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Foreword

Arthritis is among the most common health complaints in America. While various types of arthritis differ, there are some common features. For example, scientific information is accumulating that indicates diet plays a major role in the development, as well as the treatment and prevention, in a wide range of diseases including virtually all types of arthritis. In addition, there is mounting evidence that pharmaceutical drugs may be doing more harm than good. Research indicates drugs such as NSAIDs, which includes aspirin, ibuprofen, and the newer Cox-2 inhibitor drugs such as Vioxx and Celebrex may produce short-term benefits, but actually accelerate the progression of joint destruction, and can cause serious long-term side effects, including death. Conventional physicians prescribe drugs because they are not armed with the knowledge needed to access and administer natural therapies. Drug companies also control, to a very large extent, what is taught at medical schools and continuing education programs. The influence of the drug industry on medical practice was addressed in an editorial that appeared in a major medical journal:

“The overall influence of the industry is to emphasize drug treatment at the expense of other modalities: psychotherapy, social approaches, nutritional, herbal, and natural remedies, rehabilitation, general hygienic measures, nonpatentable drugs, or other alternative approaches. It focuses attention on disorders that are treatable by drugs, and may promote overdiagnosis. It reinforces the practice of dealing with disease by treatment of symptoms, and diverts interest from prevention.”

Many doctors are beginning to recognize that drug treatments are not providing the long-term benefit they had hoped to observe. In the treatment of arthritis, they see their patients continuing to suffer with their disease despite stronger and stronger medications. Does medical intervention in some way promote disease progression? Can nutrition and various natural therapies enhance the body’s own response toward health? The answer to both of these questions, made evident by the information presented in this book, is clearly yes.

One question that may come up after reading the last statement is: If the natural approach is so effective, why aren’t more doctors using this approach? There are some simple answers to this question. Progress is being made and more and more doctors are now recommending natural therapies (e.g., fish oils and glucosamine sulfate), but in most cases, doctors are still uncomfortable with recommending dietary therapy or natural products primarily because they know only what they have been taught. Since the typical medical doctor has less than four hours of training in nutrition, they know very little about how diet might influence arthritis. In fact, the majority of medical schools in the United States do not even offer a required course in nutrition.

Fortunately, nature offers some very effective alternatives. In most cases, the natural approach will provide far greater relief because it addresses the underlying disease process, while rebuilding overall health and vitality, without causing a host of adverse effects. This excellent book provides readers clear direction and recommendations to experience relief from their arthritis without the use of drugs or surgery. If you suffer from arthritis, please take this guidance to heart. My hope is that you will become arthritis-free and that you will share your experience with others, including their physicians, so that even more people can benefit.

— Michael T. Murray, N.D.
November 2005


one

Arthritis Can Be Reversed

Although the term arthritis is often used as if it encompassed one entity, over 100 types of arthritis have been identified. It is not one disease but an aggregate of illnesses whose common features include joint pain, stiffness, and inflammation. For millions of Americans, arthritis limits everyday movements such as walking, standing, or even holding a pencil. Arthritic conditions can progress to cause joint deformities, brittle bones, loss of mobility, and complete destruction of the protective covering around joints.

Over 66 million Americans (nearly one in three adults) are afﬂicted with some type of arthritis.1 Osteoarthritis (OA) is by far the most prevalent form. Under the age of 45, more men than women are diagnosed with OA, often due to accidents and injuries. The disease becomes three times more prevalent in women than in men after the age of 45. Since aging is a factor in this disease, as many more baby boomers turn 50 the number of people afﬂicted with OA is expected to increase dramatically.
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The second most prevalent form of arthritis is rheumatoid arthritis (RA), an inflammatory disease in which the body’s immune system attacks its own healthy tissues. RA effects 3% to 4% of the population of the United States, striking people of all ages, including nearly 300,000 children.2 Women are three times more likely to develop RA than are men. People with a particular genetic marker (HLA-DR4) tend to have a higher incidence of the illness. Other forms of arthritis include gout, which occurs in three out of 1,000 adults, or about two million Americans (the majority of whom are men)3 and less common forms, such as ankylosing spondylitis, psoriatic arthritis, and infectious arthritis.

The common conventional medical approach to arthritis relies on anti-inflammatory and painkilling drugs. While these drugs provide temporary symptom relief, they also have serious side effects. Alternative medicine, on the other hand, offers a wide range of treatment options for eliminating the often hidden causes of arthritis. As with any disorder, especially chronic ones such as arthritis, more than a single cause is usually involved, as the following patient case history graphically demonstrates.

Success Story: Out of His Wheelchair with Alternative Medicine

    Gerald, 45, was so severely affected by ankylosing spondylitis when he first came to see us that he was virtually wheelchair bound. He walked, with great difficulty, with the assistance of two crutches. He also had severe fibromyalgia (See Quick Definition), chronic fatigue, and insomnia. He had spent many years trying to find help with his ailments but had found no relief.

Gerald’s health problems started when he was a child. His diet was poor—lots of starches, meat, and sweets, and very few fruits and vegetables—and he was constantly fatigued, had little energy, and complained of muscle pain. He received myriad doses of antibiotics for various ailments throughout his childhood. In his twenties, he began to notice stiffness in his lower back in addition to body-wide pain and inflammation. His diet was still poor at that time, consisting of large quantities of cola and chocolate (to artificially boost his energy levels), hamburgers, fast foods, and very few vegetables.

When Gerald was 28, one morning shortly after battling a severe bout of the ﬂu, he found he couldn’t get out of bed because the stiffness and pain in his joints and muscles were so severe. As he continued to try to function, Gerald had to get up earlier every morning, spending several hours stretching and limbering up his body enough to be able to go to work.



Although the term arthritis is used as if it encompassed one entity, more than 100 types of arthritis have been identified. It is an aggregate of illnesses whose common features include joint pain, stiffness, and inflammation. For millions of people, arthritis limits everyday movements such as walking, standing, or even holding a pencil.




Gerald consulted his family physician and specialists in rheumatology, but they were unable to provide a definitive diagnosis of his problem. He was given nonsteroidal anti-inflammatory drugs (NSAIDs) to suppress the pain. He was also referred to a psychiatrist for his condition. Over the next several years, his health continued to decline. The stiffness and pain, which were made worse by inactivity and rest, prevented him from sleeping more than two to three hours at a time. His hands and feet would stiffen up if he didn’t continuously ﬂex them, and his back, shoulder, and other muscles were so tight that he said he felt as if he wore a cement suit. Simple tasks like shaving, bathing, and getting dressed became extremely difficult.

At age 39, Gerald was put on permanent disability leave from his job. He sought help from a string of rheumatologists and pain clinics. His condition was finally diagnosed as ankylosing spondylitis and fibromyalgia, but the therapies offered to him—NSAIDs, psychotherapy, and exhausting physical therapy—provided no relief. It was in this state that Gerald came to the clinic.



    [image: ]Fibromyalgia is a multiple-symptom syndrome primarily involving widespread muscle pain (myalgia) that can be debilitating in its severity. The pain seems to be caused by the tightening and thickening of the myofascia, the thin film or tissue that holds the muscle together. Typical tender sites include the neck, upper back, rib cage, hips, and knees. Other symptoms include general fatigue and stiffness, insomnia and sleeping disorders, depression, mood swings, allergies, headaches, a sense of hurting all over, tender skin, numbness, irritable bowel symptoms, and exercise intolerance. Post-traumatic fibromyalgia is believed to develop after a fall, whiplash, or back strain, whereas primary fibromyalgia has an uncertain origin.

    [image: ] For more dietary recommendations for arthritis, see chapter 12, The Arthritis Diet. For diagnostic tests for arthritis, see chapter 3, Diagnosing Arthritis.




The first thing we addressed was Gerald’s diet. We put him on the arthritis diet, a vegetarian, whole foods diet emphasizing fruits and vegetables, raw seeds and nuts, and whole grains. To help him with this transition, Gerald took vegetarian cooking classes and learned about juicing. Almost immediately, he noticed a difference—less fatigue, more joint ﬂexibility, and better sleep patterns.

    We ran a stool analysis, blood tests, and a food allergy test on Gerald to get a better picture of his condition. He was in an extreme state of dysbiosis (See Quick Definition), with tests indicating the absence of the friendly bacteria lactobacillus and bifidobacterium in his intestinal tract. Tests found two varieties of pathogenic bacteria, klebsiella and streptococcus, and a severe overgrowth of the yeast candida. Klebsiella is a factor in some ankylosing spondylitis cases because it can escape detection in the body due to a unique genetic marker. Gerald also had allergies to a large number of foods, including bananas, beans, chicken and turkey, clams, cheese and dairy products, eggs, oats, rye, salmon, wheat, and yeast (brewer’s and baker’s).



    [image: ]Intestinal dysbiosis refers to an imbalance of intestinal flora. Specifically, these flora are friendly, beneficial bacteria (probiotics), such as Lactobacillus acidophilus and Bifidobacterium bifidum, and unfriendly bacteria, such as Citrobacter spp. and Clostridium perfringens. Dysbiosis is considered a primary cause or major cofactor in the development of many health problems, such as yeast overgrowth, chronic fatigue, depression, digestive disorders, food allergies, rheumatoid arthritis, and cancer.

    A nosode is a superdiluted remedy made as an energy imprint from a disease-causing microorganism, such as bacterial, virus, or protozoa. The nosode, which contains no physical trace of the disease, stimulates the body to remove all “taints” or residues it holds of a particular disease, whether it was inherited or contracted. Only qualified homeopaths may administer a nosode.

    [image: ] For more on colonic irrigation treatments, see chapter 5, Detoxifying Specific Organs.




    To treat the bacterial and yeast infections, we started Gerald on a series of 10 colonic irrigation treatments, which were infused with an herbal antimicrobial formula. He also received additional colonics containing beneficial bacteria, or probiotics, to help repopulate his intestines with friendly bacteria. This therapy had a dramatic impact on Gerald: He had more energy, and his inflammation virtually disappeared after each treatment. He even lost weight. We also gave him a homeopathic preparation, Streptococcinum nosode (See Quick Definition), to decrease his abnormally high numbers of antibodies against streptococcus bacteria.

To address his multiple underlying imbalances, Gerald began taking a number of remedies.


    •  To combat the klebsiella bacteria and the yeast infection, we recommended Oregon grape root, which contains berberine, and grapefruit seed extract—both powerful antimicrobials.

    •  To improve his digestion, we recommended a digestive enzyme supplement. When taken with food, the enzyme supplement helps to improve the body’s ability to break down food into easily absorbable components. Enzymes taken between meals also help dissolve circulating immune complexes (CICs); (See Quick Definition), which can be a factor in inflammation in muscles and joints.

    •  For his chronic pain and inflammation, we gave Gerald the enzyme bromelain (extracted from organic pineapples), along with curcumin, the active constituent in the herb turmeric. Both of these substances have excellent anti-inflammatory properties. We recommended licorice root solid extract (¼ teaspoon, four times daily on an empty stomach) as a tonic for his stressed adrenal glands, along with valerian root and white willow bark (4 capsules, 1 hour prior to bedtime). We also gave him Rhus tox. 60C (three times daily), a homeopathic remedy specifically for muscular and rheumatic pain and stiffness that is made worse by inactivity.

    •  As antioxidant support, we recommended vitamin E (200 IU of natural mixed tocopherols with tocotrienols, two times daily with meals) and a combination antioxidant containing selenium, green tea extract (90% polyphenois), tomato extract (5% lycopene), pine bark extract (90% proanthocyanidins), and lutein to decrease the damage from free radicals. Gerald also took a fish oil supplement (3 capsules with each meal), containing the EPA and DHA, two omega-3 essential fatty acids (See Quick Definition).

    •  To support his liver as it processed the toxins out of his body, Gerald also took the herb milk thistle in combination with picrorhiza.





    [image: ]Circulating immune complexes (CICs) form in the body when poor digestion results in undigested proteins leaking through the intestinal wall and into the bloodstream. The immune system treats these foreign substances, or antigens, as invaders, causing antibodies to form and couple with them. This antigen and antibody combination is known as a CIC. In a healthy person CICs are neutralized, but in someone with a compromised immune system they tend to accumulate in the blood, where they burden the detoxification pathways or initiate an allergic reaction. If too many CICs accumulate, the kidneys and liver can’t excrete enough of them via the urine or stool. The CICs are then deposited in soft tissues, causing inflammation and bringing stress to the immune system. The overload can lead to a variety of chronic health conditions.






    [image: ]Omega-3 and omega-6 fatty acids are the two principle types of essential fatty acids, which are unsaturated fats required in the diet. A balance of these fatty acids in the diet is required for good health. The primary omega-3 fatty acid, alpha-linolenic acid (ALA), is found in flaxseed, canola seeds, pumpkin seeds, walnuts, and soybeans. Fish oils, such as salmon, cod, and mackerel, contain the other important omega-3 fatty acids, DHA (docosahexaenoic acid) and EPA (eicosapentaenoic acid). Omega-3 fatty acids help reduce the risk of heart disease. Linoleic acid, the main omega-6 fatty acid, is found in most plants and vegetable oils, including safflower, corn, peanut, and sesame. The most therapeutic form of omega-6, is gamma-linolenic acid (GLA), is found in evening primrose, black currant, and borage oils. Once in the body, omega-3 and omega-6 fatty acids are converted to prostaglandins, hormonelike substances that regulate many metabolic functions, particularly inflammatory processes.

    [image: ] For more information about “green” foods, see chapter 4, General Detoxification. For more on massage and other physical therapies for arthritis, see chapter 14, Exercises and Physical Therapies.




After just two months of this regimen, along with the dietary changes and colonics, Gerald made significant progress. He reported that he had gone from feeling 15% functional to 50% functional. Although he had a long way to go, Gerald was excited about experiencing a lessening of symptoms and a tremendous increase in overall energy. In addition, he was optimistic about the potential for a better quality of life, something he hadn’t felt before starting the natural therapies. A subsequent stool analysis showed that the klebsiella had been eradicated and that friendly bacterial microﬂora had reestablished themselves. Gerald received regular massage therapy and chiropractic treatments to help with his pain and stiffness. He then fasted on vegetable juice for seven days, which put an end to his pain. After the fast, he started incorporating “green” foods, such as spirulina and blue-green algae, into his diet. Green foods, which are important for detoxification, helped improve Gerald’s energy levels and sleep. Gerald also sought counseling to help with the emotional components of his arthritis.

After embracing this holistic approach 12 years ago, Gerald now shows no signs of ankylosing spondylitis through subjective and objective measurements, though his genetic propensity remains. He is completely functional and engages in physical activities without having to endure days of pain and inflammation. Gerald finds that he must stay on a fairly strict diet and regimen of stress reduction, reporting that if he eats junk food or overexerts himself, he will “wake up with stiff joints and feel lousy.” Gerald believes that natural medicine has given him a new lease on life and is well worth the effort.

The Failure of Conventional Arthritis Treatments

As Gerald discovered, conventional medicine prescribes a whole laundry list of pharmaceutical drugs for arthritis. Many of these drugs block the symptoms of pain, often very quickly and with little effort on the part of the patient or doctors. While pain relief is important, these drugs merely hide the symptoms and ignore the underlying causes of the disease.

In addition, conventional drugs have side effects that cause daily discomfort and further remove the patient from an independent, symptom-free life. The first round of pharmaceutical drugs prescribed for most forms of arthritis include NSAIDs, such as aspirin, ibuprofen (Motrin), indomethacin (Indocin), and naproxen (Aleve, Naprosyn). NSAIDs may cause the following side effects: abdominal cramping or pain, gas, constipation, diarrhea, dizziness, fatigue, ﬂuid retention and swelling, headaches, heartburn, loss of appetite, nausea, nervousness, rash, ringing in the ears, skin eruptions, stomach pain, or vomiting.4 In addition, the National Institutes of Health halted a study on the use of Aleve after patients taking two tablets a day for three years developed a 50% higher risk of heart attack and stroke. The FDA now recommends that naproxen not be taken for more than 10 days in a row.

NSAIDs also contribute to the continuation of degenerative changes by inhibiting the repair of cartilage (the structural support of joints).5 Studies have clearly illustrated that NSAIDs not only hinder the synthesis of cartilage’s base materials but actually accelerate the destruction of cartilage.6 Furthermore, these drugs destroy the gastrointestinal lining, leading to intestinal permeability and the formation of ulcers, both significant contributing factors to the onset of arthritis.

COX-2 inhibitors are a newer class of NSAIDs that inhibit proinflammatory compounds without interfering with the body’s natural production of the anti-inflammatory or “good” prostaglandins. These compounds include rofecoxib (Vioxx), celecoxib (Celebrex), and valdecoxib (Bextra). Pharmaceutical companies led consumers to believe that COX-2 inhibitors have fewer side effects than the older NSAIDs. Common adverse effects include diarrhea, nausea, edema, and kidney disorders.7 More dramatic negative effects surfaced when Vioxx was found to substantially increase the risk of heart attacks and sudden cardiac death.8 Additional studies showed that Bextra use can be linked to Stevens-Johnson syndrome, a life-threatening skin reaction, and that patients taking Bextra had more than double the risk of suffering a heart attack or stroke than those patients given placebos. Studies also show that COX-2 inhibitors may be just as detrimental as older NSAIDs in causing an increased risk of gastrointestinal hemorrhage.9 Due to the severity of the negative cardiovascular effects of these drugs, the American Heart Association advises that all NSAIDs and COX-2 inhibitors be used in the lowest dose possible for short durations, usually no more then 10 days.10



Conventional medicine prescribes a whole laundry list of pharmaceutical drugs for arthritis. Many of these drugs block the symptoms of pain, often very quickly and with little effort on the part of the patient or doctors. While pain relief is important, conventional drugs merely hide the symptoms and ignore the underlying causes of the disease.




Other drug treatments such as injections of corticosteroids control inflammation at a high price. Their side effects can alter a person’s personality, causing psychotic behavior, severe depression, or mood swings. High doses cause ﬂuid retention, particularly in the face; this is often referred to as “moon face.” Prolonged use causes eye infections, weight gain, fragile skin, muscle weakness, brittle bones, or purplish stripe marks on the skin.

Newer drug therapies for rheumatoid arthritis include infliximab (Remicade), leﬂunomide (Arava), and etanercept (Enbrel), which function by blocking the action of various inflammatory compounds, such as TNF (tumor necrosis factor) and IL-1 (interleuken-1). Etanercept is injectable, whereas infliximab is given intravenously every two months. Enbrel has been useful for RA patients and shows promise as a drug therapy that can be used effectively along with natural interventions. Adverse reactions to Enbrel include serious infection and sepsis (sometimes fatal), demyelinating disorders of the central nervous system (such as multiple sclerosis), and new onset or exacerbation of seizure disorders.11

After experiencing both the benefits and drawbacks of conventional medications, many arthritis sufferers choose to investigate natural therapies. Although these methods don’t tout the quick fix promised by conventional drugs, they do offer substantial benefits over time. They require patients to take responsibility for their own health and involve a high level of education, dedication, and lifestyle change.

What Alternative Medicine Can Do for Arthritis

Natural medicine offers arthritis sufferers lasting relief from pain and inflammation. According to the holistic approach, arthritis is a disease that results from multiple causes, many of them with a less-than-obvious connection to the disease or not easily detectable. As you will discover in this book, a number of underlying imbalances, along with accompanying physical, mental, and environmental factors, contribute to all forms of arthritis.

Specifically, arthritis develops as a result of a combination of some of these factors: an accumulation of toxins in the body (from the environment, food, drugs, and other sources); bacterial and yeast infections (often due to excessive use of antibiotics); parasites; leaky gut syndrome; allergies (both food and environmental); nutrient deficiencies leading to slow repair of cartilage; biomechanical stress and imbalances; poor stress-coping abilities and other emotional factors; and immune dysfunction, often resulting in an autoimmune reaction in which the immune system attacks healthy tissues in the body, further worsening arthritic symptoms.

It is essential to understand the factors that went into creating arthritis in each person, because arthritis is never caused by one thing alone and no two people have exactly the same causal factors. Alternative medicine employs a battery of diagnostic tools—physical examination; dietary assessment; tests for immune, digestive, and detoxification function; and emotional evaluation—to build an individualized picture of the patient’s condition. Skilled practitioners of alternative medicine take the time needed to find the root causes of arthritis, and the patient becomes actively involved in their own treatment. Alternative medicine not only respects differences between individuals, it also concentrates its diagnosis and treatment plan based on this customized approach.

Alternative medicine draws upon a wide range of therapies to help treat—and even prevent—arthritis. The primary keys are proper diet and nutrition, detoxification, and stress reduction. Diet and nutrition can have a significant impact on pain and inflammation, and special care should be taken to avoid substances that might cause allergic reactions in the body. Vitamins, minerals, herbs, and other natural supplements can provide effective relief, and usually with a far lower rate of adverse effects than conventional drugs.
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Removing toxins from the body can be remarkably therapeutic for arthritis patients, and alternative medicine offers a number of safe and effective detoxification strategies. Mind-body techniques such as meditation, biofeedback, and hypnotherapy can help reduce stress (a key factor in arthritis overlooked by conventional medicine). Skeletal and postural problems can be addressed through a variety of modalities, including bodywork, manipulation, exercises, stretching, and yoga. Alternative medicine restores health to the whole patient rather than simply providing superficial symptom relief. The goal is to help each person achieve balance among physical healing and the emotional, mental, and even spiritual aspects of their life.

In the case history below, we explain the testing procedures, diagnosis of underlying causes, and therapies that enabled Vanessa to reduce her joint pain and discontinue her use of conventional arthritis drugs that caused stomach upset and other gastrointestinal problems.

Success Story: A Holistic Approach Alleviates Arthritis

Vanessa, age 63, had symptoms of both RA and OA, as well as the early stages of osteoporosis (bone loss). Her health survey revealed a number of other problems: diarrhea (which first occurred following a trip abroad), urinary incontinence, other gastrointestinal difficulties, neurological disturbances, and migraine headaches. She was taking medications for her migraines and anti-inflammatory drugs for her arthritis, but she was concerned about possible side effects from prolonged use. Because her conventional medical specialists had been unable to offer lasting relief for her health problems, Vanessa came to us for a holistic evaluation.

A food profile showed that Vanessa’s diet was diverse, consisting of tuna, chicken, eggs, oatmeal, yogurt, herbal teas, soups, and generous quantities of vegetables. Sometimes she snacked on chocolate or nuts and other salty snacks. But Vanessa also said that she had multiple food cravings, which alerted us to a possibility of food allergies. (People often crave foods that trigger allergic reactions for them, which may include arthritis pain.) We ordered a test for potential food allergies, and the results revealed sensitivities to wheat, white and brown rice, corn, broccoli, cucumbers, squash, cashews, black pepper, chocolate, coffee, and licorice.

A hair analysis for mineral deficiencies and heavy metal toxicity revealed high levels of calcium, magnesium, aluminum, sodium, and potassium. We interpreted the high calcium and magnesium levels to mean that these minerals were not being absorbed into her cells; deficiencies of calcium and magnesium are common in arthritis patients. The excess levels of aluminum, sodium, and potassium could have been contributing to Vanessa’s neurological imbalances because they interfere with nerve signal transmissions. A blood test revealed elevated liver enzymes, indicating a clogged and toxic liver, something we often find in arthritis patients. Her level of the hormone DHEA (dehydroepiandrosterone), a precursor of the sex hormones, was low normal at 91 (the normal range is 80 to 160); this relatively low level may have been a natural result of aging or caused by chronic stress.



    [image: ]Darkfield microscopic blood analysis (darkfield microscopy) is a way of studying living whole blood cells under a specially adapted microscope that projects the dynamic image, magnified 1,400 times, onto a video screen. The skilled physician can detect early signs of illness in the form of microorganisms in the blood known to produce disease. Relevant technical features in the blood include color, variously shaped components (spicules, long tubules, and rouleaus), and the size and activity of certain immune cells. The amount of time the blood cells stay viable indicates the overall health of the individual. Darkfield microscopy reveals distortions of red blood cells (which indicate nutritional status), possible undesirable bacterial or fungal life-forms, and blood ecology patterns indicative of health or illness.




    We also performed a darkfield microscopic blood analysis (See Quick Definition) of Vanessa’s blood. We could see in the projected image of her blood many long, unidentified tubules, which we have found to correlate with the presence of parasites. The fact that her diarrhea had begun following foreign travel also made us suspect parasites. Her red blood cells were shaped like stop signs, a condition known as echinocytosis, which indicates the possibility of heavy metals in her system. This assumption was supported by the results of the hair analysis, which indicated high levels of aluminum. Vanessa also had a high level of red and yellow crystals in her blood, which we associate with joint pain and swelling. Finally, her neutrophils, a specific type of white blood cells, were static, a sign of suppressed immune function.

Clearly, our treatment of Vanessa needed to employ multiple therapies (as is the case with all our arthritis patients) because of these underlying problems with parasites, nutritional deficiencies, and toxicity that contributed to her arthritis. In consultation with our nutritionist, Vanessa modified her diet to eliminate those foods that she was allergic to, and we supported her with vitamins B6 and B12 as well as folic acid, which help with food allergies. We also wanted her to increase the amount of foods in her diet containing omega-3 essential fatty acids. A deficiency in omega-3s often leads to inflammation (and even arthritis) in the body.

    We also recommended a probiotic supplement containing the friendly intestinal bacteria (See Quick Definition) Lactobacillus acidophilus and Bifidobacterium bifidum. In addition, we gave her a supplement containing fructo-oligosaccharides (FOSs), which act like an intestinal fertilizer, selectively feeding the friendly microﬂora in the large intestine so that their numbers can increase.



    [image: ]Friendly intestinal bacteria, or probiotics, refers to beneficial microbes inhabiting the human gastrointestinal tract, where they are essential for proper nutrient assimilation. The human body contains an estimated several trillion beneficial bacteria comprising over 400 species, all necessary for health. Among the more well-known of these are Lactobacillus acidophilus and Bifidobacterium bifidum. Overly acidic bodily conditions, chronic constipation or diarrhea, dietary imbalances, consumption of highly processed foods, and the excessive use of antibiotics and hormonal drugs can interfere with probiotic function and even reduce the number of these microbes, setting up conditions for illness.

    [image: ] For more information on herbs and nutrients for arthritis, see chapter 13, Supplements for Arthritis. For more on fasting, see chapter 4, General Detoxification.




Vanessa was given a nutritional supplement that combined B vitamins, magnesium, selenium, potassium, taurine, and antioxidants, along with other nutrients for liver support, including choline, silymarin, shiitake mushroom, burdock, and licorice. She also took buffered vitamin C with bioﬂavonoids and a special detoxifying tea that was created by holistic nurse Rene Caisse in the 1920s to treat cancer patients; this tea is also good for blood cleansing and general detoxification.

For her digestive disturbances, Vanessa started on the herb cat’s claw and a glutamine supplement useful for soothing the intestines. To address her essential fatty acid deficiencies, we recommended black currant seed oil, which provides omega-3s and omega-6s. Since we considered parasites to be a contributing factor to her digestive problems, we put her on an herbal antiparasitic formula that combines barberry root, citrus seed, Chinese goldenseal rhizome (Coptis), garlic bulb, black walnut green outer hull, Rangoon creeper fruit (Quisqualis indica), quassia wood, cascara sagrada, Chinese wormwood ﬂowering tops (Artemisia annua), and volatile oils of thyme, oregano leaf, tea tree, and clove.

Vanessa also started on a fast to cleanse her gastrointestinal tract. For the first three days, we had her eat nothing but a watery soup made of cabbage and other vegetables rich in nutrients important for joint and bone structure. She also took an intestine-cleansing protein powder drink, along with ground ﬂaxseeds as support during the fast. This moderate fast was a good way for Vanessa to give her toxic bowel a rest, begin to cleanse her liver, and experience some days free of joint pain. We normally recommend that patients continue this fast one day per week on an ongoing basis, but Vanessa had such good results that she decided to fast two days per week.
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Ellen Kamhi, PhD., R.N., gives a reflexogy treatment. Reflexology is based on the idea that there are reflex areas in the hands and feet that correspond to every part of the body, including the organs and glands. By applying gentle but precise pressure to these reflex points, reflexologists release blockages that inhibit energy flow and cause pain and disease. Practitioners focus on breaking up lactic acid and calcium crystals accumulated around any of the 7,200 nerve endings in each foot. Eunice Ingham, a physiotherapist, pioneered the discipline in the late 1930s. She mapped out which points on the feet correspond to which areas of the body and developed techniques for inducing healing in those areas.


Additional therapeutic support included a weekly intravenous infusion of potassium chloride, magnesium sulfate, manganese, zinc, vitamin B complex, vitamins B6 and B5, calcium, taurine, and glutathione. We also gave her two nutrients specifically to support her arthritic joints: cetyl myristoleate (a fatty acid) and MSM (methylsulfonylmethane, a sulfur compound), both useful for treating inflammation. To reduce Vanessa’s heavy metals, we recommended a homeopathic detoxosode program.

Vanessa started receiving monthly massage treatments from a massage therapist. We also encourage arthritis patients to have regular chiropractic adjustments, although Vanessa opted not to do this. She also came with a friend to one of our reﬂexology classes so that they could perform this specialized massage therapy for each other at no cost.

After three months on this program, Vanessa said she felt much better, and she continued on the program. Now, after five years, her rheumatologist discontinued Vanessa’s use of conventional pain medications, which in turn improved her gastrointestinal problems greatly. A subsequent bone density scan showed that she was no longer at high risk for developing osteoporosis. And her migraines have lessened in both frequency and intensity.

Most importantly, Vanessa feels that she is in control of her symptoms and that her quality of life has increased tremendously. Vanessa is now equipped with the tools to restore and maintain her health. She knows which foods invoke arthritis pains and avoids these. Her diet is now tailored to support optimal joint function and prevent further degenerative effects of aging. She plans to continue with the holistic approach to arthritis and stay away from conventional drug therapy and its adverse side effects.

Undoing Arthritis in Stages: The Scope of This Book

Vanessa’s case demonstrates many common aspects of treating arthritis with alternative medicine therapies. She, like over 50% of arthritis patients, has a mixed disease process consisting of both osteoarthritis and rheumatoid arthritis. Clearly, no magic pill will correct what many may erroneously think is a natural part of aging. Instead, several therapies are needed to reverse the underlying factors—nutritional deficiencies, infestation by parasites, and liver and digestive dysfunction, among others—that ultimately manifest themselves as arthritis.

When arthritis is viewed through the perspective of alternative medicine, it becomes a correctable disease that requires adjustments to specific organ systems, diet, and lifestyle. This book will describe the tests that alternative medicine practitioners use to determine inadequacies or dysfunction, provide practical solutions for resolving underlying problems, and suggest positive changes (diet, nutritional supplements, stress-relief strategies, and exercises) that you can make to reverse arthritis or prevent its onset.

Types and causes. In chapter 2, What Is Arthritis?, we provide explanations of the various types of arthritis, their predominant symptoms, and their primary causes.

Testing. In order to start an effective treatment plan, you need to know all the components that are contributing to your arthritis. For Vanessa, we tested for nutritional deficiencies, food allergies, heavy metal toxicity, liver function, digestive capacity, and the infestation of parasites, viruses, or bacteria. chapter 3, Diagnosing Arthritis, covers these and other tests useful for pinpointing underlying factors. Most of the testing involves simple blood, urine, and stool analyses that conventional doctors may not have experience with.

Detoxifying the body. Toxins from environmental and chemical pollutants, stress, poor diet, and food allergies can overwhelm and eventually exhaust the body’s ability to process and eliminate harmful substances. These toxins can then accumulate in joint tissues and cause inflammation, free radical damage, and arthritic degeneration. As seen in Vanessa’s case, therapies such as fasting cleanse the body of accumulated toxins and relieve the liver of its toxic burden. chapter 4, General Detoxification, provides step-by-step instructions for all phases of fasting. chapter 5, Detoxifying Specific Organs, provides therapies to support and tone the organs involved in the detoxification process. Herbal therapies (such as the ones used to treat Vanessa), dietary adjustments, and other therapeutic methods lessen the body’s toxic load, reduce joint pain, stop bone and joint deterioration, and boost the efficiency of vital organs.

Viruses, infections, candidiasis, and parasites. Research and clinical evidence have shown that viruses, bacterial infections, candidiasis (infection with the yeastlike fungus Candida albicans), and parasites are often present in those afﬂicted with arthritis, particularly rheumatoid and infectious arthritis. As you will see in chapter 6, Eradicating Bacteria and Yeast, and chapter 7, Eliminating Parasites, these factors both mimic arthritis symptoms and contribute to the toxic load in the body by eroding the lining of the intestines and escaping into the bloodstream.

Intestinal permeability. About 90% of our arthritis patients have intestinal permeability, also known as leaky gut syndrome. Viruses, disease-causing bacteria, candida, parasites, and NSAIDs are the prime culprits of leaky gut. When inappropriate substances cross the intestinal barrier into the circulatory system, the immune system views them as invaders and sends antibodies to attach to the invaders, forming circulating immune complexes. These immune complexes can trigger collagen breakdown in the joints and autoimmune reactions, both factors in arthritis and joint disease. chapter 8, Alleviating Leaky Gut Syndrome, further explains the effects of intestinal permeability and how to correct it.

Underlying allergies. Hidden allergies to foods may provoke arthritic symptoms of joint tenderness, inflammation, and swelling. Among the most common allergenic foods are wheat, dairy products, and the nightshade family of vegetables. Vanessa’s story demonstrates the role of food allergies in arthritis. Once she eliminated problematic foods from her diet, Vanessa experienced a decrease in joint pain. chapter 9, Allergies and Arthritis, describes other common allergens, testing procedures, and simple therapies for reducing allergic reactions.

The autoimmune response. The autoimmune arthritic diseases (rheumatoid arthritis, ankylosing spondylitis, juvenile rheumatoid arthritis, and lupus) involve destruction of healthy cells by the body’s own defensive mechanism, the immune system. Normal cartilage cells that line the joints and ensure smooth motion become the target of repeated attacks by the immune system. In effect, the body has become allergic to its own tissues, causing joint deformities and disabilities. In chapter 10, Desensitizing the Autoimmune Reaction, we discuss safe and effective methods to quell the immune system’s aggressive behavior without suppressing its normal activities.

Healing the psychological side of arthritis. A constant state of stress can lead to a number of adverse physiological consequences that can directly affect the severity of your arthritis. Psychological evaluations of our arthritis patients have also defined a specific “arthritis personality,” a kind of mental predisposition for arthritis. In chapter 11, Mind-Body Approaches to Arthritis, you will learn how stress, suppressed emotions, and lifestyle choices can contribute to arthritis, how to undo damaging thoughts, and how to develop habits for relaxing and increasing confidence.

Eating away arthritis. It’s an old concept, but food as medicine is a powerful tool accessible to everyone. The dietary recommendations in chapter 12, The Arthritis Diet, show you the foods needed in a daily diet to prevent inflammation and improve overall health, the foods that will exacerbate arthritis symptoms, and recipes for making delicious healthy meals.

Nutrients and natural supplements for arthritis. Like most arthritis sufferers, Vanessa had multiple nutritional deficiencies resulting from age (as we grow older, our nutritional reserves decline) and from an infestation of parasites. Eliminating the parasites and improving her digestion made it possible to focus on boosting levels of nutrients needed to synthesize cartilage and connective tissue (to rebuild her joints) and to fight the damaging effects of free radicals. chapter 13, Supplements for Arthritis, details the nutrients commonly deficient in arthritis sufferers as well as those nutrients useful in promoting joint health. In addition, chapter 13 offers a compendium of Chinese and Western herbs used to decrease inflammation and relieve pain.

Exercises and physical therapies. While daily exercise and physical activity are both important components of a healthy lifestyle, they are an absolute necessity for people who suffer from arthritis. Regular exercise improves energy levels, provides nourishment for muscles and connective tissues, and maintains a healthy weight. By keeping muscles toned and fit so that they can adequately support joints, exercise helps reduce pain and stiffness and halts the progression of the disease. Daily exercise can be further augmented by massage, acupressure, or other physical therapies to promote relaxation and improve the circulation of blood and lymphatic ﬂuid. Therapeutic baths, showers, and other water treatments can improve circulation, clear the body of toxins, and initiate healing of internal organs. In chapter 14, Exercises and Physical Therapies, we discuss some of the most widely available physical therapies so that you and your health-care professional can determine which will be most beneficial for you.



    [image: ] For detailed treatment protocols for each type of arthritis, see Appendix.
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What Is Arthritis?

Among the most common types of arthritis are osteoarthritis (degenerative joint disease), rheumatoid arthritis (an autoimmune disease), and gout (usually affecting small joints in the hands and feet). Other types of arthritis include psoriatic arthritis (associated with the skin condition psoriasis), ankylosing spondylitis, and infectious arthritis (caused by bacterial or viral infections). All of these forms of arthritis are a manifestation of similar underlying imbalances that overload the body and impair the normal process of cartilage repair. Specifically, these causes include intestinal imbalances (dysbiosis or parasites), food allergies, heavy metal toxicity, nutritional deficiencies, intake of unhealthy dietary fats, and emotional, psychological, and biomechanical stressors.



IN THIS CHAPTER

    
    •  Osteoarthritis

    •  Rheumatoid Arthritis

    •  Gout

    •  Less Prevalent Joint Diseases (Ankylosing Spondylitis, Psoriatic Arthritis, and Infectious Arthritis)

    




Osteoarthritis

Osteoarthritis (OA) causes the breakdown of cartilage, the smooth, gelatinous tissue that protects the ends of bones from rubbing against each other. Healthy cartilage shields bones against being worn down by friction, but in those who have OA, the cartilage is worn away, allowing bone ends to make direct contact. As the disease progresses, direct contact creates bone spurs and abnormal bone hardening and leads to inflammation and severe pain as bones continue to rub together without proper cushioning. As a result, bones may become more brittle and subject to fracture. Over 300,000 knee and hip replacements are performed in the United States annually, usually due to OA.

There are two types of OA: primary and secondary. Primary OA is considered “wear and tear” arthritis, due to an unhealthy aging process. It most commonly develops after age 45 and affects the weight-bearing joints in the hips, lower back, knees, and feet, as well as the neck and fingers. It occurs when joints are placed under excessive long-term stress from supporting too much weight (as seen in obese people with arthritic knees) or from normal weight demands placed on weak, unhealthy joints. Genetics can also play a role in several forms of arthritis, a genetic propensity for the disease runs in families.1

Secondary OA is the less common of the two types but has a more apparent, direct cause: trauma, injury, previous inflammation (even from rheumatoid arthritis [RA]), congenital joint misalignment, infection, surgery, or prolonged use of medications.2 It often appears before the age of 40 and is most commonly caused by sudden or recurring (chronic) trauma. A fall from a ladder is an example of sudden trauma. Chronic trauma results from repetitive impact on a particular joint; for example, the shoulder joint of a baseball pitcher that eventually wears down due to years of stress from repeated motions. Joe Namath, the retired New York Jets quarterback, now suffers from arthritis in his knees, which were repeatedly assaulted by defensive players during football games. Other examples of secondary OA include an arthritic wrist joint of a construction worker or worn joints in the feet of a tap dancer. Over time, repeated motion can lead to a breakdown of cartilage, and that degeneration often leads to bone deformity.
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Joints commonly affected by OA.




Anatomy of a Joint

A joint is the area where two bones meet or articulate (that is, move together). The function of the joint is to facilitate mobility and flexibility. Joints are classified into three types, of which arthritis usually affects two—the cartilaginous and synovial joints.

Cartilaginous joints allow only slight movement. The space between adjacent vertebrae in the spine is an example of a cartilaginous joint. Another example of this type of joint allows the pelvis of a pregnant woman to expand. As the name suggests, cartilaginous joints cushion the intersection of two bones with cartilage, a spongelike buffer.

Synovial joints are the freely movable joints in the fingers, arms, legs, hips, and wrists. Their names describe their structure, such as the ball-and-socket joint (which connects the upper leg with the pelvis) or the hinge joint in the elbow and the knee. The wrist joint is called an ellipsoidal joint because it moves in the shape of an ellipse, or oval. And the thumb, or cellar, joint is flexible and gives humans and some primates the ability to manipulate tools. Synovial joints experience more wear and tear than other types of joints.

Synovial joints are made up of numerous components, the most important of which are the synovial membrane, synovial fluid, cartilage, and various types of soft tissue (tendons, ligaments, and muscles). Synovial membrane lines the joint capsule, enclosing all the components of the joint. Dense with nerves, it is the source of much of the pain that people with arthritis experience. The synovial membrane also produces one of the most important substances of the joint, synovial fluid. Synovial fluid, or synovia, coats the joints much like a lubricant coats the parts of a car’s engine. It also carries nutrients to the cartilage and removes waste products. The synovial fluid is usually clear, colorless, or pale yellow, resembling blood plasma or serum.

At each joint, cartilage covers the ends of the bones, serving to buffer the bones from rubbing together. Cartilage, one of the smoothest surfaces known to humankind, is rubbery, gel-like, tough, flexible, and slippery. There are two types of cartilage: articular (or moving cartilage) and meniscus (or cushioning cartilage). Both types are very pliable and also act as shock absorbers due to their high water content—cartilage is 65% to 80% water.

Cartilage doesn’t contain blood, lymphatic vessels, or nerves. It is nourished entirely through a process that involves contraction and expansion. When pressure is applied to joints, the cartilaginous structures are compressed; as movement stops or the body relaxes, the cartilage reexpands. This compression and relaxation allows the nutrient-bearing synovial fluid to circulate freely in and out of the joint. Moving actually feeds our joints. And conversely, when we stop moving, we begin to starve our joints by shutting down the flow of nutrients. Without synovial fluid, the articular cartilage in joints would begin to wear away like parts of a car engine that isn’t adequately lubricated.

Joints are surrounded by soft tissue: tendons, which attach muscles to the bone; ligaments, which connect bone to bone with an extremely tough, fibrous tissue known as elastin; and muscles, which make the different parts move as one. To reduce friction during motion, tendons are covered by tendon sheaths, which use a lubricating substance called hyaluronan. To absorb shock during motion, bursa (small sacs filled with synovial fluid), are strategically placed throughout the joints. You may be familiar with the condition called bursitis or tennis elbow, which involves inflammation of the bursa.
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A normal, healthy synovial joint





Osteoarthritis Symptoms

The onset of primary OA is gradual, as the disease usually progresses over the course of many years. It most frequently starts with mild pain and stiffness, which can lead to a narrowing of the joint, limited joint mobility, and sometimes a grating sensation and grinding sound called crepitus. This additional stress can lead to the development of bone spurs (osteophytes), which in turn cause more friction, further joint breakdown, and pain.

Causes of Osteoarthritis

Although a lifetime of wear and tear on the joints is commonly considered the cause of OA, studies have shown that constant use of the joints by itself doesn’t cause bone and cartilage to erode.3 Many elderly men and women who have been physically active over their entire lifetime experience no debilitating arthritic symptoms. Research now confirms that the degenerative form of arthritis involves ongoing biochemical processes that negatively alter the structure and regeneration of cartilage and joint tissue. These biochemical processes include free radical damage, nutritional deficiencies, imbalances of important hormones, poor dietary and lifestyle choices, food or environmental allergies, genetic predisposition, and even drug treatments prescribed for pain relief. In various combinations, these factors often cause (or contribute to) changes in the biomechanics of the joints and muscles. Changes in the way the joints and muscles interact disturbs the distribution of ﬂuids and nutrients in tissues and cartilage. Consequently, cartilage becomes injured and is unable to repair itself.

Obesity. Obesity is a very strong contributing factor to the development of OA, increasing wear and tear on the joints and negatively influences many biochemical and biomechanical processes. Excess body weight is particularly stressful to the knees and hips, which carry the brunt of the additional weight. For each additional pound of body weight, three pounds of pressure is added to the knees and 6 pounds of pressure is added to the hips. This extra pressure gradually increases the stress on these joints, raising the risk of OA later in life.

Free Radicals. Free radicals are one of the major molecular causes of damage to healthy connective tissue in all kinds of arthritis.4 A free radical is an unstable, toxic molecule of oxygen with an unpaired electron that steals an electron from another molecule and produces harmful effects. Free radicals are formed when molecules within cells react with oxygen (oxidize) as part of normal metabolic processes. Free radicals are generated by any type of stress, including chemical, physical, biochemical, emotional, and mental. Other sources of free radicals include exposure to environmental toxins in food, air, and water, and also through smoking cigarettes. By the time arthritis sets in, free radicals have been oxidizing cartilage for an extended time.

Imbalanced Hormones. Researchers have investigated the role of hormones, the regulators of bodily functions, in the development of OA. Specifically, imbalances of adrenal, thyroid, and parathyroid hormones have been found to cause or exacerbate OA.5 The adrenal glands are responsible for the release of many hormones that regulate our reactions to stress and our energy metabolism. These hormones include DHEA (the precursor of estrogen and testosterone), pregnenolone, cortisol, and adrenaline. When the body is under chronic stress, the adrenals produce high levels of steroid hormones (adrenaline and cortisol) instead of DHEA. The result of prolonged exposure to steroid hormones is an increase in bone degeneration, muscle breakdown, accumulation of fat, and an imbalance of important mineral ratios, all of which can lead to the development of arthritis.6

Because women experience OA at a rate three times greater than men, estrogen and progesterone imbalances have been investigated as one of the many potential causative factors. Excess levels of estrogen (and decreased levels of progesterone) can cause deficiencies in zinc, magnesium, and the B vitamins, which are involved in hormone maintenance and bone and tissue health. OA sufferers may benefit from using natural substances that help balance estrogen and progesterone levels.

Nutrient Deficiencies. As people age, their levels of many nutrients involved in the synthesis of cartilage become deficient. Although these deficiencies may not directly cause OA, studies have shown that supplementation can often bring pain relief. Vitamin E helps to increase the production of the building blocks of cartilage, as well as to decrease cartilage breakdown and joint pain.7 Vitamin C levels are often low in OA patients, and this vitamin is vital for repairing joints and building collagen.8 Vitamin B3 (niacinamide) has demonstrated good results when used to treat joint pain and stiffness associated with OA.9 International studies have noted that high levels of OA are found in areas where the mineral boron is deficient in the soil and food supply. Boron supplementation is regularly used for OA patients in Germany, and significant improvement in OA after boron supplementation has been documented.10

Diet and Food Allergies. When comparisons are made of particular cultural groups, evidence points to the standard American diet (which is high in fat, sugar, and processed and refined foods) as a major contributing factor to the development of OA.11 OA is a very rare disease in Japan, where the diet is high in fish and sea vegetables. But an interesting phenomenon occurs when Japanese individuals begin to adopt a standard American diet: There is a marked increase in the development of OA, as well as many other degenerative diseases, after the new diet has been consumed for a number of years. Dietary intake of fats affects the composition of cell membranes and the degree of inflammation and pain that a person experiences. Decreasing hydrogenated oils and fried foods and increasing omega-3 essential fatty acids decreases inflammation.12

Food allergies, often a result of poor dietary choices, are also implicated as a causative factor in many cases of arthritis.13 An allergy to plants in the nightshade family, including tomatoes, peppers, eggplant, potatoes, and tobacco, is common. About one-third of the arthritis sufferers who remove all nightshades from their diet experience some relief of symptoms. Other common food allergens include dairy products, wheat, soy, corn, and eggs.

Biomechanical Changes. OA is more likely to develop if joints lose their full range of motion. Compromised mobility decreases the ﬂow of oxygen and nutrients to the surrounding cartilage and leads to cartilage breakdown. Cartilage can obtain nourishment, repair itself, and get rid of wastes through balanced motion. When a joint is compressed (for example, each time you step forward you compress your knee joint), synovial ﬂuid in the cartilage between the knee bones is pumped out of the area; this is called on-loading. As the joint comes to rest it expands, and ﬂuid rushes back in carrying a fresh supply of oxygen and essential nutrients; this is called off-loading. This exchange of nutrients and waste products is dependent upon balanced (full range), frequent motion. Stress, injury, or lack of activity causes a series of imbalances that alter the interactions of ligaments, tendons, bones, and muscles. As a result, balanced motion is hindered, and the surrounding cartilage starves as the on-loading and off-loading exchange of substances is compromised.

The body also responds to joint and muscle biomechanical imbalances by sending calcium to weak or impaired areas to stabilize the weak joint. This response results in hard, inflexible deposits of calcium where once there were smooth, elastic ligaments, tendons, and even muscle. The joint stiffness that arthritis patients frequently experience is caused by these calcium deposits. Eventually these calcium deposits form spurs that protrude from the joints much like stalactites found inside caves, and the joint ultimately can fuse. The density of calcium spurs is immense, as the following example illustrates: While treating a woman with OA in her neck and shoulder, we inserted an acupuncture needle into a muscle on the front of her neck and hit one of these calcium deposits. The deposit was so impenetrable that it actually bent the needle.

Fibrosis (an excess accumulation of fibrous tissue) can also set in as waste products build up in the muscle and joint area, and further restrict motion. These impediments deprive joints of key nutrients needed to build new cartilage as old cells die. As a result, cartilage physically wears away, exposing bone and leading to the onset of arthritis. Arthritis can actually be transferred to neighboring joints when surrounding muscles and cartilage attempt to compensate for the weakened joint’s immobility.

Traumatic injury to cartilage caused by sports, accidents, chronic obesity, or any other means can initiate the development of OA. The injury site may remain slightly sensitive and then develop OA many years later. Trauma has been associated with the onset of OA in young individuals, especially those who participate in contact sports. Rapid compression and excessive torque can tear or damage cartilage or bone, leaving a weakened area that may later develop into arthritis. Damage to ligaments, tendons, and muscles can cause either hypermobility or hypomobility of the joints. Repetitive impact loading is a specific type of trauma we often see in major league baseball pitchers. We also see it in people in other occupations involving repetitive motion, like carpenters or jackhammer operators. Repetitive motion causes an accumulation of microtraumas and subsequent calcifications that, over a long span of time, can contribute to OA.

Insulin Resistance/Deficiency. Patients with OA often display insulin resistance or deficiency. Insulin resistance, often considered a precursor to adult-onset diabetes, is a blood sugar disorder that occurs when the body fails to recognize the effects of insulin in the blood. This makes it more difficult for the body to use sugar (glucose) for energy. The body then begins to break down protein as an alternative energy source, which negatively affects the connective tissue and leads to further destruction within the joints. A diet high in carbohydrates, especially sugars and wheat products, tend to increase insulin resistance, leading to a further imbalance in both intracellular and blood sugar levels.

Rheumatoid Arthritis

Rheumatoid arthritis (RA) is an inflammatory disease in which the body’s immune system attacks its own healthy tissues. This is called an autoimmune response. The disorder affects many organs throughout the body, but it’s most noted for significantly disabling, deforming, and inflaming the joints and other structures comprised of connective tissue, which supports and binds together other tissues and forms ligaments and tendons. RA can be crippling.



Arthritis: The Breaking Down of Cartilage

The kinds, symptoms, and causes of arthritis are numerous and almost too varied to be grouped under one term. But there is a common factor among the various arthritic diseases—the erosion of cartilage. Under healthy conditions, old or damaged cartilage is replaced by new cartilage constructed by chondrocytes, a specialized type of cell.

Chondrocytes make the constituent parts of cartilage, collagen, and proteoglycans. The quality or type of cartilage created is a function of the raw materials—vitamins, minerals, proteins, amino acids, and GAGs (glycosaminoglycans)—available to the chondrocytes and the stresses being placed on the joints. This stress can be physical, toxic, immunological, emotional, or any other type that produces biochemical inflammatory agents and free radicals that attack joints.

Collagen, the structural protein of cartilage that forms the “scaffolding” of the body, is a major part of bone, skin, ligaments, tendons, and all tissues and organs, giving us shape and form. Strong and resilient, it has qualities like an elastic band. When the molecular components of collagen are changed—due to the aging process, increased free radical production, or poor nutrition—the collagen protein becomes less structured and begins to sag. The structure of the collagen molecules, normally a triple-helix shape, begins to unwind. As the degeneration of collagen progresses, the molecular bonds that create strong connective tissue begin to weaken and dissolve, a process that can lead to arthritis.

Proteoglycans are attached to and cover the framework of collagen fibers. Proteoglycans have the consistency of gelatin and tend to swell up and absorb water like a sponge. They fill in the gaps between collagen molecules. Under a microscope, they look like a long-handled brush used to clean bottles; their long protein core resembles the handle of the bottle brush and the chains of sugar that radiate from the core resemble the bristles of the brush.

Proteoglycans maintain the content and direct the flow of fluids circulating throughout the cartilage as well as in the joints. The sulfur found in proteoglycans has a negative charge, so that, like a magnet, sulfur attracts water molecules to the cartilage, giving the cartilage a cushion to protect the ends of the bones from premature wear. But the bonds between water and cartilage tend to be weak and easily broken by stress or shock. When these bonds are broken, the water (and cushioning) flows out of the cartilage.
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Normal joint versus osteoarthritic joint.





Symptoms of Rheumatoid Arthritis

The onset of RA symptoms can be slow, with mild discomfort in the joints, morning stiffness, low-grade fevers systemically or in the affected joints, and a gradual increase of symptoms. People can also develop RA seemingly overnight. The onset of symptoms can be extremely rapid and debilitating; one day a patient of ours went bike riding, and the next day she couldn’t get out of bed because the inflammation and pain in her joints were so severe. We’ve found that RA sets in more quickly if there are multiple causative factors, such as infections, nutritional deficiencies, and heavy metal toxicity.
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In the early stages of the RA, the synovial membrane (which secretes synovial ﬂuid, the lubricant in joints) swells and begins to grow rapidly (it can increase over a hundredfold in weight).14 As a result, the entire joint swells and is inflamed. RA may sometimes affect only one side of the body, but typically it is found on both sides. It is common for RA to strike the same joints on both sides of the body simultaneously—the elbows, for instance. Other symptoms include chronic aches, stiffness, loss of appetite and weight loss, muscle weakness, fatigue, fever, and depression.



    [image: ] For more information about diagnosing and eradicating bacterial infections, see chapter 6, Eradicating Bacteria and Yeast.




Later in the development of the disease, the affected joints become thicker and deformed. The deformity usually comes from contraction of the muscles and tendons that causes them to deviate from their normal shape and pattern. Joint linings become inflamed, and in that chronic state, they thicken and eventually infiltrate cartilage and other local connective tissue (ligaments and tendons). For reasons yet unknown, the synovial cells in patients with RA become altered in such a way that they begin to produce large amounts of destructive enzymes, which contribute to the breakdown of healthy tissues, leading to joint fusion.



Rheumatoid arthritis is an inflammatory disease in which the body’s immune system attacks its own healthy tissues. This is called an autoimmune response. The disorder affects many organs throughout the body, but it’s most noted for significantly disabling, deforming, and inflaming the joints.




Underlying Causes of Inflammation in Rheumatoid Arthritis

In various combinations and to various degrees, food allergies, nutritional deficiencies, toxicity, intestinal permeability, and microorganisms cause inflammation (the immune system’s attack on foreign substances). For someone who has RA, inflammation amplifies, becoming the more destructive autoimmune response, in which the immune system begins to attack healthy tissues.

Viruses and Bacteria. Many symptoms of viral diseases are almost identical to RA. Mumps, viral hepatitis, rubella, and viruslike organisms such as mycoplasmas are capable of creating an arthritis-like syndrome. In addition, there are cases of direct viral infection of the joints.15 Mounting evidence points more convincingly to the role of bacterial infections in RA’s autoimmune response. Bacteria, such as streptococcus, gonococcus, pneumococcus, propionibacterium, salmonella, staphylococcus, and Borrelia burgdorferi (the spirochete implicated in Lyme disease), can cause illnesses similar to RA.

    Intestinal Permeability. Many scientific studies have documented that a significant number of patients with autoimmune disease and arthritis have increased permeability in their intestinal walls.16 The intestinal lining becomes inflamed because of use of alcohol, drugs, NSAIDs, allergens, lectins (See Quick Definition), and imbalance of intestinal microorganisms. During inflammation, chemicals are released that actually dissolve the barrier-like membrane of the intestines, allowing undigested proteins and intestinal microorganisms to enter the general blood circulation, where they trigger more inflammation throughout the body.



Symptomatic Differences between Osteoarthritis and Rheumatoid Arthritis

Osteoarthritis

Usually affects the elderly

Metabolic deficiencies or traumatic injuries are attributable origins

Gradual onset of symptoms with mild pain and swelling; mild heat and redness in affected joints

Stiffness from joint damage

Increased bone density

Rheumatoid Arthritis

Can affect anyone, even children

Unproven origin, but infections, particularly bacterial, have been indicated in many cases

Rapid onset with moderate to extreme pain and swelling; moderate to extreme heat and redness in affected joints

Stiffness from swelling

Loss of bone density

    
Source: Robert Bingham, M.D., Fight Back Against Arthritis (Desert Hot Springs, CA: Desert Arthritis Medical Clinic, 1994).




Food Allergies. Studies conducted by rheumatologists document the positive effect of removing food allergens from the diet of arthritis patients.17 The top foods known to trigger rheumatoid symptoms include milk, yeast (both brewer’s and baker’s yeast), wheat, nightshade vegetables (tomatoes, eggplant, peppers, and potatoes), corn, and eggs. We’ve found that patients who eliminate these foods for three weeks (without other supportive treatments) and then reintroduce them one at a time will often develop their arthritis symptoms again, although they may have improved during the elimination period.

Fatty Acid Imbalance. Under healthy conditions, the chemical agents that cause inflammation are balanced in precise ratios with agents that suppress inflammation. In arthritis and autoimmune ailments, however, this ratio abnormally favors proinflammatory substances and results in too much inflammation. This imbalance is partially caused by diet because the raw ingredients needed to manufacture inflammatory chemicals are typically derived from different types of fats. Prostaglandins, for example, are hormonelike substances involved in both causing and controlling inflammation. When a person’s diet is rich in essential fatty acids, especially omega-3 fatty acids, prostaglandins that stop inflammation are manufactured in the body. On the other hand, eating large servings of commercial meat products or commercial baked goods made with hydrogenated oil introduces chemicals that the body converts into inflammation-causing prostaglandins and leukotrienes.

Patients with RA and other rheumatoid diseases have high levels of arachidonic acid in their tissues. A specific enzyme converts arachidonic acid into prostaglandins that worsen swelling and sensitize tissues to painful stimuli. Elevated concentrations of proinflammatory prostaglandins have been found in ﬂuid and tissue samples taken from people with arthritis, especially RA.



    [image: ]Lectins are protein fragments of incompletely digested foods that bind with specific sugars on the surface of all cells of the body. They tend to stick like Velcro to the lining of the gastrointestinal tract, where they irritate the tissues and can destroy cell membranes. Most dietary lectins come from the indigestible fractions of plant products, often deriving from beans, grains, soy, and wheat. Lectins can lead to food allergies and toxic reactions at the mucosal membranes in the intestines. In particular, soybean and wheat lectins can produce an increase in permeability in the cells they bind to, often leading to cell death. Further, lectins can cause atrophying of the intestinal villi (the fingerlike projections that afford the intestines their absorptive surface area).




Other Causes. Chronic exposure to certain chemicals, such as formaldehyde and benzene, can elicit symptoms similar to those of RA. Therefore, alternative health-care practitioners often evaluate the chemical load of patients with chronic pain. Due to exposure to a myriad of toxic environmental substances, including pesticides and herbicides in nonorganic foods, dry-cleaning ﬂuids, and air and water pollution, as well as normal metabolic processes, the body is bombarded with free radicals. The body normally fights this bombardment by releasing antioxidants, which quench the effects of free radicals. However, chronic inflammation quickly consumes stores of antioxidants, leaving surrounding tissue vulnerable to attack.18

Causes of the Autoimmune Response

The underlying causes addressed above work in various combinations to trigger inflammation. inflammation is actually a normal process in the body. It helps mend damaged cells, remove toxins, and attack invading microorganisms. During a normal inflammatory response, proinflammatory agents (leukotrienes and certain prostaglandins) dilate blood vessels, which facilitates the transportation of white blood cells to the injury. Increased blood ﬂow causes swelling, redness, and heat. The second wave of proinflammatories (or chemotactic factors) are released to activate white blood cells so they can begin attacking pathogens and digesting immune complexes and damaged cells. White blood cells destroy pathogens by means of oxidizing chemicals that can also affect surrounding cells. As the disease-causing agents are destroyed and their cell fragments removed, the proinflammatory chemicals are soon suppressed by














Gout






Less Prevalent Joint Diseases


Ankylosing Spondylitis


Psoriatic Arthritis





    



Infectious Arthritis










    
    
    
    





OEBPS/images/Kamh_9780307789563_epub_004_r1.jpg
Aticular
cartlage

Bone

Subchondral

bone

Synovial
fuid

Synovial
membrane

Joint
capsule

Diseased
articular
cartlage






OEBPS/images/Kamh_9780307789563_epub_003_r1.jpg
Fatpad

Meniscus
(cushioning cartiage





OEBPS/images/Kamh_9780307789563_epub_002_r1.jpg





OEBPS/images/Kamh_9780307789563_epub_tp_r1.jpg
Arthritis

Reverse Underlying Causes of Arthritis
with Clinically Proven Altemative Therapies

SECOND EDITION

Ellen Kambi, Pb.D., RN.
Eugene R. Zampicron.

M.H. (A.H.G.)

(|

CELESTIAL ARTS
Berkeley





OEBPS/images/Kamh_9780307789563_epub_001_r1.jpg





OEBPS/images/Kamh_9780307789563_epub_L03_r1.jpg





OEBPS/images/Kamh_9780307789563_epub_L02_r1.jpg






OEBPS/images/Kamh_9780307789563_epub_cvi_r1.jpg
SECOND EDITION

Relieve pain naturally
without drug side effects

Rebuild joints damaged
by osteoarthritis,
theumatoid arthritis,
gout, and lyme disease

Regain an active lifestyle

by ELLEN KAMHI, PH.D., RN., HN.C., and
EUGENE R. ZAMPIERON, N.D., M.H. (A.H.G.)








OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





