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Introduction



For the last decade both of us have been interested in a new kind of medicine, one with a bias toward keeping patients healthy rather than diagnosing and treating disease.

Years before any affliction can be detected, biochemical imbalances exist in the body that trigger illness. These imbalances are chemical and energetic in origin and are affected by nutrients, genetics, and environment, as well as by thoughts and emotions.

To uncover these imbalances, we pay particular attention to the assessment of five key body functions: nutrition, metabolism, inflammation, detoxification, and oxidative stress (we call impairments of these functions sludge, burnout, heat, waste, and rust).

We have developed a six-week plan that corrects imbalances in these areas through medical treatment and lifestyle changes. The restoration of balance can prevent the development of disease.

We call our plan ultraprevention. It is a philosophy of diagnosis and treatment that derives from a scientific study of health. We firmly believe that ultraprevention represents the future of medicine. And we believe that ultraprevention will work for absolutely everyone—whether you are feeling very healthy, or you are feeling very sick, or anywhere in between.

This is because ultraprevention isn’t about being sick and then becoming well. It’s about being well and staying well. (Of course, if you are sick, ultraprevention can help you regain your health.)

Here’s something else we believe: that the current medical model is fraught with dangerous myths—myths that can actually create health problems. And we believe that most people (and, frankly, most doctors) know much less about health than they think, because they have fallen for these myths, such as the idea that (dietary) fat is a four-letter word, or that your genetic makeup is unchangeable.

Why did the two of us become so interested in the myths of modern medicine, and why have we worked so hard to find a system to correct them?

Because we have both been victims of these myths as much as anyone else. In a sense, both of us had to become very ill before we realized how to get better, and how to make others better, too.

Mark Hyman’s Story

My mother and father were free spirits, and we traveled and lived all over the world. Then my parents divorced, and I moved in with my grandparents until my mother remarried and we settled in Toronto. I returned to the United States to attend Cornell University, where I majored in Asian Studies.

Although I’d been interested in Chinese medicine as a career, and became a yoga teacher while an undergraduate, I eventually decided to enter traditional medical school and enrolled at the University of Ottawa, where I also did my internship. However, I never lost my interest in alternative medicine.

After a residency in Santa Rosa, California, where I learned how to be a family doctor in a community practice serving indigents, immigrants, and the disenfranchised, I settled in Orofino, Idaho, in order to start a rural family practice. I longed to become the old-fashioned doctor, caring for my patients from birth to death. Orofino, a rustic logging community, gave me that opportunity. The Clearwater Valley Hospital was on the edge of the largest wilderness area in the lower forty-eight states, and there we took care of everything from delivering babies to dealing with trauma from logging accidents to performing minor surgery.

My patients were unusual. For instance: Franklin, a forty-year-old, four-hundred-pound Nez Percé Indian whose drooping breasts, thin black ponytail, and flushed, hairless cheeks made him indistinguishable from a woman. A drifter, he had left the valley of his ancestors for a modern lifestyle that had rewarded him with obesity, alcoholism, diabetes, and a drug addiction; he was now in my care after swallowing a few bottles of pills and forty-eight cans of beer to cope with a rocky romance.

We pumped Franklin’s stomach with a large tube nearly the size of a garden hose in the early predawn hours. Hardened to unappetizing sights, my stomach growled. “I’m hungry,” I said to the nurse. Talking around the tube in his mouth, Franklin mumbled, “I’m hungry too.”

After three years I’d had enough, and moved to mainland China to develop a clinic whose goal was to connect Eastern and Western medicine. I turned out to be one of its most successful patients. While in Idaho I’d ruptured a disk in my spine and had suffered paralysis, nerve damage, and minor pain. No one had been able to help. But in a Sino-Japanese hospital in Beijing, a Chinese doctor used various techniques including acupuncture, cupping, and Gua Sha, which involves rubbing a herbal tincture over the skin (with an object that feels like an ice scraper) to increase circulation.

Although my American neurologist, neurosurgeon, and rehabilitation surgeons had told me that I would never regain my strength or nerve function, my pain disappeared, my muscles enlarged in size, and my limp disappeared. Many years later, I am still pain-free and able to run, ski, and play ice hockey.

That was my first significant personal experience with alternative treatment. In the meantime, I had moved back to the mountains of western Massachusetts to raise my two children, and to support myself I ended up doing emergency room work in Springfield.

This inner-city job took a serious toll on my psyche and my family; I felt completely overwhelmed. Like many doctors, I believed I wasn’t subject to the same sleep requirements as the rest of the human race. I often went for days taking just short naps, working difficult night shifts, eating poorly, and drinking quadruple espressos at eleven at night to survive the next shift. I did this for years, neglecting my body’s signals telling me to slow down.

Then, in March 1996, I attended a nutrition conference featuring doctors Dean Ornish, Benjamin Spock, and Neal Barnard. That, combined with my work in the emergency room, where I so often saw people at the end of a long process of disease and dysfunction (often self-inflicted), made it easy for me to renew my interest in nutrition and alternative medicine. I realized I had to change the way I worked. Two weeks later, I was offered the position of co–medical director at Canyon Ranch. I didn’t apply for the job, but serendipity landed me in the perfect place at the perfect time.

In the meantime, I developed another health problem. Six years ago I took my kids to summer camp in Maine, and while there became violently ill with some kind of digestive problem. Nothing seemed to help, although I tried everything. The symptoms only grew worse.

Meanwhile, my marriage was falling apart, I was fighting for custody of my kids, and also trying to codirect the Canyon Ranch medical department. My life had become so stressful, and my physical pain so enormous, that I often thought I would have to go on disability. My system was in chaos: my eyes surrounded by rashes, my tongue burning, my muscles aching, and my digestion completely malfunctioning. I was exhausted and miserable.

Eventually I realized I was suffering from one of those diseases for which most conventional doctors have little patience: chronic fatigue syndrome. I was now like so many of those frustrating people who complain endlessly about seemingly unrelated symptoms, who fail to test positive for any diagnosable disease, and who don’t fall into the Western medical rubric.

All this went on for more than two years, until my travels took me to a Hawaiian naturopath, whose diagnosis revealed that my system had been poisoned by mercury. A level of 0 to 3 mcg in a twenty-four-hour urine specimen is normal. A case of poisoning begins at 50 mcg/24 hours. My level was 185 mcg/24 hours.

It was never clear how the mercury suffused my system; it may have been from eating too much mercury-saturated fish, or from my dental fillings, or from pollution caused by the heavy coal burning in Beijing. Regardless, I undertook a self-administered program to remove the mercury from my system, using various nutritional supplements including garlic, vitamin C, and fiber, as well as a great deal of hyperthermic therapy, such as sauna treatments.

I also restored a healthier rhythm to my life, with regular patterns of sleeping, waking, eating, resting, and working. My diet changed as I stopped relying on caffeine and sugar to keep me going, and instead started using nutrients and herbal therapies that could heal my digestive system and repair my damaged immune system. Now, when my body talked, I listened.

This journey to health took me from learning about and addressing my body’s nutritional biochemistry and cellular biology through a process of psychological and spiritual renewal. It allowed me to heal completely, and gave me the basis from which I now heal others.

Too often patients are given diagnoses that are quick and/or superficial assessments of health. But because I learned firsthand what it’s like to suffer from what are called nondiagnosable conditions, I have become much more empathetic and thorough with my own patients.

Today, I wouldn’t dream of saying that nothing is wrong, as I was told about my own condition. No longer do I look upon people who come to me with a long list of problems as merely depressed, nor do I dismiss their complaints as psychosomatic just because they have no immediately recognizable diagnosis.

As I look back on the entire experience from beginning to end, I realize that my poor health offered me an opportunity to learn how to cure both myself and others.

Mark Liponis’s Story

My education was quite conventional. I attended prep school in Massachusetts and then spent four years at Dartmouth College, where I studied the sciences with a focus on biology and ecology. I vaguely envisioned a career in wildlife biology, but when the time came, an overwhelming desire to help others led me to apply to medical school at the University of Massachusetts, where I was accepted.

Once there I studied by-the-book medicine and, after graduating, became an internist to satisfy my desire to help people. I would like to think that, despite HMOs, insurance companies, and the other bureaucratic impediments of modern medicine, altruism still plays an important role in motivating doctors to enter the profession. I also liked the idea of being a “supergeneralist,” able to attend to the entire person, rather than being limited to a single organ system like many specialists.

I met my wife in medical school; she did her residency in Boston, while mine was in the Berkshires, so for three years we commuted to see each other. When we married, we moved to Butte, Montana, where in 1987 we started our practices—my wife’s in pediatrics and mine in internal medicine.

Like Mark Hyman, I wanted the experience of being someone’s personal doctor—to know him or her from head to toe and to attend to all of that person’s health needs. My practice handled the gamut of problems from ingrown toenails to heart attacks, from diabetes to high blood pressure, in an area where there was no regional hospital nearby to treat those patients who stump you. In such a remote location, you can’t afford to be stumped.

As a result, I gained a tremendous breadth of experience in treating a wide range of disease, from the simplest to the most critical. And since much of my practice required such skills, I became board-certified in intensive care.

My practice in Montana also gave rise to my interest in alternative medicine. I became frustrated at seeing the same constellation of problems over and over in my patients: high cholesterol, high blood pressure, too much weight, too little energy. I found myself almost rubber-stamping their medications: a pill for the blood pressure, a pill for the diabetes, a pill for the cholesterol. Inexorably, as time went on they needed more medication, and I disliked contributing to this pharmaceutical treadmill. Eventually my interest changed from prescribing the right medications to trying to get my patients off the medications altogether.

Dr. Andrew Weil spurred my switch to alternative, or integrative, medicine. I had heard him give a lecture while I was in college, and his books Natural Health, Natural Medicine, and Spontaneous Healing fueled my already kindling curiosity about natural therapies. So in 1992 I began a preventive medicine clinic as an adjunct to my practice, hiring a nurse whose only role was to help my patients thrive without medications.

Soon people were coming in every week, regularly tracking their diets, exercise patterns, stress levels, and so on. We also got them involved in a group exercise program, a sort of support group in sneakers, which consisted of walking three times a week. The results were outstanding—some of my patients lost more than one hundred pounds, including one young man who was so overweight that he had to sleep in a chair because lying down would have caused him to suffocate. Our program had a very high success rate for the many years it was operating.

By 1995 my wife and I were ready to return to the East Coast to be closer to our families, and to put our three children through Lenox, Massachusetts’s excellent school system. Like Mark, I first took a job in emergency medicine, but when Canyon Ranch called and asked if I would cover calls in exchange for using the facility, I agreed. They soon offered me full-time work, and shortly thereafter, the job of co–medical director.

Also like Mark, I soon became my own most needy patient. Up until 1996 I had been in good health. I was trim, I exercised frequently, I had no apparent medical conditions. But I did feel a great deal of stress. At the same time as I was starting my job at Canyon Ranch, I was working in three emergency rooms. And we still had our home in Montana, land in Massachusetts where we wanted to build, and a house we were renting. So in addition to putting in more than seventy hours a week of work, I had to worry about two mortgages and a rental.

One early morning, while working an emergency room shift, I spotted blood in my urine. I shuddered: Maybe a kidney stone, I thought, or an infection. But there was no time to check—I was too busy taking care of my patients’ health. I finished that shift, went home and slept, and worked almost continuously for the next couple of days, and my urine cleared up, so I assumed the problem was improving; perhaps a cyst had ruptured.

A friend who was a radiologist offered to do a quick ultrasound. The news was bad: a large tumor in my left kidney. I then went in for a whole series of tests—CAT scans, MRIs, ultrasounds, blood work, and so on, until it became clear I had renal cell cancer, and the only option was surgery. There was no radiation or chemotherapy available. I was scared, for myself, but especially for my family.

In the meantime, I wanted to know how someone as informed as I was could have developed such a deadly condition. In response, the doctors asked me two questions. Does kidney cancer run in your family? And, do you smoke? The answer to both was no. The doctors had no other questions to ask, because those were the only two known risk factors for kidney cancer. This was not at all satisfying.

I also wanted to know how long it took for the tumor to grow to such an enormous size. My doctors guessed about eight to ten years. A decade! That’s how long it took before the first basic symptom occurred that could identify my cancer. That piece of information was perhaps most frightening of all—to think that something so dangerous had been growing inside of me for so long before it caused any symptom. Who knew what else could be growing inside of me? No one, it seemed.

Now that I knew the facts, I underwent radical kidney surgery, which was an ordeal, but a successful one: A seven-inch tumor was removed, along with the kidney, one adrenal gland, and lymph nodes. My kidney had been almost totally replaced by the tumor. Yet prior to my bloody urine, I hadn’t felt or seen a thing, except some minor back pain, which I had attributed to approaching forty.

Having cancer affected my life in profound ways. First, it had a profound influence on my practice. As soon as I could, I read every medical journal and searched every website in order to understand my condition. I soon discovered that over the last two decades incidences of kidney cancer had risen sharply. No one knew why. Yet it seemed obvious that our genes hadn’t changed. The only answer seemed to be our environment. And by that I mean the entire environment we occupy—not just the toxins in air and water but also psychological factors, such as stress.

Because several new studies pointed to environmental origins for cancer, lifestyle issues became my focus. Within weeks after my surgery we had sold our house in Montana, I had quit three of my four jobs, my wife cut back on her practice, we moved out of our rental into our not-quite-finished new home, and I improved my diet. Although I thought I had been eating well, I now realized I had been eating too much junk and processed food, and I replaced that with the natural and organically based diet I maintain today.

My interest in nutrition intensified, and I’ve learned more about it in the last five years than in the previous fifteen. I feel great. My energy level is high, I sleep well, my family life has improved. My whole viewpoint is completely different. Every breath I take I cherish. There is no more awesome feeling in the world, and yet it is something we take for granted.

And I have changed my practice forever. One of the problems of modern medicine is that, unless people are in patently bad health, they tend to think of their baseline situation as normal. I find that many of my patients consider themselves well because they don’t know any better. I used to be that way—I had this little nagging pain in my back, and part of me thought, that’s how I should feel at thirty-seven. I didn’t realize it wasn’t right, much less that it was cancer. Most people don’t realize how good they really should feel. But if you show them a window on how they could feel, people become motivated to realize their potential.

Whereas once the intensity of the intensive care unit fascinated me, I now focus on preventive medicine. Instead of trying to identify or diagnose a patient’s immediate problem, I look at how we can see what might cause a problem many years from now. This means that instead of a few minutes with a patient, I spend as much time as possible asking about diet, exercise, and stress, as well as hopes, fears, and dreams.

This isn’t to say that modern medicine is bad. It isn’t. It saves lives. It saved mine. But my experience has shown me how it could be better.

Several months after my cancer was diagnosed, Western medicine saved my wife’s life, too. Siobhan had become pregnant with twins. But the pregnancy faltered, and only nineteen weeks later one of the babies died. In a twin pregnancy, if one child dies, the surviving fetus and the mother are in danger. Half the doctors we saw advised us to terminate the pregnancy, the other half thought we might have a safe delivery. After a great deal of soul searching, we decided that we were meant to have this child, and should give it a go. But five weeks later Siobhan became very ill and was transported to a high-risk obstetrics unit, where the doctors prepared her for a premature delivery.

During the surgery, Siobhan developed severe bleeding, eventually losing all the blood in her body; she needed a transfusion of some twenty units of blood—the equivalent of her own and that of two other people as well. Meanwhile, our poor baby daughter, born severely premature, had weak lungs. The doctors didn’t feel she would survive. Nor were they optimistic about my wife, who had no blood pressure. As I held my dying baby, I watched my wife receive last rites. It felt like the end of the world. There wasn’t a sound in that operating room except my agonized sobbing. The baby soon died in my arms. But somehow Siobhan rallied and stabilized, the bleeding was stopped, and she survived. After a few rocky days in intensive care and a lengthy healing process, she recovered fully.

Siobhan’s catastrophic illness again highlighted for me both the value of Western medicine and its failure to address the emotional aspects of illness and its impact on healing.

 

As you can see, each of us has been on both sides of the examination table. But we’ve become much healthier since our crises, in part because we indeed practice what we preach. Following the rules of ultraprevention has made both of us well today, and we know it will do the same for you, no matter what your medical history.

Recently one of our very overweight patients saw a man his own age, but in remarkable shape, emerge from the sauna. He turned to us and said, “There goes a guy who looks like the inside of me that’s just waiting to come out.”

This is exactly what we believe. Each of you has a healthy core waiting to emerge, if only you follow the right map. As you will see, ultraprevention is exactly the map you need to find that healthy person inside you.









Part I

The Myths of Modern Medicine




The doctor of the future will give no medicine but will interest his patients in the care of the human frame, in diet, and in the cause and prevention of disease.

—Thomas Edison










The Modern Myths Quiz



How knowledgeable are you about today’s medicine? Take this test to find out.

1. As a busy professional, you must often eat many meals out that you might otherwise prefer to skip or prepare at home. Tomorrow you have a breakfast date. Because you are starting to pay more attention to your diet, you are determined to order the healthiest breakfast possible. Which of the following would be your best choice?


	Half a bagel with a tablespoon of jam and a glass of orange juice

	Instant oatmeal and two slices of whole wheat toast with a small amount of margarine

	Raisin-bran cereal with a cup of skim milk

	A mushroom, onion, and pepper omelette



Answer:

If you picked (a) you have been misled by too many ads for low-fat foods. This breakfast has little nutritive value. It is made up almost entirely of empty calories and has a high glycemic index. In other words, its main ingredient is sugar.

Choice (b) sounds good, but it isn’t. Processed and instant oatmeal, as well as most breads labeled “whole wheat,” are actually surprisingly low in fiber, no matter what the ads on television say. And the addition of the hydrogenated fat in margarine makes this breakfast downright unhealthy—among other problems, consuming such fats can lead to premature aging.

If you chose (c), you are once again falling into the sugar trap. Most commercial raisin-bran cereals have a great deal of added sugar, which probably negates the benefit of the small amount of fiber in the bran.

The correct answer is (d). Despite suffering from a lot of bad publicity, eggs are very low in saturated fat, and do not increase your cholesterol. Organic omega-3 eggs are particularly high in healthful fats, and are an excellent source of protein and folic acid. And as you probably know, the veggies add nutrients that are important for your antioxidant and detoxification systems.

 

2. You are finally slated to take that physical examination you’ve been avoiding. But your busy, much-in-demand doctor is always rushed, and you want to remind him to give you that one crucial test that will provide you with an inside track on preventing diseases such as heart attack, stroke, dementia, and some forms of cancer. The test is for levels of:


	Cholesterol

	Blood sugar

	Vitamin E

	Homocysteine



Answer:

Cholesterol levels (a) alone tell very little about the risks of serious illness; checking the type of cholesterol is much more valuable. Levels of LDL, or bad cholesterol, are important, but now we know there are even good and bad LDL types. And, of course, levels of HDL (the good cholesterol) may be more critical than LDL numbers in many people. Add in your triglyceride levels (which may indicate possible heart disease, brain deterioration, and potentially stroke) and you have a much more telling tale of your risk.

If you picked (b), sorry—by the time your blood sugar has become elevated, the imbalances that lead to diabetes have been progressing for years! There are much more sensitive and earlier ways to detect and prevent this tendency.

Although vitamin E (c) is an extremely important nutrient, it does not act alone but in concert with many other nutrients and antioxidants. Checking your antioxidant system is far more valuable than checking this single antioxidant component; this involves looking at the status of various nutrients in your body, certain levels of antioxidant enzymes and reserves of antioxidant nutrients, as well as the activity of free radicals.

If you chose (d)—correct! More than any other single test, homocysteine correctly identifies the risk of such conditions as heart attack, stroke, and dementia years before the onset of any symptoms. More important, if found to be elevated, homocysteine can be easily lowered using the correct dose of B vitamins such as folic acid, B6, and B12. (What is homocysteine? You’ll find out on page 42.)

 

3. Like anyone else who reads the papers regularly, you have become increasingly aware of the dangers in our day-to-day environment. But because it sometimes seems as though everything can be hazardous, it’s hard to remember what’s really bad for you. This weekend you are going to a friend’s country home where you may encounter all of the following. Which is the most common toxin with the potential to become the most serious toxic threat in the United States?


	Pesticides

	Artificial sweeteners

	Radiation

	Mercury



Answer:

If you picked (a), sorry—although pesticide exposure can be quite toxic and serious, pesticide residues are unlikely to be the single cause of diseases such as cancer, Alzheimer’s, or degenerative ailments.

Same with (b)—artificial sweeteners can have deleterious effects on the brain and nutrition, but they are not as dangerous as other common toxins.

Ditto for (c). Radiation is extremely toxic, but except in high-risk workers (e.g., X-ray technicians, radiologists, nuclear facility workers, et cetera), excessive exposure to background radiation is unlikely to be as common as exposure to…

Mercury (d). Toxic levels are now epidemic as a result of eating contaminated fish (especially large predatory marine fish such as tuna, swordfish, and halibut, and coastal shellfish) as well as the prevalence of silver (amalgam) dental fillings containing mercury. Mercury, one of the more toxic substances common to everyday life, has been associated with such conditions as dementia, heart attacks, neuropathy, multiple sclerosis, and congestive heart failure. This means that you are not doing yourself any favors when you eat your friend’s special swordfish for lunch.

 

4. Although you’ve been able to accomplish many goals in your life, you’ve always struggled with your weight. No matter how virtuous you seem to be, dietwise you’re never able to maintain any long-term weight loss. Your weight just keeps creeping up, maybe three to five pounds per year. The most helpful exercise regime to reach your goal would be:


	Go to a spa for a week

	Begin walking thirty minutes three times per week

	Perform strength-training exercises with weight machines three times per week

	Chew gum all day long



Answer:

(a) Going to a spa is a great way to jump-start your overall health program. But although you’re likely to lose a few pounds in a week, unless you make some meaningful long-term changes and stick with them, a spa week alone won’t solve your problem.

Although (b) sounds right, it’s not. Walking is relatively good for you, but unless you walk up hills very briskly, the number of calories burned isn’t very high.

Strength training (c) is correct; especially focusing on large muscle groups such as the thighs, hips, and buttocks builds the large muscles that are the engine of your metabolism. Building muscle is like adding two cylinders to your car’s engine—it will burn more gas even when idling. Strength training has the greatest effect on improving metabolism and will actually help you burn calories while you sleep.

Chewing gum (d) is not as silly as you might think. Chewing gum all day can burn significant calories and can produce weight loss of up to eight to ten pounds per year. But it’s not as good as (c), and it might put you at risk for TMJ (temporomandibular joint) syndrome, or pain in the jaw.

 

5. Today you opened your daily paper and read about another danger from another commonplace activity. By now you’ve read so many of these stories you don’t know what’s hazardous and what’s hype. Among the following, which is the most perilous?


	Golfing three times a week

	Taking antibiotics periodically

	Sending your clothes to the dry cleaners

	Talking on your cell phone daily



Answer:

We don’t mean to scare you (too much) but the answer is all of the above.

Golf courses (a) are maintained using large amounts of chemicals, which means that while on the greens, your body, as you walk, drive, and putt, must expend energy detoxifying itself. Most adults already have overburdened detoxification systems; repeated exposure to these chemicals can lead to accumulation of these fat-soluble toxins in the body.

Antibiotics (b), although occasionally necessary (and at times even lifesaving), are grossly overprescribed. This has led to extreme antibiotic resistance and superbacteria that aren’t killed by any of the known antibiotics. Every course of antibiotics leads to your body being inhabited by more and more resistant organisms, which are tougher and tougher for your antibodies to fend off. Periodic antibiotic use also kills many of the healthy, beneficial bacteria in our bodies that live in harmony with our immune systems.

The dry-cleaning process (c) employs many toxic chemicals that leave a residue on clothes. This may explain the link between socioeconomic status and breast cancer in women.

The electromagnetic fields and radiation levels emitted from most cell phones (d) are above those considered safe by the government. They have been linked to many problems, including high blood pressure and cancer (as well as to more frequent car accidents).

 

6. You know you’re supposed to take your vitamins daily. But you don’t do it—and you’re armed with a ready excuse if your doctor questions you. Join the crowd. Everyone has a host of excuses. Which of the following is the most valid reason for not taking vitamins?


	Vitamins have never been shown to be beneficial in scientific studies

	Recent studies show that vitamin C can clog arteries

	As a vegetarian I watch what I eat carefully, so I get all my necessary vitamins from food

	I eat plenty of good food so I don’t need to take an additional supplement

	I eat lightly



Answer:

Statement (a) is simply wrong. Multiple studies have proven the value of several vitamins in the treatment and prevention of a number of disorders. Misleading studies looking at supplementation with single nutrients have erroneously created a myth that taking vitamins is bad for you, or that you can meet all of your nutritional needs through food alone.

Not long ago a highly publicized study supporting (b) appeared in the media—but it did not actually show any clogging of arteries. It talked about a potential, but unproved, thickening of the artery walls in older male smokers. This study was misinterpreted and overpublicized by the media before it could be peer-reviewed or published in any medical journal.

And (c) is also wrong. Vegetarians who do not take supplements cannot get enough vitamin B12, since plants do not produce it (and vitamin B12 is essential for memory, nerve function, energy metabolism, regulation of homocysteine, red blood cell formation, and much more).

Actually, the opposite of (d) is true. The more people eat, the more vitamins they require. Excessive food intake (calories) is the main cause of oxidative stress and increases the body’s antioxidant requirement significantly. (In brief, oxidative stress, which you will read about on pages 145–46, means that you are suffering from free radical damage, which can be compared to our bodies developing too much oxidation, or “rust.”)

This means that (e) is correct. Eating less means a lower antioxidant and vitamin requirement. Vitamins and antioxidants are required for the processing of food; less caloric intake means lower vitamin and antioxidant requirements.

 

7. Although for years you didn’t care, recently you’ve made a real effort to improve your health and you see your doctor for checkups regularly. Now, after improving your blood pressure and your weight, your doctor is telling you to lower your cholesterol level. The best way to do that is to:


	Start taking a cholesterol-lowering medication, such as Lipitor, Zocor, Mevacor, or Pravachol

	Increase your exercise by going to the gym and lifting weights with a trainer three days per week

	Reduce your fat intake: cut down on red meat, butter, and eggs

	Eat more fat from sources such as walnuts and avocados, eat more eggs, cut out bread, sugar, and pasta



Answer:

Yes, the medications listed in (a) will lower your cholesterol, but they won’t change the fundamental reasons why your cholesterol is high, which is a poor diet, hydrogenated fats, insulin resistance, and so on. In other words, for the most part, these drugs are just a temporary fix.

Although strength training (b) is an important form of exercise and can help build up metabolism, it does not have as much of an effect on cholesterol levels as aerobic exercise.

Eating lots of red meat and butter is not necessarily healthful, but eliminating these (c) won’t help lower your cholesterol as much as (d).

The best answer is (d). Your body needs these healthy sources of fat. Cutting down on refined carbohydrates will help your cholesterol levels much more than cutting down on fat. Walnuts, by the way, are tremendously helpful in lowering cholesterol.

 

8. Life is pretty good. You’ve got a wonderful family and some hard-earned financial security. Now that you’ve worked so diligently to get where you are, you’d like to make sure you can enjoy life for years to come. Specifically, you’d like your brain to function well past the time that you’re supposed to be old and feeble. The best “brain insurance” you can buy right now is:


	Cut tuna fish and swordfish from your diet

	Reduce your intake of sugar and refined carbohydrates

	Drink one glass of red wine daily

	Take 1 mg of folic acid daily



Answer:

Once more, all of the above. Fish is supposedly “brain food,” but tuna and swordfish (a) are extremely high in mercury, a toxic heavy metal that deposits in the brain and accumulates over long periods of time, causing neurological damage that can lead to further disease.

Sugar and refined carbohydrates (b) can aggravate insulin resistance, a common cause of brain fog and long-term brain injury.

Research shows that red wine in moderation (c) may protect the brain from oxidative stress. But drinking too much reduces any benefit you might be getting.

Folic acid (d) controls levels of homocysteine, which is closely linked to Alzheimer’s disease.

 

9. You’re walking on the beach and you stub your toe on a large object in the sand. You uncover it and find that it’s an old lamp. You know the rules, so you rub the lamp and out pops a white-coated genie. However, he’s not just any genie; he’s the healthcare genie, and because of recent cutbacks from the Genie HMO, he’s only allowed to grant one wish instead of the usual three, and it must be from the list below. Your best choice would be:


	Protect me from cancer for the rest of my life

	Allow me to eat as much as I want and never gain an ounce

	Protect me from the dangerous effects of our health care system’s errors

	Eliminate all stress in my life



Answer:

Although (a) would certainly be nice, the leading cause of death is not cancer but heart disease—you’re much more likely to die of a heart attack or stroke than cancer.

And (b) would also be nice, but it’s not our weight that leads to disability and disease so much as the amount that we eat. Eating fewer calories reduces oxidative stress, the chief cause of disease.

Adverse effects of our health care system (c) are not only common but often fatal, and add up to the third leading cause of death after cardiovascular disease and cancer. But a better choice would be…

Stress (d), which plays a major role in disease and disability, and contributes to all of the leading causes of death, from heart disease to stroke to cancer. That is why this is your best health care wish. Stress also causes weight gain, loss of muscle and bone strength, Type 2 diabetes, brain atrophy, and loss of sexual function.

 

10. (For women only.) You’re healthy and you take good care of yourself. But your main concern is breast cancer, because your grandmother died of it. The most important step you can take to reduce your risk of breast cancer is:


	Eat more broccoli

	Get on a diligent schedule of monthly breast self-exams

	See a breast specialist every year and have an annual mammogram

	Reduce fat in your diet



Answer:

Yes! Broccoli (a), and other members of the brassica family, such as cauliflower, brussels sprouts, cabbage, kale, and bok choy, are important in that they provide an excellent means of preventing breast cancer by assisting your body in the processing and elimination of harmful hormonal or toxic substances.

Unfortunately, there is no good evidence that monthly breast self-exams (b) actually reduce mortality from breast cancer. Monthly exams do not seem to detect breast cancers in a more curable stage than do occasional or periodic exams or annual mammograms.

Although an annual mammogram (c) may be one of the best ways of detecting breast cancer, it in no way prevents or reduces the risk of breast cancer. Mammography is simply a screening test for detection. There is also considerable debate as to whether annual mammograms actually reduce mortality from breast cancer.

Statement (d) is simply wrong. Low-fat diets could potentially increase the risk of breast cancer, particularly if your diet is high in sugar and leads to weight gain. Omega-3 fat from flaxseed and fish, and monounsaturated fats (found in olive oil, avocados, and nuts), reduce the risk of breast cancer, so it’s important to include these sources of healthy fat in your diet.

 

If you answered all of these questions correctly, you are one of the few people in this country who isn’t confused by the many myths of modern medicine. You may not even need this book. In fact, you could probably come to Canyon Ranch and help us spread the word.

The rest of you, however, should take this next little quiz. What do all the following statements have in common?


	Tylenol is a safe over-the-counter drug.

	The more you eat, the less vitamins you need.

	Your sex life worsens as you age.

	When you have a sour stomach, you should take antacids.

	Eggs cause heart disease.

	Heart disease is a disease of the heart.

	There’s no need to worry about dental fillings.

	Antibiotics are a practical way to deal with infections.

	Vitamin RDAs meet your nutritional needs.

	Chocolate is always bad for you.

	You can’t reverse biological aging.

	Disease is genetic.

	A calorie is a calorie.

	Water is a healthful drink.

	Milk is the best source of calcium.

	My lab tests came back okay so I must be healthy.

	Doctors know what they are talking about.



The answer? It’s not unlikely that you believe some, if not all, of these statements to be true. But they aren’t. They are myths, myths that have been promulgated by the media, by uninformed health care consumers, and, unfortunately, by doctors.

In fact, it’s not unlikely that because your doctors believe some of these myths to be reality, they may be damaging your health more than they are promoting it—which is why we often say that what your doctor doesn’t know may be killing you.

Not only that, but because your doctor isn’t doing the best job of promoting your health, whether you’re thirty, forty-five, or seventy years old, you are simply not feeling as good as you could, and should, be.

But you don’t know that. This morning you woke up with a small ache in your back, your energy level was a little less than it was a few years ago, your stomach was a bit queasy. You’re thinking: This is just what happens when you grow old.

But we’re saying: Those little aches, those strange creaking sounds, those small pains—you don’t have to have them. That’s why we tell our patients that, after they visit us, they will feel as though we’ve rewound their internal clock, making them feel five, ten, maybe even fifteen years younger.

We promise we can do this for you, too. Once you stop believing in these myths, and you start following our program, your chances of being healthy for the duration of your life will increase dramatically.

The fact is, health care in the United States is not as good as we tend to imagine. Most Americans think our health care is the world’s best—and when it comes to certain medical treatments, they’re right. We often hear about patients around the world with burns, injuries, or unusual diseases being flown to the United States for emergency treatment of a kind that tops the rest of the world.

That’s because our model of medicine is based on acute care—we know how to deal with emergencies better than anyone else. But when it comes to medicine in general, the results are startling. A recent Journal of the American Medical Association article reviewed the status of health here and declared: “Of 13 countries in a recent comparison, the United States ranks an average of 12th for 16 available health indicators.”

Not only is our system ailing, but the application of this acute care model to chronic illness creates an enormous burden of suffering (in-hospital errors or adverse reactions accounts for 225,000 deaths per year, amounting to the third leading cause of death after heart disease and cancer) and an economic disaster of $77 billion in extra costs resulting from the adverse effects of outpatient care alone.

There are two areas in which to fight this decay in our health. The first is on a national level, and that involves confronting politicians, drug and insurance companies, health maintenance organizations, and the other groups that constitute what we call the medical-pharmaceutical complex. That’s a tough fight, and one for which most people don’t have the resources, or the stomach. But there’s another place where you can take on the health care system: in yourself. You don’t have to fall for the myths that are creating an increasingly expensive system that seems to be failing in many ways.

How? First, read Part I, where you will learn to debunk all those myths you believe are truths.

Then move on to Part II, where you will learn the new reality of health and medicine in the twenty-first century. Here we talk about our theory of ultraprevention, a method of thinking, evaluation, and treatment derived from the scientific study of health. Through this system we provide our patients (and now our readers) with a personalized road map to health by addressing and controlling what we consider to be the five most important processes of health management—five forces that are found wherever and whenever we trace an illness back to its roots. The five forces are:


	Malnutrition, or what we call sludge

	Impaired metabolism, or burnout

	Inflammation, or heat

	Impaired detoxification, or waste

	Oxidative stress, or rust



These five forces are the new realities of modern medicine, unlike the myths you must dispel to understand health.

Finally, in Part III, we offer our six-week ultrapreventation plan, which will help you live your daily life in a healthy, reality-based manner.

There’s an old Peanuts cartoon in which Lucy is lecturing her younger brother, Linus, about all sorts of information that makes no sense, such as how a little elm sapling will grow into a mighty oak. Meanwhile, Charlie Brown is watching. He eventually comments that poor Linus is going to have to go to school twice as long as everyone else: First he must unlearn all the nonsense that Lucy has taught him, and then he must learn the truth.

We feel that most of you out there are like Linus. You’ve been taught countless myths, which you believe as though they were truths. They’re not. But unlike Linus, who learned harmless fabrications, you’re building up a belief system that could endanger your health. It’s time to change, by learning about the seven most common myths of modern medicine.








Myth 1: Your Doctor


Knows Best



Joe is one of the nicest guys we’ve ever met. Starting his career as a plumber, he worked his way up from apprentice to assistant manager until he became a partner in his own regional electrical and plumbing supply business. Along the way Joe developed his share of unhealthy habits, most of which he was able to give up. He was once a two-pack-a-day smoker, but quit five years ago. His routine after work used to include a six-pack as well, but he also gave that up, leaving only soft drinks and desserts as vices.

But over the years Joe’s work damaged his knees, which became riddled with arthritis, and he’s not as active as he was before he graduated to doing paperwork rather than manual labor. He had gained forty pounds in the past twenty years, most of it in his belly.

At Joe’s last checkup, his doctor warned that Joe’s blood sugar was high, striking the fear of diabetes into him. (Joe’s father had died of complications from diabetes; Joe had cared for his father through his agonizing road to death as he first lost a toe, then a foot, then a leg, and finally his eyesight and kidneys.)

Motivated by the fear of following this path, Joe thought losing some weight was the answer, so he started going to the gym and followed his doctor’s dietary recommendations. Because of his hardworking, no-nonsense spirit, Joe threw himself into his new routine.

Only a month after he started working out, however, he developed an aching pain in his back and chest. He tried to continue exercising, but he found himself intensely fatigued and often broke into a cold sweat. When his left arm went numb with shooting pains around his elbow, he rushed to the emergency room; there it took the doctors only minutes to diagnose a serious heart attack, which they were able to treat, recommending, however, that Joe undergo a bypass.

Joe couldn’t understand how things had turned so bad just when his business was doing well and he had given up his cigarettes and beer (like many, Joe was inclined to think he might as well have kept up the smoking and drinking).

The answer is that Joe got trapped in a vicious cycle created by the five forces you’ll be reading more about in Part II; these forces derailed Joe’s natural healing mechanism. A re-creation of Joe’s health story might go something like this: Joe’s diet had been far too high in refined grains, starches, and processed carbohydrates. In order to keep a steady level of glucose in his bloodstream, Joe’s pancreas had to make more and more insulin as time went on. Because of an inherited tendency to become resistant to the effects of insulin, which was magnified by his improper diet, over the years Joe’s insulin levels rose even higher. This rise in insulin triggered inflammation (heat) and oxidative stress (rust). His joints became painful and he wasn’t able to exercise to lower his insulin levels, nor was his diet helping in that regard.

Finally, he developed mitochondrial dysfunction (burnout), which robbed him of energy and added fuel to the fire of inflammation and oxidative stress. There was no way for his body to overcome these effects, which had been accumulating, growing, and gaining momentum for years.

And yet Joe’s doctor never noticed anything until Joe’s blood sugar had clearly risen out of the normal range. In retrospect, things were obvious—even ten years ago his blood sugar had been in the very top of the normal range, at 105 (normal is up to 110), and his triglyceride levels fluctuated around 200–250 (ideally, triglyceride levels, which may indicate such problems as heart disease and stroke, should be less than 100). The writing had been on the wall, but nobody had bothered to read it.

To make matters worse, even the attention Joe received after his heart attack was only a Band-Aid treatment that didn’t address the roots of the problem themselves. Joe was given a bypass (or brand-new arteries he could then clog up again), and he was put on medications for his heart (beta-blockers) that made him even more tired and sent his blood sugar readings even higher. These treatments were not addressing Joe’s key imbalances.

Joe came to see us a year ago, and we were able to design a program that gave him a new level of hope as well as a sense that he had some control over his health destiny. The plan, which helped to remedy his insulin resistance, inflammation, and oxidative stress, was so successful that after a month, Joe had lost twenty pounds and felt more energetic than he had in years. By attacking the underlying problem, Joe began to achieve health for the first time in his adult life.

 

The field of medicine is complex and is changing rapidly. Every day new data are collected, new research is compiled, new information is published. It’s hard to keep up with all this knowledge, especially when much of it can seem contradictory. Salt is good, salt is hazardous; caffeine can damage health, caffeine can benefit health. Who can manage to sift through it all, no less make some sense of it?

No physician can track every change in medicine. But some doctors don’t even make an effort. This is due, in part, to a lack of time. But it’s also representative of other problems within conventional medicine, a profession whose practices were popularized in the nineteenth century and are often hopelessly out-of-date in the twenty-first.

Although enormous advances are made in medical knowledge every day, many doctors are still regularly treating conditions that have no known cause, such as high blood pressure or rheumatoid arthritis, with medications that often are more damaging than the disease itself. It is not uncommon for physicians to prescribe powerful and toxic drugs that can be more crippling than the arthritis itself, through such side effects as depression, impotence, loss of energy, coughing, stomach ulcers, and internal bleeding.

Too often we meet patients with a terrible cough, and when we ask whether they are taking any medications, they’ll tell us they’ve been taking one of the so-called ACE inhibitors (a class of blood pressure medications) for the last six months.

We then ask how long they’ve had the cough.

“Six months,” they reply. But until we draw attention to that point, they don’t make the connection. It doesn’t occur to most people that their treatment could be doing them as much harm as their illness.

Because many doctors are mainly treating symptoms rather than causes, they don’t think through each patient’s case.

If you have high blood pressure, they’ll give you a high blood pressure pill, instead of trying to figure out why you might have high blood pressure in the first place. They stop at the diagnosis rather than looking at the driving forces in their patients’ lives (for more on the problems with diagnoses, see Myth 2). Maybe these patients have dietary deficiencies, or are overly stressed, or have insulin resistance, or have a problem with their kidneys, or aren’t drinking enough water, or are already taking a drug that is raising their blood pressure, or are eating too much salt. Regardless, they’ll never know, because their doctors aren’t asking. And that’s a real problem that keeps your doctor from truly knowing best.

Another problem: medical specialization.

At its core, conventional medicine is built on the premise of specialization—a trend that began in the early part of the twentieth century and continues to this day.

What this means: If you have a heart problem, you see a cardiologist. If you have a tumor, you go to an oncologist. If you have a blood problem, you consult a hematologist. Today’s primary medical model splits the body into many pieces before it’s willing to part with a diagnosis. It’s almost as if there’s a doctor for every inch of you.

To be fair, the details of medicine are so vast that doctors must cope with learning an unbelievable amount of scientific information. That’s why it’s so challenging to be a medical student or a resident—there’s so much you need to know, and so little you actually can know. As a result, physicians want to get their hands around something they can feel comfortable with, a piece of medicine they know is theirs to perform competently.

This phenomenon drives specialization. You realize it’s not practical to master everything you should know about general surgery, but you can figure out vascular surgery or ophthalmological surgery. This pattern applies to all branches of medicine, whether it’s gastroenterology or oncology or any other subspecialty. Doctors focus on what they need to know so they don’t have to think about all the other things they don’t. What once might have been on the radar screen is now off.

The narrower your doctor’s specialty, the narrower your diagnostic possibilities. This means that if you have chest pains and you visit a cardiologist, you’ll probably come away with a diagnosis of mitral valve prolapse, or possibly angina. Take that same chest pain and consult with a gastroenterologist and you’ll come away with a diagnosis of heartburn. Bring that chest pain to your orthopedist, and guess what: You’ve got costochondritis, or an inflamed rib joint. Take the pain to a neurologist, and now you’ve come down with a pinched nerve in your chest.

(Of course, you can always consult a psychiatrist, and he’ll tell you that it’s not in your chest at all; it’s in your head.)

There’s an old adage: If all you have is a hammer, everything looks like a nail. Doctors use what they know and what they have at their disposal to diagnose and treat you. If the hammer is their specialty, then they’ll drive as many nails into you as they can.

Which leads us to the next problem: Medicine lacks an organizing theory.

Conventional doctors have no underlying philosophy guiding their work. Specialization leads to interests only in a particular field of study rather than the entire human system. So when your cardiologist examines your heart, his attitude toward the rest of your body is similar to that of any specialist. He works only on the heart; he doesn’t check the rest of you to see if everything is working within the parameters of any philosophy of health. He just fixes what needs to be fixed and sends you on your way. His model is based on often unrelated, pharmaceutically motivated scientific studies that have no cohesive framework or purpose, a haphazard collection of scientific data that leaves both patient and doctor without an organizing principle around which to think problems through.

What if it turned out your “heart trouble” was related to parts of your body other than your heart? What if it was a problem concerning inflammation in your arteries? Your doctor probably wouldn’t know.

Education is partly responsible for this narrow focus—doctors learn their trade through medical school and residency. What they get is a crash course in intensive in-hospital medicine. What they don’t get is training in 75 percent of the complaints that doctors most typically see in their offices—those related to nutrition, lack of energy, weight control, sleep, chronic digestive issues, depression, anxiety, and all the other common issues that motivate the average person’s visit to an internist.

American medicine is based on a flawed model, one oriented toward acute illness rather than chronic illness. Is there a better country in the world if you need an emergency appendectomy, or if you’ve been hit by a car? No. But for those of us who just want to stay healthy, conventional Western medicine doesn’t work. We don’t have an establishment that tells doctors how to keep their patients healthy.

Doctors basically have to learn on their own how to cope with health issues other than emergencies. They know how to treat a gallbladder attack, pneumonia, a gunshot wound. Few know what to do with insomnia (except to prescribe potentially dangerous pills) or weight gain (except to prescribe potentially dangerous pills) or allergies (except to prescribe potentially dangerous pills).

Because doctors are trained to diagnose illness, they’re not looking at what could promote health. They’re looking only for a particular disease. If you come in feeling ill, they’ll find a diagnosis for what’s bothering you and follow its treatment by the book. If you have symptoms of arthritis, your doctor will come up with one of fifteen preexisting diagnoses of arthritis, and whether or not the cause can be fixed rather than drugged isn’t his concern.

Compounding this is a fourth problem: Doctors don’t have enough time.

According to a study in the Journal of the American Medical Association (January 20, 1999), the average interaction between doctor and patient lasts twenty-three seconds before an interruption. Doctors tend to be distracted, they don’t ask about your medical history, and they don’t pay attention to all your symptoms—because those symptoms don’t always fit into their preconceived definition of a disease. In all likelihood, they’ve figured out your treatment before you’ve even finished telling them what’s bothering you. They’ve picked a cure out of their cookbook, and once they have the recipe they don’t bother listening anymore—they have too many other patients to see. Both of us used to work in emergency rooms, where doctors routinely made a diagnosis in the first thirty seconds of an examination. Thirty seconds! The patients may have continued talking, but it was pointless because the doctor had already decided on a course of action—right or wrong.

A fifth problem: Insurance companies reimburse doctors only if they make a diagnosis.

Insurance is paid when a diagnosis is made. If doctors can’t write down a code number for a diagnosis, there’s no reimbursement. A recommendation for nutritional changes, or lifestyle management counseling, or grief counseling, or therapy for behavior modification, means no payment.

As a result, there’s no enticement to provide or promote wellness. Doctors are motivated to make a thirty-second diagnosis, and then perhaps socialize for another minute or so before a prescription is written or a procedure is scheduled.

In conventional medicine, the sicker a patient, the more the doctor makes. That’s why we prefer the old Chinese system, where a doctor is only paid to keep his patients well. If they get sick, the treatment is free.

The sixth problem: After doctors make their diagnosis, the customary solution is to prescribe a drug—sometimes enough to make your health suffer even more.

This trend reminds us of the old joke in which a woman uses a sledgehammer to kill a fly on her husband’s head. She kills him, too, but rationalizes, “At least I got the fly.”

Besides being too willing to give out drugs, such as antibiotics, which become increasingly less effective with overuse, doctors often prescribe medications for a symptom that is most likely being caused by another medication they have already prescribed.

Let’s say you’re diagnosed with high blood pressure. Without asking any questions about diet, exercise, or other lifestyle issues, your doctor rectifies the situation by putting you on a calcium-channel blocker. But now you come down with terrible heartburn, because the calcium blockers have relaxed the sphincter in your esophagus, allowing stomach acids to flow up into it. (A sphincter is a ringlike muscle that maintains constriction of a body passage.)

Your doctor’s solution? He doesn’t change the blood pressure medicine. Instead, he gives you an antacid. But now the antacid starts blocking the positive effects of the B vitamins in your diet, so you feel numbness in your hands and feet. When you tell this to your doctor, he puts you on nerve medicine.

And so on, and so on, until your medicine cabinet looks like a pharmacy—which, of course, pleases the pharmaceutical companies. They’d like to think that doctors work for them. Because these large pharmaceutical companies make money only when doctors prescribe their drugs, they do everything they can to make sure that this happens, from supporting medical journals with their ads to having their representatives visit every single doctor’s office in the country, where they hand out free samples, buy lunch for the staff, distribute gifts—not just paperweights and pens, but toys for the kids, “seminars” at excellent restaurants, junkets on Caribbean islands. And since doctors are required to continue their medical education, who do you suppose generally sponsors that education? Pharmaceutical companies.

Despite all the medications at their disposal, doctors rarely prescribe well. A 2001 study published in Archives of Internal Medicine(vol. 161, pages 53–58) showed that 69 percent of patients at the Harvard-affiliated Brigham and Women’s Hospital who were given cholesterol-lowering medicines such as statins were not appropriate candidates for treatment with those drugs, according to the National Cholesterol Education Program guidelines. Conversely, 88 percent of those with heart disease who did qualify for such therapy didn’t get prescribed these drugs.

We constantly run into patients who are being mistreated with inappropriate drugs, such as Laura. Slim and attractive, with a loving husband and three wonderful children, Laura nonetheless felt constantly sad. The reason, she told us, was that she had been diagnosed with hypothyroidism (an underactive thyroid). Her doctor had then prescribed a medication called Synthroid, which Laura had now been taking for three years. The doctor had told Laura that the drug was working, because her blood thyroid levels were now normal.

But when we took some tests to check for a different kind of thyroid hormone (the active hormone T3) we found it was very low. This was her real problem. Laura’s doctor was giving her a drug for a condition that he was measuring incorrectly. He had thought that if Laura took Synthroid, her body would self-regulate, returning her to health. But it turned out her body wasn’t converting the hormone he was giving her into the active hormone she needed; he had missed a metabolic problem.

This anecdote illustrates an important point: The most commonly prescribed medication is not always the right one. For instance, Synthroid requires activation or conversion by the body to the active form of thyroid hormone (T3) the body actually uses. Most people are able to effect this conversion easily (which is why Synthroid doesn’t cause problems in most of the population). However, some people, like Laura, can’t properly convert Synthroid into the active thyroid hormone. This might be because of a nutrient deficiency (e.g., inadequate selenium) or a hormonal issue (e.g., taking the birth control pill), or for genetic reasons.

The solution is to give a different medication that contains the active thyroid hormone T3 (such as Cytomel, thyrolar, or Armour thyroid).

Why do doctors so rarely prescribe any of the latter? Because they’ve been taught the myth—handed down from the pharmaceutical companies—that Synthroid is the proper treatment for hypothyroidism. Few physicians explore nutrient deficiencies or other drug effects as possible contributors to low thyroid function.

Actually, there is a pandemic in prescribing habits, and we’re not just talking about too much penicillin, but also those third-generation, souped-up, atom-bomb type of antibiotics that could drop a 1,200-pound horse, never mind a bacterium. Doctors do this in part because the drug companies are pushing them so hard. They have drawers full of drug samples, so it’s easy to hand the patient the first two days’ worth of medication; it’s a sure bet to kill the infection, because it will destroy anything. After all, if you want to kill an ant, why use a peashooter when a bazooka is available?

This year, seventy-year-old Cassie showed up in our offices almost doubled over with abdominal pain. Ten days earlier she had eaten some suspicious lobster dip at a restaurant and was convinced this was the cause of her problem. We asked her gastroenterologist for her history; it turned out he was giving her several medicines, including Klonopin (an antianxiety pill to help her relax), dicyclomine (an antispasmodic medication), Prilosec (an acid blocker), and Metamucil (a bulk fiber agent).

Cassie’s blood tests were normal, but since she’d once had diverticulitis (a common digestive disorder), he thought that it might be recurring, so he wanted to add Levaquin, an antibiotic, and Flagyl, another antibiotic, to her regime—or six medicines for one upset stomach.

We asked him if he would consider giving Cassie some of what we call probiotics. He had no idea what we meant by this term. We explained: Antibiotics kill unfriendly invaders in your system. That’s why they’re “anti.” Probiotics, on the other hand, are natural substances that are good (or “pro”) for your body. These include friendly bacteria such as acidophilus, which are necessary for the health of your intestinal system.
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