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Dr Katrina Watson obtained her medical de-
gree at the Monash University at Melbourne.
She also gained a Diploma from the Royal Aus-
tralian College of Obstetrics and Gynaecology.
She is a member of the Fellowship Australian
Medical Acupuncture Society, The Australian
College of Nutritional and Environmental Medi-
cine and Australian Medical Faculty of Home-
opathy. She has considerable experience in
conventional and complementary medical prac-
tice. She moved from Melbourne to Sydney to
join Dr George Samra at the Total Therapies
Medical Centre at Kogarah. This Centre pro-
vides a complete range of health care, employ-
ing conventional and alternative or natural medi-
cine.
Dr Katrina Watson, who has now also joined the
Committee of The Hypoglycemic Health Asso-
ciation, is a very enthusiastic medical practi-
tioner who readily establishes a rapport with her
patients because of her unassuming and warm
personality.
Her interest has been in the plight of women and
women's health issues with an emphasis on the
wholistic approach in medicine. Her talk should
be of great interest to members of the Associa-
tion and of the public.

We will be starting half an hour earlier on Saturday, 6th December 1997 (1.30pm) to celebrate Christmas
and get together with a few snacks and a cuppa whilst enjoying a pleasant chat with friends in the
Hypoglycemic Health Association. Don't forget your $5 present marked “male” or “female” as explained
in the upper right corner of page 2. In this issue we have an interesting article by Blair Stone PhD
reminding us about the philosophical basis of natural healing, contrasted to the tenets of conventional

medicine. At this time the idea that we all have "an inner wisdom" that  helps the body to heal may be attractive. It could
mean that we all are responsible for our healing by the way we choose medical modalities.  Education and information
about these matters may empower us to achieve better well-being. And this is one of our aims!
It is also the time to remind members that MEMBERSHIP FEES are due for those whose expiry dates show 31 December
1997 or earlier as per address labels.  This Association is entirely supported by voluntary members and health
professionals giving their free time.  Costs of holding meetings and production of the Newsletter are constantly rising and
we are appealing to you to promptly update your membership and encourage your friends to join us. Application forms
are at the back of the Newsletter.
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Previous Copies of  the
Hypoglycemic

Newsletter
Back issues of the Hypoglycemic
Newsletters are available at the NSW
State Library, Macquarie Street, Syd-
ney. They are filed under
NQ616.466006/1 in the General Ref-
erence Library.
Other libraries holding copies are:
Stanton Library, North Sydney;
Leichhardt Municipal Library; The
Tasmanian State Library; The Syd-
ney University; The University of
NSW, Newcastle University.  The
Association will provide free copies
to any library upon request.

CHRISTMAS PARTY

Our next meeting on Saturday the
6th December 1997 will start one
half hour earlier than usual (1.30
pm) to celebrate our Super Christ-
mas Party. Members and friends
are invited. Please bring along a
plate of sugar-free foods.
Presents:  The Committee asks
every one to participate in the
present Lucky Dip. Bring a
wrapped present worth $5 with
you and mark it "male" or "fe-
male";  but even if you don't, you
won't be disappointed. There will
be presents for kids, and they are
welcome.

Books for sale at the meeting
Jurriaan Plesman: GETTING OFF THE

HOOK
This book is also available in most public

libraries (state and university)
Sue Litchfield:  SUE’S COOKBOOK
Dr George Samra's book
The Hypoglycemic Connection
(now out of print) is also available in

public libraries.
Contributions of articles by members

and practitioners are very welcome. The Edi-
tor is interested in meeting any person aspir-
ing to research natural medicine and contrib-
ute articles as a sub-editor to this Newsletter.

The Newcastle branch of the Association
are still meeting with the assistance of Bev
Cook. They meet on the last Saturday of each
month beginning 1.30 pm to 3.30 pm at the
Hillsborough Primary School. Enter the school
from the Waratah Avenue. For further infor-
mation ring Mrs. Bev Cook at 049-59-4369.

Entrance fee at meetings
Because of increase in costs the Commit-

tee has decided to charge an entrance fee of $2
per person or $3 per family at our public
meetings.
Donations for raffle

One way of increasing our income is by
way of raffles. If any member has anything to
donate towards the raffle, please contact Dr
George Samra’s surgery at 19 Princes High-
way, Kogarah, Phone 9553-0084.

Douglas Reay  won the lucky door prize

and Gesina Den Dulkwon the raffle at our last
public meeting on the 6 September 1997.

Committee members
The Association is in need of your support

and ask members to help out with sending the
Newsletter to our members. We also need com-
mittee members and if you are interested please
contact Dr George Samra's surgery at 9553-
0084.

Any opinion expressed in
this Newsletter does not
necessarily reflect the
views of the Association.

Natural Healing:
Modern applications of an ancient

philosophy
by Blair Stone PhD, ADN*

AS a nutritionist and iridologist in private
practice in Sydney, I am aware of the many
interesting talks presented to the
Hypoglycemic Association over the years and
the stream of articles that have appeared in
your Newsletter, which I read. Overwhelm-
ingly these have been practical in nature. In
that spirit I intend to pass on some practical
information later in this talk. I hope you will
find it of interest.

But before that, by way of introduction,
and also novelty and enrichment, I propose to
say a few things about the history and philoso-
phy of natural healing. I hope you will find this
of interest too. Later on I will connect the
philosophy to the practice of natural healing
and explain how it guides my own approach.

An ancient controversy
Something interesting happened about

2500 years ago.  An argument was born.
Boiled down to its saucy essence it was a
disagreement between those who believed
there was some kind of inner wisdom or vital
force in the body which caused the body to
heal itself and those who believed that there
was no such thing, rather the body was com-
posed of little atoms which behaved according
to the laws of nature in exactly the same way
as the atoms in rocks or water or air.

Around 450 years BC the Greek healer,
Hippocrates, famed for the Hippocratic oath,
sworn to by physicians until quite recently,
was a founder and a leader of the vital force
group.1  He saw in nature an inherent power of
healing which  worked unceasingly to create
bodily health:

“Everything in nature tends to re-
establish that perfect harmony that
constitutes normal life. Every force in
the individual tends to preserve a per-

fect  equilibrium and, if it has been
disturbed, to re-establish order and
harmony”.2

Around the same time, the philosopher
Democritus, also a Greek, coined the word
atom to explain his idea that all matter was
composed of tiny, invisible fundamental par-
ticles that were the basis of every material
substance. Democritus believed that the laws
that explain the behaviour of these atoms
would explain everything in nature.3  Conse-
quently he regarded Hippocrates’ vital force
as an ignorant superstition and substituted for
it his purely mechanistic view of things. Fol-
lowers of inner intelligence and atomistic
mechanism assembled into opposing camps
and continued to argue passionately through
the ensuing centuries, through the whole of
the Middle Ages and the Renaissance right
into so called “modern times”. The debate
continues today.

*Dr Blair Stone can be contacted at
 02 9487 2512
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Anyone who wishes to explore the story of
the debate in fine detail over the centuries
might refer to the multi-volume study by Harris
Coulter, Divided Legacy & History of the
Schism in Medical Thought, published by
North Atlantic Books, Richmond California.
The much shorter book by Dr Dean Black,
Inner Wisdom is an excellent summary.

Victory claimed by the mechanists
These big ideas wars are see-saw affairs.

For a while one side appears to have the upper
hand, has more prestige and a larger number
of adherents. Then the fashion changes and
the other point of view gains ascendency for a
while. As the 17th century began, Hippocrates
was still regarded as the fount of medical
wisdom. But a scientific revolution created by
Newton in England and Descartes in France
was to change the situation:

“Descartes created the conceptual
framework for the 17th century sci-
ence with his view of nature as a
perfect machine governed by math-
ematical law. Newton created the foun-
dation for this mechanistic view of
nature, and these notions of mecha-
nism made physics the crowning
achievement of the 17th century.”4

Newton created a mathematics of celestial
mechanics that explained the motions of the
moon and the planets for the first time. This
development gave new impetus to the idea
first put forward by Democritus long ago that
physical phenomena would be fully explain-
able by natural laws alone. As a result the
philosophy of mechanism gained prestige and
medical thinking began to move in the mecha-
nistic direction. The practitioners in the
vitalistic tradition lost some status but kept the
faith alive anyway.

Whereas earlier generations of physicians,
following Hippocrates, had an enormous faith
in the wisdom of nature and the body’s capac-
ity to heal itself with some timely assistance
from the physician, it now became more fash-
ionable to view nature as a machine and the
role of the doctor began to change. The physi-
cian would no longer be the servant of nature,
but the master. The hope was for a more
powerful way to overcome illness and death,
but now without nature’s help.  An example of
this change of spirit can be seen in Benjamin
Rush, a leading physician of the 18th century,
and one of the signers of the American Decla-
ration of Independence:

“Although physicians are in specula-
tion the servants, yet in practice, they
are the masters of nature.... Instead of
waiting for the slow operations of
nature, to eliminate a supposed mor-
bid matter from the body, art should
take the business out of her hands.”5

Natural healing is still acknowledged by
Rush, but he is not in awe of it. It isn’t fast
enough. The physician is not encouraged to be
guided by or to cooperate with nature, but to
take over the responsibility for the healing

process and to improve it with new methods
and technology. This was the eighteenth cen-
tury. In the 19th and 20th centuries medicine
will no longer be compounded by individual
doctors, but will be developed and manufac-
tured by large commercial enterprises using
the most modern scientific technologies. The
emphasis will shift from natural substances to
new, man-made molecules which don’t occur
in nature and which may be patented. Such
pharmaceutical drugs will become the pre-
ferred and later the only accepted medicines
by the mainstream. Herbals and nutrients will
be relegated to use by healers working outside
orthodox medicine, or on its fringes.

Because herbs and nutrients don’t fit easily
into the double-blind testing methods used to
evaluate pharmaceuticals, their use will be
called by orthodoxy “unscientific”, their effi-
cacy as established by often long periods of
empirical observation and clinical trials be
called “unproven”, and those who use them
are labelled as “quacks”. The natural healer,
thus marginalised, will respond by accusing
the orthodox mainstream of treating patients
whose illnesses are caused by nutritional defi-
ciencies with “poisons”. One of them will
refer to medical education as “the warping of
unsuspecting immature minds into a meticu-
lous system of commercial superstition”. 6

In my opinion these are extreme rhetorical
positions, which are exaggerated and unfair to
each side. I offer these viewpoints to illustrate
that the old debate is still raging today as
fiercely as ever. Will they ever be reconciled?
I will have something to say about this, but
first, let me tell you about Pasteur and
Béchamp.

Pasteur versus Béchamp
The professional jealousy, the slanging

matches, the hard feelings, and the conflict
between the distinguished Professor Béchamp
and the famous scientist Louis Pasteur in
France during the middle of the 19th century
perfectly illustrate the collision of the vitalist
and the mechanist camps in the careers of two
extraordinary personalities. To cut a long story
short, Pasteur believed he had found the cause
of all illnesses in little creatures that float
about in the air. This gave birth to his famous
germ theory. Pasteur sought to eradicate ill-
ness by two famous methods. First the wear-
ing of masks to prevent the airborne beasties
from causing infections. Second by the use of
mass vaccination programs to give immunity
against specific germs.

Professor Béchamp, to Pasteur’s great an-
noyance, informed the world that his research
has established that germs were not only in the
air, but on people’s hands, skin, hair and
clothes and everywhere inside them as well.
Béchamp argued that surgeons should do more
than wear masks. His suggestions were not
generally adopted for fifty years with conse-
quences that you can imagine. Béchamp also
wrote that since the omnipresent germs were
safely kept in check in healthy, well-fed peo-
ple who had plenty of fresh air and clean
surroundings, some emphasis should be put
on providing these conditions to build up

people’s resistance to disease. But to the es-
tablishment of his day, that seemed like a lot
of impractical vitalistic nonsense. Pasteur’s
suggestion to give medicines to kill the germs
when they had invaded the body, was pre-
ferred. The germ theory and strong medical
interventions to restore health became the
mainstream approach. Pasteur became inter-
nationally famous and even to present times
Professor Béchamp was largely forgotten. 7

Today vaccination remains a point of contro-
versy between those inclined to natural heal-
ing and the mainstream. The search for germs
to account for illness remains a full-time voca-
tion for many scientists to this day.

Inner wisdom stages a come-back
Two scientific revolutions in our time have

served to unexpectedly revive the prestige of
natural healing and vitalism. These were the
new dynamic systems physics of 1977 Noble
Laureate Ilya Prigogine and the modern sci-
ence of genetics.

Prigogine, building on obscure work of the
brilliant French mathematician Henri Poincaré,
established that while Newton’s mathematics
described the movements of planets fairly
well, though not exactly, this was because
these systems dissipated energy very slowly.
In cases where the system dissipated energy
rapidly and was in disequilibrium, as for in-
stance in living things, the Newtonian math-
ematics were useless. As he later wrote:

“The Golden Age of Classical Sci-
ence is gone and with it also the con-
viction that Newtonian rationality ...
forms a suitable basis for a dialogue
with nature”.8

Prigogine’s work didn’t just set back the
myth of the universe as a machine. It showed
it was absurd. The ambition of mechanism to
explain everything on the basis of extensions
of celestial mechanics was shattered. And the
mathematics of chaos theory which emerged
with the latest physics suggested that small
events could change very large systems in
ways which could not be foreseen or even
rationally explained. The physical world was
inherently unpredictable and certainly beyond
control. This applies particularly to living
things which are a perfect example of systems
in disequilibrium that rapidly dissipate unless
fresh energy is constantly introduced into them.
It is these characteristics of human beings
which make them react so unpredictably to
man-made medicines. A prime example of
this was the interferon fiasco of several years
ago. Scientists had learned that interferon
made by the body played an important role in
ridding the body of serious diseases. But when
interferon was introduced artificially it had
the effect of disrupting the body’s biochemis-
try and not working in the way envisaged at
all. Prigogine showed the human body was not
a machine and could not be repaired as one
repairs a machine. The ideal of eventual per-
fect control by man of the body was proved a
chimera and a false hope. The strong interven-
tion would always have the problem of un-
foreseen and uncontrollable side effects.



The Hypoglycemic Health Newsletter - 4 - December, 1997 Vol. 13, No. 4

The other revolution, genetics, has pro-
vided, again unexpectedly, important scien-
tific support for inner wisdom. The mysteri-
ous source of the phenomenon identified so
long ago by Hippocrates, namely the body’s
inbuilt capacity to repair damage, heal itself
and re-establish its equilibrium, is to be found
in the genes. More about this later.

In light of this one might ask how we can
explain the following statement by a promi-
nent  MIT molecular biologist and cancer
specialist written in 1985:

“Many biologists of the future will
think of a biological system in terms of
a series of well-defined mechanical
parts that can be dismantled, engi-
neered, and re-assembled under the
guidance of the molecular me-
chanic.”9

My explanation is that we should not ex-
pect the two camps to cease this debate. There
are very strong human reasons to expect it to
continue for a long while.

Doctors or natural healers?
Considering the foregoing, what should

our attitude be toward the current main stream
of medical practice
and toward natural
healers? My own
view is that we should
be grateful there are
both, and we should
learn how to use both
to the advantage of our health.

There are many areas in which mainstream
medicine not only excels but is indispensable.
For example, 1) when you are in an accident
and suffer traumatic injuries, 2) when you are
in the acute phase of an infectious disease and
3) when you have absorbed poisons. In these
situations modern medicine can save your
life. There are of course other circumstances
when you should visit the doctor or go to
hospital, but the three obvious I have men-
tioned make the point.

Similarly there are many areas in which
natural healers excel. Qualified, accredited
practitioners in chiropractic, nutrition, herbal-
ism, massage, iridology, and many other natu-
ral modalities can help your body to heal itself
and correct many chronic conditions. In gen-
eral natural healing therapies excel as preven-
tive medicine and for long term health im-
provement. To enjoy optimal health, I believe
people are best advised to use both main-
stream medicine and natural healing.

How does the body heal itself?
The key to the body’s inner wisdom and

the principle reason that the body can heal
itself is the genetic system. It can be thought of
this way.... when your mother and father con-
ceived you, they each gave you a seed. The
two seeds fused and you started to grow. The
growing process was controlled by the 46
chromosomes with their approximately
100,000 genes. Of course these could produce
you only in the unique environment of the
womb. After about 9 months you emerged,

more than 80 enzymes vital for cellular func-
tioning. The most-missing nutrients are the
essential fatty acids, which are crucial to good
health, and which have been eliminated from
our food by modern processing methods. The
B vitamins are in short supply for the same
reason, as are vitamins C, E, and virtually all
the other essential vitamins. The results are all
around us. People who should be and could be
in wonderful health, are not. Diabetes, cancer,
heart disease, strokes, obesity, infertility, ar-
thritis, more than 80 immune deficiency dis-
eases and many other serious illnesses de-
velop because of long-term essential nutri-
tional deficits. Add to this environmental pol-
lution and we get a sorry picture of our state of
health.

The strategy of natural healing
The treatment of chronic degenerative

health problems needs to be holistic because
that is the way the body works. It is a key to
understanding how to assist the immense natu-
ral healing capacities of the body.

Every bodily cell is connected to every
other by complex networks of communication
and supply. The blood, lymph, nervous, hor-
monal and immune systems work inter-

relatedly to maintain
the bodily harmony
and balance which
are seen in health.

In order to under-
stand any chronic
problem, you have

to see how the various parts of the body are
contributing, tracing the problem back to its
causes, often in remote structures. For exam-
ple, eczema, psoriasis, acne and other skin
eruptions are caused generally by metabolic
problems that begin in the gastrointestinal
tract and the liver. There are main organs of
excretion in the body: the bowels, the kidneys,
the bronchi, and the skin. When toxins are not
properly processed by the liver for discharge
through the bowels or kidneys, the body will
move the toxins to the skin where they can be
excreted. Restore the liver, and the skin erup-
tions gradually cease. But to fix what is ailing
the liver, it is often necessary to simultane-
ously repair a deteriorated gastrointestinal
system. The treatment may require dietary
change, nutrient supplementation, fibres and
beneficial bowel bacteria.

Everything in the body is related and the
weak and dysfunctional links in the chain of
events must all be identified and addressed to
solve the problem. When the nutrient inges-
tion, digestion, absorption, circulation, cellu-
lar acceptance and utilisation, and excretion
are working correctly, the correct nutrients get
into the cells, the genes use them to effects
repairs, and the body heals itself naturally.
The result is wellness. Chronic degenerative
conditions caused by nutrient deficiencies can
be reversed when the missing nutrients are
made available to the cells. This is what natu-
ral healing is all about.

The importance of accurate diagnosis
Because each individual has a somewhat

appropriately, on your birthday.
But the story does not end there. You see,

in almost every cell in your body there are
exact copies of those original seeds with their
46 chromosomes and 100,000 genes.  And the
genes in those cells of yours are still working.
Night and day, without ever stopping, they
work and work and work, rebuilding your cell
structures when they are damaged or worn
out, manufacturing hormones, immune sys-
tem components, cellular enzymes and so
forth. And they still have the same goal they
always have... to build you exactly according
to the original parental instructions in the
genes. This process accounts for the body’s
amazing capacity to heal itself and to maintain
its internal equilibrium and harmony. When
you are built according to your genetic blue-
print you are whole - which is what healthy
means - and you are optimally well. Indeed
you have health which is far superior to merely
“normal”. You have true wellness, wellness
being what you have when healing makes you
whole.

But in order for all  this to happen your cells
need to be provided regularly, almost continu-
ously, with fresh, adequate supplies of the
right building materials. When the genes

specify selenium as they do for certain of the
body’s molecules, then only selenium will do.
No substitute can do the job. So, if your cells
don’t get selenium, then you cannot be whole,
i.e., you cannot be completely healthy, and
you won’t have wellness. This is true for more
than 50 essential nutrients, including zinc,
chromium, manganese, copper, iron, indium,
many other minerals, and also vitamins, amino
acids, and the essential fatty acids. If all of
these are not in your diet, you are destined to
have chronic degenerative illness. Remem-
ber, your body cannot make the essential
nutrients. They must be in the diet. Now here
is a problem: you are not getting them. Ac-
cording to the US Food and Drug Administra-
tion, the average American diet is deficient in
all of the more than 59 essential nutrients.
Why? Because they are not in the food that is
available to be eaten. This is true in Australia
as well.

Nutrition is a problem of Western
Civilisation

The reason essential nutrients are not in our
diet today is because of how our civilisation
operates. Firstly, many essential minerals are
no longer in our soils. Why? Because crops
take out about 60 minerals from the soils as
they grow and farmers usually put back only 3
minerals back into the soil - potassium, nitro-
gen, and phosphorus. So every year the min-
eral content of our food is less than it was the
previous year, particularly trace minerals such
as, for example, chromium which regulates
blood sugar levels, and zinc which enters into

“Because herbs and nutrients don't fit easily into the double-blind testing methods used
to evaluate pharmaceuticals, their use will be called by orthodoxy "unscientific", their
efficacy as established by often long periods of empirical observation and clinical trials
be called "unproven", and those who use them are labelled as "quacks".”
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different genetic endowment, people react
differently to nutrient deficiencies. Some pro-
duce enzymes that enable them to weather the
storm better than others. For example, some
can cope with less chromium than others and
still manage their blood sugar levels fairly
well. In some people, it is their livers that
suffer. Others find their lungs react first, or it
may be the kidneys, or brain. The nutritional
lacks will affect their vulnerable point. That is
where trouble will first be noticed. Often
several organs or systems will be involved,
some more so than others. Treatment will
depend on which organs are most affected. If
it is the liver, then the nutrients which the liver
mostly uses are needed. If it is the blood, then
other nutrients come into play. And so forth.

What is needed for this kind of work is a
diagnostic tool that enables the practitioner to
survey the body structures - the organs and
systems - quickly and accurately. I am not
aware of any tool which is better for this
purpose than the modern diagnostic iridology
developed by the Munich school of Joseph
Angerer.

Traditional iridology has been around for
centuries, but modern iridology began in 1946
when Angerer started to investigate its possi-
bilities as a tool for understanding the causes
of health disorders.

Professor Angerer trained thousand of
medical practitioners in his methods and to-
gether they assembled a vast body of knowl-
edge correlating eye signs with illnesses and
metabolic disorders of all kinds. The science
of iridology was greatly enhanced by the use
for the first time of powerful binocular micro-
scopes which brought in view subtle details
never seen before.

For more than four decades, Angerer-asso-
ciated practitioners have met at annual confer-
ences to share new discoveries relating eye
signs to common or rare health problems.
Using information from x-rays, autopsies,
surgical operations, blood tests and hospital
observations, the base of knowledge has grown
rapidly until it now fills an encyclopaedia of
several volumes. This was edited by Angerer
until his death in 1993 at age 87.

Today the work is carried on by Angerer’s
disciples. I received my training in the Angerer
method in Sydney and have found it to be an
invaluable tool for accurate, holistic diagnosis
of health problems. I also use blood tests etc.
to confirm, clarify, or modify the diagnoses I
have made using Angerer’s science.

Using the Angerer method with a powerful
binocular microscope one can identify in-
flammation, atrophy, underfunctioning and
hyper-functioning, toxicity, degenerative proc-
esses, and tendencies to break down of all the
organs for example liver, kidneys, lungs, skin,
brain, heart, spleen, blood, and all the endo-
crine glands for example pituitary, adrenals,
thyroid, thymus, ovaries, testicles etc. etc. The
list of what can be identified is enormous.
Usually the eye diagnosis taken together with
the patient’s history, symptoms and signs yield
a clear indication for treatment. The length of
time required to accomplish this during the
initial consultation is generally about one and

half hour. When called for I refer the patient to
another health practitioner.

The medicines I use to treat patients are all
natural ones, because the last thing I want to
do is add to the patient’s toxic burden by
giving him/her more xenobiotic (alien and
toxic) molecules. Nutrients including vita-
mins, minerals, amino acids, essential fatty
acids and proper herbal medicines are not
toxic and the body’s biochemistry can make
use of them without stress or harmful side
effects.

These days the use of nutrients and herbs is
based on scientific research, clinical studies,
and recently even some double blind medical
trials. The fact that the medicines are natural
does not mean that their use is unscientific.

Metabolic detective work in natural
healing

One does need to do some metabolic detec-
tive work to devise the optimum treatments
for patients. There are many case studies that
I could give to illustrate this point, but for
reasons of space I will just mention one to give
you a general idea of how it works.

Case study: Mrs M came to my Clinic
with poor circulation to the hands and
feet.  In Mrs M’s case her hands and
feet were cold and white in summer
and blue and “freezing” in winter.
She had to dress up warmly in summer
and in winter wore gloves and over-
lapping pairs of socks day and night,
indoors and out. This ameliorated the
problem a little but certainly did not
solve it. Now 67, she has had the
condition since age 17 - fifty years of
suffering. She had been to several
practitioners during this time but had
never found relief. She came to me
hoping I might be able to help (I had
previously treated her sister, who had
a difficult health problem of a differ-
ent nature).

I spent an hour and fifteen minutes in my
initial consultation with Mrs M, during which
time I took notes on her health history, diet and
lifestyle pattern, symptomatology, and then had
a look at her eyes through my binocular micro-
scope. Mrs M, I saw, was a neuro-lymphatic
constitutional type, indicating she had a sensi-
tive nervous system providing her with excel-
lent understanding of herself and others, but
predisposing her to enervation from emotional
and physical stress. Also, her mucous mem-
branes were inflamed throughout her body. The
natural healing treatment for Mrs M consisted
of:
• Liquid vitamin B Complex to heal her

nervous system and provide more energy.
• Vitamin C and Bioflavonoids to improve

her circulation, especially the micro circu-
lation in her liver.

• Omega 3 and Omega 6 fatty acids in correct
ratio and dosage to relax and elasticise the
blood vessels, make the blood cells unclump
to carry oxygen to the cells more effi-
ciently, and improve the strength and effi-
ciency of red blood cell membranes, and

body cell membranes generally.
• A herbal combination known to be an ef-

fective blood cleanser.
• A trace mineral known to improve cellular

oxygen biochemistry and electron flow in
energy producing reactions in the mito-
chondria of cells.

• Vitamins A and D and Papain and Alpha
Amylase to improve mucous production
and heal the inflamed mucous membranes.

About a month later, Mrs M held her hands
over my desk and informed me that both they
and her feet were warm. Her mucous mem-
branes were also much improved. This case
taught me that even long-standing conditions
will sometimes yield to synergistic therapy,
combining several metabolic treatments to cor-
rect a difficult and stubborn condition. Of course,
one needs to constantly expand one’s knowl-
edge of Anatomy and Physiology, Biochemis-
try, Nutrition and Pathology to meet the chal-
lenges of metabolic detective work and prob-
lem-solving. Happily, it turns out that the method
just illustrated - aggregating a number of natural
treatments to solve a problem - can be applied
usefully to virtually every patient’s health prob-
lems because natural medicines used are both
non-toxic and compatible with each other and
with the body’s biochemistry.

Conclusion
I hope my talk has helped you to deepen your

understanding of the philosophy of natural heal-
ing, to appreciate that it is an approach which is
firmly supported by the most modern ideas of
science, and is effective in practice.

When your body is properly nourished, ac-
cording to the biologically unique requirements
of you as an individual, and when the causes of
ageing are addressed, you can come close to
achieving your inherent genetic potential for
optimal health and wellness.

When you are truly well your whole life
unfolds differently. You have the strength and
energy to seize larger opportunities. You also
enjoy the little pleasures of life more. You are at
your best. Who knows what will happen? I
invite you to do all that you can to ensure that
your personal journey to wellness is successful.
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Atherosclerosis, also called arterioscle-
rosis, is a disease of the arterial wall in the
vascular system in which there is a thicken-
ing of the wall with deposition of fatty mat-
ter. This follows the insidious accumulation
of lipids, mainly cholesterol complexed to
proteins within the inner lining (intima or
endothelium) of the artery. Coronary heart
disease together with other cardiovascular
diseases such as strokes account for about 45
% of all deaths in Australia.1

Injury hypothesis
Although the cause of the disease has

remained obscure, many medical investiga-
tors have accepted the theory that athero-
sclerosis is the body’s response to injury to
the cells inside the three-layered wall of the
artery and particularly injury to the inner
wall - the endothelium - as a result of damage
to the artery, whether from physical, me-
chanical, viral, chemical or drug origin.

Once the endothelium has been damaged
large white blood cells (monocytes) and
platelets adhere to the injured sites where
they release growth factors (also called
mitogens - chemicals that stimulate mitosis
or cell division in specialized cells) which
stimulate smooth muscle cells to migrate
into the intima. Cellular debris accumulates
underneath a fibrous cap (consisting of col-
lagen, elastin and glycosamino-glycans2 )
which attracts fat and cholesterol. This forms
yellowish plaques of cholesterol, thickening
the vessel wall and causing reduced blood
flow to organs. The atheroma continues to
grow until eventually it blocks the artery.
The atheromas also serve as sites for blood
clot formation (thrombosis), which can fur-
ther interfere with the blood supply. Symp-
toms usually appear when the blood flow has
been reduced by 90 per cent.3

A tissue is said to be ischaemic when it
receives inadequate supply of oxygen, be-
cause of insufficient blood flow. Myocardial
ischaemia (heart muscle) is associated with
increased concentrations of blood lactic acid
produced by anaerobic respiration4  of the
ischaemic tissue. This condition causes pain
as in angina pectoris and intermittent claudi-
cation. The heart muscle is adapted to re-
spire aerobically and cannot respire anaero-
bically for more than a few minutes. Irre-
versible injury to the heart muscle is called
myocardial infarction or (MI) and may cause
cellular death or necrosis.

Risk factors in the development of athero-

sclerosis include heredity, smoking, obesity,
reactive hypoglycemia, diabetes, advanced
age, hypertension and high blood cholesterol
concentrations.

The role of cholesterol in atheroma
formation

Epidemiological studies have shown that
high blood cholesterol levels are not necessar-
ily associated with the development of athero-
sclerosis. Although the avoidance of saturated
fats in the diet - prevalent in foods of animal
origin and tropical oils such as coconut and
palm oil - is universally recommended, 80%
of plasma cholesterol originates from synthe-
sis by the liver and only 20% comes from the
diet.5  The body synthesizes cholesterol from
acetyl-CoA a product of glucose, amino acids,
or fatty acids metabolism. Cholesterol synthe-
sis by the liver is suppressed by dietary choles-
terol. However, high blood cholesterol can
also be produced as a result of an inherited
condition known as familial hypercholestero-
laemia. This condition is inherited as a single
dominant gene; individuals who inherit two of
these genes have extremely high cholesterol
concentrations regardless of diet. This group
would be vulnerable to heart disease.

The kind of cholesterol that is of particular
interest is what is called low-density-
lipoproteins or LDL-cholesterol, produced
in the liver . These like high-density
lipoproteins cholesterol or HDL-cholesterol
are carried in the blood attached to protein
carriers. Cells in various parts of the body
contain special receptors which “catch” these
protein carriers and then engulf the protein by
what is called receptor-mediated endocytosis.
The cells then use the cholesterol for different
purposes. Because, cholesterol is an impor-
tant precursor of various steroid hormones,
including progesterone, testosterone, oestra-
diol (an oestrogen) and cortisol, as well as
vitamin D by the action of light on the skin.

The cells in the endothelium of blood ves-
sels possess receptors for LDL-cholesterol,
but not for HDL-cholesterol.6  Hence, LDL-
cholesterol alone plays a role in atheroma
formation. After it has entered the endothe-
lium, LDL protein may stimulate the
monocytes to secrete growth factors that ei-
ther start or contribute to the development of
atheroma. One theory has it that people with
hypercholesterolaemia have livers with a low
number of LDL receptors or dysfunctional
receptors, so that they are less able to remove
LDL from the blood. It could also mean that

cholesterol is “dammed up”, because the body
lacks enzymes or coenzymes for their further
conversion to other substances.

Oxycholesterol necessary in atheromas
The good news from a treatment point of

view is that LDL Cholesterol has to be oxi-
dized (ie., react with oxygen) before they can
attach to the lining of the endothelium. This
explains why high cholesterol levels alone is
not sufficient to produce atherosclerosis. Such
oxidation may be catalysed by iron and/or
copper complexes, or pre-formed oxidized
LDL may come from the diet and infiltrate the
artery wall. The oxidation of saturated fats is
speeded up by high iron in the blood. Red meat
consumption is a major source of that iron.7

Oxidized LDL will delay any endothelial
wound healing.8  Hence, if the blood stream
has high concentrations of antioxidants, such
as vitamin C, vitamin E, zinc, selenium, beta-
carotene, vitamin A etc. they will be able to
destroy any pre-formed oxidized fats before
they combine with LDL to damage blood
vessels walls.9  These antioxidants are nor-
mally found in a natural diet, but the amounts
required to combat atherosclerosis may well
be beyond what the modern “civilized” diet
can provide. Monounsaturated fats, such as
olive oil and canola oil do not oxidize easily,
and this may explain the low rate of coronary
heart disease (CHD) in such countries as
France, Italy and Greece. These oils used in
cooking are protective against oxidation.

Maillard reaction
Glucose is very readily oxidized. When

table sugar is heated in the presence of oxygen
it turns brown. This is oxidation of sugar and
explains in simple terms the Maillard reac-
tion10 . What essentially happens is that people
with high levels of blood sugar - as in diabetes
and reactive hypoglycemia - produce
superoxide radicals and hydrogen peroxide in
the Maillard reaction. This is bound to happen
with diets that are high in sugar and proteins.
Superoxides and hydrogen peroxides attack
the unsaturated fatty acids in membrane cells
of arteries. The body can protect itself by an
enzyme, called superoxide dismutase (SOD),
which converts superoxides to hydrogen per-
oxide. Then an iron containing enzyme, called
catalase, converts the hydrogen peroxide to
harmless water and molecular oxygen. SOD
depends on zinc, copper and manganese as
coenzymes. These enzymes were adapted over
the last 20,000 years to deal with low dose

Hypoglycemia and
Atherosclerosis
By Jurriaan Plesman, BA (Psych), Post Grad Dip Clin Nutr
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peroxides, but with the recent onslaught of
massive doses of sucrose and other free radi-
cal generators in the diet and environment,
they just cannot cope.

The addition of a glucose molecule to
protein is technically called glycosylation.
Thus, oxidized glucose is a free radical gen-
erator. The most exposed cells are endothelial
cells lining blood vessels in atherosclerosis.11

Glucose-induced free radicals give rise to
cross-linking of proteins, deactivating some
enzymes and stiffening lung, heart muscles
and arteries, usually seen as part of the process
of ageing.

Diabetics and hypoglycemics - a pre-dia-
betic condition - are therefore particularly
vulnerable to the development of atheroscle-
rosis. Nevertheless, there is some evidence
that excess sugar can induce atherosclerosis
only in people with “sucrose-induced hyper-
insulinism”, in other words; people with reac-
tive hypoglycemia and not in people with a
normal ability to handle sugars12 ,13 .

Supplementation with ascorbate (vitamin
C - 2,000 mg per day) is a simple remedy for
preventing the oxidation of the glucose com-
ponent in glycosylation. In most plants and
animals, but not in human beings, ascorbate is
synthesized from glucose. This means that
there is a special affinity between glucose and
ascorbate: ascorbate can target all the cells in
the body that have access to glucose. Ascor-
bate not only prevents atherosclerosis, but
also helps to synthesize collagen, prevent plate-
let aggregation and detoxify the body. Ascor-
bate stimulates conversion of cholesterol to
bile, which is then excreted. Thus it helps to
reduce cholesterol levels. It protects against
cancer of the colon and strengthens the im-
mune system among the many other benefits.
It even helps to prevent cataracts of the eye.

It would seem that the adverse effects of an
occasional sugar-binge could be lessened by
taking extra vitamin C.

Homocysteine & pyridoxine deficiency
theory

Another theory points to the high levels of
homocysteine found among patients with
atherosclerosis. Homocysteine, which is toxic
to the body, is derived from methionine, an
essential sulphur containing amino acid, dur-
ing its conversion to cysteine. Cysteine is vital
for the formation of disulphide bridges in
proteins which hold polypeptides together and
gives stability to molecules such as cartilage,
keratin and immunoglobulins. It is also the
precursor of glutathione, a tripeptide (made
from three amino acids; glycine, glutamic
acid and cysteine) and involved in removing
peroxides.14  The enzymatic conversion of
homocysteine to cysteine may be blocked
because of a deficiency of pyridoxine (vita-
min B6) which is required as a co-enzyme.15

Other coenzymes such as folic acid and vita-
min B2 & B12 have been implicated.16  Ani-
mal food sources are high in methionine, the
source of homocysteine and cysteine and gen-
erally poor in pyridoxine (Vitamin B6). Moreo-
ver, there appears to be a link between high
homocysteine levels and low copper levels.

Copper deficiency adversely affects the super
oxide dismutase (SOD), an important free
radical scavenger, which is dependent on cop-
per.17

Monoclonal hypothesis
Another theory states that intimal plaque

formation is the result of a benign cancerous
growth initiated by the mutagenic effects of
chemical pollution, such as hydrocarbons and
cholesterol by-products. The aryl hydrocar-
bons18 , including benzopyrene and methyl
cholanthrene, found in cigarette smoke19  are
extremely carcinogenic and damaging to the
vessel walls. They then promote cancerous
growth of endothelial cells. Under this head-
ing would come the effects of environmental
pollutants, such as peroxides, smog, insecti-
cides, herbicides, lead, cadmium, mercury,
toxic fumes from vehicles and industrial wastes
and so on. Exposure to environmental toxins
is not merely intermittent, but the effects accu-
mulate day in day out as part of our lifestyle.

Confusion about coffee drinking
There is much scientific debate whether

coffee or caffeine contributes to atherosclero-
sis.

A typical cup of coffee contains between
50 and 150 mg of caffeine, while a cup of tea
contains 50 mg and a 12 ounce cola contains
about 35 mg.  Although the average consump-
tion is 150-225 mg per day, some people
consume in excess of 7,500 mg per day. Thus
people suffering from ‘caffeinism’ may have
symptoms of anxiety, headaches, depression,
heart palpitations, twitching and the ‘restless
leg syndrome’.20

Werbach21  quotes reports showing a posi-
tive link between coffee consumption and
high cholesterol levels (hyperlipidaemia) and
atherosclerosis. Male heavy coffee drinkers
were found to eat approximately 24% more
saturated fats than non-coffee-drinkers? 22

On the other hand, a recent study followed
up a group of 85,474 women over a ten year
period through a questionnaire requesting ex-
tensive details about dietary factors including
coffee consumption. No association was found
between coffee consumption and risk of CHD.
Nor was there any association between
caffeinated and decaffeinated coffees.23

Boiled coffee, commonly consumed in
Scandinavia, was found to elevate total and
HDL cholesterol as well as triglycerides.24

The manner of preparation of the coffee
seems to play a role. Coffee bean oils in boiled
coffees contain diterpenes which may be re-
sponsible for a rise in serum cholesterol.25

Caffeine intake was found to be associated
with osteoporosis, breast cancer, endometrio-
sis in another group of 728 postmenopausal
women, because they affect hormone levels.
Caffeine was negatively associated with tes-
tosterone levels. It was concluded that coffee
intake of more than 2 cups/day may influence
post-menopausal conditions. 26

Another extensive review article looked at
several studies about coffee consumption and
decaffeinated coffee with inconclusive results,
except that heavy coffee drinkers showed sig-

nificant increases in LDL & HDL levels.27

Coffee consumption of 1 or 2 cups of coffee
per day was not associated with increased risk
of pancreatic cancer. 28

But coffee consumption in several studies
were found to be associated with increased
urinary excretion of calcium, and therefore
positively related to the incidence of hip frac-
tures in women.29 , 30 .

Increasing coffee (including filtered) con-
sumption was found to be associated with
increased levels of plasma homocysteine and
risk for cardiovascular disease. As was noted
before high homocysteine levels are found
among some atherosclerotic patients and this
may be related to deficiencies of several co-
enzymes (B2, B6, B12, folic acid). No such
relation was found with tea drinking, or decaf-
feinated coffee. There was a strong associa-
tion between smoking and coffee consump-
tion.31  In fact some argue that coffee intake
increase the desire for cigarettes.32

It would seem that the overall weight of
evidence would favour avoidance of coffee
drinking in the prevention and treatment of
atherosclerosis.

Smoking
By now the general public would be fully

aware of the adverse effects of smoking -
including passive smoking - on arteriosclero-
sis and this need not to be elaborated any
further. But it is not often realized that in
addition to damaging the wall of arteries via
hydrocarbons and carcinogens, it also causes
the constriction of blood vessels.33  Thus when
arteries are blocked with atheromas, a further
restriction is brought about by smoking.

This also increases the danger that a blood
clot can form (thrombosis) which can travel to
any part of the body. When a blood clot
becomes lodged in the lungs it can form a
pulmonary embolus cutting off the supply of
blood and oxygen to a part of the lung. When
it is lodged in the leg it is called thrombophle-
bitis. When it travels to the brain it may cause
a stroke.

Symptoms of atherosclerosis
The first signs of atherosclerosis occur

when blood vessels are partially blocked which
prevent oxygen and other nutrients reaching
organs and/or stop metabolic waste products
being drained away. Thus symptoms can af-
fect any part of the body, where there is a
narrowing or stenosis in the blood vessels. But
certain organs are particularly defenceless
against oxidative attack such as vessels sup-
plying blood to the heart. This can lead to
coronary heart disease (CHD), cardiovascular
disorders and also angina pectoris. Circula-
tory problems come in many forms as for
example the bulging bluish vessels in aching
legs known as varicose veins prevalent among
women, strokes, haemorrhoids around the
anus, or phlebitis inflammation of a vein and
even cataract34  of the eye.

Angina pectoris is accompanied by any of
the following: excruciating pain that is crush-
ing, constricting, strangulating, suffocating,
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burning felt in the chest. There may be weak-
ness, sweating, anxiety, palpitations, nausea.

There are stable and unstable anginas. If
you have stable angina you should be able to
predict what sort of activity brings on the
angina. Sometimes a large meal may bring on
angina as the heart has to work harder when it
is digesting food. Sometimes emotional up-
sets, or being in cold weather, or if you are
exposed to food sensitivities; these may all
trigger angina attacks.

Unstable angina occurs rather unpredict-
ably and should be considered as a warning
sign for a more serious heart condition.

Treatment of angina
Conventional medicine uses nitrates, beta-

adrenergic blockers and calcium channel
blockers. Nitroglycerin is by far the most used
nitrate and can give relief within minutes.
However, it may cause headaches in about
half the users. Beta-adrenergic blockers -
atenolol and metoprolol - may slow down the
heart rate, lower blood pressure and reduce
cardiac oxygen consumption. Calcium chan-
nel blockers - Diltiazem, Nifedipine,
Verapamil - quell coronary artery spasms.

Nutritional treatment of angina should
never be undertaken without consultation with
your doctor. Natural treatment for atheroscle-
rosis in general will be discussed below. In
case of angina supplementation with magne-
sium may reduce the need for calcium channel
blockers as a long-term aim in treatment.

Coenzyme Q10 or ubiquinone is an inte-
gral component in biosynthesis of ATP (bio-
logical energy) in mitochondria of muscle
cells. It is part of the electron transport chain
in the membrane of mitochondria - organelles
in the cell where energy is produced. More
CoQ10 is found in heart muscles than in any
other tissue.35

Vegetables are poor sources of CoQ10, but
it is to be found in rice bran, wheat germ,
walnuts, sesame seeds, soya beans, broccoli,
spinach, peanut butter, sardines and mackerel
(very high), eggs, butter, beef and pork. Some
cholesterol lowering drugs interfere with the
synthesis of CoQ10.36

Studies have shown that the supplementa-
tion with CoQ10, some as little as 30-60mg/
day (others have used 100-225 mg/day) not
only reduces episodes of angina pectoris, but
also lowers hypertension37 , 38 . CoQ10 has
also been credited with stimulating insulin
production and stabilising blood sugar lev-
els.39

Carnitine40  a derivative of the essential
amino acid lysine is also involved with energy
production in the mitochondria of heart mus-
cle cells. It is required for transport of fatty
acids into the mitochondria for oxidation. As
it is readily formed from lysine, there should
be no deficiency. However, supplementation
[DL-Carnitine 1500 mg twice daily (1 month
trial) or L-carnitine 750 mg twice daily] has
been shown to increase the exercise workload
among angina patients41 ,42 .

Herbal therapy for angina

Hawthorn (Crataegus laevigata) contain-
ing cardiotonic procyanidin flavonoids is
highly recommended as a long-term remedy
for angina, for it both relaxes the walls of
coronary arteries as well as calms the heart.43

Perhaps Gingko biloba - a well-known vas-
cular dilator - should also be considered.44

Other herbs in the literature that may also
be helpful are Yarrow (Achillea millefolium),
Gotu Kola (Centella Asiatica), Siberian Gin-
seng (Eleutherococcus senticosus), Chamo-
mile (Matricaria chamomilla), Mullein
(Verbascum thapsus).

However, Licorice (Glycyrrhiza glabra)
may aggravate an angina condition.

Intermittent claudication is merely an-
other sign associated with general atheroscle-
rosis or the degenerative disease of blood
vessels feeding the calf muscle with oxygen. It
typically presents itself with cramps of the
calf after walking a certain distance. The rea-
son for the pain is similar to that of angina
pectoris as muscles are starved of oxygen by
a poor blood supply which is unable to get rid
of the waste products during the exercise.

The condition is often found as a by-prod-
uct of diabetes, especially in patients who
smoke and/or drink coffee.

Doctors usually consider an operation to
replace the arteries in the leg. It would be up to
doctors and the patient to decide how serious
the condition is and whether you have time to
experiment with some “natural treatment”,
before considering an operation .

Again Hawthorn (Crataegus laevigata)
injections of extract improved blood flow and
walking distance in a study with 20 patients
with intermittent claudication.45  This may in-
dicate that Hawthorn may also be a herbal
remedy for intermittent claudication.

As in the case of angina, Ginkgo biloba in
the form of an extract (GBE) has been used in
the treatment of intermittent claudication.46  In
a experimental placebo-controlled study in-
volving 37 patients over a period of 24 weeks,
claudication distance significantly improved,
however Doppler47  ankle response to exercise
and post-exercise recovery time failed to show
significant changes.48  Werbach and Murray49

quote many other studies generally showing
the beneficial effects of this herb on intermit-
tent claudication and other diseases of the
peripheral vascular system.

However, a review article by Ernst50  and
Draback et al.51  quoting one study with 18
elderly patients found no significant changes
in peripheral blood pressure, walking distance
or severity of leg pain after three months of
supplementation with GBE. Perhaps the pe-
riod of “three months” may have been too
short. Most studies support the use of gingko
biloba and because the herb has virtually no
side-effects it is strongly recommended in the
treatment of intermittent claudication.

Patients receiving 300 mg of Vitamin E
per day in addition to standard exercise pro-
gramme showed significant greater improve-
ment on a walking test after 4-6 months com-
pared to unsupplemented patients.52

Aspirin and NSAIDs
It is important to prevent clotting by “thin-

ning” the blood. Doctors usually prescribe
half a tablet of aspirin per day (75-300 mg/
day) as a means of reducing the tendency of
blood to clot in a diseased blood circula-
tion53 ,54 . Aspirin can damage the gastric mu-
cosa, but it may have a protective effect against
colon cancer further down the tract.55  How-
ever, aspirin used over a long period of time
may cause irritation to the lining of the stom-
ach and intestines. This may aggravate a his-
tory of indigestion or ulcers. Over half of all
people taking aspirin have traces of blood in
their stools. Some people are hypersensitive
to aspirin causing alarming reactions, includ-
ing severe breathing difficulties.

Furthermore, some of the side effects of
aspirin and other NSAIDs are inhibition of
cartilage repair (Inhibition of collagen matrix
synthesis) and accelerated cartilage destruc-
tion, a point often overlooked in the treatment
of osteoarthritis and other collagen diseases,
including atherosclerosis.56  In fact, aspirin
and NSAIDs have been found to be associated
with acceleration and increased joint destruc-
tion 57 , a point not to be ignored when dealing
with osteoporosis in postmenopausal women.
Besides, aspirin increases excretion of vita-
min C from the body and may lead to a folic
acid deficiency.58

This can all be avoided by using natural
nutritional anti-thrombotic agents such as
omega-3 and omega-6 fatty acids, pantethine,
capsicum, garlic, ginger and onions and vari-
ous anti-thrombotic herbs.

Conventional treatment of atherosclerosis
The disease is so widespread that most

people are aware of the response by conven-
tional medicine. Various medications are pre-
scribed to treat related conditions such as high
blood pressure (hypertension), blood clots
(thrombi) and cholesterol problems. Surgical
procedures aim to restore diseased arteries by
removing plaque deposits or by replacing dam-
aged sections of arteries (called angioplasty).
In emergencies, these may be unavoidable,
but it should be realised that there is a 30-40%
restenosis rate after angioplasty, including
balloon angioplasty.  One cannot help to mar-
vel at the sophistcation of surgical technology
in the treatment of the disease. Surgical inter-
vention does not correct the causes of athero-
sclerosis and doctors usually place patients on
a special nutritional program to prevent
restenosis.

In a study with rabbits it was reported that
“It is too early to state definitely whether
oxidant-induced proliferation contributes to
restenosis, but the beneficial effects of phar-
macological doses of vitamin E in the current
study, suggest that this natural antioxidant
should be tested further for effectiveness in
other animal models”.59  In other words, it may
be worthwhile to dose on vitamin E, prior to
the operation (and with the approval of the
surgeon 60 ). Pre-treatment with other antioxi-
dants, especially zinc involved in tissue re-
pair, vitamin C, selenium, B-complex vita-



The Hypoglycemic Health Newsletter - 9 - December, 1997 Vol. 13, No. 4

mins should also be considered to speed up
postoperative recovery.

Chelation therapy
Although not part of conventional treat-

ment, more and more people are turning to
chelation therapy as an alternative to bypass
surgery. Chelation - which derives from “claw-
ing” - refers to the fact that certain chemicals
and substances are able to claw out or remove
calcium from arterial plaques. Many nutrients
such as vitamin C, garlic and onions, and the
amino acid cysteine have weak chelation prop-
erties. But it does not compare with the spec-
trum of the activities of intravenous ethylene
diamine tetra-acetic acid (commonly abbrevi-
ated to EDTA). Conventional medicine nor-
mally uses this therapy to treat lead poisoning.
But proponents of chelation therapy believe
that it is a safe, relatively inexpensive (com-
pared to cost of surgery) and an effective
alternative treatment for atherosclerosis. They
suggest that chelation therapy will become a
standard option by every cardiologist in the
not distant future. Ten to forty sessions are
required depending on the individual case,
whereby patients visit their doctors and are
injected with EDTA under strict monitoring
conditions. Some meta-analyses of studies
indicate a positive relationship between EDTA
therapy and improved cardiovascular func-
tion. 61 , 62 .

It is sometimes difficult to distinguish be-
tween genuine scientific, critical evaluation
of this procedure and medical politics that
prevent it from enjoying a wider acceptance
by the profession. Certainly, if it were recog-
nised by conventional medicine and accepted
under the medical benefit scheme, the govern-
ment would save millions of dollars in tax-
payers’ money for heart operations.

Readers who want to know more about
Chelation therapy are referred to an article
under that title by Dr Joachim Flührer in the
Hypoglycemic Health Newsletter of Septem-
ber 1994 page 3-6 in Volume 10 No 3.

Natural treatment for atherosclerosis
In the treatment of atherosclerosis the first

step is usually and should always be a visit to
your GP or cardiologist, because symptoms -
stenosis of an artery, or stroke - are matters of
life and death. Natural treatment applies to
prevention or to lifestyle corrections prior to
and after the crisis situation has stabilized.

Reactive hypoglycemia a major cause of
atherosclerosis

It is clear that people with a glucose intol-
erance - that is reactive hypoglycemics and
diabetics or those with “hyperinsulinism” -
are especially at risk of developing athero-
sclerosis. The idea that fats and cholesterol in
the diet may not be the main villains but rather
excess sugar, is not new. Ross Hall63 , quoting
many epidemiological studies and flawed evi-
dence in contemporary research said categori-
cally: “The villain is sugar”. And Yudkin
agrees following a study of a group of people
who were fed sucrose and who then showed an
increase of all the factors necessary in the

development of atherosclerosis.64

Hence the first recommendation would be
to adopt the hypoglycemic diet, which is simi-
lar to the diabetic diet. Perhaps the most im-
portant mineral supplement in the
hypoglycemic condition is chromium, which
together with nicotinic acid forms the glucose
tolerance factor. This factor facilitates the
interaction of insulin with receptors on cell
surfaces for the utilization of glucose. Such a
diet should also be supported by herbs having
hypoglycemic actions such as fenugreek65

and/or goat’s rue.66  These herbs will help
stabilize blood sugar levels as well as provid-
ing a host of other benefits.

The aim is to reduce as much as possible all
sources of oxidized LDL-cholesterol. A veg-
etarian diet is ideal as it will avoid most dietary
sources of fats and cholesterol of animal ori-
gin. If such a diet is unacceptable, perhaps
patients should restrict their diet to the con-
sumption of white meat and fish67 , provided
they have low blood cholesterol levels to
begin with. The following points should be
taken into consideration:

• Avoidance of sugar, coffee, smoking
including passive smoking, refined carbohy-
drates, such as white bread, white rice, cakes
and sugar-containing drinks etc. is essential

• Avoidance of saturated fats mainly from
meat and dairy products, such as milk and
eggs and to be replaced with “the good” fats,
mono-unsaturated fats (olive oil, canola oil).
Avoid margarine and reduce butter intake.

• Increase your fibre intake. (Guar gum,
psyllium seeds, pectins). A high-fibre, low fat,
complex carbohydrate diet is the mainstay of
natural treatment. This is mainly provided in
vegetables and fruits. In one study, 200 gram
of raw carrots (two medium sized) were eaten
daily at breakfast by “normal” subject. After
three weeks results included an 11 percent
reduction in cholesterol levels, a 50 percent
increase in bile and fat excretion, and a 25
percent increase in stool weight.68  Fibre helps
the body to get rid of cholesterol via bile
excretion.

• Complex carbohydrates, consisting of
starches, legumes, whole grains, fruits veg-
etables, nuts and seeds, with meat portions to
be kept at a minimum. Once atherosclerosis is
stabilised this may be slightly modified.

• Supplementation of diet with anti-stress
B-complex vitamins tablets, including chro-
mium, zinc, selenium and Vitamin C (at least
2,000 mg per day), Vitamin E at least 500 IUs
per day is essential.

• Niacin:  up to 6 gram per day (starting
with 100mg 3 times per day) have been shown
in several studies to reduce LDL cholesterol
levels. (Niacinamide is ineffective). However,
niacin may have significant side effects such
as flushing. The flushing effect can be reduced
by taking aspirin to inhibit histamine release.

• Obesity should be reduced as much as
possible, particularly if you have elevated
cholesterol levels. Daily exercises will help
reduce weight, improve your circulation (im-
portant in intermittent claudication). Contrary
to popular belief weight reduction programmes

are not very successful. Supplementation with
Evening Primrose Oil and fishoil will help
reduce weight. (See HypoNL Sep 96). If all
else fails,  the rind of the fruit from Brindle
Berry (Garcinia cambogia)  contains
hydroxycitric acid which is said to burn off fat
continually, suppresses appetite, is a digestive
aid and is exceedingly safe even for people
with diabetes or reactive hypoglycemia.

• Antioxidants such as vitamin C, vitamin
E, Beta carotene, zinc, selenium are the most
important antioxidants in the treatment of
atherosclerosis. They will prevent the oxida-
tion of glucose and stop oxidation of LDL-
cholesterol.

• Zinc and vitamin C are not only antioxi-
dants but also involved with collagen synthe-
sis. Collagen is a protein that holds the body
together. (kolla=glue, genein=to produce). The
membranes of blood vessels require collagen.
There are certain herbs that are said to stimu-
late collagen synthesis. (See below.) Take at
least 2,000 mg of vitamin C and 25 mg of
chelated zinc

• Vitamin E is especially important in
intermittent claudication as it helps to
strengthen blood vessel wall. If you have high
blood pressure, the blood pressure can rise
initially in response to the more effective
pumping action of the vessel. People with
hypertension usually start off with 50-100
IU’s per day and then build up to about 500
IU’s per day. If you have no hypertension you
can take up to 500 IU’s per day divided through-
out the day. Vitamin E also helps build new
blood vessels by-passing the diseased blood
vessels accompanied with exercise.

 • Homocystinuria (excretion of homo-
cystine in the urine) may be a contributory
factor in atherosclerosis. Excess homocysteine
- often an inherited abnormality -  may be due
to an incomplete metabolism in the conver-
sion of methionine to cysteine. This conver-
sion may be blocked by a deficiency of pyri-
doxine (Vitamin B6), vitamin B12, B2, and
Folic acid. Some studies have shown that
betaine (6 gm daily) plus folic acid and pyri-
doxine may lower homocysteine levels.

• Lysine/arginine are two amino acids that
play an important role in cholesterol synthe-
sis. As the amount of lysine relative to ar-
ginine increases in food it seems to encourage
cholesterol synthesis. Soy has a very low level
of lysine and this may account for the fact that
soy protein may reduce blood cholesterol.
High arginine sources are: Almonds, bacon,
Brazil nuts , buckwheat, carob, chicken-
breasts, cashews, barley, coconuts, eggs, gela-
tine, hazel nut, lentils, linseed, millet, oats,
cooked oatmeal, oysters, peanuts, peanut but-
ter, green peas, chick peas, pecans, popcorn,
raw cereals, raisins, rice (brown), sesame,
skim milk, Beef, soy-beans, sunflower, turkey,
walnuts, wheatgerm, white flour, whole-wheat
bread.

• Eggs are a rich source of cholesterol. One
egg provides about 280 mg of cholesterol.
Two eggs per day have been shown to increase
LDL cholesterol by 33% and the time required
for LDL oxidation was reduced by 37% in one
study.69  Studies like these have led nutrition
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experts to ban the consumption of all eggs.
However, there are many studies that found no
significant increase in blood cholesterol, or
changes in coagulation profiles when volun-
teers ate up to two eggs a day for long periods.
For those with normal blood cholesterol lev-
els the consumption of one egg a day is not
expected to pose a serious problem and some
nutrition experts allow one egg a day70 , 71 .
Studies have shown that the manner of prepa-
ration of eggs is important. Fried eggs and
hard-boiled eggs yield the highest cholesterol,
whereas soft-boiled eggs produced the least
cholesterol. As in the case of sugar, when
cholesterol is heated it produces cholesterol
oxides. The longer an egg is heated (cooked),
the more oxides it will produce.72  Eggs, how-
ever, contain their own antioxidants. It has 1.6
mg/100g of vitamin E, but the white of the egg
is devoid of all fat-soluble vitamins. They also
contain vitamin B12. However,  remember
that eggs, milk and meat are also sources of
arachidonic acid, forerunners of inflamma-
tory prostaglandins (PGE2), which may pro-
mote clotting and constrict arteries. (see
HypoNL, Sept 1996, pp7-13)

In the case of familial hypercholesterolae-
mia a mostly vegetarian diet would probably
be the best choice, especially in the initial
stages of treatment.

• Milk should be restricted, especially by
people who have a lactose intolerance or have
adverse reaction to fractions of milk proteins.
Milk raises LDL cholesterol, but skim milk
may lower elevated cholesterol levels. Yo-
ghurt is a good alternative and is reported to
lower cholesterol.

• Coffee should preferably be avoided,
otherwise not to exceed two cups per day.
Decaffeinated coffee is preferred.

• Coenzyme Q10 (30 mg daily in divided
doses) supplementation may reduce anginal
episodes as well as hypertension.

• Carnitine (L-Carnitine 750 mg twice
daily) plays a role in energy production in
mitochondria by stimulating breakdown of
long-chain fatty acids. It is derived from lysine
an essential amino acid obtained in food.
Supplement is useful in heart conditions.

• Alcohol: 2 drinks daily (12 oz beer) is
allowed, although research is controversial.
Anything above the 2 drinks have the opposite
effects. Moderate alcohol consumption stimu-
lates insulin production and may be beneficial
to non-insulin dependent diabetic patients.
However insulin-dependent diabetics should
avoid alcohol, because alcohol inhibits the
formation of energy from non-carbohydrate
precursors (gluconeogenesis).73  Some studies
show that alcohol may inhibit platelet aggre-
gation (anti-thrombotic)74 ,75  with a meal high
in saturated fat. Although alcohol consump-
tion is associated with increased diameter of
coronary arteries, this may be harmful with
diseased arteries, because they are already
dilated to the limit 76 .

Flavonoids (polyphenols) found in plants
also known as Procyanidolic Oligomers or
leukocyanidins or pycnogenols are powerful
antioxidants. An example are those found in
the skin of grape seed. Thus some authors

claim that one or two glasses of red wine with
a meal may inhibit the development of athero-
sclerosis77 , 78 . Unfortunately, recovering al-
coholics will have to abstain from alcoholic
beverages altogether.

• Magnesium supplementation may re-
duce irregular heartbeats (arrythmia), angina
due to spasm of coronary arteries, may reduce
LDL-cholesterol, raise HDL cholesterol, help
heart muscles to retain potassium, may dis-
place calcium from smooth muscle cell sur-
faces (responsible for constriction) and thereby
reduce hypertension. Stress situations are
known to increase the need for magnesium 79 .

• Essential fatty acids (EFAs) belong to
either the omega-6 or the omega-3 family and
these serve as precursors to prostaglandins
which are hormone-like substances with im-
portant effects on the circulatory system. They
derive from vegetable oils, flaxseed oil, wal-
nuts and fish oils (obtained from consumption
of cold water fish). They are fully discussed in
the Hypoglycemic Health Newsletter Sep, 96
pp 10-11. They enhance immunity, reduce
clotting, relax arteries, are anti-inflammatory,
lower cholesterol80 , lower triglycerides and
lubricate arteries. Some reports claim that
diabetics and people with reactive hypogly-
cemia lack an enzyme - delta-6-desaturase -
necessary in the breakdown of linoleic and
linolenic acid to the active ingredients.81 , 82 , 83

Supplements with Evening Primrose Oil and
fish oil (MaxEPA) by-passes this obstruction.
Supplements with EFAs may prevent platelet
aggregation involved in clotting, benefit lipid
metabolism and blood viscosity. Because es-
sential fatty acids themselves readily oxidize
it is important to increase antioxidants intake,
for example vitamin E.

Herbal remedies
Readers are advised to consult a qualified

herbalist if they want to use botanicals in the
treatment of atherosclerosis. The following is
for purposes of information only. Some herbs
may have undesirable side-effects and in a
serious disease as atherosclerosis, herbal medi-
cines should always be prescribed by quali-
fied health practitioners. Werbach & Murray
(1994)  Botanical influences on illness is an
excellent sourcebook of clinical research.

Reference has already been made to Haw-
thorn and Gingko Biloba in the natural treat-
ment of angina pectoris and intermittent clau-
dication.

Alfalfa seeds (Medicago sativa) contain
saponins which combine with cholesterol and
bile salts to prevent cholesterol absorption.
This herbal remedy is known to regress athero-
mas. Soybean and chickpea also contain
saponins. You can buy alfalfa seeds in health
food stores, roast it in the oven and then grind
it into a fine powder. Using ten teaspoon of
alfalfa-seed meal per day is an alternative to
cholesterol-lowering medication in cases of
familial hypercholesterolaemia with few side-
effects.84  But cholesterol in the diet is not as
important as the prevention of the body’s
ability to make cholesterol from other starting
material.

Brindle berry (Garcinia camboga) is use-

ful in a weight reduction programme. The
active ingredient - hydroxycitric acid - inhib-
its lipogenesis, may lower cholesterol and
triglycerides.

Bromelain (400-1000 mg daily) the pro-
teolytic enzyme derived from the pineapple
plant has been shown to inhibit platelet aggre-
gation and break down arteriosclerotic plaques
in a group of patients with angina pectoris.85

Cholagogues are herbs that stimulate the
production of bile from cholesterol and there-
fore may have cholesterol lowering effects.
There are many such herbs only few will be
mentioned here: Garlic and onions,
Goldenseal, Milk thistle, Parsley, Peppermint,
Sage, Thyme, Wild yam and Yarrow.

Fenugreek seeds (Trigonella foenum-
graecum) Debittered fenugreek seed powder
not only lowers blood lipids, but also stabi-
lizes blood sugar levels. It has been used for
sore throats, digestive problems and lactation
problems of nursing mothers. It reduces ar-
thritic pains. Do not use it during pregnancy as
it may cause uterine contractions.

Garlic (Allium sativum) and onions eaten
in great quantities have been found to inhibit
oxidation of cholesterol. The effective ingre-
dient in garlic is allicin. Commercial garlic
preparations concentrated for alliin is odour-
less and is converted in the body to allicin by
the enzyme alliinase. Dose 8 mg alliin or total
allicin potential of 4,000 mcg. Both garlic and
onions inhibit platelet aggregation and will
help dissolve thrombosis (increase fibrino-
lytic activity). Garlic lowers blood pressure,
LDL-cholesterol, triglycerides and increased
HDL-cholesterol. Garlic can be taken by in-
gesting a whole clove with water. The crush-
ing of garlic releases the enzyme alliinase
which converts alliin into allicin the active
ingredient and which gives it its distinctive
odour.

Ginger (Zingiber officinale) may inhibits
platelet aggregation and reduce cholesterol
levels as well as lowers high blood pressure. It
is used in motion sickness, morning sickness,
nausea, menstrual cramps, colds, flu,
osteoarthritis and rheumatoid arthritis.

Gotu Kola (Centella asiatica) is a herb
involved with collagen formation and there-
fore is often used for poor circulation of the leg
as in intermittent claudication. Also used in
oedema. Other herbs said to stimulate colla-
gen are: Horsetail (Equisetum arvense), Witch
hazel (Hamamelis virginiana).

Gugulipid (Commiphora mukul) refers to
the extract of oleoresin of the mukul myrrh
tree. It has a lipid lowering effect similar to or
better than clofibrate. It is also reported to
inhibit platelet aggregation.

Khella (Ammi visnaga) may dilate the
coronary arteries. Its action appears to be
similar to the calcium-channel blocking drugs.
Active ingredient Khellin may reduce angina.

Milk thistle (Silybum marianum) contains
a flavonoid complex, silymarin found in the
seeds, has lipid lowering activities. Silymarin
is said to have the ability to increase the liver’s
content of glutathione, an important chemical
in the process of detoxification of free radicals
and inactivating damaging hormones or drugs.
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It also increases bile secretion, thus excreting
excess cholesterol.

Procyanidolic oligomers or Oligomeric
proanthocyanidins (PCOs) derived from
Grape seeds skin (Vitis vinifera), bark of
Landes’ pine, bracts of Lime tree and leaves
from Hazelnut tree, peanut skins, Sudan cola
nuts, hawthorn fruit, Gingko biloba, seeds of
honey locust pod, Chinese wisteria, bilberries
are potent antioxidants helpful in atheroscle-
rosis, diabetes mellitus, peripheral vascular
diseases, retinopathy, vascular fragility, visual
dysfunction, wound healing, varicose veins,
bruises, platelet aggregation.

Other miscellaneous herbs with possible
beneficial actions in peripheral vascular dis-
ease are: Bilberry (Vaccinium myrtillus) es-
pecially in eye disorders, Bupleurum
(Bupleurum chinense), Lime blossom (Tillia
europea & Tilia cordata), Mistletoe (Viscum
album), Siberian ginseng (Eleutherococcus
senticosus), Siler a Chinese herb
(Ledebouriella divaricata), Witch Hazel
(Hamamelis virginiana).
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76) Bricklin M (1990), Natural healing: A com-
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84) In some patients the saponin material in
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toris, Acta Med Empirica 5: 274-75

Recent Research in

Clinical Nutrition
Editor

DHEA enhances immune function in the
elderly

As we age there is diminished activity of T
and B cells.  Administration of 50 mg of
DHEA (dehydroepiandrosterone) may reverse
this.  Infections by the Coxsackie virus and
herpes simplex type 2 encephalitis have been
shown to be reversed by DHEA, but HIV
patients have not shown the same promise.
Authors studies the effects of 50 mg of DHEA
for 20 weeks in a group of 9 elderly men. This
led to an increase in various cells of the im-
mune system. Extended studies are still re-
quired to investigate the potential of DHEA
for treating immunodeficiency.

Khorram O, Vu L, Yen SSC (1997), Activation of
immune function by dehydroepiandrosterone
(DHEA) in age-advanced men, J Gerontol
52A, M1-M7

Cranberry juice and urinary track
infections

The authors researched the literature for
evidence showing the efficacy of cranberry
juice in treating urinary tract infections (UTI).
There were several theories: 1) that urinary
pH is reduced and bacterium is inhibited by
the more acidic pH, 2) cranberry juice has
bacteriostatic properties, 3) cranberry has anti-
adherence effects on bacteria, thus limiting
their ability to attach to the bladder wall.

There was little evidence for theory 1, but
there was some evidence for theory 2 as cran-
berry juice increases hippuric acid excretion,
however the concentration was found to be
insufficient for bacteriostasis. Theory 3 was
found to have the most scientific support as
cranberry juice inhibited adherence in most of
the UTI pathogens tests. In comparison with
other fruits (grapefruit, mango, guava, or-
ange, pineapple juice) only cranberry juice
and blueberry juice displayed this anti-adher-
ence activity. Cranberry juice was found to

remove the presence of bacteria rather than
preventing an infection.

Barry p (1997), Does cranberry juice play a
therapeutic role in urinary tract infection? A
literature review, J NZ Diet Assoc 51(1) 17-
18

Garlic assists selenium action
Both garlic and selenium have previously

been shown to enhance the detoxification of
chemical carcinogens. Authors investigated
the protective effects of garlic powder and
sodium selenite against DNA adduct forma-
tion, which was further decreased by the addi-
tion of garlic powder, or the allyl sulphur
compounds S-allyl cysteine or diallyl disul-
phide.

Schaffer EM, Liu J, Milner JA (1997), Garlic
powder and allyl sulphur compounds en-
hance the ability of dietary selenite to inhibit
7,12-dimethylbenz(a)-anthtracene-induced
mammary DNA adducts, Nutr Cancer 27,
162-168

Continued on page 14
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Abbey, Dr Mavis (CSIRO) Antioxidants & Cardiovascular Disease Sep 1995 10
Adelle Davis Sore Mouth and Tongue (extract: Let's Get Well) Sep 1993 7
Alexander, Dr R C Thinking Makes It So Nov 1987 2
Anonymous A Member's Story Mar 1988 2
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Asher, Dr E Homeopathy: Self-Help for the Hypoglycemic May 1989 3
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Bassal, Dr N Report on Lecture on 12 March, 1988 May 1988 3
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Buist, Dr R Cholesterol Reduction and Increased Mortality In

Coronary Heart Disease Jun 1991 6
Buist, Dr R The Cholesterol Myth (Bookreview) Dec 1992 6
Chaitow,L About Aspartame (Nutrasweet) Mar 1993 6
Choice Magazine Artificial Sweeteners Aug 1987 2
Cook,Bev Bev Cook's Report Jun 1992 5
Cosford, Dr R Down's Syndrome Sep 1996 3
Cozzi ND, Rita The Naturopathic Approach to Hypoglycaemia Sep 1995 3
Dale,Dr J Stress and the Immune System Mar 1996 2
Davison et al. Letter from G W Davison & A Gillezeau Mar 1989 7
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Donohoe, Dr M Detoxifying for Environmental Chemicals Mar 1990 3
Dreostis Dr I (CSIRO)  Antioxidants - Their Role in Cancer Jun 1997 8
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fatigue Syndrome Sep 1993 7
Editor The Name HYPOGLYCEMIA under attack Jun 1990 2
Editor Dr Samra Exonerated Jun 1990 3
Editor List of Salicylate containing Foods Jun 1990 10
Editor                   Overview of the Manly Private Hopspital Allergy Clinic Sep 1990 7
Editor Vitamin A under attack Dec 1993 5
Editor Alternative Medicine Now To Be recognised Sep 1994 2
Editor Every Little Drop Counts Jun 1995 7
Editor Water Heaters and Health Risks Jun 1995 7
Editor Cumulative Index of all Articles to March 96 Jun 1996 10
Editor Tribute to Don Pemberton Sep 1996 2
Editor Food Sources of Various Nutrients Mentioned Sep 1996 13
Editor Tribute to William Vayda Jun 1997 7
Editor Genetically Engineered Soya Beans Jun 1997 7
Editor Health Freedom under Threat Jun 1997 8
Fluhrer, Dr J Chelation Therapy Sep 1994 3
Fluhrer, Dr J Natural Medicine: How to Help Survive Cancer Sep 1995 9
Fluhrer, Dr J Oxgen Therapy Dec 1996 3
Fluhrer, Dr J Selenium: An Importat Element In Health Mar 1997 13
Fox, S.I. Pheromones and female-room-mates Jun 1996 5
French, R Natural Foods for Health and Enjoyment Mar 1989 4
French, R How to Lower Cholesterol & Prevent Heart Disease

 and Stroke May 1989 5
French,R Genes can be Damaged by Diet Dec 1993 2
French,R The First and Last Diet: Man's True diet Dec 1994 7
Gammal, Dr Robert Dental Causes of Systemic Disease Jun 1994 2
Gateley CA et als. Evening Primrose Oil and Breast Pain Mar 1995 8
Harnett ND, Joanna Childhood Nutrition Dec 1995 2
Hendler MD, SS Black Cohosh, Angelica/Dong Quai & Catnip Mar 1996 11
Heyman, K Diet and Cancer Mar 1994 6
Howe, Dr P High Blood Pressure - The Salt Story Mar 1997 11
Howes, A Surgery for the "ME" sufferer Sep 1990 2
Hyperactvity/Add Attention Problems in Children Dec 1993 4
Jacobs,J Letter on Prisoners’ Diet Mar 1992 7
Jacobs,J An Experiment At The Keelong Juvenile

Justice Centre Jun 1992 5
Jacobs,J Collins Gem Guide, Natural & Artificial Food

Additives-A review Jun 1992 5
Kjeldsen Kragh et al Once More, Diet in Rheumatoid Arthritis Sep 1992 7
Langer, S     Nutritional Dedication to Weight Loss (Weight Metabolizers) Jun 1995 8
Langer,A Nutrition in Sport Sep 1992 6
Lucy, R Vitamins and Nutrients Mar 1993 2
McInerney, M Introduction to Health Sep 1993 2
McIntosh, Dr G(CSIRO)   Whey Protein New Uses for an Old Waste Jun 1995 6
McLeay, Dr A Hair Analysis, Vitamin, Mineral and Allergy Tests,

Method Meaning and Usefulness Aug 1988 2
McNaughton BE(NSW), Steve  Plea to Retain the Name Hypoglycemic

Health Association Mar 1996 3
McNaughton,S C Yes Minister..Changing Prison Diets Dec 1991 6
Miliotis, Dr C Early Intervention of Diabetes Jun 1995 2
Millyard BSc, S  Cancer Experts Mix It at 2nd World Congress on Cancer Mar 1996 5
Mindell, E Vitamins instead of Valium Jun 1990 12
Mindell, Earl Cravings Sep 1994 9
Newman, Dr CR The Case of Daniel Jun 1994 9
Ng, Dr E Keith Role Of Acupuncture And Its Modalities In the

Treatment of Chronic Diseases Feb 1987 1
Nutrisearch Cholesterol & Garlic Mar 1994 9
Nutrisearch From Beer to Crack Mar 1994 9
Nutrisearch Gallstones & Vitamin C Mar 1994 9
Nutrisearch Garlic & Intemittent Claudication Mar 1994 9
Nutrisearch Multiple Sclerosis & Prostate Cancer Mar 1994 10
Osiecki, H Gout Jun 1994 10
Pemberton, D Hypoglycemia Jul 1986 1

Pemberton, D Dietary Means Against Environmental Toxins Nov 1988 2
Pemberton, D Pollution throughout The Ages: Is There an Answer? Jun 1990 12
Pemberton, D The Organo Chlorine Debate Dec 1990 5
Pemberton, D Preparing the Chemist for Environmental Issues Mar 1991 9
Pemberton, D Organochlorines in the Food Chain Jun 1991 11
Pemberton, D Organo Chlorines In The Food Chain Jun 1992 7
Plastic Surgeon How to Avoid Plastic Surgery Sep 1997 10
Plesman, C Common Garden Weeds; the Answer to skin Cancer Sep 1992 7
Plesman, J Nutritional Titbits: Rice Syrup, Honey, Adrenal Exhaustion,

House-Dust Mite Sep 1985 4
Plesman, J Insomnia Jan 1986 3
Plesman, J When An Allergy Is Not An Allergy (Stomach Ulcers) May 1987 2
Plesman, J Zinc Toxicity May 1987 4
Plesman, J Nutritional Tests Aug 1987 6
Plesman, J Americans Have Gained A Legal Right to

Alternative Medicine Aug 1988 5
Plesman, J Accid Rain Is Polluting the Air, Lakes and Streams Nov 1988 5
Plesman, J Allergies: Natural Defence System Gone Haywire Nov 1988 6
Plesman, J The Glycemic Index Isn't All It's Cracked Up to Be Mar 1989 9
Plesman, J ALCAT: The New High Tech Allergy Test May 1989 2
Plesman, J Linoleic Acids Help Fight Allergies May 1989 4
Plesman, J    How Environmental Pollution Affects Our Health (Part 1) May 1989 10
Plesman, J    How Environmental Pollution Affects Our Health (Part 2) Aug 1989 7
Plesman, J The Omega-3 Phenomenon Aug 1989 12
Plesman, J Psychiatry: Your Right to Choose Nov 1989 8
Plesman, J Depression Mar 1990 7
Plesman, J The Forgotten Factor in the Crime Debate Jun 1990 5
Plesman, J Scientific Method Mar 1991 5
Plesman, J Gallbaldder Disease Jun 1991 8
Plesman, J What is Hypoglycemia? Sep 1991 3
Plesman, J Sugar: Love/Hate Situation - Review Article Mar 1992 4
Plesman, J Health and The Elderly, holistic clinics Jun 1992 3
Plesman, J Tryptophan Went The Comfrey Way Jun 1992 8
Plesman, J Nutrition Against Drugs and Alcohol Sep 1992 2
Plesman, J Comfrey Sep 1992 6
Plesman, J Notes on Crohn's Disease & Ulcerative Colitis Jun 1993 6
Plesman, J Getting to Know the Opposite Sex (Part 1) Sep 1993 5
Plesman, J Fructose: A Natural Sweetener Sep 1995 7
Plesman, J Polymyositis and Dermatomyositis Mar 1996 7
Plesman, J Herpes Infections Jun 1996 5
Plesman, J Systemic Lupus Erythematosus Jun 1996 8
Plesman, J Meniere's Disease: a disorder of the ear Dec 1996 7
Plesman, J New Treatment for Anorexia and Bulimia Mar 1997 8
Plesman, J Scleroderma Jun 1997 5
Plesman, J Skin Cancers Sep 1997 5
Plesman, J Getting to Know the Opposite Sex (Part 2) Dec 1993 6
Plesman, J The Side Effects of Drugs Jun 1994 5
Plesman, J Nutrition-Behavior Inventory Questionnaire Sep 1994 6
Plesman, J Hypoglycemia and Essential Fatty Acids Sep 1996 7
Plesman, J Alcohol and Glucose Metabolism Sep 1997 11
Plesman, J Haemorrhoids Sep 1997 11
Priest, Anna The Curious Link between Heavy Metals,

Chemicals, and Parasitic Invasion Mar 1997 12
Rapp, Dr D, Spijer, D (Subeditor)    Sugar and Hyperactivity Jun 1995 7
Reading,  Dr CM Advances in Orthomolecular Psychiatry Mar 1997 2
Reading, Dr C & Sulima, J    The Rheumatoid/Schizophrenia Connection Dec 1995 5
Reams, D L          The Relation Between Hypoglycemia and Psychology Dec 1990 3
Rodale's 1961 Carob Flower for Sweet Tooth Sep 1990 8
Roe, D.A. List of Drug/Nutrients Interaction Mar 1995 9
Salisbury, B.Sc. Keeping ane Eye on your Health Jun 1996 2
Samra, Dr G Warning Against Hypoglycemic Name Tags Jul 1986 6
Samra, Dr G Hyperactivity, Hyperactive Child Syndrome, Minimal

Brain Dysfunction Oct 1986 5
Samra, Dr G Voll Machine, Arthritis, Hypoglycemia May 1987 3
Samra, Dr G Desperation In the Sugar Industry May 1988 2
Samra, Dr G Fruit Diet for Hypoglycemics May 1989 4
Samra, Dr G Chronic Fatigue Nov 1989 2
Samra, Dr G Diet Crime and Delinquency Dec 1990 7
Samra, Dr G Hyperactivity Mar 1991 2
Samra, Dr G Fatigue (Lecture given to MINDS) Sep 1991 6
Samra, Dr G Headaches and Migraine Dec 1991 4
Samra, Dr G Reply to Device Gives Sweet Reading Sep 1992 6
Samra, Dr G Fit for Life: A Life-Time of Remedies Dec 1992 2
Samra, Dr G New Theories of Chronic Fatigue Syndrome Mar 1994 2
Samra, Dr G Comments on Introduction by Dr W Vayda Dec 1994 6
Samra, Dr G What is New in Fatigue Therapy and Dietary

Management of Arthritis Mar 1995 2
Samra, Dr G CWASQ, What's New in Fatigue Therapy &

Hypoglycemic Management Jun 1997 2
Samra, Nicole Women and Body Image Sep 1995 2
Scholfield, Dr G Alternative Medicine Oct 1986 11
Scholfield, Dr G I Hate My Hypoglycemia Jun 1991 2
Sharp, E Labelling of Products Sep 1985 3
Siebert, Dr B (CSIRO)     Are Chemical Residues in Food a Worry? Sep 1995 10
Skinner D et al. Minds Total Wellbeing Programme Aug 1989 10
Smith, Ingrid Milk Free Pikelets & Biscuits Sep 1993 8
Smithkline Biologicals    Hepatitis B: Prevention is the only cure. Jun 1991 7
SOMA Orthomolecular Medicine and The College

of Psychiatrists Nov 1989 6
Stokes, J (CSIRO) Egg Facts Mar 1995 8
Stokes, J (CSIRO) Fish and Oil Jun 1995 5
Stokes, J (CSIRO) Red Meat and Heart Disease Dec 1995 7
Stokes, J (CSIRO) Dietary Fibre Dec 1995 7
Stokes, J (CSIRO) Changing Diets Jun 1996 6
Swannack, N Member's Letter Nov 1987 4
Taylor, C Spiritual Aspects of health Jun 1993 2
Vayda, Dr W            Hypoglycemia, Food Allergies and Candida Albicans Apr 1986 1
Vayda, Dr W      Mood Foods: Change your Food to Change your Moods Jun 1990 3
Vayda, Dr W Chronic Fatigue Syndrome Sep 1990 3
Vayda, Dr W Stop The Mould Mar 1991 4
Vayda, Dr W The Lady on the Skids Mar 1992 2
Vayda, Dr W Psycho-Nutrition (Bookreview) Mar 1993 5
Vayda, Dr W Introduction to Chronic Fatigue Dec 1994 4
Whitmore, Trixie Chemical-Free Living Jun 1992 2
Whitmore, Trixie Painting and Decorating Jun 1992 7
Williams, Xandria K Living With Allergies Dec 1991 7
Yates, Dr J Name Of the Association Apr 1986 5
Yudkin,J (Nutrisearch Bull)  Heart Disease Sugar and Fat - The Real Villain  Jun 1993 8
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THE HYPOGLYCEMIC HEALTH ASSOCIATION
P.O.Box 8, SYLVANIA SOUTHGATE  NSW  2224

MEMBERSHIP APPLICATION
PLEASE PRINT

Surname:

First Name:

Address:

Town/City: Postcode:

Phone: Age:
Membership 
$ 1 5 . 0 0  p a
Pens ioners  $10  pa
Life Membership  
$ 1 5 0

RENEWAL

NEW 
MEMBER 

Please  
t ick 

Occupation

Do you have hypoglycemia? YES/NO Does a family member have 
hypoglycemia? YES/NO

INTERNATIONAL

CLINICAL NUTRITION
REVIEW

By Editor

Dr Robert Buist, Editor in Chief of
the ICNR, has indexed the Interna-
tional Clinical Nutrition Review
which will be updated in the last issue
of each year.

This makes the series of Interna-
tional Clinical Nutrition Review a valu-
able commodity in one’s private library
for anyone who is interested in the
scientific basis of clinical nutrition.

Researchers from all corners of the
world review medical and other scien-
tific literature and cull out the latest
news on the clinical application of nu-
trients in the treatment of disease. The
serial also publishes in-depth-editori-
als written by experts on various topics
of concern to clinical nutritionists.

No longer can it be argued that this
new branch of medicine is without sci-
entific foundation.

A “must” for naturopaths and doc-
tors with an interest in nutrition, practi-
tioners and interested members of the
public can subscribe to this quarterly
publication by sending $54.00 (New
Zealand Subscribers $64) to:

Integrated Therapies
PO Box 370
MANLY NSW 2095
Australia
Serious students might also consider

the one year correspondence course in
Nutritional Medicine. The course is reg-
istered with ATMS and the $850 fee
includes all texts, tapes and study guides
as well as subscription to ICNR.

Please write to the above address for
brochure.

Continued from page 12

Hepatitis associated with low vitamin E
This study compared 48 patients with viral

hepatitis with 32 healthy controls. In patients
with highly elevated serum transaminase
(ALT>100U/L) which may be diagnostic of
acute liver disease, vitamin E plasma levels
were significantly lower (17.5  ± 4.8mmol/L)
than in controls (22.7 ± 4.2 mmol/L, p<00.01).

The lower vitamin E levels in patients with
acute or chronic viral hepatitis with high ac-
tivity of disease may be due to free radical-
mediated liver injury.

Von Herbay A, Stahl W, Niederau C et al. (1996),
Diminished plasma levels of vitamin E in
patients with severe viral hepatitis, Free
Rad Res 25(6), 461-466

Oral contraceptives lower beta-carotene
This study analysed the impact of oral

contraceptives on cardiovascular disease with
particular emphasis on the antioxidant role of
beta-carotene, a provitamin with antioxidant
activity. Data were collected from 582 women
who took part in the National Health and
Nutrition Survey 1987-88 (VERA-study).

Twenty five per cent of those using oral
contraceptives has beta-carotene levels below
the desired value (21.5mg/dl) and the figure
was 34% for current users. Women in the 35-
44 age group showed significantly lower beta-
carotene levels compared to younger women.
In this older group the beta-carotene lowering
effect of oral contraceptives was stronger than
any other factor measured, including smok-
ing.

Berg G, Kohlmeier L, Brenner L (1997), Use of
oral contraceptives and serum beta-caro-
tene, Eur J Clin Nutr 51: 181-187

Antioxidants slow down Alzheimer's
Disease

Treatment with antioxidants may delay the
functional deterioration of moderately affected
Alzheimer's patients. A study by Sano and

coworkers [reported in N Eng J Med 336,
1216-22 (1997)] examined the response of
342 such patients to administration of selegiline
(a monoamine oxidase inhibitor) and alpha-
tocopherol (vitamin E). The vitamin E treated
group experienced the best results where out-
come was measure by loss of basic daily living
skills, severe dementia or time to the occur-
rence of death. Cognitive score tests did not
improve with antioxidant treatment and the
question is raised as to whether this treatment
improved the general health of patient rather
than specifically managing the Alzheimer's
condition.

Fricker J (1997), Antioxidants may slow  Alzheim-
er's disease progression, Lancet 349: 1300

L-Arginine protects diabetics against lipid
peroxidation

It is well-known that diabetics face a myriad
of long-term complications and these are
thought to be due to oxidative damage as
shown in vitro  and in vivo research. L-ar-
ginine has the potential in reacting with alde-
hydes and thereby reducing lipid peroxidation
products. The authors gave 30 patients 1 gram
of L-arginine (or placebo) twice per day for 3
months. Malondialdehyde levels (lipid
peroxidation products) decreased significantly
in response to 3 months of L-arginine treat-
ment. When the groups were crossed over the
same effect was seen .This treatment may
have potential in minimising the oxidative
damage in conditions of diabetes mellitus.

Lubec B, Hayn M, Kitzmüller et al. (1997), L
arginine reduces lipid peroxidation in pa-
tients with diabetes mellitus, Free Rad Biol
Med 22: 355-357


