituitary is through the pharynx (the upper soft palate in the very back of the throat). In a human embryo, the anterior pituitary develops from a pouch (Rathke’s pouch) in the upper palate. After birth, a vestigial portion of the pituitary remains in the pharynx, termed the pharyngeal pituitary. It is very possible that metallic mercury from amalgam fillings diffuses directly through this pharyngeal pituitary tissue into the pituitary in the brain.


METHYLATION

How Toxic Mercury Becomes Even More Toxic in the Mouth



In the presence of bacteria, metallic or inorganic mercury is methylated—that is, it receives a methyl group and is chemically changed into a new compound, called organic mercury or methylmercury. Unfortunately for the individual with a mouthful of amalgam fillings, numerous studies have found that methylmercury is ten times more toxic, and hence exceedingly more difficult to detoxify in the body, than the original inorganic mercury.50 Since dysbiosis, or the existence of pathogenic bacteria in the intestine, is pandemic nowadays, it is not hard to understand why this more toxic form of mercury is so widespread. Often, however, mercury arrives in the gut already methylated, having been exposed in the mouth to bacteria-laden dental focal infections (chronic abscesses and failed root canals), gingivitis, periodontitis,V and tooth decay—or even the various nonpathogenic bacteria that normally reside in the mouth.51 (See chapter 7 for more on dysbiosis and chapter 11 for more on dental focal infections.) In fact, bacteria in the mouth, gut, or anywhere else in the body where mercury has metastasized greatly potentiate the toxicity of this metal by converting it to the more pathogenic compound of methylmercury.


FACTORS THAT AUGMENT MERCURY RELEASE

From Galvanism to Gum-Chewing



Dental Galvanism

Dorland’s Medical Dictionary defines the term dental galvanism as “a physicochemical phenomenon in which two or more dissimilar metals that have been used to restore or replace missing teeth produce the flow of an electric current.”52 This electrical current occurs between dental restorations—fillings, inlays, onlays, or crowns— that contain dissimilar metals. Most commonly, dental galvanism occurs between a gold crown and a mercury filling or an aluminum-containing porcelain crown. A galvanic current can also exist within a single tooth containing dissimilar metals, such as an amalgam filling that has five different metals in it, or a gold crown placed on top of an amalgam filling.

Dental galvanism is not a new phenomenon. In fact, every standard dental textbook states that mercury amalgam fillings can generate electricity in the mouth and are therefore unstable.53 Despite this, dental-school professors still train students to use mercury amalgam fillings, and new dental graduates overwhelmingly use them in their practices—and many continue to use them throughout their career. (Only approximately 15 percent of U.S. dentists are currently not using mercury amalgam.54 However, as research proving the toxicity of mercury amalgam becomes more widespread, more dentists—although they may not advertise themselves as holistic—are choosing less toxic alternatives for their patients.) Additionally, dental schools give very little to no training on the inadvisability of placing restorations of dissimilar metals near each other, such as a gold crown next to an amalgam filling.

Galvanic Corrosion Increases  Mercury Off-Gassing

Mercury amalgam fillings are made up of mercury, silver, copper, tin, and zinc; with all these dissimilar metals, even a single filling can create an electric current in the mouth. This dental galvanism, or electrogalvanism, of an amalgam filling was proven to off-gas mercury in a 1994 study conducted by Professor James Masi of the University of Southern Maine. Dr. Masi found that electrogalvanism causes corrosion of amalgam, resulting in some degree of micro-cracking in the material— regardless of the age of the filling—that allows mercury to readily migrate out into the mouth and the rest of the body.55

Gold and Mercury Produce “Dental Batteries”

Electrogalvanism is dramatically increased when gold, nickel, palladium, aluminum, and other metal fillings, inlays, onlays, crowns, or bridges are placed near an amalgam filling. Gold in particular, having a high positive charge, greatly augments the rate of corrosion of the negatively charged mercury in amalgam fillings, and thus it especially potentiates the release of this toxic metal into the body.56 When mercury amalgam makes contact with gold in the mouth, they form a galvanic cell or “dental battery,” with the mercury functioning as an anode and the gold as a cathode, and current running between them. The anodic corrosion of mercury resulting from its interaction with gold in a galvanic cell has been measured at ten to twenty times higher than corrosion in the amalgam filling alone. Furthermore, the galvanic currents from these gold-mercury dental batteries have been reported at a hundred to several hundred millivolts, and sometimes even exceeding a thousand millivolts.57

corrosion: Corrosion derives from the Latin root rodere, meaning “to gnaw” like a rodent. In the case of a gold crown on top of or next to an amalgam filling, anodic corrosion occurs when the gold “gnaws away” at the mercury.

Often No Obvious Symptoms in the  Tooth or Body

Surprisingly, these strong electrical currents in the mouth are often completely asymptomatic (causing no pain) or relatively asymptomatic (causing, as an example, only mild irritation in the tooth or gums). Sometimes, however, they are quite painful; the galvanic pain, as it’s called in the dental profession, can be felt in the tooth itself and in surrounding tissues.58 Unfortunately, many dentists misdiagnose galvanic pain and refer patients to endodontists for a root canal, thus destroying a healthy tooth that simply needed a new nonmetallic restoration.

These dental batteries can also produce pain elsewhere in the body. In these cases, the gold crown or amalgam filling is referred to as a dominant focus, and the painful or otherwise disturbed area in the body that results from the dental galvanism is referred to as a disturbed field. A dental focus and disturbed field can be identified through a patient’s history (When did you receive the gold crown, and when did the pain first begin?), as well as through energetic testing methods such as kinesiology and arm length testing (Matrix Reflex Testing). When the amalgam filling or gold crown is replaced with a less toxic alternative, a decrease in symptoms and negative energetic testing often substantiate the enormity of the effects of the dental galvanism. (For a more in-depth discussion of dental foci, see chapter 11.)

A Major Cause of Nervous Disorders

When we compare the artificially induced galvanic currents in the mouth with the electrical currents naturally produced in the human body, it becomes clear that the allopathic (nonholistic) dental profession could be contributing to the plethora of mental, nervous, and hypersensitivity symptoms that exist today. To illustrate this connection, it’s helpful to look at a few examples. Brain waves range between 50 and 100 microvolts (a micro-volt is 0.001 of a millivolt), and the heartbeat averages 300 microvolts.59 Nerve transmissions are around 60 millivolts or less, and cell membranes have a potential energy ranging from 90 to 100 millivolts. In contrast, galvanic currents in a mixed-metal mouth can range from 100 to 1,000 millivolts, far outpowering the normal physiological currents. This dental galvanism, as well as the increased levels of mercury and other toxic metals that result from the constant galvanic corrosion, could be linked to chronic irritability, anxiety, agitation, and other nervous and emotional symptoms. In fact, the consensus among leading holistic dentists is that the sickest patients they see are usually the ones who have or had mixed metals in their mouths.60

“Astronomical” Amounts of Mercury Released

To find out just how strong the mercury-releasing effects of dental galvanism can be, Austrian researchers examined a patient’s tooth containing a twenty-five-year-old amalgam filling covered with a gold crown. Using atomic absorption spectrometry, they measured the mercury content in the root of that tooth and found it to be 1,200 parts per million (ppm)—that is, 1,200 micrograms of mercury per gram of dental tissue.61 In their published results, these researchers point out that even 50 ppm of mercury measured in a hair is strong enough to cause toxic symptoms, whereas 1,200 ppm, especially in the root of a tooth, where it can be transported to all parts of the body through the blood, is an astronomical amount.

Nickel, Aluminum, and Other Toxic Metals Also Induce Oral Galvanism

Unfortunately, despite this and other published studies, the placement of a gold crown next to or opposing a tooth with an amalgam filling, or on top of a tooth without thoroughly removing the mercury filling underneath, is still quite common even today.VI And although these gold-amalgam pairings are the most typical galvanic cells, galvanic corrosion also occurs between other metals used for dental restoration, such as the aluminum in porcelain crowns or the nickel used in stainless-steel braces.62 In fact, when children with preexisting amalgam fillings receive nickel-containing braces, Dr. Hal Huggins warns their parents to be on the lookout for personality changes in them within even just a few days, due to the increased electrical and toxic load in their mouth.63

Stimulation and Temperature Chewing

In the 1980s, researchers clearly established that the rate of mercury release from amalgam fillings is dramatically increased during and after chewing.64 M. Vimy and F. Lorscheider, two cutting-edge Canadian researchers on amalgam safety, found that eating three meals a day released enough mercury from amalgam fillings to give subjects an average dose of 20 micrograms of this toxic metal. They concluded that the doses released from amalgams were as much as eighteen times the allowable daily limit established by some countries for mercury exposure from all sources in the environment.65

A German study measuring the mercury content in saliva of 430 subjects after they had chewed sugar-free gum found the following:

1.  Subjects with amalgam fillings had a significant elevation in the mercury content of their saliva during chewing. In fact, the mercury level of their saliva exceeded the World Health Organization’s limit for drinking water by more than a thousand (ug/L).

2.  Subjects who had undergone amalgam replacement had significantly lower mercury levels during chewing than subjects who still had amalgams, but these figures were still seven times higher than the levels of those who had never had any amalgam fillings (indicating possible mercury stores still in the gums and jawbone).66

A classic kinesiology test for mercury toxicity is to have patients with amalgam fillings chew gum for a few seconds. The resulting release of mercury invariably elicits an autonomic muscle weakening response (in which a previously strong indicator muscle goes weak) with typical therapy localizations positive over the frontal cortex, sinuses, tonsils, liver, and various cranial ganglia. Analogous to the German study, even patients who have had amalgam fillings removed and have detoxified considerably can sometimes elicit positive mercury tests in these areas by chewing gum.

Tooth Brushing, Smoking, Hot Drinks, Bruxism, Acids, and EMFs

The rate of mercury release is significantly increased after tooth brushing, smoking, or drinking hot fluids (elevating the air temperature in the mouth intensifies mercury vaporization), bruxism (grinding the teeth), ingesting weak acids (such as vinegar or citrus), sitting in front of a computer’s electromagnetic field or using a cell phone, and working under fluorescent lights.67VII

Dental Cleanings

Quite understandably, since all forms of stimulation in the mouth increase the rate of mercury release from amalgam fillings, a teeth cleaning at a dentist’s office, which causes very strong vibrations in the mouth, can be one of the most serious offenders. Many patients with amalgam fillings report that they feel unwell after this presumably healthy procedure, and scientific studies have shown that teeth cleanings release dangerously high levels of mercury vapor.68 Patients with amalgams, therefore, would be well advised to delay teeth cleanings if possible until after their amalgams have been replaced, or at least not to have their amalgam surfaces polished during this annual or semiannual procedure.

 

MERCURY CONTINUOUSLY LEACHES OUT OF EVEN “OLDER” AMALGAM FILLINGS

Most allopathic dentists contend that older amalgam fillings no longer leak significant amounts of mercury. But anyone can see that “all mercury/silver fillings leak out substantial amounts of mercury constantly” simply by viewing Smoking Tooth, an excellent 8½-minute video (found on the website of the International Academy of Oral Medicine and Toxicology) that shows mercury vapor leaking from a twenty-five-year-old amalgam filling.69 In fact, not only do older amalgams leak mercury vapor continuously, but that vapor contains 1,000 times more mercury than the EPA allows in the air we breathe.70 These “toxic time-bombs,” as Sam Ziff, a leading dental researcher, characterized them, should be carefully removed by a knowledgeable holistic dentist or physician who has determined that the patient is healthy enough to effectively detoxify afterward.

It is also important to keep in mind that the continued presence of amalgam fillings disallows the release of mercury from the rest of the body. The fillings in the mouth resonate energetically with stores of mercury in the cells and tissues, maintaining a perpetual chronic toxic equilibrium level throughout the body. Thus, even patients with just one or two amalgam fillings will never enjoy the level of health that they potentially could with a mercury-free mouth. As these cases illustrate, mercury amalgam fillings are one of our most significant modern-day obstacles to cure.

 

MERCURY DEPOSITS IN THE BODY


It has been said that the placement of even just one amalgam filling leads to mercury “micrometastasis” to every cell in the body.71 Over the past few decades, various animal and human studies have proved that mercury released from amalgam fillings has a particular affinity for several specific organs and tissues. These include the brain and central nervous system, spinal ganglia, kidneys, liver, gastrointestinal tract, adrenals, lungs, and jawbone.72 However, the brain—as the mercury-poisoned Mad Hatter in Alice in Wonderland so dramatically illustrates—is by far the primary target organ.

Mercury Deposits Primarily in the Brain

The neurotoxic effects of mercury are lethal to brain tissue, as the video How Mercury Causes Brain Neuron Degeneration (on the International Academy of Oral Medicine and Toxicology website) graphically depicts. In this video documentation of Dr. Fritz Lorscheider’s research from the University of Calgary in Canada, even a small amount of mercury—comparable to the amount leaching from amalgam fillings—strips the sheathing (covering) from nerves within minutes and causes the formation of the neurofibrillary tangles that typically occur in the neurodegenerative disease Alzheimer’s.73 Mercury is deposited in the brain through three pri-mary routes: the bloodstream (through failure of the blood-brain barrier and via the valveless cranial veins), transport along nerves, and direct inhalation through the nose.

Failure of the Blood-Brain Barrier

As discussed earlier in this chapter, when mercury is inhaled into the lungs, it can pass into the blood and circulate to every organ in the body. Through the cerebral arteries, mercury and other toxic substances are able to pass directly into the brain cells.74 Normally the tightly packed capillaries in the brain form a barrier, known as the blood-brain barrier, to guard against the passage of toxic materials into brain tissue. However, the blood-brain barrier can be bypassed after trauma and in cases of acute or chronic inflammation.75 Additionally, the blood-brain barrier is much less effective in the hypothalamus region, which communicates directly with the pituitary gland—a region where many postmortem studies have found the highest amounts of mercury deposition. And not surprisingly, the population with the highest postmortem content of mercury in their pituitary gland is dentists.76

blood-brain barrier: The term blood-brain barrier describes the normally protective effect of capillaries in the brain, which are more tightly packed than capillaries in the body and are surrounded by large numbers of neuroglial cells (brain cells). This more dense anatomical arrangement forms a barrier to the passage of certain materials. In a healthy person (whose body does not contain amalgams, petroleum chemicals, toxic foci, et cetera), glucose, oxygen, and certain ions (e.g., potassium, sodium, and magnesium) pass through the blood into the brain, but proteins and most antibiotics do not.

Although the brain makes up only about 2 percent of the body’s total weight, it utilizes approximately 20 percent of the oxygen the body as a whole needs, making it the most metabolically active organ in the body. However, a brain with a high concentration of mercury rarely receives this high level of oxygen. Thus, mercury amalgam fillings are one of the major causes of brain fatigue and memory loss, both common complaints nowadays. This fact is not anecdotal but has been proven and published in numerous peer-reviewed scientific journals. Such reports have linked Alzheimer’s incontrovertibly to mercury toxicity.77 (We’ll discuss this subject at length in “Mercury-Related Diseases,” beginning on page 72.)

The Valveless Cranial Veins

The cranial venous system has a unique feature: it has no valves. Many veins in the body, especially those in the limbs, contain valves that prevent the backflow of blood. In the cranium, valves are not possible due to the need to maintain intracranial pressure at every moment. Forceful acts such as sneezing, crying passionately, or running short sprints, for example, force a tremendous amount of arterial blood through the carotid arteries into the brain. If the cranial veins had valves, these normal actions could build up excessive pressure and potentially cause a stroke.

Because it lacks valves, the cranial venous system presents a much more open pathway than the rest of the body’s veins for the transport of mercury from the jaws and teeth, as well as for the transport of oral microbial toxins such as pathogenic bacteria. Störtebecker, the brilliant Swedish doctor who dedicated much of his life to the research of mercury toxicity, asserted that this free flow of mercury and microbes was a major contributor to the development of multiple sclerosis (MS) and other neurological diseases such as epilepsy and schizophrenia, as well as brain cancer. He based this belief on two research findings. First, radiographic cranial contrast studiesVIII demonstrated this direct venous access to the brain for mercury in the teeth and jaws. Second, postmortem studies of MS patients revealed that the cranial and spinal plaques (sclerosed or scarred tissue) that characterize this disease were always located around the walls of the veins. Dr. Störtebecker noted that these veins were always surrounded at least initially by white blood cells, indicating an inflammatory process resulting from infection (caused by bacteria transported from the mouth), and “enhanced” by the co-transport of mercury and other toxic metals.78

As discussed earlier in this chapter, microbial action in the case of abscessed or even just inflamed teeth and gums converts metallic mercury to methylmercury, which is from ten to one hundred times more toxic than metallic mercury and one of the most poisonous substances known to humankind.79 Considering that the valveless cranial venous system provides open transport for both mercury and microbes, an amalgam filling in conjunction with a dental focus such as an abscessed tooth or failed root canal is a potentially lethal combination, which over the years can lead to serious neurological disease and brain cancer.

Since this valveless system extends throughout the central nervous system—that is, not only in the brain but along the entire spinal cord—the transport of microbes and metals can “take place freely in every direction.”80 Thus, microbes from genital infections can readily migrate to the brain, and in turn, oral mercury and bacteria can be transported to the genital region. This “venous highway” between the head and the pelvis helps explain the presence of mercury in the pelvic tissues and nerves (Frankenhäuser’s and the sacral ganglia) commonly found through energetic testing methods. (We’ll discuss the fascinating but little-known craniovertebral venous pathway further in chapter 13.)

Axonal Transport along Nerves

In 1923, animal studies published simultaneously in France and the United States proved that nerves not only conduct electrical signals but also transport nutrients and toxins. Both studies proved that herpes, when inoculated into the eye of an animal (in these studies, a rabbit or guinea pig), would spread through the ophthalmic branch of the fifth cranial nerve into the brain stem.IX Since then, axonal transport, as passage of a sub-
stance along a nerve fiber is called, has been well documented in the cases of viruses (rabies, polio, and herpes) and bacteria (tetanus, leprosy, and diphtheria). Through his extensive research beginning in the early 1960s, Störtebecker discovered that heavy metals, like mercury and lead, and bacterial toxins are taken by axonal transport through the maxillary and mandibular branches of the fifth cranial nerve to the brain.81 Other studies have demonstrated mercury transport along the hypoglossal nerve (of the tongue) and its ganglion into the brain.82
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Figure 3.1. The neurological pathway of smell (and mercury transport)

Inhalation through the Nose

As described earlier in this chapter, in the 1930s at the University of Berlin, Dr. Alfred Stock, originally from Poland, proved conclusively that inhaled mercury vapor spreads from the mucosa of the upper nasal cavity directly into the brain.83 This pathway is the same route by which oils, gases, and other scent factors are received by the brain. Tiny nerve fibers project from the epithelium (skin) of the upper part of the nasal cavity. These olfactory (scent) nerves travel directly through the ethmoid bone (which forms the walls of the nasal cavity) to the olfactory bulb, the olfactory area of the cerebral cortex. The olfactory nerves transmit gases such as mercury vapor in the same way that they transmit scents, through specific neural signals that directly enter the cortex of the brain.84 The olfactory transport of toxins has been found to occur within a range of a few hours to two days from the time of exposure.85

In this way, mercury vapor from corroded amalgams that is inhaled through the nose travels a direct pathway to the brain and adversely affects the olfactory bulb of the cortex, as well as the rest of the brain. It is indeed no wonder so many dentists have an impaired, or in some cases completely nonfunctional, sense of smell.

Mercury Deposits in the Kidneys

The kidneys, along with the aforementioned brain, spine, lungs, liver, gut (small and large intestines), and jawbone, are also an area of significant mercury deposition in the body. In numerous studies of monkeys, sheep, rabbits, rats, and humans, the kidneys have been found to show greatly increased concentrations of mercury after placement of dental amalgam fillings.86 In one animal study, for example, after the placement of amalgam dental fillings, subjects experienced a 54 percent reduction in kidney function within thirty days, and a 60 percent reduction within sixty days.87 Even more alarming, these findings were both subclinical and subhistological—that is, the animal subjects had no overt symptoms of illness, nor did their kidneys show any adverse tissue changes postmortem. Despite causing a 60 percent reduction in kidney function within just two months, the mercury poisoning was demonstrated to be insidiously silent.

Mercury Transferred from Mother to Fetus

Mercury from amalgam fillings is readily transferred from mother to fetus during pregnancy.88X The transplacental migration of mercury from amalgam fillings— crossing the placenta and depositing in the fetus—has been positively correlated to the number of amalgam fillings in the mouth of the mother.89 The potential toxic effects to the fetus from this mercury include “neurotoxicity, kidney dysfunction, reduced immunocompetence, effects on the oral and intestinal bacterial flora, fetal and birth effects, and effects on general health.”90

Mercury can also pass from mother to infant during breast-feeding. As is the case for transplacental migration, the concentration of mercury in breast milk collected immediately after birth has a “significant association with the number of amalgam fillings” in the mother.91 (However, mercury poisoning through placental transfer has been demonstrated to be more harmful than mercury poisoning through breast-feeding.)92

SIGNS AND SYMPTOMS OF MERCURY POISONING


Neurological and Psychological Symptoms: Erethism

Erethism (Greek—erethisma = “stimulation”)— A psychic disturbance marked by irritability, emotional instability, depression, shyness, and fatigue, as in chronic mercury poisoning.

DORLAND’S MEDICAL DICTIONARY,

TWENTY-SIXTH EDITION

Erethism—This physical or emotional disturbance is characterized by self-consciousness, timidity, embarrassment with insufficient reason, anxiety, indecision, lack of concentration, depression or despondency, resentment of criticism, irritability or excitability; these appear sometimes to cause a complete change of personality. Headache, fatigue, weakness, and either drowsiness or insomnia are frequent complaints; in advanced cases there may be hallucinations, loss of memory, and intellectual deterioration.

E. BROWNING,

TOXICITY OF INDUSTRIAL METALS

Erethism, a neuropsychological syndrome characterized by mental and emotional instability, was first recognized at the end of the eighteenth century as a specific effect of mercury intoxication.93 Mercury had long been—and still is—heavily used in industry before it became popular in the use of dental fillings. The expression “mad as a hatter” comes from the hat industry, from the time when hatters (hat makers) used mercuric salts in the manufacture of fur and felt hats. These workers would absorb the mercury through their skin and eventually begin to display various neuropsychological symptoms, sometimes to the point of insanity. (The use of mercuric salts was eliminated in the early 1940s, after several studies were published on the severely toxic effects of this hat-making manufacturing practice.94 )

Pandemic Erethism?

Erethism, or micro-mercurialism, as it was called by the brilliant chemist Alfred Stock in the 1920s, can result from exposure to even relatively low concentrations of vapor leaching from mercury amalgam fillings.95 The resulting symptoms—emotional instability, irritability, anxiety, and depression—certainly call into question the increasing diagnoses of mental disorders that accompanied the maturation of the baby boomers, the generation of children most affected by mercury amalgam fillings. Seven new antidepressants were introduced between 1987 and 1997 (Prozac, Zoloft, Paxil, Effexor, Serzone, Remeron, and Wellbutrin).96 With little awareness of the impact of mercury amalgam fillings and other possible causes of neuropsychological disturbances, such as exposure to toxic chemicals, food allergies, and poor diet, physicians prescribed these new antidepressants to the estimated 20 million people in the United States who suffer from depression, to the approximately 16 million purportedly afflicted with “social anxiety disorder,” and to millions of others with any manifestation of mental and emotional disease.97 How much have mercury amalgam fillings—or exposure to mercury in the womb from the mother’s amalgams—contributed to both major and minor psychological symptoms? According to the scientific research, plenty.

 

MERCURY INTERFERES WITH NEUROTRANSMITTER UPTAKE IN THE BRAIN

One neurological explanation for the mental and emotional symptoms associated with exposure to mercury is that mercury damages astrocytes, star-shaped cells found in the central nervous system that play an important role in providing nutrients to the nerves and in the repair and functioning of the brain and spinal cord. Mercury also interferes with the uptake of neurotransmitters such as dopamine, serotonin, acetylcholine, and norepinephrine, which play a pivotal role in mood regulation, sleep, and behavior.98

 



Neuropsychological disorders such as anxiety, tension, depression, manic depression, memory loss, and even hallucinations have been linked in numerous studies to mercury exposure.99 For example, in one study, twenty-five women with amalgams had significantly higher scores on two psychological scales measuring depression, fatigue, insomnia, excessive anger, and anxiety, in contrast to twenty-three female controls without amalgams.100 Other studies have found manifestations of erethismus mercurialis such as irritability, excitability, outbursts of temper, aggression, and quarreling to be significantly increased in dentists and personnel working in dental offices that utilize amalgam.101 Mental symptoms resulting from mercury exposure also include loss of memory, dementia, intellectual impairment (difficulty in receiving and understanding information), difficulty reading, inability to concentrate, and disturbed consciousness and speech.102 And although the term erethism is little known, millions suffer silently from the mild to major mercury-induced symptoms of it every day of their lives.

Other Mercury-Induced Symptoms

Beyond neuropsychological symptoms, mercury intoxication resulting from amalgam fillings results in numerous and quite varied conditions. They include:

abdominal bloating

allergies

asthma

chronic fatigue

colitis

constipation or diarrhea

eczema

electrical sensitivity

hair loss (alopecia)

hearing loss

hypothyroidism

infertility

muscle and joint weakness and pain

narrowing of the field of vision

numbness and tingling in the fingers, toes, nose, and lips

painful menstruation

persistent coughs

premature aging

tremors

urination disorders103

In fact, these chronic symptoms are so numerous that it is often quite challenging to distinguish between mercury toxicity and other conditions that also cause a plethora of symptoms in the body, such as candidiasis (infection with candida, usually Candida albicans), exposure to toxic petroleum chemicals, and food allergies. Distinguishing among these various etiologies—as well as understanding the interaction between them—requires considerable clinical experience. This experience, in combination with quality energetic testing, is essential to an accurate diagnosis and a successful treatment plan. Knowledge of the harm mercury amalgams do can also save patients considerable time and money that they might otherwise have spent on ineffective therapies.

Secondary Candidiasis

Candidiasis, or infection with parasitic candida fungi, especially Candida albicans, often accompanies mercury poisoning. In the early 1990s, Dr. Dietrich Klinghardt posited that the body allows Candida albicans to proliferate specifically because it binds with mercury.104 He explains:

Mercury suffocates the intracellular respiratory mechanism and can cause cell death. So, the immune system makes a deal: it cultivates fungi and bacteria that can bind large amounts of toxic metals. The gain: the cells can breathe. The cost: the system has to provide nutrition for the microorganisms and has to deal with their metabolic products (“toxins”).105

As a parallel, Klinghardt asserted that the effects of chlorella, an algae proven to attenuate and clear microbes such as viruses from the body, could be due just as much to its mercury-binding ability as to any specific antimicrobial aspect.106 Direct evidence of such a mercury/microbe synergy has been seen in industry, where “biomasses” of bacteria (streptococci and staphylococci), fungi (candida), and parasites (amoebas) are utilized in mining because of their ability to accumulate and bind metals in their cell walls.107

Through clinical experience, many holistic practitioners have affirmed the Klinghardt axiom, as the theory is now known, finding that after patients have had their amalgam fillings removed and have appropriately detoxified, their candidiasis-like symptoms of fatigue, intestinal gas and bloating, and general malaise are significantly reduced or even clear up completely. In contrast, when patients do not have their amalgam fillings replaced, their “fight” against candida, intestinal parasites, or bacterial focal infections is typically a frustrating uphill battle that is never completely resolved.

Oral Pathology

One particular pathology associated with chronic mercury poisoning calls into further question the practice of placing mercury in the mouth. Since the early 1900s, research has identified mercury as specifically toxic to the oral mucosa and teeth, causing recession and inflammation of the gums, or gingivitis; recession and infection of the gums, or periodontitis; and loose and decaying teeth (the upper and lower molars and sometimes the upper incisors and canines).108 In light of this characteristic toxicology, not to mention the systemic poisoning of the rest of the body, the placement of mercury amalgam in the teeth and sensitive oral mucosa should be considered, if not frank malpractice, at the very least bordering on it.

Mercury-Related Diseases

As is the case for the symptoms of mercury poisoning, studies have linked numerous diseases to mercury exposure. The following pages list only a brief selection of the most severe of them. The “Recommended Reading” section, beginning on page 672, includes a number of books on the subject of mercury amalgam poisoning that explore this subject in greater depth.

Alzheimer’s Disease

No one knows yet what causes Alzheimer’s disease, believed to affect as many as 4 million people in this country. Experts believe that by the year 2050, the number may reach 14 million.109
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On the contrary, many people who keep up with the scientific literature do know that one of the major causative factors underlying the onset of Alzheimer’s is mercury toxicity.110 Dr. Boyd Haley’s and his colleagues’ animal studies at the University of Kentucky were so clearly definitive in proving that mercury produces the same brain aberrations and dysfunctional behavior that are seen in Alzheimer’s patients, in fact, that he stated: “The results of this experiment are terrifying. I’m getting the rest of my mercury fillings taken out right now, and I’ve asked my wife to have hers replaced too.”111

Dr. Sam Ziff, one of the leading holistic dental researchers writing about mercury toxicity, states: “How long can this blatant and contrived ignorance of peer-reviewed research demonstrating conclusively that mercury, regardless of source, is a major factor of Alzheimer’s disease, continue?”112

Aluminum has also been correlated to the causation of Alzheimer’s.113 However, postmortem studies have revealed that mercury is even more culpable than aluminum in the onset of Alzheimer’s and other forms of dementia and memory loss.114

Amyotrophic Lateral Sclerosis (ALS)

ALS, also known as Lou Gehrig’s disease, is characterized by destruction of the motor nerves in the spinal cord with resulting progressive loss of muscular function. It has no medical treatment and is considered 100 percent fatal by conventional medicine.115 Although ALS has not been as conclusively linked to mercury toxicity as Alzheimer’s, several research studies point to a positive correlation. One Japanese study, for example, found mercury toxicity to be associated with ALS as well as other neurodegenerative diseases such as multiple sclerosis and Parkinson’s.116 Another study proved that mercury can travel along nerves from the peripheral muscles to the spinal cord and brain stem motor neurons,XI demonstrating a possible “oral amalgam to brain” mechanism in the development of ALS.117 Scientists have also found that mercury accumulation in the motor neurons of the spinal tract degenerates these nerve cells, and that ALS can develop either by excessive mercury accumulation or through inadequate mercury detoxification.118

In a recently published book, one ALS patient describes his remarkable improvement from this “terminal illness,” primarily through the removal of his amalgam fillings and mercury detoxification. In his informal survey of over one hundred PALS (that is, people with ALS), all but six had—or had a history of—amalgam fillings. The group of six without amalgams included a former dentist, a dental technician, a practicing dentist, an insecticide sprayer, and an avid golfer—all occupations with exposure to mercury and toxic chemicals.119 Although his observations can only be classified as anecdotal, the implications of mercury poisoning in the etiology of ALS cannot be ignored and deserve more research analysis.

Cancer

There is no longer any question that exposure to petroleum chemicals is a major cause of many cancers.120 However, more and more research now strongly implicates heavy metals’ role in the causation of cancer as well. Mercury amalgam fillings themselves have been highly implicated as a primary causative factor in cancer, and especially in leukemias.121 In fact, all components of amalgam filling are found to trigger adverse immune system responses that predispose the body to cancerous cellular invasion and other disease. For example, tin causes a reduction of weight in the thymus gland and decreases the survival rate of thymocytes (thymus cells); zinc inflames brain lymphocytes (white blood cells); copper inhibits T-cell and B-cell responses (they amplify antibody production against microbes); and mercury causes abnormal levels of white blood cells, as well as the development of antinuclear antibodies (signaling inflammatory processes) and chromosomal damage.122

Several studies have demonstrated a positive correlation between the number of amalgam fillings and mercury levels in the brain.123 In one dramatic study of postmortem analyses of human cadavers, Dr. Magnus Nylander of Sweden and his colleagues found a statistically significant correlation between the content of mercury in each subject’s brain (the cerebral cortex and occipital lobe) and the amount of amalgam (the size and number of fillings) in their mouths.124

Animal studies have shown that infection, by means of intracerebral inoculation (injecting directly into the brain), can trigger the formation of malignant gliomas (brain cancer).125 Störtebecker of Sweden has asserted for decades that malignant gliomas of the brain often result from the direct spread of microbial carcinogens from the periapical (root) area of the teeth—that is, from dental focal infections (as discussed in chapter 11).126 Furthermore, the pathogenicity and spread of these toxic microbes are often potentiated by the electrogalvanic corrosion of a gold crown on or near a mercury filling, as well as by the methylation of this mercury through bacteria.127 As described earlier in this chapter, methylmercury, derived from the complexing of oral bacteria with inflamed or abscessed teeth (dental foci), is highly toxic and has been shown to be able to travel directly through the blood, lymph, and nerves into the brain. Unfortunately, the great majority of scientists and physicians seem to still be unaware of the “principle of the shortest pathway,” first pointed out by Dr. Störtebecker in 1961, which describes the movement of mercury from its source to the nearest organ; in the case of mercury-filled and infected teeth, that “shortest pathway” is the few inches separating them from the brain.128XII

Cardiovascular Disease

The occurrence of heart disease did not become statistically significant until the early twentieth century, beginning in the 1920s.129 Over the next forty years, the incidence of coronary heart disease rose dramatically, and it became the leading cause of death in the United States. During this period not only did the use of margarine and refined oils increase approximately 400 percent (as opposed to dietary cholesterol, which increased only 1 percent),XIII but the implantation of mercury amalgam fillings also rose exponentially.130 Although many are aware of the dietary correlation, few know about the correlation between mercury amalgam fillings and heart disease.

One study published in 1990 found that individuals with amalgam fillings had significantly higher blood pressure and a greater incidence of chest pain (angina), rapid heartbeat (tachycardia), and anemia than those who were dentally mercury-free.131 Another study used EKGs to find that mercury causes arrhythmias (abnormal heartbeat) and other cardiac irregularities.132 As pointed out by the Ziff brothers, two noted dental researchers, the existing scientific evidence firmly establishes that exposure to mercury amalgams (along with smoking, stress, and refined oils and foods) damages the tissues of the cardiovascular system; the Ziffs theorize that mercury poisoning could be the “missing link” in the etiology of the prevalence of heart disease.133

 

MORE RESEARCH NEEDED: ARRHYTHMIAS AND DENTAL GALVANISM

A topic begging for more research would be the correlation between heart arrhythmias and dental galvanism. The sinoatrial node, the pacemaker of the heart, produces the impulse that stimulates the heart to beat. This node has been shown to be greatly affected by mercury but is probably even more influenced by the combination of mercury and gold (or any other dissimilar metal) that creates the toxic and electrical double whammy known as dental galvanism.

 

Infertility, Miscarriage, and SIDS

The role of petroleum chemicals in the disruption of the lock-and-key mechanism between hormones and their receptor sites is well known.134 Less widely propagated are the hormonal disorders associated with mercury toxicity. In studies, however, the body burden of heavy metals—lead, cadmium, and mercury—has been clearly and positively correlated with pregnancy complications and menstrual disorders.135 Additionally, mercury exposure has been shown to prevent ovulation, generate miscarriages, and cause fetal malformations.136

Multiple studies have documented that mercury crosses the placenta and deposits in the fetus, and that this deposition correlates to the number of amalgam fillings in the mother.137 Researchers in Munich autopsied 108 SIDS babies and 46 aborted fetuses and found that mercury concentrations in the tissue correlated positively with the number of mercury amalgam fillings in the mother.138 The subjects in this study were nursed not at all or for only a few weeks, so mercury absorption took place in utero, not through breast-feeding. Based on these findings, the relationship between mercury amalgam fillings and infertility, miscarriage, and SIDS clearly needs further scientific investigation.

Multiple Sclerosis

Several studies have found that mercury amalgam fillings are significantly correlated with the pathology underlying multiple sclerosis (MS).139 As discussed earlier in this chapter (see page 67), Dr. Störtebecker has found that the plaques scattered in the brain that are characteristic of MS are identical to those caused by mercury toxicity in combination with oral infection.140 Dr. Weston Price, the father of holistic dentistry in America, also found a relationship between infected root-canalled teeth and neurological disease in his research.141 Using MRI (magnetic resonance imaging), Huggins and Levy found objective biochemical changes (photolabeling of cerebrospinal fluid proteins) in their MS patients following the removal of their amalgam fillings and root-canalled teeth.142 In his book Solving the MS Mystery: Help, Hope and Recovery, Dr. Huggins blames much of the etiology of this disease on the high-copper amalgam (see page 61), which releases fifty times more mercury than other amalgam fillings.143

Parkinson’s Disease

Parkinson’s disease is the second most common neurode-generative disorder after Alzheimer’s, affecting 1 percent of the population over age fifty.144 The New York Times and NBC’s Nightline reported in November 2000 that chemicals in the environment could be a major contributing factor in the development of Parkinson’s, based on a study reported at that time at the Society for Neuroscience.145 Actually, scientists have suspected environmental toxins as a cause of Parkinson’s for over a century, based on the finding that people who live or work in rural or farm areas (with pesticides) have a significantly increased risk for developing this disease.146

Mercury’s demonstrated ability to cross the blood-brain barrier into the substantia nigra and basal ganglia, where movement disorders like Parkinson’s arise, implicates amalgam fillings as a strong etiological factor in this disease.147 In one recent study, exposure to mercury vapor caused in subjects a tremor consistent with the essential tremor that is diagnostic of Parkinson’s.148 It should be noted, however, that this correlation is not new. It has been well established for centuries that heavy metals such as copper and mercury produce lesions in the basal ganglia that result in tremors (tremor mercurialis or shaking palsy).149 And in clinical experience, holistic physicians who employ energetic testing have found that Parkinson’s patients typically test positive for both chemical and metal toxins as well as dental and tonsil focal infections.


OTHER SOURCES OF MERCURY



Unfortunately, even those of us who make every effort to avoid toxins—buying exclusively organic products, filtering our water, using nontoxic cleaning products, and so on—can still have significant exposure to toxic chemicals and metals in our everyday life. Mercury, as an example, is found in many personal care products (mascara, hair dyes, and bleaching creams, to name a few),XIV in medicines (such as some vaccines), in the food we eat (especially certain types of fish), and in the environment (especially in industrial areas). As a result, even if we do not have amalgam fillings, we still face mercury poisoning as a simple fact of living in modern-day life.

The Abominable Practice of Mercury-Laden Vaccines

One way in which both children and adults are exposed to mercury is through injection with vaccines containing the widely used mercury-containing thimerosal preservative. The practices of giving children numerous vaccines as well as amalgam fillings are particularly tragic, since according to the Centers for Disease Control (CDC) the two groups that are most vulnerable to methylmercury are children under the age of fifteen and fetuses.150 In fact, the FDA recently acknowledged that in the first six months of life, children get more mercury than is considered safe by the EPA.151

The other group most at risk—fetuses—may now also receive mercury-containing thimerosal due to the CDC’s recent recommendation that pregnant women receive the flu vaccine before the start of flu season. The Advisory Committee on Immunization Practices (ACIP), which advises the CDC on vaccination practices, has recommended that the flu vaccine be given only after fourteen weeks of pregnancy to avoid the coincidental association of the vaccine with miscarriage. Unfortunately, both the CDC and the ACIP seem to be quite unaware of a recent study, published in the American Journal of Epidemiology, showing that “the greatest susceptibility to methylmercury neurotoxicity occurs during late gestation, while early postnatal vulnerability is less.”152

On June 8, 1999, the FDA “recommended” that vaccine makers phase out vaccines that contain thimerosal.153 However, since the FDA did not enact a ban on this mercury-containing preservative, it remains in use, even if considerably reduced. It is still contained, for example, in some DTP, DT, tetanus, meningococcal, and flu shots.154 And many thimerosal-containing vaccines have been shipped off to other countries in the world, putting those nations’ infants and children at risk of vaccinosis (vaccine-caused illnesses).

For more information on thimerosal, as well as other toxic metals and chemicals in vaccines, see chapter 15, which discusses this subject in detail.

Thermometers, Antiseptics, and Calomel

Mercury used to be common in first-aid supplies such as thermometers, antiseptics, and calomel. Many of us remember playing with mercury thermometers as children, and even the mercury itself if a thermometer was dropped and broke open. Thankfully, many localities as well as drugstores have banned the sale of mercury thermometers, and they are now being replaced by digital thermometers.155

Many of us will also remember the pale reddish orange antiseptics Mercurochrome and Merthiolate (Eli Lilly’s trade name for thimerosal), which burned as they were applied to our skinned knees. Since mercury does have a mild bacteriostaticXV effect, it was a staple in every medicine cabinet until just recently (1998), when it was banned in most regions along with thermometers.156

Calomel, or mercurous chloride, is a form of inorganic mercury that has been used for centuries in skin creams and other products. As recently as 1996, it was linked to cases of mercury poisoning in Arizona, California, New Mexico, and Texas.157 (The FDA still allows the use of mercury in cosmetics to 0.0065 percent by weight.) Calomel was also used to treat ailments including yellow fever, typhus, and syphilis.

Pink disease—also known as acrodynia, erythoedema, Feer’s disease, or Swift’s disease—was once a common syndrome caused by inorganic mercury poisoning in infants and children from calomel-containing teething powders and Mercurochrome. The disease was purportedly eliminated in the 1950s when these child-care products were banned, but many adults still suffer from the effects of this form of mercury poisoning from their childhood.158 Pink disease is characterized by severe leg cramps, weight loss, palpitations, weak and flabby muscles, irritability, severe photophobia (eye sensitivity to light), a prickling sensation on the skin, and peeling, painful fingernails. Additionally, as David Kirby points out in his book on the use of mercury-containing thimerosal in vaccines, Evidence of Harm, susceptible children demonstrate neurological symptoms “instantly recognizable to parents of an autistic child”:

The first sign is a loss of joyfulness. The children stop playing and laughing, and may go weeks or months without smiling. Their faces reflect sadness; the forehead is wrinkled, the look melancholy or even desperate. The children appear to suffer physically and morally. At the same time, the children stop talking. Some cry constantly. Most are cranky, complain, and moan. Affectivity is modified. Most often it is diminished or disappears completely. Some children appear unaware of their parents, don’t respond to their kisses, do not seem to notice them when they come close or leave. In most children, there is some irritability, sometimes hostility.159
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