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Foreword

When I was in medical school in the mid-1960s, I was convinced that the medical profession was pure. I was convinced that the profession and all those in it were driven by the natural inclination to alleviate suffering and disease. I was convinced that the mere suggestion of patient benefit from therapies not commonly used, such as acupuncture, coenzyme Q10, alpha lipoic acid, chiropractic, or vitamin C, would be quickly examined in an unbiased fashion and would be incorporated if found to be helpful. I was proud of my chosen profession.

Today, thirty years later, the profession embarrasses me. I now realize that the majority of physicians who make up the profession, particularly those in positions of power and authority, have no intention of investigating therapies other than those from pharmaceutical manufacturers. In fact, as macabre as it may seem, many physicians would rather that their patients die than be saved by an unconventional approach. That fact is obvious.

As a medical resident, Burt Berkson had been instructed only to comfort two patients dying from liver poisoning brought on by poisonous mushrooms. When he intervened and saved their lives with alpha lipoic acid, he was chastised. The following week, a couple dying from the same liver poisoning was admitted to the hospital. This time, Dr. Berkson was specifically told not to the use alpha lipoic acid, even though it had miraculously saved two lives just a week earlier. He used it anyway, saved their lives, and suffered the wrath and vengeance of the medical community. As a medical student, this story would have shocked me. I would not have believed it. Today, I am not even surprised by it.

The story of alpha lipoic acid is remarkable. As documented in this book this naturally occurring substance has incredible power to treat and prevent a variety of diseases. In 1996, when I first wrote about alpha lipoic acid in my newsletter, Health & Healing, I was astounded that I had not heard of it until twenty years after Dr. Berkson had used it to treat liver toxicity. I remember talking to patients who were alive and healthy because Dr. Berkson had given them alpha lipoic acid. These patients were still angry that the doctor who had saved their lives had been vilified for using an unfamiliar substance.

This is a remarkable book. You will learn about a healing element and the trials and tribulations endured by one of the first physicians to use it.

Dr. Julian Whitaker


Introduction

One sunny Sunday morning in October 1977, when I was a medical resident in a large teaching hospital in Cleveland, Ohio, two severely ill patients were assigned to my care. The wife, a pleasant woman in her fifties, had picked some beautiful white mushrooms on Saturday morning. She and her husband ate them for lunch, and the husband ate many more mushrooms than his wife did. The meal was delicious, and the couple felt fine and went about their normal activities for the rest of the day. That night, both went to bed feeling well. However, at about two on Sunday morning (fourteen hours after eating the mushroom meal), both woke up with abdominal cramping and violent vomiting. Propulsive diarrhea started soon afterward, and the husband also had convulsions and seizures.

Terrified, the wife called their son, a paramedic and ambulance driver, and he took them to the local hospital emergency room. There they were diagnosed with having a viral infection—stomach flu—and the emergency room doctor gave each of them an injection of a medicine that should have settled their stomachs. He sent them home and told them to rest and to drink plenty of water to prevent dehydration. But the diagnosis was wrong. Because of the delayed effects of the mushroom toxins, the doctor and the patients were not aware that the mushrooms had caused the symptoms.

The couple went home and became even more violently ill. Their son remembered a newspaper article about a twelve-year-old girl who had recently died from eating poisonous mushrooms, and she had exhibited the same symptoms as his parents. He had seen my name in the article and remembered that I had a Ph.D. in the study of fungi. He asked his parents whether they had eaten wild mushrooms, and they told him about their lunch. He picked them up again and brought them to the emergency room at the hospital where I worked. Gathering from what he read in the newspaper, the son had guessed that the couple had eaten the Destroying Angel mushroom (Amanita verna). He was right.

I first saw the couple at about eleven on Sunday morning, about twenty-four hours after their mushroom meal. The husband, who had consumed several mushrooms, was much sicker than the wife, who had eaten less than one. He was extremely weak, dehydrated, and still vomiting propulsively, although he was bringing very little up. He was very uncomfortable, with muscle spasms, cramping, and painful diarrhea. His laboratory test results were disturbing. His liver function test, which normally should have been between 0 and 30, was in the thousands. The chief doctor told me three things: that these patients were exclusively mine; that there was nothing that could be done for them except to watch them, give them fluids, and possibly relieve their pain; and that the man would most surely die.

But I was young and optimistic, and I was determined to find an effective way to return these patients to health. Although I had never seen a person in such constant and defenseless pain, I did not accept the idea that nothing could be done for the man. He was so nauseated that he could not get into a comfortable position for even a few minutes at a time. I refused the chief’s diagnosis and searched for a way to help my patient. Fortunately, I remembered reading an article in a medical journal about a European drug successful in the treatment of severe liver damage while I was a mycology (the study of mushrooms and other fungi) professor at Rutgers University several years earlier. Because the primary cause of death among people who’ve eaten poisonous mushrooms is liver failure, the article held a special interest to me.

I called Dr. Fred Bartter, chief of endocrinology at the National Institutes of Health (NIH), who had been mentioned in that article. I asked whether he knew of any treatment for almost-dead livers. He told me that NIH had an experimental drug in stock that European scientists reported to be a liver growth promoter. I asked him to send it to me, and I was able to pick it up at the airport a few hours later.

The drug was alpha lipoic acid (ALA), a natural substance our bodies manufacture in greater or lesser amounts throughout our lives. I administered ALA to both patients that Sunday night, and within a few hours the man, who had been near death, said he was feeling much better. In three days the woman was almost well, and the man was getting out of bed regularly. He was ready to go home within one week. Remarkably, his liver enzymes had returned to normal, and he had regenerated most of his liver.

Despite the fact that the hospital’s chief doctor had told me in no uncertain terms that these patients were going to die, when they recovered he said that they would have come around anyway, even without the ALA therapy. He assured me that although these types of recoveries were rare, they sometimes occurred.

Mushroom season was in full bloom, and the next weekend another couple was admitted to the hospital with the same diagnosis. Their laboratory tests were even worse than those of the man whom I had treated the previous week. Once again, hospital authorities told me that these people had no chance of living—not with their laboratory results. The patients were assigned to my service, and I was ordered not to use ALA—the pharmacists had never heard of the drug before, and it was not on the hospital formulary list. The chief doctor added that because alpha lipoic acid was not on the hospital’s approved drug list and was not recognized by any organization that he was aware of, I could not use it again.

Like the first patients, they also showed signs of deadly liver damage, and their bodies were failing fast. I was instructed not to call the NIH until the hospital pharmacy committee met and approved ALA treatment.

Unfortunately, the pharmacy committee meeting could have taken days or weeks, and these patients didn’t have that much time to live. Time was crucial if the patients were to survive. Again, I was ordered by the chief doctor to give the patients only the medical support of electrolytes and intravenous fluids. I was told either to stand back and watch the patients die or face reprimand.

But I was a doctor charged with saving lives, and I couldn’t do that. We still had some leftover alpha lipoic acid in the hospital, and I felt compelled to help them. I could not just sit helplessly and watch them die. Despite orders to do nothing of the sort, I started an ALA infusion on each of them. Soon after I administered the alpha lipoic acid, the patients started to recover. After a few days, they started feeling well, and their liver functions returned to almost normal. They went home after ten days without any further medical complications.

I probably would have been fired for insubordination if the NIH had not taken special interest in the miraculous recovery of these four patients. I have treated more than a hundred additional patients with ALA since that time, generally with the same excellent results.

The amazing recoveries of four people with acute liver toxicity could not be ignored, and the NIH sent a medical team to examine my patients. I was finally able to thank Dr. Bartter in person, and we worked out a collaborative ALA research arrangement. I was eventually awarded the Food and Drug Administration (FDA) investigational drug permit for intravenous ALA therapy.

Not surprisingly, the hospital administration was furious with me and branded me as a doctor who could not follow orders, a person who was not a good team player. Unfortunately, this label has stuck with me over time. But what would you do in the same situation? Would you act to save the patients, not following orders, and suffer the resentment of the authorities? Or would you follow their orders and watch the patients die?

In 1997—twenty years after the couple ate the poisonous Amanita mushrooms—Dr. Julian Whitaker invited them to appear on his radio show with me. They are still doing well and show no signs of residual liver damage. I have never regretted my decision to use ALA, as I believe it saved the lives of those in my care.

ALA Success Stories

In the last two decades I have encountered my share of both criticism and praise for my approach to treating disease with ALA. As a nonconformist in the allopathic medical community, I have suffered ramifications for not passively following orders and for being an independent thinker. But I have also had the opportunity to treat hundreds of patients, and I have consulted with many other doctors about the healing properties of ALA. This is an old story that not only is characteristic of medicine but also is a part of every human endeavor that is progressive.

I have found ALA remarkably helpful in treating nearly all of my patients, and for a wide range of complaints, from cardiovascular problems to complications of diabetes mellitus. Some of these patients have seen remarkable improvement. For example, I recently treated Mr. Green, a fifty-year-old man. When he first came to me, Mr. Green was skeletally thin because it was extremely painful for him to eat. He had gone to several doctors who told him that this condition was due to a neurological condition that was secondary to his adult-onset diabetes mellitus, and he had no choice but to live with it. Finally, a neurosurgeon told Mr. Green that he could help him by opening up his abdomen and severing the nerves to his digestive tract. The surgeon warned him that numerous side effects might result from this type of surgery, but it would probably alleviate the pain.

Mr. Green came to me looking for an alternative to this drastic course of action. Whenever I prescribe a treatment, I put myself in my patient’s shoes. How would I want to be treated if I asked a doctor to help me? Why would I prescribe a more expensive and complicated treatment or procedure when I can, in the majority of cases, prescribe something simple and inexpensive, such as ALA, and see better results in less time?

So, in addition to his regular diabetes medication, I put Mr. Green on a good, healthy diet with nutritional supplementation, prescribed moderate exercise, and started him on an oral dose of ALA. Within three weeks most of his pain subsided and he rapidly put on weight. In another three weeks, Mr. Green was completely free of pain. As a bonus, his blood sugar fell to close to normal. Also, as a result of the treatment and exercise, Mr. Green’s muscle mass and energy levels increased. Alpha lipoic acid therapy, combined with a healthy lifestyle, made it possible for this patient to avoid a complicated, expensive, and dangerous surgery.

About ten years ago I educated a group of doctors at a medical institution in Minnesota about alpha lipoic acid and offered to provide ALA to them. At that time, they were reluctant to use such an unconventional substance. In 1996, however, I was informed that a department in this medical center had received a huge grant to study ALA as a treatment for the complications brought about by diabetes. I recently spoke to a man who benefited from this research, and his story is told in chapter 7. It is very rewarding for me to see that ALA is being used by other doctors to save and better the lives of others.

ALA: One of Biochemistry’s Most Important Findings

Alpha lipoic acid—ALA—is an amazing substance and one of biochemistry’s most important findings. It has improved the health of many who thought that science and medicine had given up on them, and it is also helpful in maintaining health in healthy people. Ignored by the American scientific and medical communities for so long, today its benefits are finally coming into the light.

ALA has virtually no side effects if given in the correct dosage. Because it has so many beneficial and incontestable influences on cellular function, with the proper protocol it is helpful in treating not only liver disease but also diabetes, HIV-positive patients, AIDS, immunosuppression, psoriasis, eczema, burns, skin cancer, multiple sclerosis, Lou Gehrig’s and Parkinson’s diseases and other neurological conditions, rheumatoid arthritis, systemic lupus, scleroderma and other autoimmune diseases, macular degeneration, cataracts and other eye diseases, heart disease, blood circulation, stroke, and hardening of the arteries. It also keeps patients free of many side effects encountered with other treatments. In this book you will learn the details of this remarkable drug.

I hope that my twenty years of medical practice and thirty years of research experience described in this book will be of interest to you and bring you closer to maximal health. Please remember: the information presented in this book is for educational purposes only and not meant as a substitute for professional medical care. If you have health problems, see your doctor.

Burt Berkson, M.D., Ph.D.
Las Cruces, New Mexico


CHAPTER ONE

How Modern Life Affects Health
The ALA Connection

Alpha lipoic acid, in my opinion, is an indispensable ally in our attempt to keep ourselves healthy in a world whose stresses and pollutants work to make us ill. Even though we may eat nutritiously, get a fair amount of exercise, do “all the right things,” the healthful balance is increasingly weighted out of our favor. Let me show you what I mean.

Several years ago, a hospital corporation that needed an administrative doctor to oversee the medical staffs in three Midwestern towns contacted me. I thought the job might be interesting, so the corporation flew me to Chicago, where I rented a car. Driving south through the countryside, I was impressed by the radiant and lush fields of corn and soybeans and the dark black soil. I had spent many happy years here working on my master’s degree and Ph.D., and I contrasted this beautiful green countryside with the dry, gray, and desolate region of the Southwest where I currently lived.

I was met at the hospital headquarters by the CEO of the hospital system, a warm and friendly man. We went back to his office and did a lot of talking. He said that most of the doctors and administrators in this corporation, unlike many other hospital businesses, were very laid-back and got along very well. Because of my relaxed personality, he thought I would fit in well with the corporation. I agreed to take a tour of his hospitals.

We drove to a nearby town and entered a small hospital surrounded by tall oaks and maple trees. It was very clean inside, and the staff was friendly and appeared to be working very hard. I decided to visit some of the patients and ask some questions. The first patient was a middle-aged homemaker who lived on a farm and looked very sick. She told me that she had a very ugly form of colon cancer. In the next room, I spoke to a young man who said that he had just been diagnosed with leukemia, a type of blood cancer. A third patient, a sixty-year-old farmer, informed me that he also had colon cancer and it had spread to his liver. He added that his doctor advised him that he did not have very long to live. Then I went up to the intensive care unit and visited several more patients in various degrees of distress. I expected that the patients would be suffering from different forms of heart disease or strokes, as one would expect to find in most hospital intensive care units, but most of them had some acute problem as a result of cancer treatment. We visited two other hospitals in nearby towns, and I found that the great majority of the seriously ill patients were suffering from some form of cancer, not blood vessel disease.

I was surprised and dismayed by what I was seeing. In the region of the Southwest where I practice, I very rarely see cancer patients. People usually live to a ripe old age and most often die of heart disease or stroke. What was so different about this region? And why were the people where I lived almost free of cancer? I contemplated these questions on the ride back to the corporate headquarters.

As we drove on the two-lane blacktop road, I saw a farmer pour unused pesticide from a large can into a common ditch along the road. I asked the hospital administrator about this practice, and he said that it was frequently done. Naturally, I thought pouring pesticide into a ditch would poison the water supply, so I asked in concern where the people of this county obtained their drinking water. The CEO answered that the drinking water came principally from small wells and that no one has ever proven that the pesticides entered the water or made people sick. He said that the emergency room director at the first hospital we visited told him that he had never seen a farmer get sick from coming in contact with pesticides. “Let’s hope no one ever does,” he continued. “It would genuinely hurt our agricultural economy.”


Today humans are exposed to more toxic chemicals than at any other time in their evolution on this planet…. Alpha lipoic acid is an indispensable ally in our attempt to keep ourselves healthy in a world whose stresses and pollutants work to make us ill.



As we drove along, I saw a refinery that discharged large amounts of heavy black smoke into the atmosphere. It exited the exhaust pipes and rose into the air for a while and then slowly fell to the ground, forming a smoggy gaseous envelope that was evident for over three miles. Several farms were immersed in this foulness as cattle grazed in the fields and farmers worked around the barns, apparently unruffled by these malodorous and obscene poisons. The adjacent fields, north of the refinery, were barren and the ground appeared to be coated with soft shiny tar. Tears dripped from my irritated eyes, and my nose became stuffy as we drove by this operation. The odors were so strong that it was difficult to catch a good breath. I couldn’t help but wonder what these mixtures of poisons were doing to the immune systems of the local people.

My thoughts were interrupted by the hospital administrator, who informed me that the county was fortunate to have the refinery because it provided 220 good jobs. I asked whether the local government had considered checking the pollution control devices at this refinery. He responded that there was no reason to irritate or provoke this company unless the town wanted them to move their business elsewhere.

We turned onto a freeway, drove a while, and then stopped at a large and popular fast-food restaurant for a cup of coffee and some more discussion. The restaurant was crowded with children, of various ages, who were on their way home from school. Many of them were overweight
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