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THE CAT’S OUT OF THE BAG


SOLUTION—OR REVOLUTION?


While most of my previous books bear the word “revolution” in their titles, it’s ironic that the title of this book merely indicates that I have a solution, when, in fact, the thrust of this book is a truly revolutionary idea. Though the impact of this solution is indeed revolutionary, the total upheaval implied by the word won’t be necessary. Happily, much of the groundwork is already in place and changes are occurring, albeit slowly. Still, when it comes to fighting disease, putting a halt to undue suffering, and enjoying a higher quality of life, I tend to get impatient.


Mainstream medicine’s most prominent voices have long advised us that vita-nutrients have no inherent power to treat or prevent disease, and that we don’t need to make a special effort to obtain these substances for our bodies. What we have not been taught, however, is that a monumental body of evidence belies this contention. Collected by scientists at the world’s most eminent institutions and published in our most prestigious journals, it definitively establishes that vitamins, minerals, amino acids, and all the other natural sources of nourishment that I call “vita-nutrients” can safely and effectively replace many of the drugs and invasive procedures that medicine imposes on us.


In short, the cat is out of the bag. Scientists have proved the therapeutic value of nutrients and have placed us at the threshold of a new era in medicine.


When I started to write this book, I didn’t fully realize just how close we are to crossing that threshold. Nor did I recognize the extent of the company I keep—the thousands of physicians and research scientists from the finest quarters of conventional medicine who, like me, have opted to treat their patients with an extremely broad range of nutritional supplements.


I had intended to report on the successful vita-nutrient treatments that we’ve devised over the past twenty years at the Atkins Center for Complementary Medicine, which have helped tens of thousands of people prevent and overcome illness. But in order to take full advantage of the important work of many others in this growing field, I decided instead to assemble a small, devoted team of nutritionists, researchers, and writers who could help me explore both the published research and personal knowledge of some of our most progressive and creative nutrition practitioners. What we learned was so exciting that one day one of my co-workers exclaimed, “Dr. Atkins, I think this book could change the world.” A few months later the comment was, “This book will change the world.” While I realized, of course, that one book can’t possibly attain a goal this momentous, I confess that I’ll be disappointed if it doesn’t help in at least some small way.


WHAT THIS BOOK WILL REVEAL TO YOU


Part One of this book will show you why the vita-nutrient solution isn’t just a means of preventing deficiency states. In fact, it’s the treatment of choice for most of the chronic illnesses that plague us today. By addressing the true causes of disease instead of temporarily alleviating symptoms, it enables longer-lasting, more effective healing. Part Two will reveal the full disparity between the role nutrients can and should play in overcoming illness, along with the way the medical profession can restrict its options. Here I describe the therapeutic capabilities of over one hundred vita-nutrients and nutritional herbs. You’ll learn that familiar vitamins and herbs that you see listed on the side of a cereal box represent only a fraction of the natural healing substances that are available to all of us. These vita-nutrients can be such powerful health resources that I have come to consider them “the tools of healing.”


In Part Three we’ll put together all of this information by creating a personalized program to help you regain or improve your health. This system, which is based on the principle of targeting your nutritional supplements, will help you create your own tailor-made program, much like the ones we use at the Atkins Center. These will not only correct the deficiencies that cause specific health problems, but will also play health-restoring roles unrelated to deficiencies. Whether your problem is diabetes, heart disease, cancer, arthritis, or an infection, you’ll formulate a vita-nutrient solution that will help you get well—without resorting to the drugs and invasive procedures with consequences that are often as serious as the ailment itself, Empowered by a new level of health care choices, you should do very well indeed.


AN INTERACTIVE SOLUTION


I believe that this newfound power comes hand in hand with a duty to share it—with your family, with friends, and, yes, with your doctors. The vita-nutrient solution is a community solution, although it is by no means a substitute for professional medical care. You will need a doctor at your side to watch over your well-being and monitor your progress.


Even though the vast majority of medical professionals care about their patients’ health and are always open to a promising new treatment, they are often unwilling to ignore the pronouncements of medicine’s policy makers—who as a group have never been as enthusiastic about natural treatments as they are about pharmaceuticals. The grassroots support on which nutritional medicine has always had to rely must overcome consensus medicine’s resistance to change. Find out if your doctor will guide you or will at least support your efforts to find a nutrient-based health program. You might even ask him or her to read this book, which is copiously footnoted with solid mainstream research citations and references for that very purpose. If a doctor dismisses nutrition or tells you that supplements may interfere with medications, I hope this book will convince you to consider finding a different physician.


Happily, though, old attitudes are eroding, and eventually a new breed of doctor will be born from the seeds sown by the vita-nutrient solution. We have no stronger force than an idea whose time has come. But this particular idea can do more: it will liberate us from degenerative diseases, improve our physical and mental capabilities, and redefine the parameters of what we consider to be good health. The science proves it; so does clinical experience. Nutrition will be a large part of medicine’s future, and that future can be here now.
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THE TREATMENT OF CHOICE


Have you ever read or received advertisements proclaiming “Break-through!!! Natural treatments your doctor won’t tell you about! Safer revolutionary treatment for heart disease, cancer, fatigue ... or what-have-you”? Perhaps you wondered if the words heralded something important; or perhaps you remained skeptical.


While the details of such ads may or may not be true, there is one thing 1 can assure you: There are breakthroughs that can restore your health from debilitating illness or, if you are healthy, make you even healthier. They are natural, safe, and nutritious—and they have not been adopted by mainstream medicine.


THE GRATIFICATIONS OF NUTRITIONAL MEDICINE


For the past quarter century I have devoted my medical career to developing and teaching others about complementary medicine, a somewhat revolutionary school of thought in which the doctor tries, whenever possible, to replace risky medical and surgical interventions with safe, gentle, and nourishing efforts to restore the patient’s health. The focal point of this activity is the Atkins Center for Complementary Medicine, where I and my staff of health professionals treat thousands of patients with a wide spectrum of health problems that range from the life-threatening to simple prevention. In that time span, I have witnessed the ability of vita-nutrient therapy to overcome illnesses of just about every kind. This kind of treatment is growing so exponentially that even now I am constantly amazed at its impressive successes.


To give you the flavor of the exhilarating satisfaction I get from practicing this new kind of medicine, listen to the story of my patient Marie Speller. An eleven-year-old who had been recently diagnosed with juve nile diabetes, she had been prescribed two varieties of insulin. Doctors are traditionally taught that juvenile diabetes carries with it a life sentence requiring insulin. However, I had learned from treating other diabetic patients that if one of the lesser-known vita-nutrients, calcium AEP, is given during the first year of this illness, the illness can. be reversed. I put Marie on a vita-nutrient program, and we were able to lower her insulin dose, week by week, until six months later she stopped taking the drug completely. Her blood sugar levels were virtually normal and have remained so for the past two years, at which time her pancreas responded to a carbohydrate meal with a normal output of insulin.


When I first saw Ron Barlow, he could not pass his high school exams and had to be put in a special tutorial class. Why? Because the radiation therapy he received to remove a cancerous growth in his brain had damaged that organ. Records showed that dozens of other youngsters treated as Ron had been had never gone to college.


I gave Ron every vita-nutrient I knew that helped brain function. A few weeks later, the young man, who had never gotten as much as a “D” on an exam since his radiation, received an “A” on his midterm. His teachers were astounded. Ron was later accepted at a good college, where he is now doing very well


CASE HISTORIES PROVIDE SCIENTIFIC DATA


While these stories are certainly dramatic, others may be more illustrative because they are typical of 80-90 percent of patients with similar problems. For example, Jack Spanfield came to the Atkins Center at age forty-three with an eleven-year history of ulcerative colitis. Its painful symptoms include frequent bloody diarrhea, mucus, and cramps. Jack had failed to benefit from the strongest of medications and required two painkilling enemas every day when I first examined him. After two weeks of targeted vita-nutrient therapy and a sugarless diet, he began to improve. Within six weeks his bowel function was completely normal, and within three months he was off all medications.


Marian Longstaff, a seventy-four-year-old woman, had had psoriasis for seventeen years. Even with considerable doses of prednisone, she was suffering from itchy, scaly patches on her scalp, knees, elbows, and arms. She improved within six weeks on a vita-nutrient program, and in seven months the scales, the itching, and the prednisone were all gone.


Isabel Palmer, a forty-one-year-old woman, had diabetes, asthma, migraine headaches, and high blood pressure. After a few months on vitanutrients targeted specifically to all of these conditions, every problem was gone or virtually gone.


Karen Wickman, a forty-eight-year-old woman with a complete absence of hair (alopecia areata), complained of fatigue, memory loss, and high cholesterol, for which she took a statin drug. After a few months of taking vita-nutrients she could buy in a health food store, her cholesterol dropped sixty points, even without the medications. Her memory and alertness improved, and best of all, her hair started growing in!


Ronald Dawson, age thirty-six, had migraines so severe that he had been on disability for four years. Within a month of starting vita-nutrients, he was off three different kinds of strong medications and his migraines had stopped.


The great majority of patients I see at the Atkins Center could also tell you stories of how they benefited by upgrading their nutritional intake. Yet most had been told by well-trained specialists that nothing else— besides drugs—could help them. Don’t believe anyone who tells you that! It simply means that nothing can be done within medicine’s offcially sanctioned surgical and pharmaceutical boundaries. Beyond these narrow confines, however, is a universe of scientifically validated treatments—vitamins, minerals, fatty acids, amino acids, enzymes, and other biochemical substances that exist naturally in our bodies or diet— which the medical establishment chooses not to recognize.


Taking nutritional supplements is not new. But what is new now is that medical science itself, through research and experiment, is beginning to legitimize the nonpharmaceutical prescriptions used for so long by progressive health practitioners. Together, published studies and real-world clinical evidence prove that a wide range of these nourishing compounds can overcome illness as well as (and usually better than) the best drugs and invasive surgeries that money can buy.


The patients I have described refused the conventional wisdom of the medical establishment. In so doing, they recovered far beyond anyone’s expectations, simply by eating properly and taking nutrient supplements. From headache to hypertension, diarrhea to diabetes, most modern-day illnesses are diet-related disorders. They result from eating incorrectly and not ingesting enough of the nourishing, naturally present biochemicals that optimize vital bodily functions. Successful treatment of illness results from replenishing the supply of these substances through diet and nutritional supplements.


TREATMENT OF CHOICE DEFINED


The vita-nutrient solution isn’t just a supporting actor for successful therapy; in most instances the vita-nutrients themselves should be the treatment of choice. This concept is so important that I should define it here. The phrase refers to the first option that a doctor selects to treat the condition in question. It is the “gold standard” against which other treatments must be compared.


In medical school I was taught that “treatment of choice” status should be given to therapies that have the highest benefit-to-risk ratio. Medical educators recognized that the number one choice should both favorably affect the illness (the benefit) and should have relative freedom from side effects (the risk). It’s easy to understand why the benefit-to-risk ratio is the hallmark for choosing one therapy over others. But what many fail to recognize is that when this same criterion is applied, virtually all patients would be far better off with nutritional treatments.


In an ideal world, the medical profession would select treatments of choice strictly on these sensible criteria. Nutrients, however, are rarely given the consideration they deserve—even as a second line of defense. As a result, we are all victims of a tragic double standard that favors prescription drugs, along with their high cost and risk of unwanted (but not unexpected) side effects.


I would match a vita-nutrient solution against a combination of pharmaceuticals any day. Take the need to fight water retention, something many women would like to do every month and, more seriously, a major goal when treating high blood pressure or congestive heart failure. My treatment of choice would be taurine, an amino acid that promotes fluid excretion by restoring a natural balance between potassium and sodium, the minerals that govern how much fluid our tissues retain. As a bonus, it contributes to maintaining a regular heart rhythm and the heart’s ability to contract, among many other physiological functions. In its required therapeutic dosage, taurine has absolutely no undesirable side effects.


By contrast, mainstream medicine’s treatment of choice for fluid retention is the diuretic, a drug that also encourages excretion—not by allowing our ceils to function more healthfully, but by impairing the kidneys’ ability to reabsorb and hold on to vitally necessary minerals. In the process, diuretics elevate blood sugar, cholesterol, and triglycerides; disrupt heart rhythm; increase uric acid levels; and drain the body of trace minerals and other nutrients.


All things considered, which treatment would you prefer?


To give another example, heart disease, our nation’s number one killer, arises in large part from atherosclerosis, the condition that results when our bodies deposit plaque within the walls of our vital arteries. Conventional medicine identified cholesterol as the enemy and has been waging a public health campaign to reduce the national cholesterol count by all means possible, including the widespread dispensation of cholesterol-lowering drugs. These medications may reduce the proportion of fats in the bloodstream, but should we accept a victory at any price? Drug treatments have proved successful only two times in eighty trials. Most of these studies have shown that more people die sooner from causes other than heart disease if they take these medications than if they aren’t treated at all.


I certainly don’t agree with the use of pharmaceuticals to lower cholesterol, because it may be only the harbinger, not the cause, of heart disease. Cholesterol is too valuable for us to remove it deliberately from our diets. To lower its concentration in the blood, however, nothing is more effective than pantethine, a derivative of the B-complex nutrient pantothenic acid. At least eight studies agree that pantethine impressively lowers triglycerides, low-density lipoprotein (LDL, the “bad” cholesterol), and total cholesterol while increasing high-density lipoprotein (HDL, the artery-cleansing “good” cholesterol).


You will not read about pantethine in standard cardiovascular textbooks, and you’ll be hard-pressed to find a physician familiar with it. Instead, cardiac specialists typically wait until the anticholesterol drugs fail, then begin to consider surgical solutions—a heart bypass, angioplasty, maybe a heart transplant. Their records of success are no more impressive than those of the cholesterol-lowering drugs. If the field of cardiology took into account only the work of its own scientists, it would soon discover other choice solutions: nutrients like magnesium, coenzyme Q10 , and carnitine. These substances strengthen the heart and, as part of a total therapy, can eliminate the need for a heart operation.


Literally dozens of other nutrients offer smarter fixes for the health problems that prescription drugs presume to address. Not all of them are documented as solidly as I’m sure they will be one day, but in the absence of published research evidence, we have the equally persuasive and conclusive experience of hands-on health practitioners. These are far-thinking professionals who prescribe nutritional supplements almost daily and see the results directly on their patients.


ENABLERS VS. BLOCKERS: COMPLEMENTARY THERAPY


Vita-nutrients and pharmaceuticals need not be rivals. The fact is, both accomplish many of the same things—they can decrease blood sugar, raise your spirits, make you drowsy, control heart rate, minimize inflammation, or any number of other responses. The difference is in how they work. Nutrients are enablers: they give your body a chance to do what it needs to do by facilitating a natural physiological process, thus causing the body to function better. Usually the impact isn’t immediate; they perform best over the long term. In contrast, drugs, which can master acute situations, become problematic when used chronically. Why? Because they are disablers, or blocking agents. They work by preventing a normal process from taking place, usually an enzyme performing a vital role. For drugs to work, there must be a disease; only in a disease state can one hope to benefit from blocking an essential life function. Think about this: Drugs, by their inherent nature, can play no role in health care—only in sickness care. 


Though drugs almost always carry an inherent risk (which is seldom true for nutrients), their use isn’t necessarily hazardous or detrimental. With diametrically opposed mechanisms of action, medications and vita-nutrients can and should work in harmony. Long ago I selected the term “complementary medicine” to designate a health care system that takes advantage of this happy synergy. In many instances we need to block or abruptly change a bodily function. At other times we need to achieve a response that no nutrient can perform. Many of my patients must continue to take prescription drugs, but because I emphasize nutrient therapy, most of them require fewer medications, and in smaller, far safer dosages. The best medical care will always emphasize enabling our bodies to heal themselves. How can it be appropriate for the first treatment of choice to be something that’s potentially harmful when there are safer, equally effective alternatives?


Why, then, do so many of our doctors prescribe pharmaceuticals so exclusively that they give you the impression that enabling substances do not exist? One answer is that the pharmaceutical approach is all that is being taught to our doctors-in-training. For more insight, a brief understanding of the history of nutrition may be helpful to you.


A BRIEF HISTORY OF NUTRITION


Modern medical education has never truly appreciated nutrition, even though it is just as crucial as anatomy, physiology, biochemistry, and pharmacology to understanding human health. Because nutrition is the only one of these basic disciplines that medical schools do not typically offer in their curricula, nature’s pharmacy has received the short end of the therapeutic stick from the start. Even with the explosion of nutritional research in the last decade, the newest edition of Cecil’s Textbook of Medicine, the authoritative reference work that is a medical student’s bible, still fails to mention the Harvard studies that prove that vitamin E cuts the incidence of heart disease by almost 50 percent. Nor does it mention more than a handful of the studies you’ll read about in this book.


How did this come about? A hundred years ago or so, nutritional scientists believed that germs and other microbes caused all of our sickness and disease. The existence of very small molecules with essential health-promoting roles (later dubbed vitamins) was a new, even revolutionary theory. By the first decades of the 1900s, researchers had confirmed that people could be afflicted with deficiency diseases, and in rapid succession we learned that vitamin A cured night blindness, vitamin D prevented rickets, scurvy disappeared with a small dosage of vitamin C, and so on. The recognition of deficiency diseases was a major breakthrough that established nutrition as a medical science. Ironically enough, though, these remarkable discoveries would later create major obstacles to the broader approach to health care that works so effectively today.


From the beginning, nutritional research was always focused on the concept of “deficiency.” A nutrient’s value was measured only in terms of the consequences of its absence. If the lack did not lead to a deficiency disease, the nutrient tended to be dismissed as valueless and unimportant. It certainly didn’t qualify to be labeled “essential,” a title reserved for the vitamins and minerals that the body could not manufacture on its own and could not do without. Some substances provided beneficial effects only under certain circumstances, which called for the invention of a “conditionally essential” category that, in my view, established the basis for today’s nutritional pharmacology. The conditions under which nutrients became “essential” generally are associated with sickness, which plants the notion of nutritional therapy squarely in the medical profession’s lap.


Unfortunately, mainstream medical science failed to recognize this point, and decades passed before anyone posed the more pertinent questions: What roles does a given nutrient play in the body? How much of it do we need? What is the optimum amount of this nutrient? (Every constituent of our body—sodium, iron, glucose—has an optimum level.) The answers would probably reveal that most of us fall in the low end of the nutrient intake curve, ingesting only marginal amounts that are barely above what mainstream medicine considers a deficiency. True, the normal intake of vitamin B1 might be sufficient to prevent beriberi, but is it enough to prevent a learning disability or cardiomyopathy? As you’ll learn later on, giving B1 supplements to children whose stores are low can increase their capacity to learn by 25 percent. Nevertheless, medical orthodoxy won’t even consider the possibility that the inability to concentrate could in fact be a symptom of a suboptimum B1 level.


BEYOND DEFICIENCY


Once researchers established all the deficiency diseases they were willing to consider, medicine’s interest in nutrients waned. By the 1940s the story seemed so finished that Oxford University turned down a large endowment to conduct nutrition research. The gist of the school’s response? “We’ve already identified all the essential nutrients. What more is there to do?”


The task of educating the public was taken up by lay nutritionists like Gaylord Hauser, Adelle Davis, and Carlton Fredericks (each of whom personally contributed to my pursuit of nutrition in medicine). They spread the word that nutritional supplements were proving to be safe, and higher amounts could often bring about striking health benefits. In clinical experience, Frederick Klenner, M.D., showed that extremely high doses of vitamin C could treat a wide variety of ailments. (Subsequently, Nobelist Linus Pauling, Ph.D., influenced millions of people to take such doses preventively.)


But it was the publication of Biochemical Individuality in 1956 that marked the birth of modern therapeutic and preventive nutrition. Roger Williams, Ph.D., the author of this landmark book, showed that our nutritional needs are as unique as our fingerprints and that an off-the-rack, one-diet-fits-all nutrient standard missed the point entirely. Alcoholism, diabetes, mental illness, arthritis, and many other health problems can result when we fail to obtain optimal amounts of nutrients, Williams argued. He even went so far as to suggest that people take vitamins and minerals in doses well beyond the recommended dietary allowances (RDAs), which by then had become the definitive standard of human nutritional needs.


Perhaps the lay nutrition movement infuriated the arbiters of official nutritional policy. They dug in their heels, maintaining the position that we get all the nutrients we need from food. Supplements, they claimed, were unnecessary unless the person was undergoing unusual stress or dietary restrictions. Thus the nutritional old guard continues to stick to its original deficiency-oriented beliefs, in spite of the fact that international research demonstrates one major clinical success after another. The debate is hardly academic. Such intransigence, to give an example, has kept expectant mothers from consuming the amount of the B-complex nutrient folic acid necessary to prevent fatal or crippling spinal birth defects.


If we are to realize the full power of nutrition-based medicine, we must look beyond deficiency. Only then can we solve the riddles of cancer, heart disease, and our other degenerative diseases. It is an achievable goal, but only if we understand that most of the power of vita-nutrients is derived from doses that have nothing to do with merely correcting a deficiency. When essentiality is applied as the yardstick, we’re limited to a handful of vitamins and minerals, less than half of the amino acids, and two essential fatty acids. In the past two decades, however, we’ve discovered a host of nonessential (by the official definition) nourishing substances that play roles in the body so vital that, for all intents and purposes, we would all suffer without them. They are the nutritional equivalents of the automobile or electricity. We would not die without them, but without them we cannot regain good health, once it is lost. These vita-nutrients, for the proficient user, are indeed the tools of healing.
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WHEN OUR NUTRITION FAILS US


DIET-RELATED DISORDERS


I have proposed that the presence or absence of deficiency does not define the extent of a vita-nutrient’s worth. However, when there are deficiencies, its value increases many times over. Unfortunately, modern eating habits make deficiencies increasingly more probable. Though food alone may once have been sufficient for optimal health, today we face a variety of unnatural hazards that deplete our bodies of nutrients that were once readily available.


FOOD FALLS SHORT


Food production plays a key role in depriving our bodies of important nutrients. Our soil is routinely depleted by the agricultural practice of using inorganic fertilizer instead of biologically active compost. This practice, introduced over 150 years ago, decreases the nutritional value of plant life grown in that soil and weakens the plants’ immune systems by depriving them of the nutrients they need to remain strong. This, in turn, makes them susceptible to destruction by aphids and other pests, creating crops that may not be able to survive without being sprayed with cancer-causing and soil-depleting pesticides. These pesticides have been implicated in causing neurodegenerative diseases such as Parkinson’s and Alzheimer’s.


Further, several essential elements are depleted from many soils by overfarming, acid rain, or the many geological forces that dictate soil mineral content. Iodine-deficient soils lead to goiter epidemics, zincdeficient soils lead to stunted growth and poor immune function, and most important, selenium-deficient soils lead to premature aging, cancer, and heart disease. But any soil, even that of the seemingly highest quality, could well be relatively deficient in some vital nutrient.


The most prevalent practice in vegetable distribution is to pick them before they are ripe and then treat them with sulfites and other chemicals to give the appearance but not the taste or nutritional value of ripe vegetables. “Fresh” fruits and vegetables are not fresh at all unless they are picked when ripe and eaten immediately. Today, however, this is seldom possible, and as a result we are losing an enormous amount of nutritional value from the foods we eat.


Food goes through many processes before we eat it, and these also contribute to substantially reducing its nutrient content. Canning is a nutritional disaster, but slicing and dicing, freezing and thawing, freezedrying, separating, extracting, and a host of other procedures also deprive the food of valuable nutrients. Nutritional value is lost day by day simply in transporting the food to the supermarket and to our kitchens. And after we bring it home, we unwittingly apply the ultimate coup de grâce: we bake it, boil it, microwave it, and reheat the leftovers. It has been estimated that 80-95 percent of the micronutrients originally found in food are lost before we finally eat it.


THE REFINING PREDICAMENT


Perhaps most detrimental of all is the practice of refining our food. In this process, the whole food is separated into component parts, thereby discarding some of its nutrient-rich components. Refining is our most threatening food process because more and more of us are its victims. The percentage of our diet that comes from refined foods is at an alltime high, and by an ever-increasing margin.


Foods that nourish the animal kingdom share a remarkable characteristic: they all contain the vitamins, minerals, and accessory factors necessary for the one who eats them to metabolize and utilize them fully. Nature does not require us to forage for a second food in order to extract the nutritional value from the first food. In other words, partitioning food and discarding the nutrients necessary to metabolize the part of the food you do eat creates a nutritional shortage, forcing you to take in other foods to get those nutrients, thereby draining your reserves of those nutrients. In that way, the refining process turns foods into antinutrients— into foods that not only do not nourish us, but rob us further of the nutrients we need to remain healthy.


The first documented example of the harm wrought by refining is in the polishing of rice. Historically the highly nutritious rice husks (or polishings) were discarded in making white rice, the nutritional staple of so many Oriental cultures. A plethora of white rice-only diets produced an epidemic of beriberi that could be dramatically cured by a small quantity of rice polishings. Thus the negative effects of refining nutrients out of foods was established and has proven just how essential those nutrients are.


SUGAR; THE ANTINUTRIENT


The quintessential antinutrient is sugar. It is 100 percent carbohydrate and therefore contains no vitamins or minerals. Nevertheless it needs to be metabolized instantly. The stores of all the many nutrients involved in processing its constituent sugars, glucose and fructose, into ready energy are depleted in this process. As a result, these nutrients must be supplied from other dietary sources. Corn syrup, the simple sugar most rapidly increasing in usage, poses the same problem. To cite just one example, the critical glucose-metabolizing mineral chromium is severely depleted by consuming either sweetener.


Flour is a close second to sugar and corn syrup in health-threatening effects. However, its negative effect is more significant because its consumption is being encouraged by the U.S. government, As I’m sure you know, the government and its many politically active advisory groups, such as the American Medical Association (AMA) and the American Dietetic Association (ADA), have endorsed a new food pyramid that is based on grains and recommends six to eleven servings every day. While unmilled whole grains are indeed a significant source of essential minerals and other micronutrients, the milling process removes some 70-90 percent of these nutrients, leading to the same antinutrient effect ascribed to sugar. “Enriching” the grains by adding an incomplete smattering of synthetic B vitamins and inorganic iron does little to change the results. The vital minerals selenium, chromium, magnesium, zinc, manganese, and copper are not replaced, nor are key nutrients like essential fatty acids and B6 . Yet the perpetrators of the food pyramid make no effort whatsoever to distinguish between whole grains and white flour, even though all nutritionists on the advisory panels are totally aware of the enormous nutritional depletion involved in the refining process. Worst of all, Americans are now consuming car bohydrateslike pasta, cereal, bread, and crackers more than ever before, mistakenly believing they are making a healthy choice.


OTHER ASSAULTS


Many other factors combine to jeopardize our nutritional health. The environment—pollution, pesticides, petrochemicals, electronic emanations from our contemporary technology—all increase our needs for nutrients that, by acting as antioxidants, are necessary to detoxify our systems from this chemical burden. The widespread use of antibiotics has created a generation of people with shortages of beneficial bacteria that help keep pathogenic yeast in check. High stress levels as well as drug and alcohol consumption also increase nutrient need well beyond current recommendations. As we age, we may have inadequate hydrochloric acid or pancreatic enzymes to assimilate the nutrients in our food. Finally, a variety of illnesses affect our nutrient intake, and a variety of medications block their function. Thus it is strikingly apparent that we are not getting and cannot get optimal nutrition only from the foods we eat. Supplements are necessary, and many studies confirm that fact.


THE VITA-NUTRIENT NAYSAYERS


Virtually every study comparing supplement takers with a matched group that does not take supplements shows that those taking nutrients are far healthier. Those of the nutritional old guard who believe that our nutrients must be provided by the food we eat accept that dogma on faith, stubbornly unmoved by the avalanche of multinational published research that demonstrate one major clinical application of nutritional therapy after another. One would wonder why.


Although the “food must supply the nutrients” position came about for honest albeit unscientific reasons, 1 do not feel it is perpetuated by naivete. The cozy interdependence of the major food industry giants and many nutrition department heads at major institutions has been well documented. Some members of the United States Congress feel that a conflict of interest exists when an individual who is on the payroll of an agribusiness corporation can decide nutrition policy for the nation. To show how that works, consider this: The profit margins within the food industry are highest when packaged, processed, long-shelf-life food is purchased and are lowest when fresh produce, meat, fish, eggs, and milk are purchased. The quintessential high markup items are cereals, pasta, crackers, and packaged bread. Is it a coincidence that this nutritional rogues gallery has been proposed to be the basis of our food pyramid? If you were the CEO of one of the food conglomerates, would you not pursue a business strategy leading to greater consumption of high-profit cereal-type foods than low-profit fresh foods?


For the past half century the most effective strategy has been to convince nutritionally naive citizens and public officials that cereal is good for you. But considering the fact that scientific data shows these highly allergenic refined carbohydrates to be more harmful than beneficial, such convincing takes some doing. No problem—all you have to do is endow enough nutrition departments. The department heads, in turn, will put the desired spin on scientific observations, keep economically incorrect scientific papers out of the peer-reviewed journals they control, dictate the areas appropriate for further research, and most important, give the government honchos no alternative ideas to consider. The successful strategy has long been that when scientific evidence is lacking, stack the panel with “experts” who not only know their bread, but also know which side it’s buttered on.


THE COUNTERMOVEMENT BECOMES A REVOLUTION


With this background in mind, it is easy enough to understand why the concept of therapeutic vita-nutrition will be labeled controversial — even though scientific evidence has established its worth and even though remarkable advances have been taking place every day. Against this backdrop of a nutrition science seemingly created for the benefit of the food industry, there arose a countermovement of health professionals who were learning that nutrients had therapeutic effects. I became a part of that movement, and I am pleased to have helped thousands of doctors join the groundswell of those who recognize vita-nutrients to be the tools of healing. Nutrition is now poised to replace pharmaceuticals as the primary treatment of choice in medicine.


The countermovement may have begun with the first double-blind test in psychiatry: the use of the vitamin niacin to treat schizophrenia. Drs. Abram Hoffer and Humphrey Osmond, who published the study, soon attracted many followers who called themselves “orthomolecular psychiatrists.” The term “orthomolecular” was coined by Nobel Prize winner Linus Pauling, Ph.D., who defined it as prescribing the optimal amount of each substance normally present in our bodies. Although the practitioners of this new field limited their scope to vitamins, minerals, and amino acids, the concept provided a stark contrast to the prevailing medical practice of treating patients with substances not normally found in our bodies—indeed, not found even in nature. The orthomolecular concept caught and captured my attention and ultimately led me to write this book.


MY OWN TRANSFORMATION


Let me pause for a moment to answer a question that I ask of nearly every guest I interview on my radio broadcast: “How did you get into this kind of medicine?”


My story starts in 1963. After completing my study of internal medicine and cardiology at Cornell, Columbia, and Rochester Universities, I totally accepted mainstream medicine. Because I was overweight, I decided to embark on a diet that I had read in the Journal of the American Medical Association, This diet (which many of you now know as the Atkins diet) worked extremely well and allowed over 99 percent of people who followed it to lose weight without hunger and with increased energy. By 1972 I had introduced ten thousand patients to the diet, and their successes were consistently and predictably replicated. I wrote my first book, Dr. Atkins’ Diet Revolution, and it became a huge best-seller that was printed in nine languages. I received tens of thousands of letters from all over the world confirming the diet’s nearly universal success. But at the height of its popularity, a remarkable event took place that changed my life forever.


In 1973 the American Medical Association called for a special nutrition consensus panel to issue a press release and position paper critical of the low-carbohydrate diet. Though consensus panels customarily re-view the work in question and acknowledge all scientific studies pertinent to the subject being critiqued, this one did neither. It said, in essence, that what I had been observing and documenting for nine years could not have happened. They denied that my patients had lost weight, claiming that people lose only water weight on such a diet. They denied their improved state of health and laboratory findings by announcing that people would surely get worse. In other words, the panel proclaimed that Dr. Atkins could not be telling the truth. And because it was made up of AMA appointees, its opinion was unchallenged in the world of mainstream medicine.


Naturally I was shocked. Either my entire professional life, patient records, letters, confirming studies in the scientific literature, and acknowledgments from other doctors getting similar results were a total fantasy, or the AMA was trying to convince the public of something that was not true.


That event turned out to be my career-changing turning point. Very few doctors ever question the pronouncements of a medical consensus panel, and I had been no different. However, after this harrowing incident I became instantly programmed to question these edicts at every turn. I found examples of improper recommendations wherever I looked—recommendations for unnecessary and futile surgery, recommendations to use dangerous medications instead of safer agents, recommendations for invasive and risky diagnostic procedures that provide less information than safer tests—and perhaps worst of all, total refusal to consider vita-nutrient therapies. Mainstream medicine’s rejection of orthomolecular medicine led directly to my personal investigation of it and subsequent acceptance of its principles.


Once I learned how consistently people benefited from vitamins, minerals, and amino acids, I sought to develop therapeutic combinations of these nutrients that would serve to replace side effect-laden pharmaceuticals commonly used to treat our most widespread illnesses. Using the medical library for therapeutic inspirations, I began to work with combinations of vitamins and minerals to treat patients with conditions such as arthritis, coronary disease, high blood pressure, fatigue, insomnia, and acute infections. As these combinations proved themselves equal to the drugs they replaced, but without their adverse side effects, I had them tableted into combinations with specific therapeutic purposes. They provided the building blocks for a nutrient prescribing system I call “Targeted Nutrition.” I do not think I was ahead of my time; I was merely taking advantage of an idea whose time has come.


THE VITA-NUTRIENT INFORMATION EXPLOSION


Today the published research on vita-nutrient therapy has increased some twentyfold since my first library search was conducted. That means that over 90 percent of the work that establishes nutrients as true competitors to pharmaceuticals has been completed in the last two decades. Most of it, in fact, has been done in the past five years. I rely on these studies, not only to encourage the broad acceptance of vitanutrient therapy, but also, for my own growth, to learn of new ways to treat patients effectively.


The plethora of research, along with the medical practices of doctors who are using nutrition-based therapeutics, is rapidly bringing about an expansion of the orthomolecular paradigm. I believe that the natural offshoot of this paradigm—the vita-nutrient solution—will redefine the scope of nutritional therapy. Any biochemical substance normally found in our bodies may be considered a nutritional substance, and the question we must ask will be; “Does the person have the optimal amount of each of these substances?”


When the standard for essentiality was whether or not the body could manufacture the substance independently, our list of potential therapeutic nutrients was quite limited. However, now that we have learned that a host of substances that our bodies make from other nutrients can themselves play enormously important health roles, both the arena and the benefits have expanded. Today we recognize scores of these healing tools that work by nourishing us. All are products of an information explosion that is capable of changing the face of medicine forever.
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THE VITA-NUTRIENTS



VITA-NUTRIENTS, ONE BY ONE



I’ve always felt that doctors today should be congratulated for the illnesses they prevent rather than for the ones they cure. The beauty of complementary medicine is that it focuses equally on preventing and curing disease. It works, in essence, by capitalizing on our bodies’ own in-house pharmacy, which is designed to replenish what is depleted and create what is missing. Using vita-nutrients in the proper dosages will bolster our bodies’ pharmacy by helping to obtain optimum results without uncomfortable and unnecessary side effects.


Because these nutrients work synergistically, you will notice that I often recommend taking one vita-nutrient in conjunction with another in order to boost its overall potential. Remember, though, that while nature’s own healing formulas are far safer than the potent pharmaceuticals prescribed today, it is nevertheless important to adhere to my “supplement suggestions” and guidelines, which you will find throughout each vita-nutrient section.


Part Two, which is the heart of the book, is designed to familiarize you with all the vita-nutrients available today. These natural substances are the foundation of my practice at the Atkins Center. I describe each in terms of what it can do for you and what I have learned about it from my patients, along with supporting evidence from published medical studies. I am confident that once you have read about the wonders of these nutrients, you will question the practice of using pharmaceuticals as our only available weapons against disease. Furthermore 1 feel certain that the facts you will learn about vitamins, minerals, amino acids, essential fats, accessory nutrients, hormones, and herbs will dramatically change your attitude toward health care today. It is the beginning of a revolution that will change the doctor-patient relationship and lead to a healthier and more natural lifestyle.


Before we get going, though, there are a few terms I should explain that are indispensable to understanding the valuable roles these nutrients play. The most important are “free radicals” and “antioxidants,”


FREE RADICALS AND ANTIOXIDANTS



Oxygen is a double-edged sword. Without it we can’t stay alive, but a surplus can be deadly. Happily, the body has a way to handle these oxygen-derived by-products—known as “free radicals”—which allows us to both maximize oxygen and remain alive. The answer lies in valuable protector nutrients known as antioxidants. If our cells did not contain these substances, we would die within a matter of seconds.


You are sitting in front of your hearth, enjoying a roaring fire. Without a screen, the sparks flying off the fire would damage your rug and furniture. The bigger the fire, the bigger the screen you’ll need. No one would think of risking their fine furniture by not using a big enough screen.


So it is with free radicals and antioxidants. The sparks flying off the fire are just like the free radicals that fly through our cells when we burn food for energy. The screen is the counterpart of the antioxidant nutrients and enzymes in our cells that protect us from these damaging byproducts. The more free radical sources you are exposed to—smog, emotional and physical stress, pesticides, indoor pollution, cigarette smoke, burnt foods, excessive intake of liquid vegetable oil, aerobic exercise— the more protector nutrients, or antioxidants—you’ll need. Even if you are not exposed to any of these things, normal metabolic processes will still produce a significant amount of free radicals.


The most important antioxidants are vitamin C, vitamin E, carotenoids, zinc, selenium, and glutathione. N-acetyl cysteine, taurine, lipoic acid, CoQ10 , milk thistle, curcumin, grape seed extract, and other nutrients act as cellular protectors as well. Even if you cannot afford the more esoteric antioxidant nutrients, you should try to take a combination of the “primary” group. Why? Antioxidant nutrients work best as a team, and the more well balanced the team, the better the results.


The results we gain with an optimized intake of antioxidants are impressive. Research shows that antioxidants will not only reduce the risk for many diseases, but also slow down the aging process. While disease and aging are complicated matters, they always involve an excess of free radicals. Cancer, heart disease, arthritis, Alzheimer’s disease, and premature aging are just a few of the ailments that result when the body does not have adequate free radical defense.


But don’t let these sobering facts about oxygen’s by-products negate the importance of the number one life essential, oxygen. It is essential for keeping our tissues healthy, and a lack of it is incompatible with survival Remember this principle: It is the combination of oxygen with antioxident nutrients that will maximize its most positive health benefit. Oxygen is like the electricity that runs your appliances, and antioxidants are the protective shields that insulate it and keep it from burning down your house. You need them both.


I hope you see why I singled out the constant cellular battle between free radicals and antioxidants. Win this battle. If you do, you’ll enjoy a healthy life, free of disease, where every day can be enjoyed to the fullest.
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VITAMINS


VITAMIN A: Infection fighter, skin protector 


Ancient Egyptians used cooked liver as a remedy for night blindness, but many centuries passed before we understood why. And in 1915, when we found the answer—vitamin A—the modern age of nutrition dawned. In the eighty years since, we’ve discovered even more ways in which this nutrient assures our health.


Although night blindness is the officially recognized deficiency disease of vitamin A, many maladies are inextricably linked with how much of the nutrient circulates in our bodies. As one of our major antioxidants, it’s an invaluable ally against heart disease and other degenerative conditions.1 It’s needed for healthy reproduction, hormone stability in women, proper growth, blood sugar balance, and defense against infections, to cite just a few of its responsibilities.


THE ORIGINAL INFECTION FIGHTER


Vitamin A earned its reputation as the “infection vitamin” long before vitamin C usurped the title. Despite C’s powerful ability in this area, vitamin A is just as necessary a part of the infection-fighting process. It shores up the immune system in myriad ways, with much of its work occurring in the mucous membranes that line the gastrointestinal tract.


At the first hint of a cold, I start to take between 50,000 and 100,000 IU of vitamin A daily, along with large doses of vitamin C and zinc. This nutrient prescription, I think, is one of the reasons.I haven’t missed a single day of work because of an illness for more than three decades. Taking large short-term doses also improves recovery from stronger respiratory and sinus infections. And an oral supplement program combined with direct skin treatments will slow a herpes outbreak.


Childhood Infections.  The bloodstream’s level of retinol, as vitamin A is more technically known, is one of the major factors that account for why children in industrialized countries don’t die from such seemingly benign viral infections as the measles, unlike the kids in underdeveloped nations. Meeting vitamin A needs throughout the world could save 1.2 million-2.5 million lives every year. The number of deaths from respiratory disease would plunge by 70 percent; the number of deaths from diarrhea-related diseases would drop by 39 percent.2


Surprisingly enough, vitamin A deficiencies still exist in the United States, although perhaps they are not as critical as in the rest of the world. Of twenty Long Beach, California, children who had the measles, one small study found, half were deficient in vitamin A—yet all of them were well fed. Children are extremely susceptible to vitamin A deficiencies, partly because infections drain their little bodies’ retinol stores. However, just a single 20,000 IU dose can quicken their recovery from chicken pox and virtually eliminate its possible complications.3Further, infants would face fewer life-threatening lung infections if they were fed vitamin A supplements regularly.4 In view of the subtle adverse consequences of childhood vaccinations, I find myself recommending a strategy based on childhood supplementation with vitamin A and other nutrients; it’s equally effective and far safer.


AIDS. Retinol reinforces the immune system’s resistance to any infectious disease, even AIDS, where the impact has been studied extensively. Some scientists assert that even a modest supplement program of vitamin A, between 13,000 and 20,000 IU per day, may slow the disease’s advance.5 People with AIDS are at least two hundred times more likely than their otherwise healthy counterparts to have low levels of the vitamin, even when their vitamin intake from food is adequate. Doctors can predict the life expectancy of someone with AIDS just by measuring blood concentrations of retinol.6


Skin Problems. As I talk to patients with skin disorders and scan the literature in search of new therapies, it sometimes seems that traditional dermatologists will prescribe a cortisone-derived cream for just about every skin disorder they encounter. Old habits die hard, I suppose—but “then, I may have an equally narrow focus. For almost 100 percent of the skin conditions I treat, I prescribe vitamin A. I also recommend it preventively to keep skin healthy.


As the pharmaceutical industry knows full well, vitamin A is ideally suited to nourish and heal the skin. Look at the passionately promoted products at the cosmetic counter. Their active ingredients, frequently, are retinoids, the synthetic versions of vitamin A. Nature holds the patent on the real thing, which forces the companies to develop these inadequate imitations. I may be unduly skeptical, but I think natural vitamin A, because it is safer, is a better product.


The treatment of acne is a good example of vitamin A’s value. If you’re prone to persistent pimply eruptions, I’d bet a blood test would reveal that you’re in the low end of the vitamin A range. The skin typically clears on a strong supplement program, using a dosage between 200,000 and 500,000 IU per day for three or four months.


That’s a big dose, one that requires a physician’s oversight because of the likelihood of side effects. I doubt, however, that its toxicity comes close to that of isotretinoin, one of the patentable pharmaceuticals. Women who are even remotely likely to get pregnant, for example, can’t take the drug because it magnifies the risk of birth defects astronomically.


No one who has acne needs to worry about any possibility of treatment-related side effects. I’ve discovered through my practice how to complement the impact of natural vitamin A, making lower doses as effective as higher amounts. First, sugars and refined carbohydrates must be eliminated from the diet. By including vitamin E, zinc, pantothenic acid, GLA, and the beneficial bacteria as part of the acne therapy, you can get by with only 100,000 IU of vitamin A, a much safer dosage.


Psoriasis also improves from taking vitamin A supplements. Of the medical trials I’ve reviewed, the most effective protocol used is 100,000 IU, along with some additional vitamin D.7


Pulmonary Disease. Vitamin A’s critical value to the skin is but one aspect of its benefit to all epithelial tissue. Epithelium is the layer of cells that form the outermost layer of the skin. If you think about this, both the digestive and the respiratory tract are in contact with the external environment. I had always used vitamin A as part of the Atkins Center protocol for emphysema, a form of chronic obstructive pulmonary disease (COPD). Scientific studies show that people with severe pulmonary disease exhibit low vitamin A levels; those patients who take vitamin A supplements exhibit improved lung function.8


Digestive Ailments. Because of its close connection to mucous membranes and epithelial cells, vitamin A proves to be a worthwhile treatment addition for certain intestinal illnesses. It has helped my several hundred colitis and Crohn’s disease patients, and its value for treating and preventing duodenal ulcers was emphasized by the Harvard study showing that men with the highest vitamin A intake had a 54 percent lower risk of ulcer than those whose intake was lowest.9


Cancer. Although it is often overshadowed by the more widely known beta-carotene, vitamin A continues to impress scientists as a cancer preventive and treatment.10 One reason is that it apparently goes a long way toward halting a tumor’s reemergence following surgery. One study tested the vitamin on 307 people who underwent operations for lung cancer. Some of them took 300,000 IU of the vitamin daily for a year; the others did not. After twelve months the vitamin takers remained free of new tumors for a longer period of time and developed far fewer tumors than the people who did not use supplements.11


Without vitamin A’s round-the-clock vigil, other cancers are also much more likely to attack, including prostate cancer12 and certain forms of leukemia. The cells that make up the surface layer of our skin, called epithelial cells, seem to depend heavily on it, too, for protection from malignancies. People who develop these skin cancers, including basal cell carcinoma and squamous cell carcinoma, frequently have significantly tower than average blood levels of retinol.13


Longtime tobacco chewers often will notice the growth of a whitish coating on the soft mucous membranes inside their mouths. The appearance of this condition, called leukoplakia, often foreshadows cancer, but vitamin A has, in some experiments, caused it to vanish. Administering 32,000 IU daily for six months reduced the formation of new lesions and allowed for complete remissions in more than half of the tobacco chewers who took it.


Women’s Health Concerns. Retinol can be one of a woman’s most needed nutrients. Some of premenstrual tension’s bothersome symptoms disappear under the vitamin’s influence and may not return even after discontinuing the supplement program. In one study, 50,000 IU per day reduced heavy menstrual bleeding;14 in other research, a larger daily amount (150,000 IU) was useful in treating benign breast disease.15 Taken along with folic acid and boron, vitamin A contributes to minimizing hot flashes and other menopausal symptoms.


It is not always true that higher doses bring better results. It is said that amounts above 8,000 IU may cause birth defects, but I have not seen any convincing studies to back up this warning. Women who are pregnant or who plan to have a child should consider limiting their A supplementation to no more than 8,000 IU per day unless there is compelling reason to use more. Avoiding the vitamin completely, however, is not wise. Women need a good supply of it, not only to make hormones, including progesterone, but to nourish the fetus and reduce the risk of pregnancy-related complications, such as low birth weight.16 In studies of retinol-deficient mothers-to-be, researchers have found no ill effects from daily dosages as high as 6,000 IU.17


Don’t just guess at how much retinol you and your baby will need. Ask your obstetrician to authorize lab tests for vitamin A (and while you’re at it, many of the other nutrients, especially folic acid).


Wound Healing. Whether injured by a sunburn or a surgical incision, skin heals better with vitamin A supplements, because the nutrient stimulates the release of a compound that facilitates tissue repair. It also generates collagen synthesis in the wound, improves the quality of new tissue, and lowers the risk of an infection.18 Along with zinc, vitamin A should be taken routinely immediately before and after any kind of surgery.


Blood Sugar Disorders. Although a carbohydrate-restricted diet and certain sugar-metabolizing supplements control diabetes-like problems quite well, every little bit helps when you confront the world’s most serious metabolic disease. Because of a relatively recent study suggesting that vitamin A might add to blood sugar stability, I make sure to include the nutrient in antidiabetes protocols. A study based on fifty-two healthy people found that those who consumed more than 10,000 IU of vitamin A per day metabolized glucose better than those who took in less than 8,000 IU. Researchers conclude that the nutrient allows the body to use insulin more efficiently, helping the hormone to get blood sugar into the body’s cells.19 If the finding is replicated, retinol will represent a major step toward beating insulin resistance, the disorder behind both Type I and Type II diabetes, high blood pressure, high triglycerides, hypoglycemia, and obesity.


SUPPLEMENT SUGGESTIONS


An average adult should consume about 5,000 IU of vitamin A every day. For a retinol-deficiency-related illness, you may need to take up to 100,000 IU per day. Cod liver oil and liver are the best sources, followed by butter, egg yolks, cream, and whole milk. Cereals and skim milk, even when fortified with the nutrient, are not good sources.


For a supplement source, vitamin A paImitate is the version commonly found in multivitamin formulations, and it usually meets our needs. Vegetarians should note that it is synthetic and not derived from any animal. If your body’s vitamin A stores must be replenished in a hurry, as would be necessary at the outset of an acute respiratory infection, use the mycellized version, which bypasses the liver and is absorbed easily, thus reducing the likelihood of a toxic accumulation. Even in amounts of 100,000 IU a day for months at a time, mycellized vitamin A has never caused any documented side effects. This safety record does not mean, however, that therapeutic dosages need not be monitored by a doctor.


Mycellized A performs impressively against sinus and other acute infections, especially when combined with mycellized vitamin E, Its liquid doesn’t taste great, but it’s worth tolerating for quick, impressive results. Other forms, such as retinol palmitate and emulsified preparations, have also logged impressive results.


CAROTENOIDS: Cancer and heart protectors, antioxidant 


Understand the carotenoid story, and you’ll be well on the way to grasping how nutrients maintain and enhance health. Some six hundred of these plant pigments exist naturally, yet you’re probably familiar with only one—beta-carotene. For decades this most important carotenoid was the “darling” of the nutrition community. Hundreds of studies were published demonstrating that people with higher beta-carotene levels had impressive protection against all forms of cancer, heart disease, macular degeneration, and a range of other degenerative diseases, Hoffman-La Roche, the leading supplier of the nutrient, confidently funded a series of studies that were expected to make their product, synthetic beta-carotene, a “must” in the lives of everyone who wanted cancer protection. Between 1994 and 1996 the studies were published, and synthetic beta-carotene laid the biggest egg since Dewey lost to Truman. Everyone asked why. How could dietary beta-carotene be of such spectacular value, while beta-carotene capsules actually seemed to make cancer prevention somewhat worse?


You’ll get the key to the answer by noting this section refers to carotenoids, not just to beta-carotene. Although it is the most examined member of the carotenoid family, beta-carotene still is only one member. As we are beginning to understand, the carotenoids are a nutritional collective that work best in a fashion similar to the B complex. Their therapeutic worth may be only as good as the weakest link in the chain, and an overload of one could compromise the work of the others.


The rather disquieting research findings from 1994 came from studies that tested synthetic beta-carotene, a chemical clone made in the laboratory that is not as easily absorbed into our cells as the real thing. The artificial version is inferior for two primary reasons:


• It does not contain any of the other natural carotenoids.


• Its overwhelming presence may interfere with our cells’ absorption of the other natural carotenoids in food. For example, we know that the synthetic form lowers the blood’s concentration of lutein, another carotenoid with its own unique health-promoting power.


The earlier conclusion that beta-carotene itself shielded us from disease was based in large part on research that didn’t involve synthetic beta-carotene, but rather used natural supplements or natural food sources of the nutrient—kale, squash, tomatoes, broccoli, spinach, and so on. This distinction usually isn’t mentioned. The therapeutic might of the real and artificial versions can differ significantly. As a relatively recent study illustrated, synthetic beta-carotene could not reverse cancerous changes in stomach cells. Natural beta-carotene could.1


Equally important is the usually disregarded fact that the carotenoids are fat-soluble nutrients. For optimal absorption and use in our bodies, they need to be consumed with some fat-containing food.


To harness the power of one carotenoid, then, the secret is to use them all. Though we’ll explore the qualities of individual complex members here, it is essential to use them together. With the enormous power of the entire spectrum of natural carotenoids, we can expect to benefit from all the disease-preventing, health-promoting potential of this nutrient complex.


BETA-CAROTENE


It’s often noted that beta-carotene is most easily transformed into vitamin A. This certainly is true, but by functioning as an antioxidant in its own right, beta-carotene accomplishes far more without converting into the vitamin.


Cancer. Disregarding the artifact of taking synthetic beta-carotene, scientists have learned that people with the lowest intake of beta-carotene have a higher incidence of cancer, especially when this nutritional deficiency coexists with a low level of vitamin A..2 In tissue that bears cancerous growths, beta-carotene levels are measurably lower.3 Its protection extends to many forms of cancer, particularly that of the lung, stomach, and breast.4,5 Beta-carotene has also been shown to slow the activity of colon cells and, in doing so, to reduce the risk of colon cancer.6


To work at its best, beta-carotene needs not just the other carotenoids, but other antioxidants. In partnership with vitamin C, for instance, it can reduce the risk of cervical dysplasia7 and other premalignant lesions. In another study, supplements of 40 mg taken with retinol (a form of vitamin A) and vitamin E produced an improvement in 71 percent of people who had leukoplakia, a prime example of a premalignant lesion in the mouth.8


In a natural form with the full array of other carotenoids, 1 have a lot of confidence in beta-carotene. At the Atkins Center this treatment is a major, nearly invariable part of our therapy for established or disseminated cancer, and we find that 90 percent of our cancer patients do better than they would be expected to do if they had relied on mainstream medicine alone. The majority of successful alternative cancer practitioners seem to agree about the value of natural beta-carotene.


Heart Disease.  The antioxidant action of beta-carotene plays a very important role in the prevention of heart and artery disease. A study of 333 patients who took 50 mg of beta-carotene showed that the nutrient reduced major cardiovascular events by 50 percent in comparison with people who did not take the supplement.9 Beta-carotene was also found to have a protective effect in angina patients, who experienced far less chest pain on diets that were high in natural beta-carotene. Betacarotene is also known to increase the level of the protective HDL cholesterol.10


Cholesterol cannot clog arteries until it oxidizes, and many studies have shown that beta-carotene can prevent this dangerous reaction from taking place. Although vitamin C appears to be the first line of defense in protecting cholesterol from going bad, beta-carotene plays an equally important role as the essential backup nutrient.11


Immune Reinforcement. Beta-carotene also strengthens the immune system. Here is where I take advantage of its conversion into vitamin A, one of our major infection fighters. (It is important to note, though, that beta-carotene stimulates the immune system independent of its ability to turn into another vitamin.) I prescribe natural beta-carotene routinely for all of my patients with chronic viruses and with acute and chronic infections. According to the research, doses of beta-carotene greater than 30 mg taken for more than two months produced a significant enhancement of immune system function.12 A lack of the nutrient is notably prominent among people with AIDS. One study found that over 70 percent of AIDS patients were deficient or in the lowest quarter of the normal range of beta-carotene levels,13 and another study found a thirteenfold reduction of the nutrient in children with AIDS.” More to the point, dosages of 180 mg per day have helped AIDS patients reverse the depletion of their immune cells.


LUTEIN AND ZEAXANTHIN


Because they’re so frequently exposed to the oxidizing light rays of the sun, our eyes need all the antioxidant protection they can get. Vitamin C and certain bioflavonoids are two mighty guardians in our retinas’ delicate cells. Beta-carotene helps, but lutein and zeaxanthin are the dominant carotenoids that protect our eyes; they are concentrated especially in the macula, our true center of sight at the back of the retina. Because of their yellowish color, lutein and zeaxanthin are particularly adept at absorbing the damaging blue rays from the light spectrum. Lutein also seems to be better than beta-carotene at heading off free radical harm to fats inside the eyes.


If consumed regularly from kale, collard greens, spinach, and other leafy green vegetables, the two carotenoids are an unbeatable combination. Not only can they ward off cataracts,15 but they can also cut by 57 percent the risk for macular degeneration, a deterioration of central vision that’s responsible for about one-third of all new cases of blindness every year.16


LYCOPENE


The pigment that colors tomatoes and watermelons, lycopene is perhaps the strongest and most underrated carotenoid. Like beta-carotene, it protects LDL cholesterol from oxidizing and building up on artery walls. Some research suggests it may be even more important than betacarotene for heart health.17


Lycopene may also extend up to ten times more cancer protection than its more famous carotenoid partner, according to lab estimates. It’s particularly effective against cancer of the breast, lung, endometrium, and prostate.18 Smokers with low lycopene levels had four times more lung cancer than those with the highest levels,19


Of some five hundred carotenoids tested in a study of prostate cancer risk among a group of 47,894 men, only lycopene, the most abundant carotenoid found in the prostate, demonstrated any protective ability. For the men who ate two daily servings of tomato-containing foods (although not whole tomatoes or tomato juice), the prostate cancer risk was reduced by 35 percent.20 Fats or oils are necessary for dietary lycopene to be absorbed. What a long way we’ve come from a century ago, when people thought tomatoes were poisonous!


SUPPLEMENT SUGGESTIONS


When people say, “Eat your veggies,” they’re really saying, “Take in a full spectrum of carotenoids.” All leafy, dark green vegetables contain the carotenoids, as do yellowish or orangish vegetables like squash and carrots. Lycopene is found most abundantly in tomatoes, guavas, watermelon, and pink grapefruit. Strawberries, though red, do not contain it. Remember, fat-free diets do not allow us to absorb the carotenoids optimally.


For the strongest therapeutic advantage, though, you’ll need to take dosages much greater than what can be obtained from food. Everyone, I feel, should be taking a natural broad-spectrum carotenoid supplement. The only exceptions to this might be people who cannot metabolize carotenoids well, such as alcoholics or anyone else with an impaired liver.


Don’t be alarmed if the palms of your hands turn yellow orange when you drink a lot of carrot juice or consume high carotene dosages. You have not developed beta-carotene toxicity. Yellowish skin is simply a sign that you are harmlessly storing the carotenoids in the fat under your skin.


While vitamin A in doses above 8,000 IU is not recommended during pregnancy, the carotenoids are perfectly safe. I have yet to see or read about toxicity of natural carotenoids at any dose.


The ideal form of carotenoid supplements are those derived from algae, such as Dunaliella salina, or whole-food concentrates. The D. salina is standardized to its beta-carotene content. An average adult may opt to take 10,000-25,000 IU for preventive care, 1 usually prescribe 75,000 IU for people with cancer, and many German oncologists use considerably more. (In fact, they check their patients’ hands to make sure that their palms are golden yellow!)


For optimal protection against cancer or macular degeneration, I would bolster D, salina’s carotenoids with additional lycopene, lutein, and zeaxanthin.


B COMPLEX: The energy team 


As they uncovered the links between various aspects of health and certain chemicals in our food, the nutritional pioneers of the 1920s and 1930s had to backtrack quite a bit. Upon discovering the apparent nutritional key to one vital bodily process, they returned to the same food and found an entirely different substance involved in the same, or similar, body function. Eventually they realized that they were dealing with a cluster of related nutrients, the ones we now know as the B-complex vitamins. In the next pages you will read about B1 , B2 , B3 , B6 , folic acid, B12 , pantothenic acid, and biotin.


Though each member of this nutritional family has unique therapeutic properties, they all share two common points:


• They are responsible for producing energy by extracting fuel from the carbohydrates, proteins, and fats in our food.


• They exist together in nature.


Might the B-complex nutrients appear together for a reason, perhaps to carry out their shared purpose? If so, would the absence of one or more of them interfere in some way with our energy metabolism and, ultimately, our health? These suppositions are in fact true, and they go a long way toward explaining why processing and refining disturb food’s fragile nutritional balance and contribute to most of our degenerative diseases.


Because the B vitamins are so intertwined, separating them would diminish the functioning of the complex as a balanced whole and violate the imperative to keep them together. By keeping them together, we can take advantage of their individual traits without creating new imbalances that have their own specific consequences. I’ll be returning to this theme repeatedly while pointing out the individual advantages of each B nutrient.


VITAMIN B1 (THIAMIN): Brain energizer 


The person who doesn’t require additional thiamin is a rare find. If you eat cooked food, you need more than you currently get. As much as half of the vitamin B1 in uncooked foods falls prey to the stovetop. And if you eat a lot of refined, processed flours and grains, “fortified” or otherwise, the high heat will find little to kill off. Both pregnancy and lactation amplify the body’s B1 requirement, as does the consumption of sugar and other refined carbohydrates, exercise, an overactive thyroid gland, and drinking alcohol or tea. The requirement also increases with age. Older people can’t metabolize the vitamin the way they once could, so they must consume more of it.1


Beriberi, the disease that is the result of a thiamin deficiency, sounds like an exotic ailment of days gone by, an affliction of the developing world. Nevertheless it still exists today. Doctors know it as alcoholrelated cardiomyopathy, because it usually develops from severe alcoholism. The heart muscle is its principal target, and it loses its ability to contract effectively. However, the disease doesn’t ignore the nervous system, the digestive system, or any other part of our physiological makeup.


Heart Disease. For every alcohol-addicted person with full-blown alcohol cardiomyopathy, another hundred heavy drinkers suffer a lesser degree of heart impairment from an insufficiency of B1 .2 Still, you need not drink to excess to drain your body of B1 or to suffer the cardiac consequences. Preventing heart disease is a tougher task when you don’t have enough of the vitamin. Diuretic drugs, commonly prescribed to treat high blood pressure, congestive heart failure, and water retention, further deplete the body of thiamin, along with many other nutrients.


Replenishing the body’s stores of thiamin is absolutely essential for reversing the loss of heart muscle function, as well as treating cardiomyopathy and congestive heart failure. Regular doses of B1 dramatically improved cardiac function in a small 1995 experiment involving thirty people with severe heart failure who had been taking the diuretic medication furosemide.3


Learning Disabilities. Another hallmark of beriberi is brain dysfunction, but mental impairment becomes apparent long before a low thiamin level can be classified as an official deficiency. Raising the blood measurement to a healthier range, conversely, can be a safeguard against mental impairment.


B1 supplements can help children with deficiencies of the vitamin expand their learning capacity up to 25 percent, according to schooladministered standard testing.4 In some instances severe behavioral problems have disappeared entirely. High doses, other research found, can enable the mentally retarded to concentrate better and make greater use of their mental abilities.5Even college students given 50 mg of thiamin daily for two months showed faster reaction times and were found to be more clearheaded, composed, and energetic.6


Emotional Disturbances. Aggressive and addictive behavior, as well as other personality disorders and mental illnesses, share several nutritional common denominators, including a thiamin deficiency. Up to 30 percent of the people admitted to hospital psychiatric wards are deficient in B1 , according to research estimates. I’ve seen people with certain kinds of depression respond very well to thiamin therapy, A daily dosage of 400 mg helps maintain, healthy levels of the brain chemicals such as acetylcholine, which are responsible for elevating mood,7


Alzheimer’s Disease. Among people afflicted with this debilitating loss of memory, blood levels of B1 are typically significantly below normal. The activity of a certain enzyme used to gauge the body’s thiamin level also drops—by as much as 50 percent. Unfortunately, bringing the blood concentration to a healthier range cannot undo the damage that the disease has already inflicted, although one researcher asserts that a certain subgroup of Alzheimer’s patients do respond to prodigious dosages.8 The low success rate in this regard makes me believe that the vitamin is better as a preventive than as a treatment.


Neural Disorders and Pain. Thiamin improves nerve function and diminishes pain in several different neurological conditions. The most common reason I give B1 injections is to alleviate peripheral neuropathy, a frequently painful disorder characterized by numbness or an uncomfortable tingling in the hands and feet. The shot works more than half the time, as long as the other B-complex vitamins accompany thiamin.


In addition, according to a German study, a twelve-week course of thiamin and other B vitamins was able to help patients with diabetic neuropathy, a nerve degeneration caused by poorly controlled blood sugar.9 The thiamin was in the form of allithiamine, and prodigious doses (320 mg) were used. The supporting nutrients B6 and B12 were also given in high doses.


Thiamin supplementation, balanced with the other B-complex members, also lifts pain from shingles, migraine headaches, and some arthritic conditions. For relief from some of fibromyalgia’s unexplained muscle pains, supplements can help, but a special “activated” form of B1 , thiamin pyrophosphate, is required. The more common kinds of B1 are fine for soothing garden-variety cramps and muscle soreness. In fact, unusually high oral doses (between 1 and 4 grams) have succeeded where pharmaceutical painkillers had failed. Studies have shown that large doses eased pain for 78 percent of a sizable group of headache patients; joint pain also improved for almost three-quarters of the participants.10
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