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There are literally thousands of natural therapies and it’s hard to get 
reliable information from the media and the internet.

Dr Shaun Holt and Emma Dalton have 
spent many hours going through 
hundreds of scientific papers to bring 
you an easy to read guide to the best 
natural therapies for a wide range 
of medical conditions. This book is 
not an encyclopedia and readers 
are advised to look further into any 

therapies that they may want to try, 
but after reading this book you will 
know exactly where to start.

PROFESSOR SHAUN HOLT 
is a New Zealand based doctor, 
researcher, author, commentator, 
speaker and advisor.
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Linus Pauling: 
Vitamin C champion 
and the only person 

to win the Nobel 
Prize twice.

Is “the science”
ever settled?

This is a tale of two philosophies.

The first is the old orthodoxy that sees itself as the final arbiter of truth via 
“science”, assuming (with no evidence) that its “science” is “objective”, its 
conclusions “final” and when “consensus” is declared – either coerced or just 
assumed – then the issue is “settled”.

End of story. No more questions are entertained, and the tame corporate media 
goes about its job of enforcing the “consensus” by marginalising all who would 
despute it.

No doubters are allowed, no cogent arguments are tolerated. Factual disputa-
tions are frowned on, epithets coined and hurled.

Real scientists – those who question the “consensus” – are ostrasized, Wake-
fielded, as it were, and labelled “deniers”.  Health freedom advocates – people 
who have the gall to think you own your own body – are deemed dangers to 
“the herd” (think “herd immunity”) and are harrassed, fined and yes, frequently 
jailed. 

Never admitting that this corporate 
medicine is our third leading cause of 
death, orthodoxy marches on, com-
pletely aware of just how much money 
is at stake.

No, sir. We can’t have people asking 
“difficult” questions. Someone might 
get “upset”.

On the other side, there are those who won’t stop questioning: who believe that 
the role of medicine is to heal, enhancing – strengthening – the immune system; 
who believe that the synthetic drug-based approach to medicine is fundamen-
tally flawed, and often does nothing but weaken our already compromised 
immune system, and was in fact never intended to heal anyone of anything.

The orthodox, drug based medical system is a dead-end street, an intellectual 
cul-de-sac that it is wreaking havoc on our health, regardless of the amount of 
money thrown at it.

Or because of it.

It is past time to change the paradigm. If only our various governments had the 
will to do so we would have a national health policy based on real evidence-
based medicine and science, not the so-called “science” of our corporate 
masters.

– Jonathan Eisen, Publisher

It is simply no longer possible to believe much of the clini-
cal research that is published, or to rely on the judgement 
of trusted physicians or authoritative medical guidelines.  I 
take no pleasure in this conclusion, which I reached slowly 
and reluctantly over my two decades as an editor of the New 
England Journal of Medicine.” – Dr. Marcia Angell 

“
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HEALTH NEWS
ALERTS

 

Government Advice on Nutrition has 
Destroyed Countless Lives the Past 
Few Decades, Since the War on Fat 
Started in the 1970s. Can We Trust 
Industry-Sponsored Scientific Studies 
and Government Agencies Approving 
such “Science”?

By Brian Shilhavy
Editor, Health Impact News

It has been well documented in recent 
times that “science” published in peer-
reviewed journals is largely funded by 
corporate interests, where widespread 
corruption is now the norm.

Results are determined long before the 
studies are funded to promote special 
interests.

In 2015, Dr. Mercola reported that the 
Food and Drug Administration (FDA) regu-
larly reviews scientific literature and finds 
corruption, but does nothing about it!

The FDA reviews several hundred clinical 

trial locations that conduct research on 
human participants each year in order to 
be sure they’re engaging in good clinical 
practice. But what happens when they find 
evidence of questionable procedures or 
practices?

In the most serious of cases, the FDA can 
classify it as “official action indicated,” or 
OAI. This is reserved for “severe” forms of 
clinical trial violations, including “objection-
able conditions or practices” that warrant 
compulsory regulatory action, as opposed 
to “voluntary action indicated” for lesser 
violations.”

Now, if a trial had been deemed OAI by the 
FDA, you might assume that you’d see ev-
idence of that when reading the results of 
studies based on said data. But that would 
be an unwarranted assumption. Research-
ers conducted a review of FDA inspection 
reports between 1998 and 2013.

They found 60 clinical trials that had 
been classified as OAI, and these trials 
had been used for data in 78 published 
articles. Out of those 78 studies, only three 
included mentions of the violations found 
by the FDA!

And we’re not talking about small, in-
nocent mistakes. The violations included 
fraud, incompetence, and misconduct. 
This means that anyone browsing a 
medical journal might be making decisions 
based on fraudulent published studies. 

Likewise, the U.S. Centers for Disease 
Control and Prevention (CDC), another 
government agency tasked with protect-
ing the public’s interest, has been exposed 
for having massive conflicts of interest 
preventing them from representing true, 

unbiased scientific studies.

Jeanne Lenzer, associate editor of the Brit-
ish Medical Journal, published an investi-
gative report showing how the U.S. CDC 
is not honest when publishing disclaimers 
in their studies stating that “they have no 
financial interests or other relationships 
with the manufacturers of commercial 
products.”

The CDC’s image as an independent 
watchdog over the public health has given 
it enormous prestige, and its recommen-
dations are occasionally enforced by law.

Despite the agency’s disclaimer, the CDC 
does receive millions of dollars in indus-
try gifts and funding, both directly and 
indirectly, and several recent CDC actions 
and recommendations have raised ques-
tions about the science it cites, the clinical 
guidelines it promotes, and the money it is 
taking.

There is probably no greater danger to 
public health today than the United States 
Department of Agriculture (USDA) and 
FDA’s advice and regulations regarding 
dietary fats.

Since the 1970s, and the infamous 
“McGovern Report” on nutrition which 
condemned saturated fats and blamed 
them for causing heart disease, the health 
of Americans has spiraled out of control, 
with epidemics in obesity, diabetes, can-
cer, and heart disease, which combined 
represent most causes of death today in 
the U.S.

The science, REAL science that is unbi-
ased and not tied into industry-funded 
special interest groups, has exonerated 

A Public Health SCANDAL! of monumental proportions 

Sugar Industry Hid Science Linking Sugar to 
Heart Disease – Blamed Saturated Fats and 
Cholesterol Instead
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saturated fats and cholesterol from caus-
ing heart disease for many years now.

Unfortunately, government nutrition advice 
today still recommends a low-fat diet, en-
couraging consumption of carbohydrates, 
which includes refined sugars.

Even some in the corporate-sponsored 
“mainstream” media have exposed the 
scientific fraud regarding saturated fats 
in recent years, but the main reason is 
not because they have “seen the light” 
regarding scientific dietary nutrition, but 
because Big Food has come to realize that 
consumers want to return to traditional 
fats, such as butter and coconut oil, which 
have been part of the food chain for many 
thousands of years, and have rejected the 
government and industry-sponsored sci-
ence trying to convince them that satu-
rated fats are bad.

Researchers Find Corruption in Older 
Sugar-Industry Sponsored Studies 
Exonerating Dangers of Sugar and 
Condemning Fats Instead

For the past year, a group of researchers 
with the Philip R. Lee Institute for Health 
Policy Studies at the University of Califor-
nia at San Francisco (UCSF), has reviewed 
historical scientific literature funded by 
the Sugar Research Foundation since the 
1960s, which gives us a great perspective 
on how the war on saturated fats became 
public policy.

These researchers at UCSF, Cristin E. 
Kearns, DDS, MBA; Laura A. Schmidt, 
PhD, MSW, MPH; and Stanton A. Glantz, 
PhD, have revealed how the Sugar 
Research Foundation (SRF) influenced 
Harvard medical researchers financially 
and otherwise to report open-ended 
inconclusive research that omitted a lot of 
conclusive negative health data.

Their first article was published in the 
Journal of the American Medical Associa-
tion (JAMA Internal Medicine) in 2016. 
The title of the study is “Sugar Industry 
and Coronary Heart Disease Research: 
A Historical Analysis of Internal Industry 
Documents”.

The New York Times, which has given 
some press to exposing the saturated 
fat myth for about ten years now, led the 
mainstream media outlets that covered 
the UCSF study: “How the Sugar Indus-
try Shifted Blame to Fat”. Here are some 
excerpts:

“The sugar industry paid scientists in the 
1960s to play down the link between sugar 
and heart disease and promote saturated 
fat as the culprit instead, newly released 
historical documents show.

“The internal sugar industry documents, 

recently discovered by a researcher at the 
University of California, San Francisco, 
and published Monday in JAMA Internal 
Medicine, suggest that five decades of 
research into the role of nutrition and heart 
disease, including many of today’s dietary 
recommendations, may have been largely 
shaped by the sugar industry.

“They were able to derail the discussion 
about sugar for decades,” said Stanton 
Glantz, a professor of medicine at U.C.S.F. 
and an author of the JAMA Internal Medi-
cine paper.

“The documents show that a trade group 
called the Sugar Research Foundation, 
known today as the Sugar Association, 
paid three Harvard scientists the equiva-
lent of about $50,000 in today’s dollars 
to publish a 1967 review of research on 
sugar, fat and heart disease. The studies 
used in the review were handpicked by the 
sugar group, and the article, which was 
published in the prestigious New England 
Journal of Medicine, minimized the link 
between sugar and heart health and cast 
aspersions on the role of saturated fat.

“Even though the influence-peddling re-
vealed in the documents dates back nearly 
50 years, more recent reports show that 
the food industry has continued to influ-
ence nutrition science.”

NPR was another news source that cov-
ered the UCSF study in 2016: “50 Years 
Ago, Sugar Industry Quietly Paid Scientists 
To Point Blame At Fat”

The UCSF researchers disclosed how 
a top executive, John Hickson, vice-
president of the SRF at the time took on 
the task of finding a way to discredit the 
increasing studies demonstrating sugar’s 
role in creating bad heart health. Interest-
ingly, a few years later in the early 1970s, 
Hickson became part of the tobacco 
industry’s PR machinery with the Cigar 
Research Council.

“In 1972, an internal tobacco industry 
memo on Mr. Hickson noted that he had 
a reputation for manipulating science 
to achieve his goals,” and “ …[he is] a 
supreme scientific politician who had been 
successful in condemning cyclamates 
[earlier artificial sweeteners], on behalf of 
the Sugar Research Council, on somewhat 
shaky evidence.” 

Hickson had come up the idea of funding 
their own research which would enable 
them to legitimately and officially discredit 
all the anti-health sugar conclusions. The 
operational key for this scheme was in 
Harvard, where “one of the researchers 
was the chairman of Harvard’s Public 
Health Nutrition Department – and an ad 
hoc member of SRF’s board.” 

Their review was published in a 1967 issue 
of the New England Journal of Medicine.

The fact that it was published in such a 
prestigious journal as a scientific literature 
review was enough to establish legitimacy, 
at least enough to confuse, if not convince, 
with their inconclusive commentaries of 
“further studies needed.”

The review also maintained the now 
debunked lipid theory of heart disease by 
encouraging a low fat diet.

The “Inconvenient Truth” that Refined 
Sugar is Linked to Heart Disease and 
Cancer Was Never Published

The same UCSF team of researchers had 
another paper published last month (No-
vember 2017) by the open access journal 
PLOS Biology titled, “Sugar industry spon-
sorship of germ-free rodent studies linking 
sucrose to hyperlipidemia and cancer: An 
historical analysis of internal documents.”

Again, internal memos were added to 
the analysis of data from another SRF 
funded study conducted in England called 
“Project 259: Dietary Carbohydrate and 
Blood Lipids in Germ-Free Rats,” led by 
Dr. W.F.R. Pover at the UK’s University of 
Birmingham between 1967 and 1971.

The UCSF researchers managed to get 
the Project 259 material despite its never 
being published. The SRF didn’t continue 
sufficient funding to allow the researchers 
completion for publishing.

Hicks had to back out, despite a huge 
monetary expenditure, because Project 
259, intended to prove sucrose was more 
beneficial than other carbohydrates, was 
beginning to backfire.

SRF was not getting the pro-sugar “sci-
ence” they had sought.

Early reports of the animal (mouse) studies 
were revealing certain gut reactions from 
sucrose were creating excess triglycer-
ide serum levels, an accepted marker 
for increased cardiac disease risks. This 
process also produced an enzyme that 
contributed to a metabolic carcinogenic 
cascade observed with bladder cancer.

This inconvenient truth could have helped 
chip away the foundation of the dietary 
fats dogma and pointed to real research 
on obesity and heart disease, but it was 
conveniently never disclosed publicly.

FULL STORY HERE: 
http://healthimpactnews.com/2017/
public-health-scandal-sugar-industry-
hid-science-linking-sugar-to-heart-dis-
ease-blamed-saturated-fats-and-choles-
terol-instead/
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By Sayer Ji, PhD
January 12, 2018 
 
A new Lancet Oncology study, reported widely in the mainstream 
media, confirms that the so-called “breast cancer genes,” i.e. 
BRCA1/2, do not have the power to determine breast cancer 
survival outcomes, as widely believed by the medical profession.  

The study titled, “Germline BRCA mutation and outcome in 
young-onset breast cancer (POSH): a prospective cohort study,” 
found that:

“[There is] no significant difference in overall survival or distant 
disease-free survival between patients carrying a BRCA1 or 
BRCA2 mutation and patients without these mutations after a 
diagnosis of breast cancer.”

The BBC broke down the study’s findings in greater detail, in their 
online article titled, “Breast cancer survival ‘unaffected by faulty 
gene’”.

“The study, published in The Lancet Oncology, found 12% of 
2,733 women aged 18 to 40 treated for breast cancer at 127 
hospitals across the UK between 2000 and 2008 had a BRCA 
mutation. The women’s medical records were tracked for 
up to 10 years.

During this time, 651 of the women died from breast 
cancer, and those with the BRCA mutation were equally 
likely to have survived at the two-, five- and 10-year mark as 
those without the genetic mutation. This was not affected by the 
women’s body mass index or ethnicity.

About a third of those with the BRCA mutation had a double 
mastectomy to remove both breasts after being diagnosed with 
cancer. This surgery did not appear to improve their chances of 
survival at the 10-year mark.”

The study has powerful implications for the future of breast 
screening programs and the standard of care for ‘breast cancer’ 
patients. So powerful is the belief that BRCA genes ‘cause’ breast 
cancer, that millions around the world consider it fact. Celebraties 
like Angelina Jolie have added fuel to the fire of this dangerous 
myth, by electing to have her breasts removed ‘prophylactically’ 
due to her BRCA status and the recommendations of her physi-
cians. I discussed questionable nature of this decision in a previ-
ous article titled, “Did Angelina Jolie Make A Mistake By Acting 

On “The ‘Breast Cancer Gene’ Theory?” I elaborated further on 
the topic in an article titled, “Pinkwashing Hell: Breast Removal as 
a Form of ‘Prevention’.” 

In the excerpt below from the Discussion portion of the new Lan-
cet Oncology paper, researchers not only failed to find a causal 
link between the BRCA genes and overall breast cancer survival, 
but noted that some BRCA mutation carriers (diagnosed with 
triple negative breast cancer) may actually have improved survival 
relative to non-mutation carriers:

“We found no clear evidence that either RCA1 or BRCA2 
germline mutations significantly affect overall survival with breast 
cancer after adjusting for known prognostic factors. Decisions 
about timing of risk-reducing surgery should take into account 
primary tumour prognosis and patient preference. BRCA mutation 
carriers presenting with triple-negative breast cancer might have 
an improved survival during the first few years after diagnosis 
compared with non-carriers, although immediate bilateral mas-
tectomy did not account for this advantage. Finally, analysis of 
early outcome data from trials exploring BRCA-deficient tumour 
treatment in patients with triple-negative breast cancer should 
be interpreted with caution in view of the possible early survival 
advantage for BRCA mutation carriers.” 

While this finding may be surprising to those who have been 
led to believe that the BRCA gene ‘mutation’ status is a death 
sentence, we have spent the past few years debunking this 
misinformation by looking at the non-industry funded evidence 
itself. Millions of women have already been needlessly trauma-
tized by overdiagnosis and overtreatment of non-cancerous, 
indolent growths of epithelial origin such as ductal carcinoma in 
situ (DCIS). 

The “BRCA gene causes breast cancer” meme is another ex-
ample of a mythical entity which has brought significant harm to 
women in the name of ‘saving their lives’. It has been leveraged 
by private and governmental interests alike to corral populations 
into cancer screening programs, whose results have often run 
contrary to their stated objectives of preventing suffering. 

SOURCE:  http://www.greenmedinfo.com/blog/deadly-breast-
cancer-gene-myth-lancet-study-confirms

The “Deadly Breast Cancer 
Gene” Is a Myth – Lancet Study 

• Is BRCA “Breast Cancer Gene” A Death Sentence?
http://www.greenmedinfo.com/blog/brca-breast-cancer-gene-death-
sentence

• BRCA: The Lore of the Breast Cancer Gene
http://www.greenmedinfo.com/blog/brca-lore-breast-cancer-gene

• Beyond the ‘Breast Cancer” Gene (BRCA): Why Food Is Your Medicine
http://www.greenmedinfo.com/blog/beyond-breast-cancer-gene-
brca-why-food-your-medicine

• Angelina Jolie, BRCA Gene, Preventive Cancer Surgery
http://www.greenmedinfo.com/blog/angelina-jolie-brca-gene-preven-
tive-cancer-surgery

• ‘Cancer Screening Has Never Saved Lives’ - BMJ Study Concludes
http://www.greenmedinfo.com/blog/cancer-screening-has-never-
saved-lives-bmj-study-concludes-1

• The Dark Side of Breast Cancer UnAwareness Month 
http://www.greenmedinfo.com/blog/dark-side-breast-cancer-una-
wareness-month

• Covering Up The Causes of Breast Cancer Since 1985
http://www.greenmedinfo.com/blog/covering-causes-breast-cancer-
1985-astrazenecas-bcam

• 30 Years of Breast Screening: 1.3 Million Wrongly Treated
http://www.greenmedinfo.com/blog/30-years-breast-screening-
13-million-wrongly-treated

“Some BRCA mutation carriers (diagnosed with triple negative 
breast cancer) may actually have improved survival relative to 
non-mutation carriers.”
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Cancer rates compared between 
Northern Ireland (Not Fluoridated) and 
The Republic of Ireland (Fluoridated)

FLUORIDE AND CANCER
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By Kalee Brown
June 13, 2017
 
So many of us who are interested in health completely disregard 
our teeth and our mouths. We forget that our bodies are a holistic 
and interconnected system, one that can only function optimally if 
everything is running smoothly. If your liver wasn’t working prop-
erly, it would affect your entire body. Well, the same could be said 
about your mouth.

Your mouth is the gateway to your body, which you use to either 
nourish it with healthy foods or destroy it with toxins. Whatever 
you put in your mouth ends up affecting your entire body drasti-
cally. A cleaner mouth isn’t just aesthetically pleasing, it’s crucial 
for your overall health, as it can play a key role in disease preven-
tion. Poor oral health has been linked to inflammation, diabetes, 
heart disease, and even cancer.

Risks of Poor Dental Health

More than 500 species of bacteria can be found in the oral cavity 
of a healthy mouth, and they can be beneficial or harmful for the 
health of your mouth. The “good” bacteria, also referred to as 
probiotics, can aid in digestion, synthesize vitamins, and protect 
our mouths from the “bad” bacteria. The bad bacteria is often 
what causes disease and various mouth-related health problems 
such as bad breath, gingivitis, periodontitis, cavities, and plaque 
build-up.

Taking note of the bacteria and toxin levels in our mouths isn’t just 
crucial for the health of our mouths, but our entire bodies. Infec-
tions and bacterial overgrowth in the mouth can affect the entire 
body, moving throughout it and causing other health problems 
such as heart disease, bacterial pneumonia, diabetes, and low 
birth weight babies.

One study proved that poor dental health can actually result in 
endocarditis, an infection of the inner lining of your heart. This 
can happen when germs and bacteria from your mouth spread 
throughout your bloodstream and attach themselves to damaged 
areas of your heart.

Another study looked at brain samples from 
ten patients without dementia and compared 
them to ten patients with dementia. The 
research suggested that there was a link 
between dementia and chronic periodontal 
(gum) disease as well as Alzheimer’s.

The researchers explained, “This new 
research indicates a possible association 
between gum disease and individuals who 
may be susceptible to developing Alzhei-
mer’s disease, if exposed to the appropriate 
trigger!”

Dr. Josef Issels, MD, a well-known cancer 
specialist, asked all of his cancer patients to 
have their dead teeth removed. In his book 
Cancer: A Second Opinion, he explains his 

methods for healing cancer and the link the mouth has to the 
disease. Dr. Issels has worked with 16,000 cancer patients over 
the course of 40 years and approximately 90% of his patients 
had multiple dead teeth in their mouths. He discusses in his book 
and provides compelling evidence on the link dead teeth have to 
cancer, as he argues the harmful toxins they release can cause 
the disease. [A root canal filled tooth is a dead tooth - Ed.]

So, why don’t doctors look more carefully into our dental health 
when discussing treatment, causes, and prevention of diseases?

The Issues and Politics Within the Dental Industry

If you’re familiar with the issues with fluoride in our drinking water, 
you can likely guess that there’s a strong link between the govern-
ment and the dental industry. The American Dental Association 
(ADA) spends a lot of money to get their foot into the door of 
politics, throwing the U.S. government millions of dollars to influ-
ence legislation.

Between 2009 and 2012, the ADA spent a shocking $39 million 
on lobbying efforts. The ADA has worked very hard to keep dental 
costs extremely high for citizens, making dental care practically 
unavailable to low-income households.

Much of what the dental industry supports and encourages 
consumers to purchase and use “to improve oral health” actu-
ally poses numerous threats to our dental health. Commercial 
toothpastes primarily use toxic substances as a means to “clean 
your mouth,” as the ingredients in regular toothpastes can cause 
enamel damage, dental flourosis, stomach ailments, skin rashes, 
and more.

One of the worst ingredients found in most conventional and 
“dentist approved” toothpastes is fluoride. Fluoride has been a 
known neurotoxin for a long time, but the government claims it 
benefits our teeth. In reality, it’s not even known to actually pre-
vent the buildup of harmful oral bacteria; however, it is known to 
be toxic, with long-term ingestion linked to brain, heart, and bone 
issues. 

Conventional dentists also use a mixture of toxic substances to 

Your Mouth Is A Window Into Your Health: 

How To Detox Your Mouth

Oral Health
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The link between antibiotics and psychiatric illnesses has been 
known for some time but is rarely mentioned in the media or 
highlighted by the mainstream medical establishment. An article 
twenty years ago in the Harvard Review of Psychiatry mentions 
antibiotics as causative agents of depression, panic attacks, 
delirium and psychosis. (1)

More recently, a study carried out by John Hopkins University not-
ed that, of those people admitted into hospital with mania,there 
were five times more patients using antibiotics than not using 
them. (2)

In some cases, the adverse effects certain antibiotics have on 
mental health have even been listed in the drug’s insert packag-
ing. For example, in addition to the many serious physical side 
effects listed for the fluoroquinolone antibiotic, Levaquin, the 
insert also mentions the following effects, which can occur after 
just one dose – “Confusion, hallucinations, paranoia, depression, 

nightmares, insomnia, and, rarely, suicidal thoughts or acts.”(3)
Another antibiotic, Clarithromycin, part of the macrolide family of 
drugs, has listed side effects such as – “Confusion about identity, 
place and time, feeling of unreality, feelings that others are watch-
ing or controlling your behaviour, feelings that others can hear 
your thoughts and feeling, seeing and hearing things that are not 
there.” (4)

However, the detrimental mental effects are not just limited to 
these two classes of antibiotics. An article by the American Acad-
emy of Neurology noted mental issues, such as delusions and 
hallucinations, were associated with 54 different antibiotics across 
12 different classes of the drug.(5)

The Importance of the Microbiome

The fact that antibiotics may interfere with brain function shouldn’t 
come as a surprise. The drugs decimate the gut flora and it is now 
established that the health of the microbiome and diversity of bac-
terial colonies that comprise it, can have an impact on the brain.
(6) (7) (8) (9) (10). It has also been discovered that certain bacterial 
species in the gut create mood altering chemicals. 

Bacillus bacteria, for example, create norepinephrine – a hormone 
and neurotransmitter which increases anxiety and restlessness 
but also promotes vigilance and helps with memory retrieval. Ba-
cilus also produces dopamine which, in excess has been linked to 
bi-polar disease and at very low levels has been associated with 
schizophrenia (11). 

Serotonin or 5-hydroxytryptamine (5-HT), is a neurotransmitter 
that affects mood, sleep, memory and arousal. However, 90%of 
serotonin is produced by the enterochromaffin cells in gastroin-
testinal tract and this is only possible due to the actions of certain 
species of spore forming bacteria.(12)

Gamma-Amino Butyric acid (GABA), an amino acid which acts as 
a neurotransmitter in the brain, inhibits nerve impulses, preventing 
anxiety and panic attacks. It has been shown that bifidobacteria 
and lactobacillus can both produce GABA. (13)

Recent research has highlighted 
the importance of what is known 
as the gut-brain axis, which is a 
two-way communication system 
between the gut and the central 
nervous system.(14)(15)(16).Gut 

bacteria are an essential element of this communication pathway 
as they help regulate the Hypothalamic-Pituitary-Adrenal (HPA) 
axis which is involved in the stress response (17). HPA dysfunc-
tion is associated with post traumatic stress disorder, depression 
and Borderline Personality Disorder. (18)

The hypothalamus is part of the brain that sends messages out to 
the pituitary and the adrenal glands both of which then release a 
number of stress-related hormones. The type and number of bac-
terial colonies can effect how the HPA operates. The mechanisms 
by which this occurs are complex but according to a study in the 
Journal of Physiology –

“There is now overwhelming evidence that several cytokine fami-
lies, especially interleukin-1, increase the secretory activity of the 
HPA axis; hence, it is reasonable to suppose that endotoxin and/
or peptidoglycan, components of the bacterial cell wall, stimu-
late immune cells within the gut or elsewhere to release these 
cytokines, which consequently influence the parts of the CNS 
involved in the regulation of the HPA axis response.” (19)

To emphasize the importance of gut bacteria in the regulation of 

Could Antibiotics Be the 
Cause of Many Mental Disorders

“It has also been discovered that certain bacterial species in 
the gut create mood altering chemicals.”

By Stephen McMurray

Most people are now aware that the overuse of antibiotics has created dangerous antibiotic-
resistant strains of bacteria or ‘superbugs’. Some people may even be aware of the serious 
physical, adverse reactions that antibiotics can cause – eg kidney and liver disease, colitis, 
Clostridum difficile, deafness and severe allergic reactions such as toxic epidermal necrolysis 
and anaphylaxis.  However, how many people are aware that antibiotics can severely affect 
your mental health?

Mental Health
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Scientists Discover That CoQ10 
Can Program Cancer Cells 
to Self-Destruct
 
By Lori Alton 

It has been 60 years since the 
discovery of CoQ10, a vitamin-
like substance first identified by 
Nobel Prize-winning scientist 

Frederick Crane. 

Currently used to help 
treat heart 
disease, 
CoQ10 may 
have even 

more therapeutic 
benefits to offer – 

especially for cancer patients.

A promising study shows that this nutrient causes cancer cells to 
self-destruct before they can multiply – giving rise to hopes that 
it can be utilized as an important integrative therapy for cancer 
patients. Let’s take a closer look at this wonderful scientific work.

CoQ10 “reminds” cancer cells to die

Coenzyme Q10 (CoQ10) – which supports many indispensable 
biochemical reactions – is also called “ubiquinone.” This is due 
to its ubiquitous nature – CoQ10 is found in nearly every human 
cell, with particularly high concentrations in the mitochondria, the 
powerhouses of the cell.

Researchers have found that CoQ10 is vital in producing adeno-
sine triphosphate, the “energy molecule” (ATP). In addition, it is a 
potent antioxidant that boosts immune health and energy.

But CoQ10 may have an even more important function to 
perform. Researchers report that the out-of-control replication 
characteristic of cancer cells is a result of the cells’ lost capacity 
to respond to programmed cell death, or apoptosis. An exciting 
study shows that CoQ10 brings this ability back – by modulating 
the protein which causes the resistance to cell death in the first 
place.

CoQ10 suppressed the growth of cancer cells and 
reduced tumor growth

To conduct the study, researchers at the University of Miami 
added CoQ10 to prostate cancer cells – and found a 70 percent 
inhibition in growth over 48 hours, along with a reversal in the 
anti-apoptotic protein bcl-2. Adding CoQ10 to breast cancer cells 
also inhibited proliferation, without harming healthy cells.

The team noted that treating a culture of melanoma cells with 
CoQ10 resulted in the death of all cancer cells within hours – and 
that applying CoQ10 topically to mice with melanoma tumors 
caused a 55 percent reduction in tumor mass. There was also 
a “profound disruption” of tumor vasculature – the structure of 
veins needed by tumors for oxygen and nutrition.

According to lead investigator Dr. S. L. Hsia, “This is the first time 
in history we have been able to selectively teach a cancer cell to 
kill itself with CoQ10…without harming healthy cells.”

The findings were presented at a meeting of the American As-
sociation for Cancer Research in Anaheim, CA.

Additional studies show anti-cancer effects

Researchers have also examined CoQ10’s ability to help prevent 
damaging side effects from chemotherapy drugs such as tamox-
ifen, used to treat breast cancer.

In one study, rats with chemically induced breast cancer were 
given CoQ10 along with tamoxifen, and displayed significant im-
provements in the function of their antioxidant enzymes – a devel-
opment that could potentially help to mitigate oxidative damage. 
CoQ10 has also been found to reduce chemotherapy-associated 
damage to the mitochondria of the heart.

A groundbreaking study published in 1994 in Molecular Aspects 
of Medicine involved 32 high-risk patients with breast cancer that 
had spread to the lymph nodes. The group was studied for 18 
months, following a nutritional intervention that involved 90 mgs 
a day of CoQ10 – along with vitamin C, vitamin E, beta-carotene, 
selenium and essential fatty acids.

Although the expected number of deaths was four, not one of the 
patients in the study died. In addition, quality of life improved, use 
of pain medication decreased, and six patients showed apparent 
partial remissions – a stunning result.

CoQ10 may also help combat cancer by strengthening the 
immune system. Studies have shown that CoQ10 and vitamin 
B-6 together can boost blood levels of disease-fighting immune 
system cells known as T-4 lymphocytes.

Looks like CoQ10 supplementation is a wise choice

Researchers agree that decreased CoQ10 levels are associated 
with poor health, with low levels seen in cancer patients and 
those with other chronic illnesses. Moreover, many scientists 
believe that having low levels of CoQ10 can damage cell DNA.

The use of statin drugs can cause CoQ10 levels to drop, as can 
viral infection, strenuous exercise, and cancer. Normal aging plays 
a role as well, with natural stores of CoQ10 beginning to decrease 
by age 20.

Foods rich in CoQ10 include cold-water, oily fish such as sardines 
and mackerel. Liver, peanuts and whole grains are also good 
sources. But, because dietary intake isn’t always sufficient, 
supplementation may be advisable – especially for aging adults, 
breast cancer patients, and people taking statin drugs.

Before taking CoQ10, first get the go-ahead from a knowledgea-
ble integrative physician. If you have cancer, your doctor can help 
you determine if CoQ10 is an appropriate integrative therapy. In 
addition, natural health experts tend to recommend supplement 
doses of CoQ10 ranging from 30 to 200 mg a day, while some 
clinical studies have used dosages up to 500 mg.

For maximum benefit, CoQ10 should be taken with a meal that 
contains some fat.

Research into CoQ10’s possible anticancer effects is ongoing, 
with various studies suggesting that CoQ10, when integrated with 
conventional cancer treatment, could be an effective anti-tumor 
agent, and may reduce the harm produced by chemotherapy 
medications. There is no doubt that this non-toxic natural nutrient 
deserves a closer look.

Sources: Lifeextension.com; Miami.edu; NIH.gov; NIH.gov

SOURCE: NaturalHealth365
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What Is GcMAF?

A Vitamin D-binding protein-derived macrophage activating 
factor, GcMAF is a regulatory protein that supports the immune 
system [4]. GcMAF is naturally occurring in healthy people but is 
significantly depleted in individuals with abnormally functioning 
immune systems. GcMAF has been studied as an immunotherapy 
treatment to boost the immune response and possibly inhibit and 
prevent cancer.

Healthy immune response depends on macrophages

GcMAF is responsible for activating macrophages. When GcMAF 
is not present, macrophages are not stimulated thus weakening 
the immune response. 

Critical neural macrophages are called microglia and are found 
in the brain and spine. Microglia are one of the central nervous 
system’s first lines of defense. [1]

GcMAF and vitamin D

Vitamin D is critical to the total health of the human body and 
helps to regulate the immune system and prevent acute and 
chronic disease. Researchers continue to underestimate the 
role that Vitamin D plays in supporting biological activities. This 
powerful nutrient has only recently being analyzed for its role in 
influencing GcMAF availability and function. [4]

GcMAF linked to improved autism symptoms

Research has shown that autism is primarily characterized by 
immune dysfunction. Symptoms of autism spectrum disorders 
in children often show a significant decrease when treated with 
GcMAF due to improved macrophage activity. [1]

Before birth, an unborn child’s defense system is significantly in-
fluenced by genetics and environmental factors. During pregnan-
cy, Vitamin D is a critical nutrient required to promote the develop-
ment of the child and his or her lifelong health. [NZ research has 
shown that many pregnant women here are vitamin D deficient; 
see https://www.ncbi.nlm.nih.gov/pubmed/16964296 - Ed.]

Vitamin D is critical for pregnancy

Essential biological functions require Vitamin D. The central nerv-
ous system is dependent on Vitamin D for the following process-
es: [1]
• Neurogenesis: Synthesis of new brain cells
• Neuroplasticity: Essential for learning 
• Neuroprotection: Involves the preservation of the central 
nervous system against degeneration and disorders like 
multiple sclerosis

Without proper Vitamin D absorption, the development of the 
central nervous system and the immune system is not sufficient 

and linked to autism disorders. In pregnant women, Vitamin D3 
has been found in studies to decrease the risk of miscarriages 
and infertility by inhibiting the auto-immune response of natural 
killer cells. [7, 1]

GcMAF stimulates the endocannabinoid system

A critical part of a person’s health is the endocannabinoid system. 
This system closely interacts with the immune system regulating 
homeostatic functions. It is found in glands, organs and immune 
cells located all over the body. [2] Autistic individuals have been 
shown to have altered endocannabinoid pathways along with ab-
normal macrophage defense systems. These combined problems 
may lead to an altered immune response. [1]

Reportedly, using GcMAF treatment in children with autism has 
been shown to improve the endocannabinoid system and elimi-
nate symptoms of autism. GcMAF treatment improves not only 
receptor activity but gene expression as well. [1]

The endocannabinoid system is also responsible for regulating 
mood and controlling anxiety. The diseases that follow are linked 
to the improper functioning of the endocannabinoid system:

• Cancer
• Obesity
• Osteoporosis
• Stroke
• Huntington’s disease
• Parkinson’s disease
• Multiple sclerosis

Immune dysfunction associated with abnormal enzymatic 
activity

People with immune related disorders may have a high amount 
of the enzyme called N-acetylgalactosaminidase or nagalase. 
Elevated levels are linked to autism spectrum disorders, viral 
infections like HIV and AIDs, cancer and lupus. [1, 3, 5]

Both researchers and physicians can use the concentration of 
the nagalase enzyme in cancer patients to better understand the 
severity of a tumor. It is possible that malignant cells produce 
nagalase which in turn shuts down the production of GcMAF. [3]

Nagalase reduces GcMAF synthesis thereby reducing mac-
rophage activity.  (Nagalase does not affect pre-existing GcMAF; 
Nagalase can only prevent the production of new GcMAF.) 
For this reason, GcMAF has been injected into the body to com-
pensate for reduced GcMAF synthesis. [3]

GcMAF treatment inhibits cancer growth

Clinical studies show that the administration of GcMAF to patients 
with cancer has its successes. These benefits include: [5, 6]

GcMAF: A Most Promising 
Treatment for Cancer 
By Dr. David Jockers 
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KIDNEY DISEASE
In the original edition of my book The Magnesium Miracle I did 
not even have a section on kidney disease. That was mostly be-
cause the association of magnesium with kidney disease has for 
many decades been to just avoid it. Over the years I’ve learned 
that the kidneys need magnesium just like any other organ and 
the attack on magnesium has no scientific merit. Magnesium is 
a biological necessity and the blanket avoidance of it in kidney 
disease has led to untold suffering.

KIDNEYS NEED MAGNESIUM
The NIH acknowledges a “growing burden of kidney disease.” 
Statistics show a sharp increase with kidney disease affecting 
one in ten American adults. I link those statistics with the 
increased use of prescription medications but doctors do not 
want to admit that their treatment protocols are causing harm.

Dr. Linda Fugate PhD lists the top ten classes of drugs that cause 
kidney damage referencing a detailed review article published in 
2009. Since that time, many other drugs have been implicated 
and the evidence is mounting that chronic use of medications 
instead of judicious short-term use is causing cumulative harm. 

1. http://www.empowher.com/kidney-failure/content/top-ten-
drugs-cause-kidney-damage 
2. http://www.annals.edu.sg/pdf/38volno3mar2009/v38n3p240.
pdf) 

TOP TEN DRUGS THAT CAUSE KIDNEY DAMAGE:
1. Antibiotics, including ciprofloxacin, methicillin, vancomycin, 
sulfonamides.

2. Analgesics, including acetominophen and non-steroidal anti-
inflammatory drugs (NSAID): aspirin, ibuprofen, naproxen, and 

others available only by prescription.

3. COX-2 inhibitors, including celecoxib (brand name Celebrex). 
Two drugs in this class have been withdrawn from the market 
because of cardiovascular toxicity: rofecoxib (brand name Vioxx), 
and valdecoxib (brand name Bextra). These drugs are a special 
class of NSAID that were developed to be safer for the stomach, 
but have the same risk as other NSAIDs for kidney damage.

4. Heartburn drugs of the proton pump inhibitor class, including 
omeprazole (brand name Prilosec), lansoprazole (brand name 
Prevacid), pantoprazole (brand name Protonix), rabeprazol (brand 
names Rabecid, Aciphex), esomeprazole (brand names Nexium, 
Esotrex).

5. Antiviral drugs, including acyclovir (brand name Zovirax) used 
to treat herpes infection, and indinavir and tenofovir, both used to 
treat HIV.

6. High blood pressure drugs, including captopril (brand name 
Capoten).

7. Rheumatoid arthritis drugs, including infliximab (brand name 
Remicade); chloroquine and hydroxychloroquine, which are used 
to treat malaria and systemic lupus erythematosus as well as 
rheumatoid arthritis. 

8. Lithium, used to treat bipolar disorder.

9. Anticonvulsants, including phenytoin (brand name Dilantin) and 
trimethadione (brand name Tridione), used to treat seizures and 
other conditions.

10. Chemotherapy drugs, including interferons, pamidronate, 
cisplatin, carboplatin, cyclosporine, 
tacrolimus, quinine, mitomycin C, 
bevacizumab; and anti-thyroid drugs, 
including propylthiouracil, used to 
treat overactive thyroid.

A 2016 study gives evidence that PPI 
heartburn drugs cause kidney injury. 
(Ref: 3. Xie Y, et al. Proton Pump 
Inhibitors and Risk of Incident CKD 
and Progression to ESRD. Journal 
of the American Society of Nephrol-
ogy. 2016 Oct;27(10):3153-3163) The 
authors echo my sentiments that any 
drug should be used only when nec-
essary – not as a preventive measure. 
They say “The results emphasize the 
importance of limiting PPI use to only 
when it is medically necessary, and 
also limiting the duration of use to the 
shortest duration possible. A lot of 
patients start taking PPIs for a medi-

MIRACLE 
THE MAGNESIUM

Nutritional Medicine

By Carolyn Dean MD ND
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By Case Adams, Naturopath ·

Garlic may be a treatment for Parkinson’s disease.

An increasing chorus of research is pointing to a conclusion that 
garlic and aged garlic are potential treatment and prevention 
strategies for Parkinson’s disease.

What causes Parkinson’s?

Parkinson’s is complex. The conventional theory that it is just a 
matter of the brain’s substantia nigra cells losing the ability to 
produce dopamine is no longer valid. The science has progressed 
significantly in the past decade.

This had led medical researchers to the reality that the dopamine-
producing brain neurons in the substantia nigra begin to slowly 
die following a mixture of assaults.

These cells losing the ability to produce dopamine is a part of 
their path downward towards cell death. A number of studies 
have pointed to this process beginning with exposure to toxins 
such as herbicides and pesticides. Heavy metals have also been 
implicated as a possible cause.

The variability of toxic assaults on these brain cells are seen in the 
form of Lewy bodies among these neurons. As these occur, the 
neurons’ production of dopamine slows, and they gradually die. 
Accompanying the Lewy bodies is a build up of damaging free 
radicals, leading to oxidative stress and neuroinflammation.

Also, the mitochondria of these cells also become damaged and 
they begin to misfire. This damage to the mitochondria – the cells’ 
energy factories – is the beginning of the end of these important 
brain cells. This also serves to help block the brain’s reconstruc-
tive Nrf2-pathway among these important neurons.

For this reason, replacing dopamine with L-dopa pharmaceuticals 
helps for awhile, but it is simply a temporary symptom fix in the 
long run.

Hydrogen sulfide and Parkinson’s

One of the more notable findings of the past couple of years of re-
search is the reality that the health of these dopamine-producing 
brain cells is related to hydrogen sulfide availability. The mechan-
ics aren’t well understood, but the availability of hydrogen         

sulfide appears to help product these dopamine-producing brain 
cells from free radical damage.

            Multiple Parkinson’s studies                                
have have found that hydrogen 

sulfide not only protects 
these neurons from dam-
age. It also helps reverse 
the loss of nerve control 
that leads to the motor 
problems associated with 

Parkinson’s disease.

Direct research found that Parkinson’s disease in rats was signifi-
cantly improved, with symptoms improved with the addition of 
hydrogen sulfide.

Parkinson’s and Thiol levels

Another important finding was underscored by a 2017 study from 
Turkey’s Yildirim Beyazit University. Medical researchers tested 
52 Parkinson’s patients along with 41 healthy people. They found 
that the Parkinson’s patients had significantly lower levels of thiol. 
That is, native thiol and total thiol levels in the Parkinson’s patients 
were a lot lower than they were in healthy people.

Thiol levels are critical to the body’s ability to protect its tissues 
and cells from damage. One example of this is glutathione. When 
thiol levels are depleted, the activity of glutathione is compro-
mised. This opens up the body’s most important tissues to dam-
age from toxins and free radicals.

Thiol levels may well be part of the reason why gut probiotics 
have been linked to Parkinson’s. Good gut microbes tend to bol-
ster and support glutathione levels, and thiol levels in general.

Mounting evidence for Garlic for Parkinson’s

In a 2017 study from Purdue University, researchers interviewed 
healers from the North American Indian Blackfeet Nation. Their 
interviews focused upon what natural remedies would be used for 
symptoms that are now considered Parkinson’s disease symp-
toms.

The extensive interviews resulted in a list of 26 plant medicines 
that were known to help relieve Parkinson’s-related symptoms.

The researchers then proceeded to test each of the 26 plant 
medicines in human brain cells. They found seven plant extracts 
successfully activated the Nrf2-pathway among the nerve cells. 
This indicated these plants had the potential of reducing nerve 
damage related to Parkinson’s disease.

The researchers then tested the plants against nerve cell damage 
produced by the pesticide rotenone. Rotenone damage (along 
with Paraquat) has been shown in previous studies to produce the 
nerve cell damage evident in Parkinson’s symptoms.

Three plants were found to protect the nerve cells from this 
Parkinson’s-related damage:

• Garlic cloves (Allium sativum)
• Red clover flowers (Trifolium pretense)
• Serviceberry tree berries (Amelanchier arborea)

Garlic tested in other studies

The use of garlic for nerve-related damage comes not only from 
the Blackfeet Nation. Garlic has been used for thousands of years 
for a variety of conditions. The Egyptians, the Greeks, and healers 
from many other traditional medicines have used garlic for nerve-
related disorders of different kinds.
But now we find the emergence of studies that confirm, at least 
from a laboratory basis, that garlic may be able to provide a valid 

Can Garlic Treat 
Parkinson’s Disease?
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December 4, 2017 
Written by GreenMedInfo Research Group

Ginger root (Zingiber officinale) is a powerful medicinal herb that 
has been used for centuries to keep mankind in balance. Rich 
in bioactive terpenes, ginger belongs to the same powerhouse 
plant family, Zingiberaceae, as turmeric and cardamom. Ginger 
became prized by herbalists around the world during the days of 
the early spice trade, when it was first exported from India and 
Southern Asia into Europe.[1] Traditional Chinese Medicine (TCM) 
and Ayurveda consider ginger to be warming to the system, thus 
stimulating to the “digestive fire.” Traditional uses reflect this un-
derstanding of ginger’s powerful healing properties: it’s known for 
relieving nausea, aiding digestion, soothing cramps, and improv-
ing circulation. Ginger also possesses potent detoxifying proper-
ties, stimulating elimination via bowel release and perspiration.

If the benefits of ginger stopped there, it would be a miracle plant 
food worthy of daily consumption. But modern science has not 
only validated ginger’s traditional uses, it has put ginger into an 
elite “superfood” category where the lines between food and 
medicine become blurred. Sure, ginger can keep your tummy 
happily humming along. But did you know it may also help pre-
vent you from falling prey to some of the worst health conditions 
plaguing people today?

A Remedy for What Ails You
With nearly 3,000 years of documented use and almost as many 
scientific abstracts on ginger’s effectiveness, it can be difficult 
to narrow down ginger’s five most powerful health benefits. One 
approach is to cross-reference ginger’s healing properties with 
the worst disease threats in our world today. The World Health 
Organization, whose stated mission is to combat diseases around 
the world, publishes annual statistics on the top ten causes of 
death, worldwide.[2] In 2017, there are five diseases on the list for 
which ginger has been shown to provide significant benefit:

• Heart disease
• Stroke
• Lung cancer
• Diabetes
• Diarrhoeal diseases

Let’s examine the most impactful scientific research that has 
been conducted on ginger in recent years, to see how ginger can 
be applied therapeutically and proactively to ward-off and treat 
disease.

Heart Disease
Ginger helps the heart in a myriad of ways. Studies have verified 
ginger’s potent ability to lower blood pressure, also referred to as 
cardiodepressant activity. Researchers have identified ginger’s 
“significant intrinsic activity on smooth muscle” of the heart, 
which was observed by researchers exploring ginger’s traditional 
uses for cardiopathy, high blood pressure, palpitations. and as a 
vasodilator to improve circulation.[3] An eye-opening 2016 animal 
study demonstrated the powerful cardioprotective properties of 
ginger as it relates to damage already done to the heart, in this 
case by diabetes. Researchers unequivocally concluded that 
“ginger extract significantly reduces heart structural abnormalities 
in diabetic rats.” [4]

A 2017 cross-sectional study titled, “Evaluation of Daily Ginger 
Consumption for the Prevention of Chronic Diseases in Adults”, 
examined whether daily ginger consumption – as well as how 
much ginger – impacted the symptoms of chronic diseases 
like hypertension and coronary heart disease, or CHD. Results 
showed that daily ginger consumption was associated with 
decreased risk for hypertension and CHD, with the probability for 
both illnesses decreasing when the amount of daily ginger intake 
increased.[5] 

A September 2017 scientific review examined ginger and several 
other therapeutic herbs and spices for evidence of antioxidant 
activity, and Impact on human health. Ginger and garlic were 
determined to have “extensively therapeutic effects...especially for 
cardiovascular diseases.” Ginger’s anti-carcinogenic properties 
were also noted in this study. [6]

Stroke
Described as a “brain attack,” cerebral apoplexy, otherwise 
known as stroke, occurs when one or more areas of the brain are 
damaged due to oxygen deprivation.[7] The fifth-leading cause of 
death in the United States, ginger’s usefulness for stroke lies in its 
antioxidant and anti-inflammatory properties. In 2006, a human 
study was conducted on eighty-two adults suffering stroke-in-
duced brain damage which brought on urination disorders due to 
flaccid or spastic bladder. Moxibustion treatment, a type of heat 
therapy where materials are warmed and placed on or near the 
skin, using ginger and salt was applied to the treatment group five 
times each week. After three weeks, numerous factors improved 
for the treatment group which were not observed in the control 
group, including less frequent urination, less urgency to urinate, 
and decreased incontinence. Researchers concluded that “ginger-

Our modern world is a difficult place to maintain a healthful balance. Ginger is, hands down, 
one of the most broadly therapeutic and familiar plant allies available to us to prevent and even 
reverse a wide range of ailments, with the science supporting its safety and efficacy one of the 
most robust. 

5 Most Powerful Health Benefits of 

Ginger
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Without biological solvents, we 
are dead and with them we live 
healthier lives. 

Our lives depend on water so much 
because life itself cannot exist without 
being dissolved in a solvent. Water, which 
dissolves more substances than any 
other liquid, is considered the universal 
solvent. Water as a solvent is the medium 
for all living organisms. All cells contain a 
minimum of 85% of water, with most fluids 
inside and outside of the cell likely to have 
at least 90% water. Both transportation 
of molecules and chemical reactions take 
place in dissolved water.

The idea that water is a medicine is not 
new. In chemical terms, the water mol-
ecule is strongly dipolar, this property 
makes water a very effective solvent, 
particularly for crystalline salts. So, water is 
the solvent of the body and it regulates all 
functions, including the activity of every-
thing it dissolves and circulates.

The cost of too little solvent, too little water 
(dehydration) is profound in terms of the 
health and harmony of our bodies and 
emotions because everything is effected, 
including ATP production, when we let our 
solvent level (water) get deficient.

DMSO: The Forgotten Solvent
DMSO (dimethyl sulfoxide) is famous 
(for being a solvent) for its ability to pass 
through membranes, an ability that has 
been verified by numerous subsequent 
researchers. DMSO’s ability to do this var-
ies proportionally with its strength–up to 
a 90 percent solution. From 70 percent to 
90 percent has been found to be the most 
effective strength across the skin, and, 
oddly, performance drops with concentra-
tions higher than 90 percent.

DMSO is an effective painkiller. It blocks 
nerve conduction fibers that produce pain. 

DMSO reduces inflammation and swell-
ing by reducing inflammatory chemicals. It 
improves blood supply to an area of injury 
by dilating blood vessels and increasing 
delivery of oxygen and by reducing blood 
platelet stickiness. It stimulates healing, 
which is a key to its usefulness in any 
condition. It is among the most potent free 
radical scavengers known to man, if not 
the most potent one.

DMSO is an organic sulfur compound that 
was originally used only as an industrial 
solvent, that is, until its medical properties 
were discovered in 1963 by a research 
team headed by Stanley W. Jacob, MD. 
DMSO is a byproduct of kraft pulping (the 
“sulfate process”), which converts wood 
into wood pulp consisting of almost pure 
cellulose fibers.

DMSO reduces inflammation by several 
mechanisms. It is an antioxidant, a scav-
enger of the free radicals that gather at the 
site of injuries. DMSO is useful as a pain 
reliever, in burns, acne, arthritis, mental re-
tardation, strokes, amyloidosis, head injury, 
scleroderma; it soothes toothaches, eases 
headaches, hemorrhoids, muscle strains; it 
prevents paralysis from spinal cord injuries; 
it softens scar tissues.

DMSO is an intermediate product of the 
global sulfur cycle, which distributes bio-
available sulfur for all animal and plant 
life (Parcell, 2002). Sulfur compounds are 
found in all body cells and are indispensa-
ble for life; they are needed for a number 
of chemical reactions involved in the 
detoxification of drugs and other harm-
ful toxins, and they have potential clinical 
applications in the treatment of a number 
of conditions such as depression, fibromy-
algia, arthritis, interstitial cystitis, athletic 
injuries, congestive heart failure, diabetes, 
cancer, and AIDS (Parcell, 2002).

Terpenes
The name “terpene” is derived from the 
word “turpentine”. In addition to their 
roles as end-products in many organisms, 
terpenes are major biosynthetic building 
blocks within nearly every living creature.

Terpenes are natural products derived 
from plants that have medicinal properties 
and biological activity. Terpenes may be 
found in cleaning products, rubefacients, 
aromatherapy, and various topical prepara-
tions. Terpenes exist as hydrocarbons or 
have oxygen-containing compounds such 
as ketone or aldehyde groups (terpenoids). 
The best-known compounds in this group 

are camphor oil and turpentine. The best 
medicinal mushrooms are also full of ter-
penes and so is marijuana.

Terpenes make powerful medicines 
because they are local irritants and, thus, 
are capable of causing effects that might 
range from an altered mental status to 
seizures and coma if enough is consumed. 
Being natural compounds makes them no 
less capable then their unnatural pharma-
ceutical cousins.

Terpenes have the ability to dissolve oils 
and other lipids; they are so effective that 
they are even capable of stripping paint, 
produce analgesic effects in laboratory 
testing on rats; myrcene and limonene, 
along with the terpenoid citral (found in 
many citrus fruits, lemon myrtle, lemon-
grass and lemon verbena) have also been 
found to exert sedative and motor relaxant 
effects in mice.

Limonene, is a terpene commonly found in 
the cannabis strains, is also present in ju-
niper and peppermint, and has anti-fungal, 
anti-bacterial and anti-depressant effects. 
Moreover, it is suggested that this com-
pound exerts anti-carcinogen properties, 
and is known to increase blood pressure.

Terpenes are common constituents of 
flavorings and fragrances. Terpenes are 
responsible for the aroma of cannabis. 
Cannabis at its turn contains a wide range 
of terpenes (over 200) that are thought 
to interact synergistically with the can-
nabinoids in the plant, and to enhance its 
health effects.

The FDA and other agencies have general-
ly recognized terpenes as “safe.” Terpenes 
act on receptors and neurotransmitters; 
they are prone to combine with or dissolve 
in lipids or fats; they act as serotonin up-
take inhibitors (similar to antidepressants 
like Prozac); they enhance norepinephrine 
activity (similar to tricyclic antidepressants 
like Elavil); they increase dopamine activity; 
and they augment GABA (the “downer” 
neurotransmitter that counters glutamate, 
the “upper”).

Per the 2009 Annual Report of the Ameri-
can Association of Poison Control National 
Poison Data System, 3362 single expo-
sures to disinfectants containing pine oil, 
10,714 single exposures to camphor, and 
422 single exposures to turpentine were 
reported. Exposure to pine oil resulted in 
two deaths, and exposure to turpentine 
resulted in one death. In the same year 

Natural Solvent Medicine: 
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exposure to something as safe as aspirin 
(all forms) caused 20,00 deaths.

Turpentine
WebMD says, “Turpentine oil is made from 
the resin of certain pine trees. It is used 
as medicine. Turpentine oil is applied to 
the skin for joint pain, muscle pain, nerve 
pain, and toothaches. People sometimes 
breathe in (inhale) the vapors of turpentine 
oil to reduce the chest congestion that 
goes along with some lung diseases. In 
foods and beverages, distilled turpentine 
oil is used as a flavoring.

“In manufacturing, turpentine oil is used 
in soap and cosmetics and as a paint sol-
vent. When used on the skin, turpentine oil 
may cause warmth and redness that can 
help relieve pain in the tissue underneath.”

For those looking for an ultra-low cost so-
lution to part of what Lingzhi mushrooms 
(Ganoderma lucidum) can do know that 
turpentine has what we would expect from 
terpenes. Turpentine and petroleum distil-
lates similar to kerosene have been used 
medicinally since ancient times and are still 
being used as folk remedies up to the pre-
sent. They were used in ancient Babylon 
to treat stomach problems, inflammations 
and ulcers. It appears that the success of 
turpentine is due to its detrimental effect 
on these fungi and CWD microbes, which 
then allows the immune system to elimi-
nate remaining pockets of other pathogens 
and abnormal cells in tumors and affected 
organs.

“It’s amazing what the body will do when 
you remove what hinders it. I have prob-
ably completed at least two dozen parasite 
cleanses before this one and each had 
its own merit. The turpentine cleanse was 
by far the quickest, cheapest and easy to 
execute with the most profound immedi-
ate return. My metabolism speed up, or 
should I say, wasn’t being leeched off of. 
A few of my chronic pain areas were no 
longer a hassle and my sense of sight and 
smell increased dramatically. I can see why 
pharmaceutical companies at the turn of 
the 20th century listed Turpentine as a cure 
all!” - Christopher Gardner

Natural turpentine, commonly sold as 
“pure gum turpentine”, was commonly 
used in lower doses and less frequently 
than kerosene. It was especially treasured 
for its antiseptic and diuretic properties 
and as a treatment for intestinal parasites. 
According to Wikipedia: “Turpentine was a 
common medicine among seamen during 
the Age of Discovery, and one of several 
products carried aboard Ferdinand Magel-
lan’s fleet in his first circumnavigation of 
the globe.” To expel tapeworms, a power-
ful [extremely high - Ed] dose of one to two 
tablespoons of turpentine was given, usu-
ally mixed with the same amount of castor 
oil and taken floating on milk.

Dr. Jennifer Daniels discovered that 
American slaves had a secret remedy that 
kept them free of diseases: a teaspoon 
of turpentine mixed with a teaspoon of 
white sugar, taken for short periods several 
times each year. Slowly pour a teaspoon of 
turpentine over sugar cubes or a rounded 
teaspoon of white sugar to soak it all up. 
Then chew the cubes or soaked sugar 
and wash the mixture down with water. Dr. 
Daniels generally recommends doing this 
twice a week for several weeks, but initially 
daily with long-term Candida. (I liked it with 
sugar but also enjoy taking it straight.)
[An article by Dr. Daniels features in issue 
22 of this Journal - Ed.] 

Look at the forest or bushland trees. Some 
of their greatest enemies are fungi and 
parasites. As a defense, they developed 
various chemical strategies to kill or repel 
these attackers. We know and use these 
biochemicals as eucalyptus oil, neem oil, 
tea tree oil, pau d’arco extract, olive leaf 
extract, turpentine and other essential oils. 
Most of these oils are composed of hydro-
carbons, just like kerosene.

The main chemical in turpentine, alpha-
pinene, is also present in the oils of 
rosemary and eucalyptus. These volatile 
essential oils seem to have a stronger an-
tifungal effect than kerosene, but frequent 
intake in high amounts can also cause 
some kidney damage.

Natural turpentine is commonly sold as 
“pure gum turpentine” or “100% gum 
turpentine”. Turpentine is an essential oil, a 
mixture of pinenes, camphenes and other 
turpenes, derived from pine trees. It should 
not be confused with turpentine substitute 
known as “white spirits or “mineral turps”. 
The ONLY acceptable turpentine is “100% 
pure gum spirits of turpentine”. Any other 
turpentine/paint thinner is petroleum based 
and NOT to be used.

Pure gum turpentine is used as a solvent 
or thinner for artist’s paint and as a general 
solvent. Use it to dissolve everything inside 
of you that does not belong – especially 
fungus. Clean yourself out, but with mush-
rooms do it in a healthier way appropriate 
for daily use over the long haul.

Turpentine oil is commonly used for many 
ailments:

• Muscle Pain
• Toothaches
• Lung Congestion
• Joint and Nerve Pain
• Cold Sores
• Sprains
• Cramps

Turpentine has been discussed often at 
Earth Clinic as a natural and highly effec-
tive remedy for parasites. Long ago farm-
ers and even school nurses gave turpen-
tine as a matter of course to children twice 

a year to eliminate parasites like pinworms. 
The easiest way to do this is to put a few 
drops of turpentine on a sugar cube. This 
tastes like pine candy and is simple for 
children and adults alike to take.
Gigi from Edison shared this astounding 
story with us: “I’ve been taking the gum 
spirits (1 teaspoon) every other day for four 
dosages, took 4 days off. Took it again for 
two dosages, ended up expelling a tape-
worm, swiveled and rolled up the size of a 
golf ball. I just stared at it, it was not what 
I expected. My energy level is so much 
better, lungs feel cleaner. Can’t tell me this 
stuff doesn’t work. Sixteen years – six doc-
tors told me it was my thyroid, yet none 
of the thyroid medications did anything 
for me. They made me feel worse. All the 
women out there complaining about pain 
and low energy levels, wonder how many 
have some sort of parasite?”

Conclusion
It is important to doctors and patients alike 
to understand and appreciate the impor-
tance of using medical solvents in the 
treatment of disease. It is equally important 
to see that preventive medicine begins 
with solvents too. Fully hydrated living 
is different than having a chronic water 
deficiency. Disease can be seen, in part, 
as simply the house getting all gummed 
up. Things get too sticky and calcified as 
well as heavily toxic with chemicals, heavy 
metals and sometimes with radiation 
contamination.

Adding sodium bicarbonate to one’s water 
increases its solvent abilities because it 
changes the pH. However, sometimes all 
the best water in the world is not enough 
and we need to bring in heavy duty sol-
vents like DMSO and pure gum turpentine.

One of the basic reasons consuming Ling-
zhi mushrooms extend life because they 
are constantly providing the terpenes to 
help the body find, decompose and flush 
out subpar cellular matter throughout the 
body, which then allows the surrounding 
organ and blood system to function at a 
higher level.

Personal Note: Though it took me a year 
to find the courage to experiment with 
myself using turpentine I found it quite de-
lightful and easy to take. First time around 
I used an overflowing teaspoon every 
day for about two weeks using the sugar, 
which I constantly decreased. Now I am on 
my second round and just skip the sugar 
and take almost a tablespoon each morn-
ing. Easy on the stomach and certainly 
helps a person get into a healthy mode of 
thinking and practice.

About the Author: Dr Marc 
Sircus is Director, International 
Medical, Veritas Association; 
Doctor of Oriental and Pastoral 
Medicine. His website is www. 
http://drsircus.com/
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By Michelle Simmons 
October 8, 2017 

A study has found a better option for treating or lowering the risk 
of asthma, as reported by The Daily Mail. Aside from strength-
ening the bones and muscles, vitamin D supplements can also 
lessen the risk of respiratory problems, such as severe asthma by 
50 percent, according to the new study.

“Vitamin D is safe to take and relatively inexpensive so sup-
plementation represents a potentially cost-effective strategy to 
reduce this problem,” explained Adrian Martineau, lead author of 
the study and a professor at the Queen Mary University London. 

Researchers examined the individual data of 955 study subjects 
in seven previous randomized controlled trials. They found that 
the rate of asthma attacks which required steroid treatments or in-
jections was lowered by 30 percent, from 0.43 attacks per person 
a year to 0.30. Moreover, they found that the risk of experienc-
ing at least one asthma attack that required hospitalization was 
reduced by 50 percent.

“These results add to the ever growing body of evidence that 
vitamin D can support immune function as well as bone health,” 
Martineau said.

David Jolliffe, study co-author, explained that their findings are 
largely based on data from adults with mild to moderate asthma. 
However, the data of children with severe asthma were relatively 
under-represented, so the results are not applicable to this patient 
group.

“Further clinical trials are on-going internationally, and we hope to 
include data from them in a future analysis to determine whether 
the promise of today’s results is confirmed in an even larger and 
more diverse group of patients,” Jolliffe said.

The study was published in Lancet Respira-
tory Medicine and was funded by the National 
Institute for Health Research (NIHR).

“The results of this NIHR-funded study brings 
together evidence from several other studies 
from over the world and is an important con-
tribution to reducing uncertainties on whether 
vitamin D is helpful for asthma, a common 
condition that impacts on many thousands of 
people worldwide,”said Hywel Williams, direc-
tor of the NIHR Health Technology Assess-
ment program.

Asthma and pregnancy

In the United States, at least 25 million are 
reported to have asthma, and nearly seven 
million of these are children. Asthma is a 
chronic lung disease that causes inflammation 
and narrowing in the airways. Its symptoms 
include recurring periods of wheezing, chest 
tightness, shortness of breath, and cough-
ing. It is incurable, although most asthmatic 

people are able to manage the disease.

A study from the Karolinska Institute in Sweden found that 
women with asthma have more chances of developing pregnancy 
and childbirth complications. The study revealed that they have 
higher chances of having pre-eclampsia, a medically-necessary 
cesarean section, an underweight baby, and a short pregnancy.

“Asthma causes these complications. This means that [a] well-
controlled asthma during pregnancy could reduce the relative 
incidence of complications during pregnancy and childbirth,” 
explained Gustaf Rejnö, lead author of the study.

The study, published in The Journal of Allergy and Clinical Im-
munology: In Practice, examined 1,075,153 pregnancies from 
more than 700,000 women from 2001 to 2013, in which about 
10.1 percent had asthma. Data of pregnancy outcomes, and any 
prescribed drugs, or asthma diagnoses were collected.

“Four percent of all pregnant women develop pre-eclampsia. 
We found that the risk of pre-eclampsia is 17 percent higher in 
women with asthma compared to women without asthma,”

The reason why asthma increases a woman’s chance of suffering 
certain pregnancy complications was not discussed in the study, 
but previous research suggests the reason behind this is the ster-
oid medications frequently prescribed by doctors.

Sources include:

NHLBI.NIH.gov
DailyMail.co.uk

SOURCE: https://www.naturalnews.com/2017-10-08-asthma-
attacks-cut-in-half-by-vitamin-d-supplements-study-finds.html

Asthma attacks cut in half 
by vitamin D supplements – study 

Severe
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The human body contains 
almost forty trillion cells; 
each of these cells is sur-
rounded by a membrane 
which serves to separate 
the interior of the cell from 
the exterior environment. 

As microscopes have become 
stronger and analytical techniques 
more advanced, scientists have 
discovered the cell membrane’s 

many marvels. The membrane’s construction allows for the pas-
sive diffusion of oxygen and carbon dioxide, while other com-
pounds can only get inside the cell (or can be released from the 
cell) through channels created by proteins that span the thickness 
of the membrane, some of which are specific for just one single 
chemical. The cell “mem-brain”  is indeed the brain of the cell; it 
senses the nutrients available on the outside and makes decisions 
about what should cross the barrier to enter the cell as well as 
what will be released from the cell to the exterior.

The cell membrane is both stable and fluid, thanks to its ingenious 
construction. Composed of a lipid bilayer, that is, a double layer 
of fatty acids, each membrane contains about one trillion fat mol-
ecules. At least half of these fat molecules must be saturated fatty 
acids for  the cell to work properly.  The most common type of 
phospholipid contains one saturated fatty acid – a straight “leg” – 
and one unsaturated fatty acid – a bent “leg.” The saturated fatty 
acids give the cell stability, while the unsaturated fatty acid (usu-
ally a monounsaturated fatty acid) provides flexibility. The space 
created by the bent leg is often filled with a cholesterol molecule, 
which serves as a kind of structural support and ensures that the 
cell is waterproof. 

Interestingly, saturated fats protect the cells from the adverse 
effects of transfatty acids or trans fats. In experiments with swine, 
the undesirable effects of trans fats are mitigated when the pro-
portion of saturated fats is high.1 This research indicates that if 
your diet contains liberal amounts of butter and other animal fats, 
you could actually eat French fries every now and then without 
causing much harm!

Inside the cells are mitochondria – called the powerhouses of the 
body, because theyproduce a fuel called adenosine triphosphate 
(ATP), the body’s main energy source.* A membrane also sur-
rounds each of the mitochondria, very similar to that surrounding 
the cell. These membranes also require saturated fatty acids for 
stability and structure. Thus, in the most basic sense, at the level 
of our cells and mitochondria, and in incalculable numbers, satu-

rated fat molecules are essential for life. Without ample saturated 
fats, cell membranes lack stability – you might describe them as 
“floppy.” 

At the cellular level, a deficiency of necessary saturated fats 
leads to unpredictable, but certainly adverse, consequences. In 
humans, a large fraction of the fatty acids in our cell membranes 
must be saturated because we are warm-blooded. We need larger 
amounts of saturated fats just like tropical plants, such as coconut 
and date palms, need larger amounts of saturated fatty acids in 
their leaves and fruit to provide needed stiffness in a hot climate. 

On the opposite end of the spectrum, cold-blooded animals from 
northern climates rely on unsaturated fatty acids, especially the 
longer and more unsaturated fatty acids, to provide waterproof-
ing.

 Cholesterol is packed between the fatty acids in the cell mem-
brane. The body produces ATP much more efficiently from fats 
than from carbohydrates. One molecule of glucose produces
about 40 units of ATP in the mitochondria, while one molecule of 
fat produces more than 140. Furthermore, the production
of ATP from glucose requires three times more enzymes and 
larger amounts of vitamins and minerals than the production
of ATP from fat.

Dotted throughout the cell membrane are structures called lipid 
rafts, which are rich in cholesterol and molecules called sphin-
golipids. In these areas, more of the fatty acids are saturated, and 
they tend to be longer, making the rafts thicker than other parts 
of the bilayer. These slightly thicker and stiffer areas on the cell 
membrane can better accommodate certain membrane proteins 
necessary for numerous processes in the cell.

Trans fatty acids have many deleterious effects on the cell mem-
brane, including serve as a kind of antifreeze – like DHA and EPA, 
two long and highly unsaturated fatty acids found in fish from Arc-
tic waters. The digestive tracts of warm-blooded ruminant animals 
are designed to create saturated fatty acids from the unsaturated 
fatty acids naturally occurring in grasses and grains. Thus, the 
body of a warm-blooded vegetarian cow will be laced with highly 
saturated fat. With her high body temperature – 101 degrees 
F – the cow needs even more saturated fatty acids than humans 
do to function properly. Efforts to increase the omega-3 content 
of beef are misguided – the cow does not need antifreeze; she 
needs stable saturated fats. That is why the omega-3 content in 
the fat of beef, lamb, and goat is very low – usually less than one 
percent, with levels largely resistant to dietary changes. When sat-
urated fats are not available, or when we mistakenly avoid them 
thinking they are not good for us, the body has a backup plan – it 
makes saturated fats out of carbohydrates, especially refined 
carbohydrates like sugar and white flour. This process is called de 

By Sally Fallon Morrell
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Debunking the Cholesterol Theory 
Once and For All
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By Robert F. Kennedy Jr.

Mercury’s toxic properties have been apparent for centuries. 
Nonetheless, from the time of the first Emperor of China on, 
doctors have been fascinated with the metal’s purported curative 
properties. In the 19th and early 20th centuries, health practition-
ers blithely used mercury as a medical treatment for everything 
from syphilis to teething discomfort to dysentery.

As early as the 1820s, some healers began to object to the 
practice of “giving poison as medicine,” but, in many branches 
of medicine, physicians remained enthusiastic. In the late 1890s, 
for example, the prestigious scientific journal The Lancet pub-
lished case studies broadcasting doctors’ seemingly successful 
use of mercury for the treatment of heart disease. Referring to 
a mercurous chloride compound called calomel (also called the 
“blue pill”), Dr. Arthur Foxwell in Birmingham praised, in Septem-
ber 1895, mercury’s “unique” virtues as a cardiac tonic capable of 
“freeing” a sluggish heart of “half its labour.”

Over a century later, the medical perspective on mercury and 
heart disease has come to look quite different. Although many 
researchers have focused heavily on mercury’s neurotoxicity in 
children, others acknowledge that, in adults, the cardiovascular 
system may be exquisitely vulnerable to mercury’s toxic effects. 
A simple search using the terms “mercury” and “heart disease” in 
PubMed (the National Institutes of Health database) pulls up am-
ple documentation detailing a higher prevalence of cardiovascular 
disease in individuals who have higher blood levels of mercury. 
Mercury damages the cardiovascular system even at low concen-
trations of exposure.

Effects of Mercury on the Heart
Researchers who acknowledge that mercury exposure increases 
cardiovascular risk often profess ignorance about the underlying 
cellular mechanisms of harm. However, a trio of relatively recent 
articles makes it apparent that scientists actually know quite a 
bit about how mercury exerts its cardiotoxic effects. Two of the 
reports, published in 2011 in the Journal of Clinical Hypertension 
and in 2014 in the Journal of Cardiovascular Diseases & Diagno-
sis, are authored by Vanderbilt University professor and hyper-
tension expert Mark Houston, who has published extensively 
on hypertension and heart disease since the 1980s. Dr. Houston 
began turning his attention to the ramifications of mercury expo-
sure for heart disease a decade ago. A newer study, a review by 
Italian researcher Giuseppe Genchi and colleagues that appeared 
in the International Journal of Environmental Research and Public 
Health in 2017, also reviews mercury’s overall toxicity and specific 
cardiovascular effects.

“…the clinical consequences of these and other pathophysiologic 
mechanisms explain the wide variety of cardiovascular diseases 
caused by mercury.”

It should not be surprising that many of the biological mecha-
nisms that explain mercury’s deleterious impacts on the brain 
(recently summarized hat this link https://worldmercuryproject.
org/news/interwoven-global-epidemics-mercury-toxicity-
autism/ by World Mercury Project) likewise create problems for 
the heart. Dr. Houston’s two articles list 22 different vascular 
biological effects of mercury that he further distills into the eight 

categories shown in the table below. According to Houston, 
“the clinical consequences of these and other pathophysiologic 
mechanisms explain the wide variety of cardiovascular diseases 
caused by mercury.” These conditions include: hypertension, 
diastolic dysfunction, generalized atherosclerosis, coronary heart 
disease, myocardial infarction, cardiac arrhythmias, reduced heart 
rate variability, sudden cardiac death, cerebrovascular accidents, 
carotid artery obstruction and left ventricular hypertrophy.

Vascular Biologic Effects of Mercury
• Increased oxidative stress
• Vascular inflammation
• Thrombosis
• Vascular smooth muscle proliferation and migration
• Endothelial dysfunction
• Dyslipidemia (oxidation of high-density lipoprotein and paraxonase)
• Immune dysfunction
• Mitochondrial dysfunction

SOURCES: www.hypertensioninstitute.com/pdf/Mercury%20
and%20CVD%20PDF%20JCH%202011.pdf and Houston 2014

https://www.omicsonline.org/open-access/the-role-of-
mercury-in-cardiovascular-disease-2329-9517.1000170.
php?aid=30773

Increased oxidative stress: Mercury prompts increased production 
of free radicals (a type of reactive oxygen species or ROS) and 
also inactivates antioxidant defenses, including compromising 
the activity of the important antioxidant glutathione. “Oxidative 
stress” is the term used to describe these disturbances in ROS 
equilibrium. As Genchi and coauthors observe, “Glutathione…
is the most potent intracellular and mitochondrial antioxidant for 
protecting against oxidative stress, inflammation and cardiovas-
cular diseases.” In fact, clinicians consider increased oxidative 
stress as a predictive biomarkerfor cardiac pathology: “When the 
finely regulated signaling pathways of [ROS] molecules become 
uninhibited, it may lead to the initiation and progression of athero-
sclerotic disease.”

Vascular inflammation: Among its many inflammatory effects, 
mercury alters arachidonic acid metabolism. Arachidonic acid 
metabolites are a type of fatty acid compound. With mercury-
induced inflammation, these metabolites make the vascular 
endothelium – which plays a central role in vascular homeostasis 
– more “leaky.”

Thrombosis: Mercury induces thrombosis (blood clotting), in part, 
by promoting abnormal coagulation and clumping of platelets 
as well as changes in platelet shape. Back in 1946, clinicians 
who tested the suitability of mercury-containing gelatin solutions 
as “plasma substitutes” in 39 patients initially were baffled to 
observe thrombosis of the injected veins as a significant and fre-
quent “untoward effect.” The physicians stated, “Because of the 
high incidence and considerable extent of venous thrombosis it 
seemed likely that the [gelatin] solutions contained a thrombosing 
substance”; they ultimately concluded that the mercurial preserv-
atives in the gelatin solutions were the “probable cause.”

Changes in vascular smooth muscle cells: Mercury stimulates prolif-
eration and changes in the size of vascular smooth muscle cells 
(VSMCs), versatile cells that line the walls of arteries and veins. 

A Closer Look at the Relationship Between Mercury & 

Cardiovascular Disease
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VSMCs play a role “in all the physiological 
functions in the vascular wall,” including 
regulation of blood pressure. VSMCs are 
also “the main cellular determinants of 
arterial wall pathology.” Genchi et al. point 
out that exposure to mercury compounds 
correlates strongly with hypertension. Mer-
cury’s effects on VSMCs have prompted 
calls to explicitly consider mercury as an 
“environmental risk factor for cardiovascu-
lar disease.”

Endothelial dysfunction: The vascular en-
dothelium is “indispensable for the regula-
tion of vascular tone and the maintenance 
of vascular homeostasis.” Even at very 
low levels of exposure, mercury promotes 
endothelial dysfunction. When the vascular 
endothelium stops working properly, it 
loses its ability to regulate vascular tone 
and perform other essential jobs. Clini-
cians consider endothelial dysfunction as 
an independent predictor of cardiac events 
because it represents a “key early step in 
the development of atherosclerosis and…
plaque progression and the occurrence of 
atherosclerotic complications.”

Dyslipidemia: Heart disease experts have 
long viewed dyslipidemia (abnormal lipid 
profiles) as closely related to coronary 
heart disease as well as metabolic syn-
drome. Recent studies have confirmed 
that chronic exposure to organic mercury 
induces dyslipidemia and contributes 
to the development of atherosclerotic 
plaques. According to Dr. Houston and 
Genchi’s team, mercury disrupts lipids, in 
part, by inactivating paraoxonase, an anti-
oxidative enzyme that plays an important 
role in preventing cardiovascular disease 
and atherosclerosis. Paraoxonase is a ma-
jor component of high-density lipoprotein 
(HDL), and mercury-induced inactivation 
of paraoxonase, makes HDL cholesterol 
dysfunctional.

Immune dysfunction: Macrophages (a type 
of immune system cell called phagocytes) 
play a key role in innate immunity by 
swallowing, killing and digesting invad-
ers. Exposure to mercury lowers immune 
function in part by reducing phagocytic 
activity. Where cardiovascular disease is 
concerned, macrophages play a role “in 
both the progression and regression of 
inflammation” in atherosclerotic lesions. 
Researchers recently have noted the im-
portance of understanding how pathologi-
cal factors such as mercury exposure af-
fect macrophage activity so as to improve 
cardiovascular disease outcomes. A 2016 
study by a group of European research-
ers, which found an association between 
a heart condition called Takotsubo 
syndrome (TS) and “hypersensitivity” to 
mercury and other metals, noted that TS 
patients displayed “pathological immune 
reactivity.”

Mitochondrial dysfunction: Scientists 
have extensively documented mercury’s 

adverse effects on the mitochondria. Toxi-
cologists have shown that normal human 
brain cells, for example, preferentially take 
up organic ethylmercury, damaging the 
cells’ mitochondria and setting off a cas-
cade that leads to cell death. The mala-
daptive mitochondrial responses triggered 
by mercury also play a major role in the 
development of abnormalities related to 
cardiovascular disease, including dyslipi-
demia, hypertension and various cardiac 
pathologies.

Chelation Therapy: At the close of their 
article, Genchi and coauthors recommend 
chelation therapy as a strategy to get rid 
of mercury and thereby “avoid further 
distribution and penetration [of mercury] in 
tissues.” Chelating agents bind to un-
wanted metals and minerals in the blood 
and enable urinary excretion. Clinicians 
started trying out the synthetic amino acid 
EDTA for the treatment of angina and other 
forms of atherosclerotic disease begin-
ning in the 1950s, after they observed that 
EDTA not only chelated lead effectively but 
also improved and stabilized cardiovascu-
lar function.

From 2003–2012, the National Institutes of 
Health funded the first large-scale study 
of EDTA chelation therapy – the Trial to 
Assess Chelation Therapy (TACT) – to ex-
amine its safety and efficacy in individuals 
who had experienced prior heart attacks. 
Using a rigorous randomized placebo-con-
trolled, double-blind study design, TACT 
found that EDTA infusions safely reduced 
the risk of subsequent cardiac events, 
with particularly pronounced therapeutic 
benefits in individuals with diabetes. Com-
menting on what made the TACT study 
unique, investigators noted that whereas 
“the association of metals with cardiovas-
cular disease is not new…this knowledge 
has been held in [discipline-specific] 
silos…[that] the cardiologist does not often 
visit.” They added that the TACT results 
“have unveiled an exciting area of new…
research with the underlying concept that 
xenobiotic metals may be a modifiable risk 
factor for cardiovascular disease.”

The evidence base for EDTA is most 
substantial for lead and cadmium. Genchi 
and coauthors describe other synthetic 
chelating agents, including DMSA and 
DMPS, that can chelate and immobilize or-
ganic and inorganic forms 
of mercury, specifically. 
However, dental expert 
Dr. Hal Huggins and 
cardiologist Dr. Thomas 
Levy (who coauthored 
the book Uninformed 
Consent: The Hidden 
Dangers in Dental Care) 
discourage use of DMPS, 
which they describe as 
a “sledge hammer to the 
immune system.” On the 

other hand, Huggins and Levy view oral 
DMSA as acceptable, if used appropri-
ately.

Studies have reported that children with 
autism spectrum disorder (ASD) also can 
benefit from DMSA chelation therapy, 
which is not surprising given mercury’s role 
in contributing to ASD. One study carried 
out with 65 ASD children in the U.S. found 
that a single round of DMSA had sig-
nificant behavioral effects that correlated 
with increased excretion of mercury and 
other toxic metals as well as changes in 
glutathione status. Another study involving 
44 Egyptian children with ASD generated 
similar results. Some autism experts have 
urged caution in using overly aggressive 
synthetic chelation agents, however.

Taking Mercury Seriously: Dr. Houston and 
Genchi’s team both comment on the 
sizeable body burden of mercury that 
is accumulating in humans of our time 
(13 milligrams in the average 165-pound 
individual). In light of the myriad “intake 
pathways” of mercury (via air, water, food, 
vaccines, other pharmaceuticals and 
cosmetics), it behooves the public health 
community to take seriously the relation-
ship between mercury exposure and 
cardiovascular disease risks, particularly 
because cardiovascular disease is the 
leading cause of death in the U.S. and 
around the world. At a minimum, it is vital 
that clinicians evaluate mercury toxicity “in 
any patient with hypertension, coronary 
heart disease, cerebral vascular disease, 
or other vascular diseases and in patients 
who have a clinical history of exposure or 
clinical evidence on examination of mer-
cury overload.”

SOURCE: https://worldmercuryproject.
org/what-we-do/getting-to-the-heart-of-
the-matter-a-look-at-mercury-and-cardio-
vascular-disease/

Ed note:  The World Mercury Project was  
founded to raise public awareness of the 
dangers and sources of mercury.  It is 
involved in lobbying for safer vaccines and 
dental fillings. In NZ, at least one vac-
cine marketed for babies (Infanrix Hexa) 
may still contain mercury; See page27) 
while the government still allows the use 
of mercury amalgam fillings and indeed 
subsidises their use in children. 

https://www.youtube.com/watch?v=c-CoZ1HgCEk
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Known by 
botanists 
as Che-
nopodium 
album, 
Lamb’s 
Quarters 

is closely related to quinoa. The plant is 
known by many names including fat-
hen, goosefoot, melde, white goosefoot, 
pigweed, bathua, Marathi, Pappukura,  
Good King Henry, redroot pigweed and 
Hui-t’iao, to name a few. The Te Reo name 
is Huainanga. 

Lamb’s Quarters has been used as a valu-
able food source for thousands of years. 
Chenopodium seed stores have been 
found in many European Neolithic ruins 
and Blackfoot Indians in North America 
used the seeds as early as 1500 CE. 

Lamb’s Quarters can grow little (around 1 
foot or less) or sometimes grow to be as 
high as small children (about 3 feet). In the 
amaranth family, the plant has a shallow 
root system and a strong stem. This plant 
can grow and survive in all sorts of condi-
tions making it readily available in many 
areas. Lamb’s Quarters can and does grow 
in dry sandy soil, disturbed soil, roadsides, 
ditches, low rainfall areas, at high altitudes, 
in thin cold air, hot sun and sub-freezing 
temperatures. In higher concentrations of 
carbon dioxide it grows almost double the 
size. 

Lamb’s Quarters is a common species in 
Australia, New Zealand, Europe, Africa,  
Asia, India, Polynesia and North America.
Disregarded by many in the developed 
world, and relegated to ‘pest’ status in 
many countries, this plant is an absolute 
herbal goldmine.

This wild plant is essentially an extremely 
nutritious – and free – leafy green vegeta-
ble! A powerhouse of nutrients and better 
for you than anything you can buy, Lamb’s 
Quarters is a valuable plant that needs to 
have protected status.

The plant contains no stimulating hard-
to-digest chemical alkaloids and simply 
rebuilds your body’s minerals and nutri-
ents, keeping your system strong and 
nourished.

Much like it’s close relative quinoa 
(Chenopodium quinoa), Lamb’s Quarters 
contains all the key amino acids and is 

full of minerals. Of the ten amino acids 
strictly essential for human beings, Lamb’ 
Quarters contains all of them: lysine, iso-
leucine, leucine, *phenylalanine, tyrosine, 
threonine, tryptophan, valine, histidine and 
methionine. Lysine, leucine, and isoleucine 
are particularly high.

The plant has also been shown to con-
tain high levels of nitrogen, phosphorus, 
potassium, copper, sodium, calcium, 
magnesium, iron and manganese. Its 
high iron content, on average is higher 
than spinach and cabbage but less than 
amaranth leaves. Many other minerals are 
also present such as zinc, sodium. Lamb’s 
Quarters is particularly rich in magnesium 
and sodium, having more than some other 
wild plants i.e. Plantago minor, Polygonum 
bistorta and Galium rotundifolium. The 
plant has an excellent sodium / potassium 
ratio for maintaining good blood pressure 
and is an excellent source of B vitamins.

Vitamin C and carotenoid levels in the 
plant are high, as are essential fatty acids. 
Fibre amounts have been tested and are 
remarkable (4–6 g/100 g). 

The greens of Lamb’s Quarters are more 
than 4% protein.

Harvesting from younger plants is gener-
ally the way to go.

The nutrient content of Lamb’s Quar-
ters has been shown to decline 
with advancement in age of 
the plant.

The leaves of the 
plant taste similar to 
spinach and can 
be used the same 
way one would 
use any greens 
such as bok 
choy, silverbeet 
or spinach in 
recipes.  We 
primarily use 
the leaves and 
shoots of the 
plant.

Interestingly, miner-
als from Lamb’s 
Quarters are more bio- 
available to us than those 
from spinach.

This is because, simply put, spinach can 
leach calcium and other minerals from our 
bodies while Lamb’s Quarters can replen-
ish our body’s calcium (and other mineral) 
levels. 

The details of this are as follows: 

Spinach and other greens such as chard, 
collards, beet greens and wild NZ spinach, 
all contain higher amounts of a substance 
called oxalic acid.  (Lamb’s Quarters does 
contain it as well, but in much smaller 
amounts). Oxalic acid can bind to other 
minerals, most often calcium, in the diges-
tive tract to form a salt known as calcium 
oxalate. The formation of this salt often 
makes both the calcium and the oxalates 
unavailable for absorption, and can use up 
extra calcium (and other minerals with a 
positive charge) that the body already has 
stored. The presence of higher levels of 
oxalic acid in some plants is not usually a 
big concern, but good to be aware of.  For 
those with low levels of calcium, vitamin D 
and phosphorous, in the middle of a fast 
(hard on kidneys anyway) and for those 
prone to developing kidney stones it is 
best to avoid the consumption of plants 
with a higher oxalic acid content. 

* About 80% of the kidney stones 
formed by adults in the U.S. are com-
posed of calcium oxalate. 

Lamb’s Quarters
By Amy McComb B.Sc.(Hons), C.S.H.

Wild Nutrition
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 Medicinal Cannabis

By Anna Hunt 
October 18, 2017
  

Most doctors no longer deny the 
medicinal value of cannabis. There 
are hundreds of scientific studies 

that prove it, making the point difficult to 
argue. Furthermore, pharmaceutical com-
panies are developing cannabinoid-based 
medicines, affirming that cannabis benefits 
the human body. It is these substances – 
cannabinoids such as cannabidiol (CBD) 
and tetrahydrocannabinol (THC) – which 
give the cannabis plant its medicinal 
properties.
 
Thanks to extensive research, we have 
discovered that cannabis is effective in 
treating a wide variety of illnesses, includ-
ing chronic pain, seizures and PSTD. 
Some would even argue that cannabis 
can treat cancer, with many individuals 
curing cancer with cannabis oil. Yet, it is 
rarely pointed out that cannabis is also a 
potential preventative medicine for some 
very common health problems.

Below are several examples of scientific 
research that show the preventative prop-
erties of cannabis.

THC Keeps the Brain “Clean” to Possibly 
Prevent Alzheimer’s

In 2014, researchers at the University 

of South Florida and Thomas Jefferson 
University found that the cannabinoid THC 
helps prevent plaque build-up on the brain. 
This plaque, called beta amyloid plaque, 
is associated with the development of Alz-
heimer’s. This illness is the most common 
form of dementia.

Furthermore, the study showed that THC 
helps with mitochondrial function. The 
mitochondria of the cell takes in nutrients 
from the cell, breaks it down, and turns it 
into energy. Evidence exists indicating that 
mitochondrial dysfunction plays an early 
and significant role in Alzheimer’s disease.

Lead author of the study, neuroscientist 
Chuanhai Cao, Ph.D., wrote:

“THC is known to be a potent antioxidant 
with neuroprotective properties, but this is 
the first report that the compound directly 
affects Alzheimer’s pathology by decreas-
ing amyloid beta levels, inhibiting its 
aggregation and enhancing mitochondrial 
function.”

THC Protects the Brain from Many 
Neurodegenerative Diseases

Another 2014 study out of Tel-Aviv Univer-
sity in Israel tested whether extremely-low 
dose of THC could protect the brain from 
inflammation-induced cognitive deficits. 
Some of the more common neurode-

generative diseases include Alzheimer’s, 
Parkinson’s, and Huntington’s disease.

The researchers concluded: “Our results 
suggest that an ultralow dose of THC that 
lacks any psychotrophic activity protects 
the brain from neuroinflammation-induced 
cognitive damage and might be used as an 
effective drug for the treatment of neuroin-
flammatory conditions, including neurode-
generative diseases.

Cannabis May Prevent Symptoms of 
Osteoarthritis

In 2017, a group of researchers out of 
Dalhousie University in Canada published 
their findings on the effects that CBD has 
on osteoarthritis (OA). OA is a degenera-
tive joint condition that affects millions 
around the world. Symptoms often include 
inflammation, numbness, pain and joint 
neuropathy.

The researchers, including HT Philpott of 
the Departments of Pharmacology and 
Anaesthesia, Pain Management and Perio-
perative Medicine, concluded that CBD 
may prevent OA patients from developing 
nerve damage and joint pain. In addition 
to CBD’s neuro-protective properties, the 
substance reduced joint inflammation 
when administered locally.

The researchers published their study in 
the medical journal PAIN. They stated:

“The data presented here indicate that 
local administration of CBD blocked OA 
pain. Prophylactic CBD treatment pre-
vented the later development of pain and 
nerve damage in these OA joints. These 
findings suggest that CBD may be a safe, 
useful therapeutic for treating OA joint 
neuropathic pain.”

Studies Show Cannabis 
May Prevent Several 
Common Diseases
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By Tracey Watson 
November 27, 2017 

(Natural News) Just a few years ago, anyone who said they were 
using cannabis treat or cope with an illness would likely have 
been viewed as a criminal or a far-out hippie. Now, with 29 states 
legalizing cannabis use in some form, the use of this natural mira-
cle plant is gaining popularity and mainstream acceptance. And 
along with its increasing popularity in the treatment of humans, 
there has been great interest in the use of pot for pets.

The Los Angeles Times reports that enterprising companies have 
been quick to jump on the bandwagon, offering everything from 
capsules and dog biscuits to tinctures and ointments, for the 
treatment of conditions ranging from pain and anxiety, to nausea 
and seizures.

As exciting as the potential of marijuana treatment for your four-
legged friend may seem, there is good reason to be cautious.

For one thing, medical cannabis has not been legalized for use 
in veterinary medicine in any of the U.S. states. “It is illegal under 
federal law,” explains California veterinarian Ken Pawlowski. “As 
veterinarians, we are not allowed to prescribe or recommend can-
nabis as a form of treatment. Were the DEA to come down on a 
veterinarian, they could theoretically lose their license.”

Something else to bear in mind is that what’s good, in modest 
amounts, for humans is not always good for animals. For exam-
ple, xylitol – a commonly used healthy substitute for sugar – can 
prove to be a deadly poison when ingested by dogs, even in small 
amounts. And many people are unaware that sharing a piece of 
your delicious after dinner chocolate can kill your best furry friend.

Hill’s Pet Care Center explains:

“The toxic component of chocolate is theobromine. Humans 
easily metabolize theobromine, but dogs process it much more 
slowly, allowing it to build up to toxic levels in their system.” [Ed 
note:  If your dog ingests chocolate, a vet can administer apo-
morphine to make the dog vomit before too much theobromine 
has been absorbed.]

Similarly, Pawlowski points out that there has been no research 
into the possible dangers of medical cannabis in the treatment of 
animals, though there is plenty of anecdotal evidence to suggest 
that it may be very effective. The problem is that without research 
there is no accurate indication of what dosages may be safe. 

“Dogs have more cannabinoid receptors than any other animal 
that we know, and therefore are potentially more susceptible to 
toxicities – and potential benefits if some could be demonstrated,” 
he warns.

In other words, while cannabis candy may be great for your pet, 
there are risks attached.

Pawlowski recommends being open with your veterinarian and 
telling them you intend trying cannabis on your pet so that they 
can advise you and monitor the situation. Since cannabis is not 
legal for your pet your vet cannot supply it to you.

One California vet believes that the possible benefits outweigh the 
risks. Doug Kramer, known as the “Vet Guru,” told the Associated 
Press that he feels obligated to let people know about the pos-
sible benefits of this form of treatment. 

“I grew tired of euthanizing pets when I wasn’t doing everything 
I could to make their lives better,” he said. “I felt like I was letting 
them down.”

When his Siberian husky, Nikita, failed to respond to cancer 
treatment including surgery, he started dosing her with cannabis 
to ease her pain during the last weeks of her life. He reports that 
she stopped whimpering, started eating, gained weight and ran to 
meet him at the door when he came home again.

The Daily Mail reports:

“Kramer and Nikita had six more weeks together, during which her 
pain was eased and the [sic] enjoyed a measure of comfort before 
she was euthanized.”

There is certainly enough anecdotal evidence to suggest that if 
the federal government were to allow further studies to determine 
accurate dosages, man’s best friend could reap real benefits from 
marijuana as a medical treatment.

Sources include:

• LATimes.com
• MedicalDaily.com
• DailyMail.co.uk

ALSO SEE: https://www.rover.com/blog/medical-marijuana-
for-dogs/

Medical cannabis for pets 
is skyrocketing in popularity across 
California and the world
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End Papers

By Claudia Tanner 
15 December 2017  

‘Selfitis’ – or the obsessive taking of selfies 
– appears to be a genuine mental condi-
tion, research has suggested.

And now psychologists have devised a 
test which you can take to see where you 
fit on the ‘selfitis’ scale.

The term was first coined in 2014 as part 
of a spoof news article claiming selfitis was 
to be deemed a mental disorder by the 
American Psychiatric Association. 

Following this, researchers at Nottingham 
Trent University and Thiagarajar School 
of Management in Madurai, India, investi-
gated whether there was any truth in the 
phenomenon.

After confirming that ‘selfitis’ does indeed 
exist, they tested out a framework for as-
sessing its severity on volunteers. They say 
there are three categories – ‘borderline’, 
‘acute’ and ‘chronic’.

Borderline selfitis occurs when people take 
selfies at least three times a day, but do 
not post them on social media.

Someone is classed as acute if as many 
are taken and the pictures are actually 
posted online.

You are a chronic selfie-taker if you feel 
an uncontrollable urge to take photos of 
yourself around the clock, posting them 
to Facebook and Instagram more than six 
times a day.

Scroll down to take the test 
Researchers devised a test so you can 
find out if you have ‘borderline’, ‘acute’ or 
‘chronic’ selfitis 

Researchers devised 
a test so you can 
find out if you have 
‘borderline’, ‘acute’ 
or ‘chronic’ selfitis 

   The paper, written 
by Dr Mark Griffiths 
from Nottingham 
Trent University said: 
‘This study arguably 
validates the con-
cept of selfitis and 
provides benchmark 

data for other researchers to investigate 
the concept more thoroughly and in differ-
ent contexts.

‘The concept of selfie-taking might evolve 
over time as technology advances, but 
the six identified factors that appear to 
underlie selfitis in the present study are 
potentially useful in understanding such 
human-computer interaction across mobile 
electronic devices.’

Read the the statements below and for 
each one give yourself a rating of 1 to 5, 
where 5 is strongly agree, and 1 is strongly 
disagree.

The scores are as follows:

0-33 Borderline
34-67 Acute
68-100 Chronic 

• Taking selfies gives me a good feeling to 
better enjoy my environment
• Sharing my selfies creates healthy com-
petition with my friends and colleagues
• I gain enormous attention by sharing my 
selfies on social media
• I am able to reduce my stress level by 
taking selfies
• I feel confident when I take a selfie
• I gain more acceptance among my peer 
group when I take selfies and share them 
on social media
• I am able to express myself more in my 
environment through selfies
• Taking different selfie poses helps in-
crease my social status
• I feel more popular when I post my self-
ies on social media
• Taking more selfies improves my mood 
and makes me feel happy
• I become more positive about myself 
when I take selfies

• I become a strong member of my peer 
group through selfie postings
• Taking selfies provides better memories 
about the occasion and the experience
• I post frequent selfies to get more ‘likes’ 
and comments on social media
• By posting selfies, I expect my friends to 
appraise me
• Taking selfies instantly modifies my 
mood
• I take more selfies and look at them 
privately to increase my confidence
• When I don’t take selfies, I feel detached 
from my peer group
• I take selfies as trophies for future 
memories
• I use photo editing tools to enhance my 
selfie to look better than others

How the research was carried out 

The scale, which runs from one to 100, 
was compiled after tests on focus groups 
with 200 participants that looked at at 
what factors drove the condition of selfitis.

Then, the team tested out the scale by car-
rying out a survey on 400 participants.

The research, which was published in the 
International Journal of Mental Health and 
Addiction, took part in India, the country 
that has the most Facebook users, 

India has had the highest number of selfie-
related deaths, where a person dies while 
trying to take a picture of themselves, ac-
cording to research published in July.

The study, which looked at figures from 
March 2014 and September 2016, discov-
ered the country accounted for 60 per cent 
of all such mortalities. 

The physiologists found that typical 
‘selfitis’ sufferers were attention seekers 
and often lacked self confidence. They 
constantly post images of themselves in 
the hope that they boost their social cre-
dentials and to feel part of a group.

The paper authors wrote: ‘As with internet 
addiction, the concepts of selfitis and self-
ie addiction started as a hoax, but recent 
research including the present paper has 
begun to empirically validate its existence.’

Read more: http://www.dailymail.co.uk/
health/article-5182413/ 

‘Selfitis’ is now a 
recognised mental disorder 
Psychologists have created a behaviour test to decide whether those who post pictures on 
social media need help


