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Acne
Omega 3 Fatty Acids
Acne is recognised as an inflammatory condition and evidence is mounting that
essential fatty acid deficiency, or imbalance, may play a key role in its development.
Excess consumption of omega 6 fatty acids is common in typical western diets and is a
factor known to promote inflammation. Adequate omega 3 fatty acids are important in
promoting balance and inhibiting the inflammatory response associated with omega 6
excess. Essential fatty acids in the correct balance (approximately 1:1) also promote
skin cell health in general terms and are therefore important in improving the skin's
integrity and resistance to general skin problems, including acne.
Zinc
Zinc is vital for general skin health, but is especially crucial in acne. High levels of
testosterone are associated with the development of acne with a strong correlation
existing between testosterone levels and risk of acne development, even in women.
Specifically it appears that enzymatic action by the skin converts testosterone to a more
active form known as dihydrotestosterone (DHT), and it is this hormone that promotes
abnormal growth of the hair follicles and stimulates the sebaceous glands. Zinc is
known to inhibit the enzyme, 5-alpha reductase, which causes testosterone to convert
to DHT. Zinc deficiency is especially common amongst teenagers, the group most
likely to be affected by acne.
Vitamin E
Vitamin E is crucial to skin health and integrity and may be helpful in acne. Vitamin E
status is directly related to vitamin A status, so a deficiency of vitamin E ensures low
vitamin A levels, regardless of dietary intake. Both nutrients are important in skin
health and help to control factors such as sebum production in acne. Vitamin E
supplementation may therefore be the best way of boosting vitamin A levels and
ensuring optimal skin health.
Selenium
Selenium is an important mineral in the production of glutathione peroxidase, an
antioxidant enzyme that is known to be deficient in many acne sufferers. Low
glutathione peroxidase status is associated with increased inflammation, making
selenium an important consideration in acne.
Chromium
One of the most important dietary factors in acne is to minimise refined carbohydrates.
It appears that those with acne may have blood sugar control issues, specifically, their
skin cells seem resistant to insulin. Chromium may help to improve blood sugar control
and cellular sensitivity to insulin, and may therefore be relevant in acne.

Acne Summary
Nutrient/Herb Typical intake range
Omega 3 fatty acids (1)
Zinc {as picolinate) (2)
Vitamin E (3)
Selenium (4)
Chromium (5)



2400 - 4800mg fish oil per day
15 - 30mg per day
400 - 600IU per day
1 00 - 200ug per day
1 00 - 200ug three times per day
Reduce/avoid
Refined carbohydrates
Processed foods
Trans fats
Dairy foods
Fried foods
Increase
Complex carbohydrates and low
glycaemic load foods
Oily fish
Nuts and seeds
Vegetables
Fruit
Lifestyle Factors
• Avoid use of medications that cause acne (e.g. corticosteroids, oral contraceptives)
• Avoid greasy creams and cosmetics
• Wash face regularly to remove excess sebum and oil from skin
• Minimise impact of stress (use stress management techniques)
Footnotes
1. Do not take in conjunction with anticoagulant medication
2. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
3. Avoid concurrent use of high dose vitamin E supplements with Warfarin and other anticoagulant
medication. May reduce insulin requirement in insulin-dependent diabetes and should therefore
be used under supervision by diabetics.
4. Yeast-bound selenium should not be used concurrently with MAO anti-depressant medication.
Yeast-free supplements can be used as an alternative.
5. May reduce insulin requirement in insulin-dependent diabetes and should therefore be used under
supervision by diabetics.

Adrenal Support
Siberian Ginseng
Although Siberian ginseng is not a true ginseng species, like ginseng it increases
tolerance to various stressors (e.g. mental, physical, environmental). This herb helps
normalise the way in which the body responds to stress triggers and acts to regulate the
manufacture and secretion of adrenal hormones. It also strengthens the adrenal glands
themselves, which is especially important to those suffering from chronic stress.
Rhodiola
Rhodiola increases tolerance to various stressors (e.g. mental, physical, environmental),
in part by beneficially modifying the stress response. This herb acts predominantly on
the hypothalamus in a way that normalises the manner in which the body responds to
stress triggers, thus reducing secretion of the adrenal hormones, including cortisol.
Magnesium
Magnesium is required as a co-factor for the production of energy, including adrenal
energy, and the production of adrenal hormones. High cortisol states tend to cause



urinary excretion of magnesium, leading to deficiency. Magnesium also helps to
combat some of the negative effects of stress such as hypertension, platelet aggregation
(blood clotting), and vasoconstriction.
Vitamin C
The adrenal cortex contains large amounts of vitamin C, which is depleted during
times of stress. Conversely, vitamin C deficiency has been shown to elevate cortisol,
thus leading to a stress state. Vitamin C is also required for the synthesis of adrenaline,
another important adrenal hormone secreted as part of the stress response. Increasing
vitamin C during stress should help to support adrenal function and ultimately may
help in preventing adrenal exhaustion. In one study, 3000 ing of vitamin C daily
moderated a rise in blood pressure, cortisol, and subjective response to acute
psychological stress.
Pantothenic Acid (Vitamin B5)
Vitamin B5 is required for the manufacture of energy in the adrenal glands. Specifically
B5 is required for the synthesis of Acetyl Co-enzyme A, which is used in the important
metabolic process called the Krebs cycle to make ATP, the energy molecule. Some
research suggests that B5 deficiency reduces the function of the adrenal cortex and may
lead to adrenal cell death.
Zinc
Acute or chronic stress has been found to deplete serum levels of zinc. Studies have
demonstrated that supplementing with zinc may help control cortisol release. There is a
strong relationship between stress, elevated cortisol and depression, with stress
contributing to zinc deficiency, and zinc deficiency relating to depression, immune
function, and glucose balance. It would therefore seem prudent to supplement zinc
during times of stress.
L-Tyrosine
High cortisol states tend to promote the over-utilisation of tyrosine, which is required
for the synthesis of adrenaline, nor-adrenaline, dopamine and thyroid hormones.
Tyrosine supplementation may therefore be necessary to ensure adequate levels of these
other hormones are maintained during extended periods of stress.

Adrenal Support Summary
Nutrient/Herb Typical intake range
Siberian ginseng (0.5% eleutheroside E, 0.3%
eleutheroside B) (1)
Rhodiola rosea extract (2)
Magnesium (3)
Pantothenic acid (B5)
Vifarmn C (buffered or Ester C) (4)
Zinc (5)
L-Tyrosine (6)
300 - 900mg per day
250 - 750mg per day
200 - 600mg per day
500 - 1 OOOmg per day
1 000 - 3OOOmg per day
1 5 - 30mg per day
500 - 1 OOOmg per day
Reduce/avoid Increase
Caffeinated beverages
Sugar
Refined carbohydrates



Alcohol
Saturated and trans fats
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors
• Minimise exposure to stress (employ stress management techniques)
• Minimise exposure to environmental toxins
• Take regular exercise
O Avoid recreational drugs
Footnotes
1. Nor to be taken during pregnancy and lactarion
2. Nor ro be raken concurrently with anri-depressanr medicarion.
3. High doses may cause loose stools. Those raking heart medicarion should use magnesium under
supervision from a Doctor.
4. High doses may cause loose stools.
5. May cause nausea on an empty stomach. High doses (>lOOmg per day) may suppress die 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
6. Nor ro be used with MAO inhibitor drugs wirhour rhe consenr of a qualified medical health
practitioner. Should be avoided by pregnant women and nursing morhers and rhose wirh
melanoma. Use with caution in hypertension.

Ageing/Longevity
Antioxidants (e.g. vitamins A, C and E, carotenoids, selenium, l-cysteine)
Nutritional antioxidants help prevent free radical damage, which is associated with
accelerating the ageing process. They may enhance longevity both by protecting cells,
and reducing the risk of certain degenerative diseases.
Oligomeric Proanthocyanidins (OPCs) e.g. grape seed and pine bark extracts
OPCs possess an antioxidant activity 20 times greater than vitamin C and 50 times that
of vitamin. E against certain free radicals. They are particularly protective against
excessive cross-linking of collagen, a factor that damages the skin, cardiovascular
system and joints.
Alpha Lipoic Acid
Aside from being a coenzyme involved in energy production, alpha lipoic acid is both a
fat and water-soluble antioxidant (allowing it to scavenge a wider variety of free
radicals and to protect a wider variety of bodily compounds and tissues). This is
further enhanced by its ability to recycle vitamins C and E back into active
antioxidants and protect carotenoids in the tissues. Lipoic acid also inhibits glycation
(sugar-damage of body proteins), a major factor in ageing. In addition, this nutrient
protects the cardiovascular system and liver.
Resveratrol
Resveratrol is a compound found in grapes, red wine and peanuts that possesses potent
antioxidant properties. In recent.years, it has been under scientific investigation for its
role as an anti-ageing agent. Studies have demonstrated that resveratrol up-regulates
metabolic regulators that increase lifespan. It also decreases markers associated with
insulin resistance that are usually elevated with a high calorie diet. A dramatic
reduction of calories (while optimising nutrients) has been shown to increase lifespan.



Studies suggest that resveratrol may enhance longevity in a similar way, without the
need for calorie restriction.
Acetyl L-Carnitine Arginate (ALCA)
Carnitine levels have been shown to decline with age, which is thought to be
responsible for age related alterations in mitochondrial function (mitochondria are cell
components responsible for making energy}. Recent preliminary studies have suggested
a role for ALC in preventing these changes. Indeed one study suggests that
supplementation along with nutrient co-factors, alpha lipoic acid and antioxidants can
improve mitochondrial energy metabolism, decrease oxidative stress (a major cause of
ageing in its own right) and improve memory. However, further long-term studies are
required before these results can be confirmed.
AC-11
AC-11 is a botanically-based, patented water-soluble extract of Uncaria Tomentosa
nutritional supplement that has been scientifically shown to support DNA repair.
DNA damage is associated with suppressed immune function, the progression of
disease and premature ageing. In one clinical study, after eight weeks of
supplementation with AC-11 at dosages of both 250mg and 350mg per day, subjects
showed a significant increase in their ability to repair DNA (about 12 to 15%}
following a dose of free radical-producing hydrogen peroxide.

Ageing/longevity Summary
Nutrient/Herb Typical intake range
AnHoxidant formula
OPCs (e.g. pycnogenol/grape seed exlracf) (1)
Alpha lipoic acid (2)
Resveratrol (3)
Acer/I L-Carnitine Arginafe (4)
AC-11 (4)
As per manufacturer's directions
30 - 1 OOmg per day
30 - 1 20mg per day
200-400mg per day
250- 1 OOomg per day (on empty stomach)
350 -700mg per day
Reduce/avoid Increase
Alcohol
Trans/hydrogenated fats
Refined and processed foods
Sugar
Environmental toxins
Inorganic food
Oily fish
Nuts and seeds
Vegetables
Fruit
Whole foods
Water
Variety of foods
Take regular gentle exercise
• Reduce impact of stress
• Maintain ideal body weight



• Don't smoke
Lifestyle Factors
Footnotes
1. Possible potentiation of Warfarin -concurrent use under supervision only.
2. May reduce insulin requirement in insulin-dependent diabetes and should therefore be used under
supervision by diabetics.
3. Possible potentiation of Warfarin - concurrent use under supervision only.
4. Not to be taken while pregnant or breastfeeding unless under medical supervision.

Allergies (Food)
See also:
Intestinal permeability (leaky gut disorder)
Betaine Hydrochloride and Digestive Enzymes
The activity of hydrochloric acid and pancreatic protease enzymes is often deficient in
those with food allergies. Stomach acid is required for the vital first step of protein
digestion, therefore hypochlorhydria (low stomach acid) is implicated in the
development of allergies, where the immune system is triggered by incompletely
digested proteins. Similarly, a lack of pancreatic enzymes also contributes to
incomplete protein digestion and the potential for allergies. Support of stomach acid
production and pancreatic enzymes is therefore a priority for those with food allergies.
L-Glutamine
Food allergies are typically associated with excessive permeability of the intestinal
lining {leaky gut disorder}. This allows potential allergy-causing proteins to be
absorbed into the bloodstream intact. The amino acid glutamine is a major component
and energy source of the intestinal lining and supplementation has been shown to
restore proper integrity to this tissue.
Probiotics
The effects of harmful intestinal bacteria and yeasts/fungi can damage the intestinal
wall and lead to imbalances in immune factors in the gut, potentially causing more
allergy-triggering food proteins to be absorbed. Studies suggest that probiotic bacteria
such as lactobacillus acidophilus and bifidobacteria strains help control the colonies of
these harmful organisms, promote intestinal immune system health and ensure healthy
bowel ecology - all important factors in preventing allergies.
QuerceHn and Vitamin C
The bioflavonoid quercetin inhibits the release of inflammatory compounds such as
histamine and leukotrienes, which trigger the physical manifestations of allergic
reactions. Studies suggest that quercetin may be helpful in reducing the intestinal
damage caused by the ingestion of food allergens and reduce inflammation of the
intestinal wall. In addition to helping the body to detoxify histamine, vitamin C has
been shown to enhance the effect of bioflavonoids such as quercetin.

Food Allergies Summary
Nutrient/Herb Typical intake range
Betaine hydrochloride (1)
Pancreafin
L-Glutamine (2)
Probiotics
Quercetin
As per manufacturer's directions (with food)



500 - 1 OOOmg with each main meal
2000 - 5000mg per day (away from food)
5-20 billion organisms per day
500 - 1 OOOmg per day
Reduce/avoid Increase
• Allergens
• Sugar
• Saturated /trans fats
• Refined foods
• Alcohol
Oily fish
Nuts and seeds
Vegetables
Fibre (nol wheat)
Water
Herb teas
Complex carbohydrates
Whole foods
Lifestyle Factors
Identify and avoid potential allergens
Limit the effects of stress (stress impairs digestive function)
Footnotes
1. Do NOT use in cases of stomach or duodenal ulcers, except on the advice of a physician. Intake
may need to be altered based on the amount and type of food consumed.
2. High dosages of glutamine may affect anticonvulsant medication. Avoid if sensitive to
monosodium glutamate or suffering kidney or liver problems

Lutein
Of the hundreds of carotenoids found in nature, lutein is perhaps one of the best
known, especially for it's role in eye health. Lutein is abundant in the macula of the
eye, the very central portion of the retina responsible for sharp focus. In studies,
subjects with the lowest lutein intake have been found to be at the greater risk of
developing age related macular degeneration (AMD), a condition that results in blurred
vision or blindness. Lutein has been shown to filter the especially harmful blue and
purple light from the sun that is thought to be responsible for damaging the
photoreceptors of the macular.
Astaxanthin
The structure of astaxanthin is very close to that of lutein and zeaxanthin but has a
stronger antioxidant activity and UV-light protection effect. Due to the high
concentration of photoreceptor cells, the macular has the greatest potential for damage
by free radicals generated by ultra violet light. Studies have reported a significant
protective effect of astaxanthin in preventing damage to the visual system by absorbing
light energy and disarming free radicals. Studies suggest that the pigmentation and
potent antioxidant properties of astaxanthin make it especially valuable in protection
against age related macular degeneration and cataracts.
Bilberry Berries
Bilberry extracts have been used successfully in many clinical and experimental studies
for various eye dysfunctions. The active anthocyanoside (anthocyanidin) flavonoids in
bilberry extract have eye tonic properties, and scientific investigation points to
potential benefits in age-related macular degeneration, cataracts, retinopathy, and
glaucoma. Studies show bilberry extract improves circulation to the eyes, and enhances
oxygen and energy levels in eye tissue. Additionally, anthocyanosides stabilise collagen



(a major factor in maintaining eye integrity) and act as potent antioxidants (free
radicals are a major destructive element in eye degeneration).
Ginkgo biloba
Ginkgo biloba extract has been shown to increase circulation to the retina and improve
visual processes. The potent antioxidant compounds in ginkgo help to protect against
free radicals generated by ultra-violet light and are supportive of retinal integrity.
Zinc
Zinc plays an important role in retinal function and studies support its use in slowing
down the rate of vision loss among those with AMD. Zinc deficiency is especially
common amongst the elderly population - those most at risk from age related vision
loss. In one study, subjects given zinc had significantly less vision loss than subjects in
the placebo group. Studies suggest that zinc may be most relevant in 'dry' AMD, as
opposed to 'wet' AMD, where study results have been mixed.
-10-

AMD Summary
Nutrient/Herb Typical intake range
Lute in
Astaxanthin
Bilberry Berries (25% anthocyanosides) (1)
Glnkgo biloba extract
(24% ginkgoflavoglycosides) (2)
Zinc (3)
Antioxidant formula
1 - 1 5mg per day
1 - 5mg per day
60 - 1 80mg per day
60 - 1 80mg per day
15 - 30mg per day
As per manufacturer's instructions
Reduce/avoid
Fried foods
Burnt foods
Trans/hydrogenoted fats
Pesticide exposure
Artificial additives/preservatives
Increase
Yellow/orange vegetables
Fruit (especially berries)
Nuts and seeds
Organic foods
Whole grains
Lifestyle Factors
Stop Smoking (smoking more than doubles risk of developing AMD)
Limit exposure to UV light (wear sunglasses in bright sunlight)
Limit exposure to environmental toxins and other sources of free radicals
Footnotes
1. Do not use during pregnancy or lactation. Concurrent use with Warfarin, anti-platelet
medication, insulin and oral hypoglycaemic medication under medical supervision only.
2. Do not use during pregnancy or lactation. May decrease the action, of Warfarin. Concurrent use
with insulin and oral hypoglycaemic medication under medical supervision only. Do not use with
MAOI anti-depressants.



3. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.

Anxiety/Panic Attacks
Rhodlola
Serotonin is a mood elevating, calming neurotransmitter and active compounds in this
herb (e.g. rosavin and salidrozid) enhance the transport of serotonin precursors
(tryptophan and 5-HTP) into the brain. Additionally these compounds are thought to
inhibit the degredation of mood-elevating neurotransmitters in the brain, further
enhancing the herbs action in anxiety. With respect to serotonin, studies indicate a
30% increase of levels in the brain. As stress accelerates the destruction of moodboosting
neurotransmitters, the adaptogenic effects of rhodiola would be additionally
valuable.
Magnesium
Magnesium works in tandem with calcium to ensure proper nerve impulse
transmission, in part through an influence on neurotransmitters (chemical messengers
of the nervous system). Magnesium deficiency is associated with lactic acid build-up,
leading to an imbalance in the ratio between lactic acid and pyruvic acid. It appears
that people with anxiety disorders may be sensitive to lactate and a high lactate to
pyruvate ratio is linked to anxiety-related disorders including panic attacks.
Omega 3 fatty acids
Studies suggest that deficiency of alpha linolenic acid may be prevalent among those
with anxiety related disorders, including panic attacks. In one such study 75% of
patients with an anxiety related condition (agoraphobia), improved within 2-3 months
of starting flaxsecd oil supplementation. Dry skin, dandruff and brittle nails are all
signs of essential fatty acid deficiency that may also be common in anxiety-related
conditions.
L-Theanine
Green tea has long been known as a relaxing beverage, and scientists now believe that
its relaxing properties are attributable to its theanine content. Theanine appears to
cross the blood brain barrier and has been shown to influence brain wave activity,
possibly via an influence on neurotransmitters such as dopamine and serotonin,
suggesting potential applications in stress, anxiety and depression. Theanine also
appears to counteract the stimulatory properties of caffeine - a fact that probably
explains why people feel relaxed after drinking green tea, despite its caffeine content.
Research on human volunteers has demonstrated that l-theanine creates a sense of
relaxation approximately 30-40 minutes after ingestion by directly stimulating the
production of alpha brain waves, creating a state of deep relaxation and mental
alertness similar to that achieved through meditation. It also promotes formation of the
inhibitory neurotransrnitter, gamma amino butyric acid (GABA), which influences
levels of dopamine and serotonin, both of which are important in relaxation and
mood stabilisation. Interestingly, participants in this study appeared to achieve a
relaxed, yet alert state of mind, without sedation - suggesting potential use by people
suffering with anxiety/stress related disorders that need to stay alert in order to
perform their day-to-day activities.

Anxiety Summary
Nutrient/Herb Typical intake range
Rhodiola extract (1)



Magnesium  (2)
Flaxseed oil
L-Theanine (3)
250 - 750mg per day
200 - 600mg per day
2 - 1 Og per day
50-600mg per day
Reduce/avoid
Alcohol
Caffeinated beverages
Sugar
Refined carbohydrates
Allergens
Increase
Complex carbohydrates
Vegetables (esp. dark leafy green]
Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors
Eat regularly and under relaxed conditions
Take regular, gentle exercise
Minimise impact of stress (use stress management techniques)
Practice deep breathing techniques
Footnotes
1. Not to be taken concurrently with anti-depressant medication. Do not take during pregnancy or
lactation
2. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
3. May increase the activity of chemotherapeutic agents in tumour cells. Not to be taken
concurrently with anti-depressant medication. Do not take during pregnancy or lactation.

Arthritis (Osteo)
Celodrln
Celadrin is a relatively new development in the support of joint health but is rapidly
gaining an excellent reputation as more studies are completed. It is a complex
consisting of various fatty acids that is easily able to penetrate cell membranes, which
enhances membrane health and integrity. Celadrin appears to inhibit the production of
inflammatory compounds such as prostaglandins and research suggests a potential
benefit to those with arthritis. In one study sixty-four patients with chronic
osteoarthritis of the knee were given either Celadrin or a placebo and evaluated after
30 and 68 days. Results indicated that compared to placebo, Celadrin improves knee
range of motion and overall joint function. It was concluded that Celadrin may be an
alternative to the use of non-steroida! anti-inflammatory drugs for those with
osteoarthritis.
Glucosamine
Glucosamine sulphate provides raw material for the production of proteoglycans and
glycosaminoglycans (GAGs), important structural components of cartilage. An increase
in glucosamine in the diet correlates to an increase in the production of
glycosaminoglycans with subsequent increased water retention in the cartilage matrix
(water retention is key to the cushioning properties of cartilage). In addition,



supplemental glucosamine appears to stimulate collagen production by the
chondrocytes as well as promoting normal chondrocyte metabolism resulting in
cartilage repair and reduced breakdown of healthy cartilage. Several studies have
reported that glucosamine not only stimulates cartilage production, but also seems to
reduce pain and improve joint function in osteoarthritis. In one study, 500 mg of
glucosamine given three times per day reduced pain, swelling, and joint tenderness in
the knees of 80% of the participants. Glucosamine sulphate is one one of the most
researched substances in relation to joint heath and is consistently found to be superior
to NSAID medication.
Chondroitin
Chondroitin sulphate is a type of glycosaminoglycan (GAG) and as such is one of the
major structural components of cartilage, tendons and bones. Chondroitin sulphate is a
sulphur bearing compound, which is supportive of collagen synthesis and connective
tissue stabilisation in cartilage. Chondroitin sulphate aids the retention of water in the
cartilage structure, a factor that is thought to improve its shock-absorbing properties.
In a French study, 50 patients suffering with osteoarthritis of the knee were given oral
doses of 800 to 1200 mg daily of either chondroitin sulfate or an anti-inflammatory
medication. Cartilage tissue samples were taken at the start of the study and then again
after 3 months of therapy. The group receiving the chondroitin sulfate actually
experienced cartilage repair whereas those receiving the anti-inflammatory medication
did not. In a meta-analysis of studies on OA revealed that glucosamine and chondroitin
provides significant structural and symptomatic efficacy in knee osteoarthritis.
MSM
MSM is a source of organic sulphur, which is required for the formation of the amino
acids methionine and cysteine, both of which are required for the synthesis of collagen,
the fibrous protein matrix that forms the foundation of cartilage. Sulphur also plays a
critical role in GAG formation. Studies have suggested that sulphur concentrations in
arthritic cartilage are about on third the level of unaffected joints. Similar studies have
revealed cysteine in fingernails to be 25% lower in arthritis sufferers. MSM also
appears to offer significant anti-inflammatory properties.

Antioxidants
Nutritional antioxidants may protect the cartilage from being destroyed by free
radicals as well as helping with the production of new cartilage. Antioxidants are
important in the modulation of inflammatory processes and deficiencies of various
antioxidant nutrients are often observed in arthritis. A broad range of antioxidant
intake is recommended to derive their maximum synergistic properties.
Osteoarthritis Summary
Nutrient/Herb Typical intake range
Celaclrin (1)
Glucosamine sulphate (or hydrochloride) (2)
Chondroifin sulphate (3)
MSM (4)
Antioxidant formula
500 - 2000mg per day
1 000 - 2000mg per day
1 000 - 2000mg per day
500 - 3000mg per day
As per manufacturer's directions
Reduce/avoid Increase
Nightshade vegetables
Dairy foods



Red meat
Excessive animal proteins
Trans/hydrogenated fats
Refined/processed foods
Complex carbohydrates
Fibre
Oily fish
Nuts and seeds
Green leafy vegetables
Fruit (especially berries)
Vegetarian protein sources
Lifestyle Factors
Take regular gentle exercise if possible (e.g. swimming)
Footnotes
1. Possible interaction with Warfarin - concurrent use with medical supervision only.
2. Although interactions are rare, diabetics should be monitored if they intend to use
glucosamine. Allergy - the most common supplemental form is derived from shellfish
3. If taking warfarin, please check with a doctor as chondroitin in conjunction may increase
bleeding
4. Some literature suggests that MSM augments warfarin, so supplementation alongside should
probably be avoided.

Athletic Performance (Endurance)
Adenosine 5'-triphosphate (ATP)
Studies have shown increases in muscular strength among athletes supplementing ATP.
These effects are thought to be because of the increase in blood flow brought about by
extracellular ATP, which allows more nutrients to accumulate near the exercising
muscle, supplementing it with the oxygen, glucose and other essential nutrients it needs
to keep working. The stimulation of blood flow also enhances the removal of waste
products such as lactic acid and ammonia from the muscles. This speeds recovery,
which may enable athletes to train harder. In one trial, the effects of oral ATP
administration on 27 male bodybuilders aged 18-45 was assessed. Men who took a
high dose (225 mg} of the supplement daily for two weeks were able to do 18.5% more
reps than before they started the supplementation and total lifting volume increased by
704kg compared to an increase of 429kg in the placebo group.
Coenzyme Q10 (CoQIO)
Strenuous physical activity lowers blood levels of coenzyme Q10 (CoQIO). Studies
show that supplementation with CoQIO improves workout capacity and oxygen
transport in sedentary individuals. One study tested sedentary young men
supplementing with 60 mg CoQIO daily and found improvements of 3-12% after 4
weeks. The addition of CoQIO to any sports programme would be additionally
warranted, due to the fact that aerobic exercise accelerates free radical damage.
Glycine Propionyl L-Carnitine (gPLC)
In endurance exercise muscles, use both glycogen {stored blood sugar) and fatty acids as
sources of fuel. ATP turnover in exercise happens at a high rate, making fatty acids the
ideal fuel source because of their high yield of ATP. With training, athletes become
more efficient at using fatty acids, in lieu of glycogen, although glycogen usage is always
the rate-limiting factor determining ultimate energy production (i.e. once the glycogen
stores run out, no more fatty acids can be used, even if they are available). Improving
the efficiency of fatty acid metabolism is a major goal of the endurance athlete, and to
this end gPLC would appear to be an appropriate recommendation. gPLC has a special
affinity for the peripheral muscles. The combination of gPLC with CoQIO would be



especially warranted for improving energy metabolism during exercise.
L-Glutamine
Glutamine has been shown to improve nitrogen balance, increase protein synthesis, and
decrease muscle catabolism. Research also suggests that glutamine may elevate human
growth hormone secretion. Since glutamine also plays a role in the integrity of the
immune system by acting as a key substrate for both lymphocytes and macrophages,
supplementing with glutamine may help keep the immune system strong and decrease
the risk of infection during frequent, intense, or lengthy training sessions. Preliminary
studies also indicate that glutamine may stimulate the accumulation of muscle
glycogen, which could provide an added advantage for the endurance athlete, who
relies heavily on glycogen stores for energy.
Rhodiola
Rhodiola has been shown to increase essential energy metabolites, adenosine
triphosphate (ATP), and creatine phosphate in the muscle and brain mitochondria.
Several studies indicate benefits in endurance exercise as well as increased physical
work capacity and dramatically shortened recovery time between bouts of highintensity
exercise. In one study men given one dose of Rhodiola increased their work
capacity on a cycle ergometer by 9% compared to a control group given a placebo.
Recovery in the Rhodiola group was also quicker than in controls. Rhodiola's
adaptogenic properties also make it especially relevant for athletes during intense
training periods.

Athletic Endurance Summary
Nutrient/Herb Typical intake range
ATP (1)
Glycine Propionyl L-Carnitine (gPLC) (2)
L-Glutamlne (3)
Rhodiola rosea (4)
CoQIO (5)
1 25-300mg per day
500 - 2000mg per day (empty stomach)
500 - 5000mg per day (empty stomach)
250-lOOOmgperday
60 - 200mg per day
Reduce/avoid Increase
Saturated fats
Trans/hydrogenated fats
Refined/processed foods
Alcohol
Caffeinated beverages
Pesticide exposure
Artificial additives/preservatives
Complex carbohydrates
High quality proteins
Vegetables
Fruit
Nuts and seeds
Oily fish
Water
Lifestyle Factors
Build adequate rest time in training programme - avoid over-training



Ensure adequate sleep to aid recovery from intense training
Build up training slowly to allow for physical and physiological changes to keep up with
exercise intensity
Ensure sufficient calorie intake to cover energy needs
Minimise impact of stress (Cortisol slows tissue repair, suppresses the immune system and
promotes muscle protein breakdown)
Footnotes
1.. Use under medical supervision if taking Warfarin.
2. Concurrent use with prescription medication only under medical supervision.
3. High dosages of glutamine may affect anticonvulsant medication. Avoid if sensitive to
monosodium glutamate or suffering kidney or liver problems
4. Do not use during pregnancy or lactation. Concurrent use with anti-depressant medication under
medical supervision only.
5. Use under medical supervision if taking Warfarin as CoQIO reduces the effectiveness of
Warfarin. Concurrent use with heart medication only under medical supervision.

Athletic Performance (Strength)
L-Arginine
Numerous studies appear to support the value of 1-arginine for athletes. It is necessary
for production of various compounds needed for muscular energy production including
creatine phosphate, guanidophosphate and phosphoarginine. Arginine is also required
for the transport, storage and elimination of nitrogen, an action that is thought to be
key in promoting efficient muscle metabolism.
Branched Chain Amino Acids (BCAAs)
BCAAs are needed for the maintenance of muscle tissue and appear to preserve muscle
stores of glycogen (a storage form of carbohydrate that can be converted into energy).
BCAAs also help prevent muscle protein breakdown during exercise.
L-Glutamine
Glutamine has been shown to improve nitrogen balance, increase protein synthesis, and
decrease muscle catabolism. Research also suggests that glutamine may elevate human
growth hormone secretion. Theoretically this means faster recovery for both the
endurance and strength athlete, along with faster muscle growth. Since glutamine also
plays a role in the integrity of the immune system by acting as a key substrate for both
lymphocytes and macrophages, supplementing with glutamine may help keep the
immune system strong and decrease the risk of infection during frequent, intense, or
lengthy training sessions.
Creatine
The body uses both aerobic and anaerobic systems for creating energy. The aerobic
system supplies fuel for sustained energy expenditure, while the anaerobic system
powers short bursts of energy output, like sprinting and weight lifting. Creatine is a
natural compound that is converted by the body into creatine phosphate and used
anaerobically for brief bursts of energy. When the bond between creatine and the
phosphate is broken, energy is released to power muscles. Over 40 clinical trials have
found that creatine is supportive in short-duration high intensity athletic performance.
L-Ornithine
Although recent research does not support the claim that ornithine supplementation
can increase growth hormone release, as was first thought, studies suggest that it may
still be valuable for strength athletes. Gains in strength and muscle size were reported
in one study, despite no increase in growth hormone being noted. Through its
conversion into arginine, ornithine may enhance the transport and storage of nitrogen
in muscle tissue, as well as improving muscular energy through influencing the
production of creatine phosphate. Strength training subjects taking arginine and



ornithine in combination appear to excrete less of the metabolic markers of tissue
breakdown in their urine, a factor that would appear to indicate an increase in muscle
mass.
Phosphatidylserine (PS)
It appears that PS lowers levels of cortisol, a catabolic hormone that can speed the
breakdown of muscle tissue. This is especially beneficial to athletes involved in
bodybuilding and other forms of athletic training. PS may also offer protection against
the effects of overtraining syndrome often seen in professional athletes.

Athletic Performance Overview
Nutrient/Herb
L-Arginine1 (1)
Typical intake range
10OP - 4000mg per day (empty stomach)
BCAAs (leucine, isoleucine, valine) (2) 500 - 10OOmg of each per day
L-Glutamine (3)  500 - 5000mg per day (empty stomach)
Creatine (4) 1000-5000mg per day
L-Ornithine (5) 500 - 2000mg per day (empty stomach)
Phosphatidylserine (PS)   100 - 400mg per day (empty stomach)
Reduce/avoid
Saturated fats
Trans/hydrogen a ted fats
Refined/processed foods
Alcohol
Caffeinated beverages
Pesticide exposure
Artificial additives/preservatives
Increase
Complex carbohydrates
High quality proteins
Vegetables
Fruit
Nuts and seeds
Oily fish
Water
Lifestyle Factors
Build adequate rest time in training programme - avoid over-training
Ensure adequate sleep to aid recovery from intense training
Build up training slowly to allow for physical and physiological changes to keep up with
exercise intensity
Ensure sufficient calorie "intake to cover energy needs
Minimise impact of stress (Cortisol slows tissue repair, suppresses the immune system and
promotes muscle protein breakdown)
Footnotes
1. Arginine is not advised with NSAIDs, platelet inhibitors, alendronate, theophylline products, oral
or injectable corticosteroids. Caution should he exercised with potassium sparing diuretics and
ACE inhibitors. May increase absorption of Ibuprofen, may potentiate effect of impotence drugs.
Not to be taken by schizophrenics, pregnant or nursing women and those suffering renal or
hepatic failure.
2. May interfere with levodopa and other anti-Parkinsons medications. Theoretically very high
doses of BCAAs could interfere with the uptake of 1-phenylalanine and 1-ryrosinc into the brain.
Pregnant women and nursing mothers should avoid BCAA supplementation.



3. High dosages of glutamine may affect anticonvulsant medication. Avoid if sensitive to
monosodium glutamatc or suffering kidney or liver problems
4. Individuals with kidney disease should not use creatine unless under medical supervision.
5. Do not use if taking prescribed anti-coagulant drugs such as warfarin without the consent of a
qualified medical health practitioner.

Brain Health (General)
See also;
Mental enhancement
Acetyl L-Carnitine Arginate (ALCA)
ALCA is a patented type of carnitine, which appears to offer advantages over
traditional acetyl 1-carnitine (ALC) . In one study acetyl-1-carnitine arginate
demonstrated potential support for maintaining healthy central nervous system
function by promoting healthy neurite function. Neurites are the hair-like projections
of neurons, or nervous system cells, responsible for proper signal transmission. The
acetyl group from acetyl-1-carnitine (ALC) is also responsible for production of
acetylcholine, an important neurotransmitter for optimal mental functioning. The
efficacy of long-term acetyl-1-carnitine supplementation was investigated in a doubleblind,
placebo-controlled, randomized trial, in which acetyl-1-carnitine demonstrated
the ability to slow negative cognitive changes and supported memory and attention. A
randomised double-blind study and a multi-centre trial suggested that acetyl-1-carnitine
supplementation provided statistically significant support for mental function,
including memory and attention, and behavioural and emotional support. Researchers
have theorised that ALC can mimic acetyl-choline in the brains of Alzheimer's patients.
In fact studies suggest that ALC may also act as an antioxidant in the brain, stabilise
cell membranes, aid the removal of cellular waste, improve energy production in brain
cells, as well as mimicking acetyl-choline. Studies report that early-onset Alzheimer's
disease may respond most effectively to ALC.
Phosphafidylserine
This important phospholipid has been shown to improve memory and mental acuity in
both young and older adults. The effects are due to multiple functions including
enhancing cell membrane fluidity, increasing the number of acetylcholine receptors,
keeping fatty substances in the brain in a soluble state and helping to 'untangle1 nerve
pathways in the brain.
Docosahexaenoic Acid (DHA)
DHA, or docosahexaenoic acid, is one of the critical nutrients required by the brain
and the eyes during the crucial early stages of development. An ongoing adequate
supply of DHA is also necessary to properly care for the brain throughout life. This
omega-3 fatty acid is the primary building block of the brain. The brain is 60% fat,
and DHA is the most abundant fatty acid in the brain. It increases cellular
communication and the action of neurotransmitters. Studies suggest inadequate DHA
in the brain may be a factor in the development of depression, Alzheimers,
Parkinsonism and Attention Deficit Disorder(ADD).
Ginkgo biloba
This herb has been shown to increase cerebral blood flow, and therefore oxygen and
glucose utilisation in the brain. As well as improving vascular function in the brain,
studies have shown that Ginkgo biloba extract increases the rate at which information
is transmitted at the nerve cell level, an ability that is thought to be primarily due to a
positive influence on neurotransmitter function. Ginkgo has been shown to stimulate
choline uptake by the brain, inhibit age-related reduction of choline receptors and
provide antioxidant protection that prevents lipid peroxidation in the brain.
Clinical trials suggest that ginkgo extract improves short term memory, mental



alertness and overall cognitive performance.

Vitamin B12 & Folic Acid
These B vitamins are both methyl donors that play an important role in the
manufacture of neurotransmitters (e.g. serotonin and dopamine}. Studies show that
deficiencies in these vitamins are associated with a decline in cognitive functioning,
particularly in the elderly.
Brain Health Summary
Nutrient/Herb Typical intake range
Acer/I L-Carnitine Arginate (ALCA)1
Phosphatidylserine2
DMA
Ginkgo biloba extract (24/6 ginkgoflavoglycosides,
6% terpene lactones)3
Vitamin Bl 2/Folic acid4
250 - 1 OOOmg (away from
1 00 -300mg elemental PS
food)
per day
100-300mgperday
60 - 1 80mg per day
400ug each per day
Reduce/avoid Increase
Alcohol
Trans/hydrogenated fats
Refined and processed foods
Sugar
Environmental toxins
Inorganic food
Oily fish
Nuts and seeds
Vegetables
Fruit
Whole foods
Water
Lifestyle Factors
Take regular gentle exercise
Reduce impact of stress - support adrenal function if necessary
Footnotes
1. Do not use during pregnancy or lactation unless under medical supervision.
2. Do not use if taking prescribed anti-coagulant drugs such as warfarin without the consent of a
qualified medical health practitioner.
3. Do not use during pregnancy or lactation. May decrease the action of Warfarin. Concurrent use
with insulin and oral hypoglycacmic medication under medical supervision only. Do not use with
MAOI anti-depressants.
4. Concurrent use with phcnytoin and methotrexate, and in schizophrenia, and epileptics under
medical supervision only.

Candida Albicans
See also:



Liver support
Immune support
Lactobacillus Acidophilus and Bifidobacteria
These beneficial digestive bacteria may control Candida albicans in the digestive tract
through various properties. Firstly, probiotic organisms produce a variety of organic
acids chat help to lower the pH (increase the acidity} in the intestinal tract, making the
environment inhospitable for Candida and other pathogenic organisms. Secondly,
probiotic strains compete with the Candida for food. And finally, they compete with
Candida for implantation space on the intestinal wall.
Caprylic Acid
This fatty acid, derived from tropical oils (e.g. palm, coconut), has a proven anti-fungal
effect against Candida albicans in the digestive tract. One study found that caprylic acid
reduced evidence of Candida albicans in stool cultures by 30 - 90% after just 16 days
of supplementation. Caprylic acid is normally absorbed very quickly from the gut into
the blood stream, and in order for it to have the desired anti-fungal effects in the gut,
must be complexed with minerals to ensure a slower release through the digestive tract.
Anti-fungal supplements should be built up slowly to avoid a die-off reaction.
Psyllium Seed Husks
In addition to speeding the elimination of Candida organisms from the intestines, the
soluble fibre portion of psyllium may help absorb toxins that are produced when
Candida dies, thereby reducing the unpleasant die-off reaction. Fibre is also crucial in
promoting healthy bowel ecology via its use by probiotic organisms as a primary
source of food.
Oregano oil
Oregano has been shown to act as a potent antifungal agent in various research studies.
Of particular interest is the ability of oregano oil to kill Candida albicans. One study
reported equal effectiveness to Nystatin - a powerful antifungal drug - in oral
candidiasis. Oregano oil does not appear to adversely affect levels of probiotic
organisms in the gut, making it an ideal component of an anti-candida programme
(Oregano is best used alongside caprylic acid, particularly in systemic candidiasis).
Anti-fungal supplements should be built up slowly to avoid a die-off reaction.
Cinnamon
The volatile oils in cinnamon appear to provide an anti-spasmodic action and kill a
variety of pathogens. Cinnamon has been studied for its ability to help stop the growth
of bacteria as well as fungi, including the commonly problematic yeast, Candida
albicans. In laboratory tests, growth of yeasts that were resistant to the commonly
used anti-fungal medication, fluconazole, was often (though not always) stopped by
cinnamon extracts. Other studies found that cinnamaldehyde from cinnamon was
effective in killing 4 species of Candida and a variety of bacterial pathogens, and does
not appear to significantly impact on probiotic organisms found in the intestinal tract.

Candida Summary
Nutrient/Herb Typical intake range
Probiotic organisms
Caprylic acid
Psyllium husk fibre
Oregano Oil (1)
Cinnamon (2)
5-20 billion organisms per day
300 - 3000mg per day (build up slowly)
1 - 3g per day
1 5 - 45mg per day



1 - 4g raw bark per day
Reduce/avoid
All sugar
Natural sweeteners (e.g. honey)~
Alcohol
Fermented foods
Yeast (e.g. bread)
Fruit (InitiaSly)
Dried fruit (throughout programme)
Dairy foods (Except natural yoghurt)
Malted foods
Allergens (e.g. wheat, dairy)
Refined foods
Increase
Oily fish
Freshly cracked nuts
Seeds
Vegetables
Fibre (not wheat)
Water
Herb teas
Whole foods
Lifestyle Factors
• Identify potential allergens
• Avoid exposure to mouldy environments
• Take regular exercise
• Avoid exposure to environmental toxins
• The programme for dealing with systemic candidiasis requires considerable will-power and
commitment - having the support of family members/partner/friends will greatly enhance the
chances of success.
Footnotes
1. Do not use during pregnancy and lactation.
2. May increase effects of diabetic medication. Do not combine without medical supervision.

Cardiovascular Health (General)
See also:
Cholesterol
Hypertension (high blood pressure)
Fish oils
Studies strongly suggest that EPA from fish oils can lower various risk factors for
cardiovascular disease (independent of any blood cholesterol-lowering effect). These
effects include an antithrombotic effect, lipid (triglyceride) lowering, reduced blood and
plasma viscosity, and improvements in endothelial dysfunction. Omega 3 fatty acids
have been shown to inhibit the activity of a chemical called thromboxane.
Thromboxane is a potent vasoconstrictor and causes platelets to aggregate (stick
together). It is therefore implicated in the development of blood clots and other
vascular disorders. The favourable influence of omega 3 fatty acids is attributed,
among other things, to the fact that these nutrients have an inhibiting influence on the
biological activity of thromboxane. An American study determined that people who
consume monthly quantities of seafood containing a total of 5.5 grams of long-chain
omega 3 polyunsaturated fatty acids, (corresponding with one meal of fatty fish a
week), have 50% less chance of a primary cardiac arrest than people whose daily menu



does not contain these fatty acids.
Glycine Propionyl L-Carnifine (gPLC)
Approximately 60-70% of the energy made in the heart comes from fatty acids, which
yield more adenosine triphosphate (ATP), the energy molecule, than glucose. Fatty acid
metabolism occurs in the mitochondria in a process called beta-oxidation and is reliant
on carnitine, which shuttles fatty acids across the mitochondria! membrane as well as
ensuring the efficient removal of metabolic by-products.
In a randomised, single-blind, placebo-controlled trial in 30 heart failure patients, oral
administration of 1.5 grams/day of propionyl-L-carnitine for t month resulted in
significantly improved measures of exercise tolerance and a slight but significant
decrease in left ventricular size compared to placebo . A larger randomised, double
blind, placebo-controlled trial compared the addition of propionyl-L-carnitine (1.5
grams/day) to the treatment regime of 271 heart failure patients to a placebo in 266
patients for 6 months. Exercise tolerance was significantly improved in those taking
propionyl-L-carnitine compared to placebo, suggesting that propionyl-L-carnitine may
help to improve exercise tolerance in heart failure patients.
Coenzyme Q10 (CoQIO)
CoQIO, which is needed for energy production in the heart muscle, is frequently
deficient in those with cardiovascular disease. The energy produced is used by the heart
muscle for the mechanical pumping action which ensures effective circulation of the
blood through the vascular system. CoQIO is also a powerful antioxidant, which offers
protection of blood lipids and helps reduce the risk of atherosclerosis which would
impede circulation and put further pressure on the heart. CoQIO has been shown to
regulate blood pressure, relieve angina and strengthen the heart and is often used in
combination with L-carmtinc to ensure efficient heart energy production.
Vitamin E
Research has shown that vitamin E supplementation reduces the risk of heart disease
by approximately 40% and the rate of heart attacks in those with heart disease by
more than 75%. These benefits appear to be primarily due to the prevention of
damaging factors such as oxidation of cholesterol, arterial injury and excessive blood
clotting. Vitamin E is synergistic with other antioxidants, especially selenium,
suggesting that a daily intake that includes a variety of antioxidants is the best
recommendation.

Trimefhyiglycine (TMG), Folic Acid, B12 and B6
Research shows that homocysteine, an intermediate metabolite of methionine, increases
the risk of cardiovascular disease by damaging the arteries. In fact, measurement of
homocysteine is thought to be 40 times more predictive of heart disease risk than
cholesterol. The methyl donors TMG, folic acid and B12 facilitate the recycling of
homocysteine back into methionine, while B6 is required for the metabolism of
homocysteine into cystathionine. An adequate intake of these nutrients is therefore
essential in promoting cardiovascular health via their influence on homocysteine levels.
D-Ribose
D-Ribose improves oxygen utilisation efficiency in congestive heart failure patients.
This is very important because the efficiency of oxygen utilisation is a strong predictor
of morbidity and mortality in this patient population.
Other studies show that ribose improves diastolic cardiac function, exercise tolerance,
and quality of life in patients with coronary artery disease and congestive heart failure.
Still other studies show that ribose increases the anaerobic energy reserve of healthy
hearts.
In one study of 20 men (aged 45 to 69 years) with severe coronary artery disease and a
history of angina induced by normal daily activities, 60 grams of ribose (in four doses



of 15 grams each} were tested against placebo. Treated subjects exhibited improvement
in EGG readings and reduced time to onset of moderate angina (during exercise
testing). No improvements were noted in the placebo group.
Pomegranate
Numerous studies have demonstrated the cardio-protective properties of the
antioxidants found in pomegranate. In one study published by the American
Journal of cardiologists, 45 patients with ischemic heart disease (in which not
enough blood gets to the heart muscle) were given either 8 ounces pomegranate
juice or placebo over a period of three months. Those who took the pomegranate
juice had significantly less oxygen deficiency to the heart during exercise,
suggesting increased blood flow to the heart. Pomegranate juice has shown the
ability to inhibit the oxidation of LDL cholesterol- a process that contributes to
atherosclerosis. By neutralizing free radicals, the antioxidants within pomegranate
juice may be effective in the prevention of plaque within the arteries. One study
showed a 30 percent reduction in arterial plaque in patients given pomegranate
juice. Additionally, according to some researchers, pomegranate juice may also
reduce plaque that has already built up in blood vessels.
Nitric oxide is a chemical compound that acts as an important signaling molecule
in the body. It signals the smooth muscle fibres to relax, which improves
circulation.
This action may be especially relevant in preventing conditions such as
hypertension and congestive heart failure (CHF). Research has found that
pomegranate juice may help to preserve the body's levels of nitric oxide, thereby
maintaining healthy blood vessels and increasing blood flow to the heart.
Resveratrol
Much of the research into the effects of red wine has focused on its potential
cardiovascular benefits. Resveratrol appears to prevent platelet aggregation (reduces
excessive blood clotting), an action thought to be linked to the inhibition of
compounds that promote platelet stickiness and vasoconstriction. Resveratrol has also
demonstrated significant inhibition of LDL cholesterol oxidation, a major risk factor in
heart disease.

Vitamin K2
In studies, Vitamin K2 has been shown to lead to a reduction in coronary heart
disease. In fact one significant study conducted in the Netherlands, followed 4800
healthy men and women for ten years. It found vitamin K2 reduced the risk of
coronary heart disease mortality by 50%. Furthermore, aortic calcification was
reduced by 30-40%. Osteoregulatory proteins are involved in the calcification process
in blood vessels, and one of the strongest inhibitors of these proteins is matrix Gla
protein (MGP), which directly inhibits the formation of calcium crystals. However,
MGP is only effective in the presence of vitamin K2.
Additional research concluded that vitamin Kl did not have these effects as it
immediately gets taken away into the liver. Vitamin K2, however, remains circulating
in the blood, making it available to the vessels.
Cardiovascular Health Summary
Nutrient/Herb Typical intake range
Fish oils1
Glycine Propionyl L-Carnitine (gPLC)2
CoenzymeQ10(CoQ10}3
Vitamin E (with other antioxidant nutrients]4
B Complex including Folic acid, B6 & Bl 2
TMG (especially when homocysteine is known to be



elevated)
D-Ribose5
Pomegranate6
Resveratrol 7
Vitamin K27
300 - 1 450mg EPA
500 - 2000mg per day
30 - 200mg per day
1 00 - 4001U per day
Folic400ug/B650mg, B12 500ug
1 OOOmg per day
3-10 grams per day
900mg per day
1 00-200rng_per day
lOOmcg per day
Reduce/avoid Increase
Saturated fat
Trans fat
Sugar
Refined carbohydrates
Red meat
Fried foods
Alcohol
Vegetarian proteins
Oily fish
Vegetables
Fruit
Nuts and seeds
Whole grains
Fibre
Lifestyle Factors
Vegetarian diets are associated with lower incidence of cardiovascular disease
Achieve ideal body weight
Take regular exercise
Stop smoking
Footnotes
1. Do not take in conjunction with anticoagulant medication
2. Concurrent use with prescription medication only under medical supervision.
3. Use under medical supervision if taking Warfarin as CoQIO reduces the effectiveness of
Warfarin. Concurrent use with heart medication only under medical supervision.
Avoid concurrent use of high dose vitamin E supplements with Warfarin and other anticoagulant
medication. May reduce insulin requirement in insulin-dependent diahetes and should therefore
he used under supervision by diabetics.
May cause increased uric levels so should be avoided by those with gout. May cause
hypoglycaemia so diabetics should use with caution and under medical supervision. Avoid if
pregnant or breastfeeding.
Do not use when pregnant or breastfeeding unless under medical supervision.
Do not use if taking anticoagulant medication such as warfarin.

Cholesterol
Niacin/lnositol hexanicotinate
It has been confirmed in numerous clinical trials that both niacin and inositol



hexanicotinate (a non-flushing, inositol-bound form of niacin) are remarkably effective
for lowering total blood cholesterol levels, essentially by reducing cholesterol
production in the liver. An added advantage is that these supplements have also been
shown to increase levels of HDL (good) cholesterol. Niacin and inositol hexanicotinate
also lower levels of lipoprotein A (which carries and deposits cholesterol into damaged
areas in the arteries and impedes the breakdown of clots), triglycerides and fibrinogcn
(a protein involved in the formation of blood clots). Take with B-complex to ensure B
vitamin balance.
Astaxanfhin
Oxidised LDL cholesterol is a risk factor for the development of atherosclerosis. As a
potent fat-soluble antioxidant, astaxanthin has been shown in studies to prevent
oxidation and has therefore been proposed as a protective factor in cardiovascular
disease. Preliminary studies also suggest that astaxanthin may be helpful in increasing
levels of HDL (good) cholesterol while reducing potentially harmful LDL cholesterol. A
high ratio of HDL to LDL is associated with a lower risk of heart disease. A blood
pressure lowering effect has also been noted in research, possibly due to an influence
on nitric oxide - which relaxes the smooth muscle around arteries.
Fibre
Numerous studies have identified the potential cholesterol lowering effects of soluble
fibres such as psyllium, apple pectin and oat bran. In one study researchers noted an 11
to 15 percent reduction in serum cholesterol in 140 men eating 75 grams of oat bran
per day for six weeks. Soluble fibres appear to increase the level of faecal excretion of
cholesterol.
Probiotics
Disturbances in the balance of intestinal ecology can lead to problems of detoxification
and studies have recently revealed the positive impact of probiotic supplements on
cholesterol levels. In one study total cholesterol was reduced by 20% following a
period of supplementation with a combination of organisms including Lactobacillus
acidophilus and bifidobacterium lactis.
Sytrinol
PMFs are extremely bioactive and potent bioflavonoids found in citrus fruits. Specific
PMFs, including nobiletin and tangeretin, have been found to help control LDL
cholesterol by inhibiting the creation of its building blocks: apolipoprotein B and
triglycerides. Apolipoprotein B is considered the primary building block, making up
almost 90 percent of the LDL cholesterol complex. Interestingly, triglycerides are one
of the key contributors to the formation of apolipoprotein B.
Tocotnenols, along with tocopherols, are members of the vitamin E family and are
extracted from the fruit of the palm tree. Like vitamin E, palm tocotrienols are potent
antioxidants, but they can also help to normalise levels of the enzyme HMG-CoA
reductase, which is necessary for cholesterol synthesis in the liver and other tissues. The
tocotrienols in Sytrinol appear to reduce the levels of this important enzyme by
increasing the rate at which the enzyme molecules degrade rather than simply blocking
the action of the enzyme - as is the case with certain types of cholesterol lowering
drugs.

Purple Corn
Research has shown that C3G from purple corn decreases the susceptibility of blood
lipids (cholesterol and triglycerides) to oxidise. Protecting cholesterol from oxidation is
one of the most important factors in maintaining cardiovascular health. Oxidised
cholesterol is a major contributor to atherosclerotic plaque that can build up in
arteries.

Cholesterol Summary



Nutrient/Herb Typical intake range
Niacin (as inositol hexanicotinate) (1)
Astaxanthin
Psyllium husk fibre
Probiotics
Sytrinol  (2)
Purple Corn 
500 - lOOOmg per day (plus B-Complex)
4 - 8mg per day
2 - 6g per day with glass of water
1-10 billion organisms per day
1 50 - 300mg per day
500-1 500mg per day dried extract
Reduce/avoid
Saturated fat
Trans fat
Sugar
Refined carbohydrates
Animal proteins
Fried foods
Increase
Vegetarian proteins
Oily fish
Vegetables
Fruit
Nuts and seeds
Whole grains
Lifestyle Factors
Vegetarian diets are associated with lower incidence of cardiovascular disease
Achieve ideal body weight
Take regular exercise
_Stop smoking
Footnotes
1. High-dose niacin in any form should be avoided in those with pre-existing liver disease (or
elevated liver enzymes) or gall bladder disease, unless under medical supervision. Long-term,
high-dose niacin or inositol hexanicotinate should be avoided in diabetics unless medically
supervised. High-dose niacin should be avoided in cases of pregnancy, peptic ulcers or gout
unless under medical supervision. Taking high-dose niacin with alcohol, beta-blockers,
mecamylamine or pargyline may cause severe hypotension (low blood pressure).
2. Do not use during pregnancy or lactation. Concurrent use with cholesterol lowering drugs under
medical supervision only.

Circulatory Health (General)
See also:
Varicose veins
Cardiovascular health (general)
Adenosine 5' - triphosphate (Peak ATP)
Studies in humans show that factors such as age and disease states cause intracellular
levels of ATP to drop significantly. It now appears that there is also a significant
decline in extracellular levels of ATP, which negatively affects blood pressure and the
health of the blood vessels. Extracellular ATP circulates in the blood and acts upon
ATP receptors on the lining of the blood vessels. This triggers the release of nitric oxide



which improves the tone of the blood vessels and relaxes the vessel walls so that more
blood can get through to the heart, lungs and peripheries, especially skeletal muscles.
As well as the obvious benefits to the vascular system, this improvement in blood flow
also facilitates the delivery of oxygen, glucose and other nutrients to all tissues of the
body, and ensures efficient removal of metabolic wastes, thereby improving cellular
efficiency through all tissues of the body.
Niacin/Niacin-Hexanicorinate
Both niacin and inositol hexanicotinate have been found to increase blood flow in
circulatory disorders such as Raynaud's Disease (fingers and toes that are
hypersensitive to cold} and intermittent claudication, which is characterised by
walking-induced cramping caused by depleted oxygen in the lower extremities. Some of
the circulatory benefits of niacin and inositol hexanicotinate are due to the influence on
blood clotting and blood lipids. Also significant is the temporary stimulatory effect of
niacin on dilation of blood vessels near the surface of the skin, in part, accounting for
the temporary flushing (redness, heat and itching) experienced soon after ingestion.
Vitamin E
The properties of vitamin E may significantly benefit artery, vein and capillary
circulation. Research has highlighted therapeutic and/or preventive benefits with
vitamin E supplementation in numerous conditions associated with circulatory
dysfunction i.e. atherosclerosis, cerebrovascular disease (i.e. stroke), Raynaud's Disease
(excessive sensitivity to cold in fingers and toes), vasculitis, intermittent claudication
(walking-induced cramping caused by depleted oxygen in the lower extremities), hot
flushes, oedema and purpura (capillary haemorrhage).
Fish oils
Studies strongly suggest that EPA from fish oils can improve vascular function, and
therefore, circulation. These effects include an antithrombotic effect, lipid (triglyccridc)
lowering, reduced blood and plasma viscosity, and improvements in endothelial
dysfunction. Omega 3 fatty acids have been shown to inhibit the activity of a chemical
called thromboxane. Thromboxane is a potent vasoconstrictor and causes platelets to
aggregate (stick together). It is therefore implicated in the development of blood clots
and other vascular disorders. The favourable influence of omega 3 fatty acids is
attributed, among other things, to the fact that these nutrients have an inhibiting
influence on the biological activity of thromboxane.
Ginkgo biloba
The active compounds in the herb ginkgo (e.g. flavone glycosides) have been found in
numerous studies to promote circulation. Although this effect is especially pronounced
in the micro-circulation of the brain, ginkgo actually tonifies the circulatory system in
general, due to several remarkable mechanisms.

Circulatory Health Summary
Nutrient/Herb Typical intake range
Adenosine 5' -triphosphate (ATP) (1)
Niacin hexanicotinate (2)
Vitamin E  (3)
Fish oils (4)
Ginkgo biloba extract (24%
ginkgoflavoglycosides, 6% terpene lactones) (5)
1 25 - 300mg per day
600 - 1 800mg per day
200-800IU per day
1 000 - 4000mg per day
60 - 1 80mg per day



Reduce/avoid Increase
Smoking
Caffeine
Alcohol
Trans/hydrogenated fats
Refined and processed foods
Oily fish
Nuts and seeds
Vegetables
Fruit
Whole grains
Lifestyle Factors
Take regular exercise
Stop smoking (major inhibitor of circulation}
Consider massage therapy
Footnotes
1. Use only under medical supervision if taking warfarin or other anticoagulant medication.
2. High-dose niacin in any form should be avoided in those with pre-existing liver disease (or
elevated liver czymes) or gall bladder disease, unless under medical supervision. Long-term, 
highdose
niacin or inositol hexanicotinate should be avoided in diabetics unless medically supervised.
High-dose niacin should be avoided in cases of pregnancy, peptic ulcers or gout unless under
medical supervision. Taking high-dose niacin with alcohol, beta-blockers, mecamylamine or
pargyline may cause severe hypotension (low blood pressure).
3. Avoid concurrent use of high dose vitamin E supplements with Warfarin and other anticoagulant
medication. May reduce insulin requirement in insulin-dependent diabetes and should therefore
be used under supervision by diabetics.
4. Do not take in conjunction with anticoagulant medication
5. Do not use during pregnancy or lactation. May decrease the action of Warfarin. Concurrent use
with insulin and oral hypoglycaemic medication under medical supervision only. Do not use with
MAOI anti-depressants.

Colds, Flu and Infection
See also:
Immune support
Vitamin C
Vitamin C is often called the master immune nutrient, because of its essential role in
immune function. Many studies have shown vitamin C to reduce the duration and
severity of cold symptoms, and some research suggests it may reduce the risk of
catching a cold (although results of prevention studies have been mixed). Among other
relevant effects, vitamin C increases white blood cell function, interferon production
and antibody activity. Vitamin C requirements are higher during infection.
Zinc
Zinc is another important immune nutrient, along with vitamin C. The lozenge form of
zinc has been shown to significantly reduce the duration and severity of common cold
symptoms. When the lozenges are dissolved in the mouth, the zinc appears to possess a
direct, local anti-viral activity. This benefit is in addition to the fact that zinc is a
primary nutrient in immune function, particularly due to its beneficial effects on
thymus gland function and white blood cell function.
Echinacea (echinacea augustifolia, echinacea purpurea)
Echinacea's active compounds enhance immune function due to various mechanisms of
action such as; increasing the production of white blood cells (when they are low};



stimulating activation of white blood cells (such as macrophages, natural killer cells
and T-cells); boosting the production of various immune-potentiating compounds (e.g.
interferon); enhancing alternate complement pathway (which enhances the migration
of white blood cells to areas of infection); and reducing hyaluronidase (a compound
which allows infection to spread).
Please note: Although it appears that echinacea is most effective taken at the onset of
an infection, if the herb is to be used long-term many experts suggest that a 1-2 week
break be taken every 8 weeks or so.
Elderberry (sambucus nigra)
Studies show that oral administration of elderberry extract reduces the duration of
influenza symptoms from an average of 6 days down to 48 hours. Elderberry inhibits
viral DNA replication, and thus this herb may also be useful in non-flu viruses.
Olive leaf
The active compound oleuropein has powerful anti-bacterial, anti-fungal and anti-viral
properties, the latter making it especially valuable in colds and influenza infection.
Extracts of olive leaf have been shown to inhibit a variety of organisms including
herpes virus, influenza A, Coxsackie, salmonella, staphylococcus, and E coli. Historical
use of the olive tree since the mid-19th century also suggests potential benefits in
lowering fevers, with studies suggesting that the key active in this regard is vauqueline.
Cat's Claw
Modern scientific studies have identified several active ingredients in cat's claw that
enhance the activity of the immune system and inhibit inflammation. Their presence
may help explain why this herb traditionally has been employed to fight infectious and
inflammatory conditions. The alkaloid isopteropodhie is of particular interest and has
been found to increase phagocytosis (the ability of various white blood cells to attack
and engulf harmful bacteria, viruses, etc}.

Colds, Flu and Infection Summary
Nutrient/Herb Typical intake range
Vitamin C (Ester-C or Calcium Ascorbate) (1)
Zinc (2)
Echinacea Extract(4% echinacosides) (3)
Elderberry Extract (30% polyphenols) (4)
Olive leaf extract (6% oleuropein) (4)
Cat's Claw extract (15% polyphenols, 3%
alkaloids)  (4,5)
500 - 1 OOOmg every 2-3 hours (during infection)
1 5 - 50mg per day (during infection)
300 - 500mg three times per day (during
infection)
1 00 - 500mg three times per day (during
infection)
200 - 500mg three times per day (during
infection)
1 50 - 300mg three times per day (during
infection)
Note: See immune support section for long term intake ranges
Reduce/avoid Increase
• Sugar
• Refined carbohydrates
• Dairy foods
• Alcohol



Complex carbohydrates
Vegetables
Fruit (especially berries)
Nuts and seeds
Whole grains
Lifestyle Factors
• Wash hands to avoid hand-to-nose infection (most common route of infection]
+_ Get^adequate sleep and rest during infection.
Footnotes
1. High intake of ascorbic acid associated with loose stools. High doses may interfere with
Warfarin. High doses should be avoided by those with kidney disease, kidney stones or those
with sickle cell anaemia.
2. May cause nausea on an empty stomach. High doses (>1 OOmg per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
3. Do not use in pregnancy or lactation. Do not use in auto-immune conditions.
4. Do not use during pregnancy or lactation.
5. Avoid concurrent use with blood pressure medication, and insulin. May interact with hormone
medication made from animal products.

Cystitis
(Urinary Tract Infections)
See also: Immune support
Cranberry
Research shows that cranberries inhibit urinary tract infections (UTIs). The mechanism
is not, as once thought, via the acidification of the urine. In fact studies indicate that
compounds in cranberries are actually able to prevent certain bacteria from adhering to
the lining of the bladder and urethra, and in doing so prevent infection. Sugar has a
detrimental effect on the immune system, so unsweetened cranberry juice, or cranberry
supplements are preferred in UTIs.
Vitamin C and Bioflavonoids
The ability of vitamin C to increase white blood cells function, interferon production
and antibody activity make it one of the most important nutrients in helping the
immune system to fight infection. Various bioflavonoids are known to both protect
and enhance the absorption of vitamin C, as well as possessing anti-inflammatory
effects (which may be of additional value in cystitis).
Mineral Citrates
Although it is commonly thought that raising the acidity of urine will help cystitis (by
reducing the level of pathogenic organisms), there is increasing scientific justification
for alkalinising the urine instead. This is especially relevant when symptoms are not
associated with pathogenic infection. Several studies employing mineral citrates to
alkalinise the urine showed considerable effectiveness in reducing or relieving the
symptoms of cystitis. 1
Goldenseal (nyarastis conodensis)
Goldenseal is one of the most effective herbal anti-microbial agents, and has a long
history of use in various infections. The active compounds in goldenseal (e.g. berberine)
have been shown to kill many different species of harmful bacteria, including types
associated with causing UTIs (e.g. E. coll). Goldenseal also enhances immune function,
which is of utmost importance in both the treatment of, and recovery from, urinary
tract infections.
Gotu Kola (centello asiatica)
Research has found that the herb gotu kola speeds the repair of the bladder lining and



promotes the healing of urinary tract ulcerations. This would be especially useful in
persistent or recurrent cystitis (including chronic interstitial cystitis}.

Cystitis Summary
Nutrient/Herb Typical intake range
Cranberry Extract
Vitamin C + Bioflavonoids (1)
Mineral Citrates (e.g. calcium or magnesium
citrate) (2)
Goldenseal extract (10% alkaloids) (3,4)
Gotu kola extract (3,5)
400 - 1 OOOmg three times per day
1 000 - 3000mg vitamin C with 200 -
bioflavonoids per day
1 OOOmg
1 00 - 600mg elemental mineral content per day
1 50 - 600mg per day
500 - 4000mg per day
Reduce/avoid Increase
Sugar
Refined carbohydrates
Full strength fruit juice
Potential food allergens
Alcohol
Water
Onions and garlic
Unsweetened cranberry juice
Complex carbohydrates
Vegetables
Fruit (especially berries)
Whole grains
Lifestyle Factors
Drink plenty of water
Support immune system function - see 'immune support' section.
Footnotes
1. High intake of ascorbic acid associated with loose stools. High doses may interfere with
Warfarin. High doses should be avoided by those with kidney disease, kidney stones or those
with sickle cell anaemia.
2. High doses of magnesium may cause loose stools
3. Do not use during pregnancy or lactation.
4. Use in cardiovascular conditions under medical supervision only. May increase the effects of
alcohol. Do not use concurrently with anti-arrhythmia, anti-coagulant, beta-blockers or 
antihypertensive
medications. May inhibit absorption of B-complex vitamins - consider
supplementation of B-complex with concurrent use.
5. Concurrent use with cholesterol medication, oral hypoglycaemics and insulin under medical
supervision only.

Depression
See also:



Adrenal support
5-HTP
Low serotonin levels are associated with various types of depression. Indeed drugs such
as SSRI's and tricyclic anti-depressants work by inhibiting the breakdown of serotonin
in the gaps between brain cells (synapses). As a precursor of serotonin several studies
have shown 5-HTP to be an effective way to increase serotonin levels and therefore to
be helpful in patients with depression.
D-L-Phenylalanine (DLPA)
Researchers have found that 10-15 percent of depressed patients have low plasma
levels of phenylalanine. Two double-blind comparative studies reported that
phenylalanine was as effective as the antidepressant medication Tmipramine.
Phenylalanine is a precursor to the mood elevating compound dopamine (which is
found to be low in some depressed patients). It also enhances other mood enhancing
chemicals such as PEA and cndorphins. DLPA is converted into tyrosine before
eventually becoming dopamine and tyrosine may be preferred in some cases - see
below.
L-Tyrosine
Tyrosine is a precursor to the mood elevating compound dopamine. A number of
studies conducted in the 1970,'s demonstrated tyrosine's ability to lessen symptoms of
depression. The most impressive results were seen when tyrosine and 5-
hydroxytryptophan were combined. DLPA is a precursor of tyrosine and may be
preferable to tyrosine in some cases - see above.
Rhodiola (Rhodiola rosea)
Rhodiola's active compounds enhance the transport of serotonin precursors
(tryptophan and 5-HTP) into the brain, leading to a significant increase in brain
serotonin activity. Rhodiola has also been shown to reduce the degradation of moodelevating
neurotransmitters. As stress accelerates the depletion of mood-boosting
neurotransmitters, the adaptogenic (anti-stress) effects of rhodiola may be additionally
valuable.
St John's Wort (Hypericum perforatum)
Research has shown that St John's Wort can relieve mild to moderate depression,
anxiety and related sleep disturbances. Although early in vitro research suggested that
the primary mechanism of action was due to an MAO inhibiting effect of the
compound hypericin, recent evidence suggests that the mechanism appears to be a reuptake
inhibiting effect on serotonin, dopamine and noradrenaline (primarily
associated with the compound hyperforin).
B Vitamins
Various B vitamins play a major role in maintaining proper brain chemistry,
particularly relating to the activity and metabolism of neurotransmitters. Deficiencies
in certain B vitamins are common in depression with B6 and folic acid being of
particular note. For example, in studies up to 35% of depressed patients have been
found to be folic acid deficient. B vitamins work synergistically so it is important to
ensure adequate intake of all the B complex vitamins.

Omega 3 Fatty Acids
Cholesterol lowering diets appear to increase the incidence of depression, which is
possibly a result of decreased omega 3 intake impacting on DHA levels in the brain. If
this highly unsaturated omega-3 fatty acid, which is an essential part of the neuronal
cell membranes, is replaced by an omega-6 fatty acid, changes in the membrane
properties may occur, which increase the vulnerability to depression. In studies higher
consumption of omega 3 fatty acids correlates with a decreased incidence of
depression.



Depression Summary
Nutrient/Herb Typical intake range
5-HTP (1)
DLPA (2)
L-Tyrosine (3)
Rhodiola rosea (4)
Sf John's Wort (0.3% hypericin) (5)
B-Complex
Omega 3 fatty acids6
1 00 - 300mg per day (away from food)
500 - 1 OOOmg per day (away from food)
500 - 1 OOOmg per day (away from food)
250 - 750mg per day
300 - 600mg per day
As per manufacturer's directions
1 000 - 3000mg fish oil or equivalent per day
Reduce/avoid Increase
Caffeine
Environmental toxins
Alcohol
Allergens (e.g. wheat, dairy)
Trans/hydrogenated fats
Refined and processed foods
Oily fish
Nuts and seeds
Green leafy vegetables
Fruit
Vegetarian protein sources
Whole foods
Lifestyle Factors
• Take regular gentle exercise
• Consider light therapy if depression is associated with low light levels (SAD)
• Consider counselling
• Reduce impact of stress - support adrenal function if necessary
+ identify potential food allergies - these are common in depression
Footnotes
1. May increase risk of sclerodcrma-like symptoms in susceptihle individuals. May cause serotonin
syndrome if combined with antideprcssant drugs that increase serotonin levels - avoid concurrent
use. Best avoided by pregnant women and nursing mothers.
2. Combined use with antipsychotic drugs may Increase the risk of developing tardivc dyskinesla.
Phenylalanine may cause hypertension if taken with MAOPs. PKU sufferers should avoid. Should
be avoided by pregnant women and nursing mothers.
3. Not to be used with MAO inhibitor drugs without the consent of a qualified medical health
practitioner. Should be avoided by pregnant women and nursing mothers and those with
melanoma.
4. Do not use during pregnancy or lactation. Concurrent use with anti-depressant medication under
medical supervision only.
5. May cause photosensitivity (increased sensitivity to ultraviolet light), especially with regular use
of high doses. Avoid using St. John's Wort anti-depressant drugs.
6. Do not take in conjunction with anticoagulant medication.



Dysmenorrhoea
(Painful menstrual cramps)
See also:
Premenstrual syndrome
Magnesium
Muscles require magnesium in order for them to relax, so low magnesium levels often
result in muscle cramps. Research has supported the notion that the muscle-relaxing
effects of magnesium are helpful for menstrual cramping. In one double-blind trial, 50
women with primary dysmenorrhoea were given either magnesium or a placebo. After
a 6 month period 84% of the magnesium group reported a decline in the severity of
their symptoms. The mechanism for this action was thought to be related to the
inhibition of inflammatory prostaglandins combined with the muscle relaxing and
vasodilatory effects of magnesium.
Niacin
The vasodilating effect of niacin may be effective in reducing the severity of menstrual
cramps in women with dysmenorrhea. In a study of 80 women, with dysmenorrhea
severe enough to require bed rest, about 90% of the patients were relieved of their
menstrual cramps by the administration of niacin. Other studies have confirmed that
the most successful regime commences 7-10 days prior to the beginning of the period
with lOOmg morning and evening, increasing to lOOmg every 2-3 hours during
cramping. Additional vitamin C and bioflavonoids may be helpful as these help to
improve the vasodilating effects of the niacin. Dosages may need to be increased to
maintain the flushing effect. Preliminary evidence suggests that niacinamide may also
be helpful.
Omega 3 fatty acids
Research suggests that omega 3 fatty acids may be helpful in preventing menstrual
cramping. In one study 37 women aged between 15 and 18 years with dysmenorrhea
were given either a fish oil supplement or a placebo for 2 months. Those in the fish oils
group experienced a significant reduction in their symptoms compared with the
placebo group.
Dong qua!
Dong quai is a traditional Chinese herb used in a variety of 'female complaints'.
Research has shown dong quai to be an effective analgesic. This combined with its
reported ability to improve circulation and promote muscle-relaxation enhances its
potential benefits in conditions such as menstrual cramps.

Dysmenorrhoea Summary
Nutrient/Herb Typical intake range
Magnesium (1)
Niacin (2)
Omega 3 fatty acids (fish oils) (3)
Dong quai (1% ligustilides) (4)
200 - 600mg per day
100 - 500mg per day (build up slowly)
1 000 - 3000rng per day
1 00 - 300rng per day
Reduce/avoid Increase
Sugar
Refined carbohydrates
Processed foods
Caffelnated beverages



Alcohol
Trans/hydrogenated fats
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
Take regular exercise
Maintain a healthy weight
Avoid smoking - including passively
Maintain optimal digestive health
Avoid stress and practice relaxation techniques
Footnotes
1. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
2. High-dose niacin in any form should be avoided in those with pre-existing liver disease (or
elevated liver ezymes) or gal! bladder disease, unless under medical supervision. Long-term, 
highdose
niacin or inositol hexanicotinate should be avoided in diabetics unless medically supervised.
High-dose niacin should be avoided in cases of pregnancy, peptic ulcers or gout unless under
medical supervision. Taking high-dose niacin with alcohol, beta-blockers, mccamylamine or
pargylinc may cause severe hypotension (low blood pressure}.
3. Do not take in conjunction with anticoagulant medication
4. Do not use during pregnancy or lactation. Do not use with Warfarin or anti-coagulant
medication.

Eczema
See also:
Allergy (food)
Skin health (general)
Essential fatty acids
Those with eczema tend to have altered LFA metabolism, resulting in high levels of
linoleic acid, but low levels of GLA and omega 3 fatty acids; a scenario that is
consistent with inflammation and allergy. Supplementation with GLA (from
borage/evening primrose oil) and fish oils has resulted in marked improvements in
several scientific studies. Flax oil may be of some value, but conversion of the essential
fatty acids into the more valuable longer chain fatty acids such as GLA and DHA may
be impaired, resulting in limited benefits.
Zinc and Vitamin A
Vitamin A is also necessary for proper health and integrity of skin tissue. A deficiency
can lead to symptoms of eczema such as excessive skin thickening. Zinc is needed for
proper skin healing and for the proper metabolism of the fatty acid GLA. Deficiencies
in zinc are common in cases of eczema. Adequate zinc is also necessary for proper
vitamin A utilisation in the maintenance of skin integrity.
Quercetin
The bioflavonoid quercetin reduces inflammatory and allergic processes by inhibiting
the production of leukotriene.s and the release of histamine from the mast cells.
Allergies, especially to foods, are a major factor in the development of many cases of
eczema.



Burdock
The herb burdock has a long history of traditional use in chronic skin disorders. It may
be of great value in eczema treatment due the anti-bacterial, anti-inflammatory and
immune system benefits of its active compounds.
Digestive Aids
Eczema is often a result of allergic reactions which are triggered by the absorption of
incompletely digested food proteins. The activity of hydrochloric acid and pancreatic
protease enzymes is often deficient in those with food allergies. Stomach acid is
required for the vital first step of protein digestion, therefore hypochlorhydria, or low
stomach acid, is implicated in the development of allergies, where the immune system is
triggered by incompletely digested proteins. Similarly, a lack of pancreatic enzymes also
contributes to incomplete protein digestion and the potential for allergies. Support of
stomach acid production and pancreatic enzymes is therefore a priority for those with
food allergies.

Eczema/Dermatitis Summary
Nutrient/Herb Typical intake range
GLA (from borage oil or EPO) (1)
EPA/DHA (from fish oil) (2)
Zinc (3)
Vitamin A (4)
Quercetin (5)
Burdock extract
Betaine hydrochloride/pancreatin (6)
1 50 - 300mg GLA per day
700 - 2800mg EPA/DHA per day
1 5 - 30mg per day
5000 - 1 OOOOIU per day
500 - 2000mg per day (away from food)
500 - 3000mg per day
As per manufacturer's directions
Reduce/avoid Increase
• Identify and eliminate food allergens
• Animal products
• Trans fats/hydrogen a ted fats
• Fried foods
Oily fish
Vegetables
Vegetable proteins
Fruit (especially berries)
Nuts and seeds
Whole grains
Water
Lifestyle Factors
Identify and address potential food allergens.
Minimise exposure to environmental toxins
Use only mild soaps and detergents on clothes
Footnotes
1. Some reports suggest GLA is contraindicated in epilepsy. Epileptics should use only under
medical supervision.
2. Do not take in conjunction with anticoagulant medication
3. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 



immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
4. Do not use more than 2500IU during pregnancy. Long term high doses may result in toxicity.
High levels not suitable for those with kidney disorders.
5. Possible potentiation of anti-diabetic medication and calcium channel hlockers - concurrent use
under medical supervision only.
6. Do NOT use betaine hydrochloride if you suffer with stomach or duodenal ulcers, except on the
advice of a physician. If you experience irritation after taking, reduce amount at next meal to a
level where this does not occur. Intake may need to be altered based on the amount and type of
food consumed.

Eye Health (General)
See also:
AMD
Bilberry (vacdnium myrtillus)
Research studies confirm that bilberry extract offers significant benefits in the
prevention and treatment of various eye dysfunctions. The active anthocyanosidc
flavonoids in bilberry improve the circulation to the eyes, increase oxygen and energy
levels in the eye tissue, and possess powerful antioxidant and connective tissuestrengthening
properties.
Ginkgo (ginkgo biloba)
The herb ginkgo has demonstrated impressive protective effects against free radical
damage to the retina in experimental studies. The ability of its active compounds to
enhance circulation and protect capillaries would be of additional benefit.
Eye bright
Eyebright is probably the best known of all herbal eye tonics and is reported to be
supportive to the associated mucous membranes. The astringent compounds in
eyebright are used to provide a tonic effect for the eyes and reduce sinus congestion,
stinging, sensitivity to light, weeping eyes and catarrhal conditions.
Lutein
The antioxidant carotenoid Lutein is one of the most abundant protective compounds
found in eye tissue. Research shows that lutein benefits the integrity of the macula, and
may represent one of the most important preventative agents against degenerative eye
disorders such as macular degeneration.
Antioxidants (e.g. vitamins A, C and E, selenium, zinc}
Nutritional antioxidants reduce the activity of free radicals and thus the damage caused
by them. Free radical damage is a primary factor in the development of degenerative
conditions of the eye.

Eye Health Summary
Nutrient/Herb Typical intake range
Eyebright extract (4:1 )
Bilberry Berries (25% anthocyanosides) (1)
Ginkgo biloba extract
(24% ginkgoflavoglycosides) (2)
Lutein
Antioxidant formula
500 - 1 500mg per day
60 - 1 80mg per day
60 - 1 80mg per day
1 - 1 5mg per day



As per manufacturer's instructions
Reduce/avoid
Fried foods
Burnt foods
Trans/hydrogenated fats
Pesticide exposure
Artificial additives/preservatives
Increase
Yellow/orange vegetables
Fruit (especially berries)
Nuts and seeds
Organic foods
Whole grains
Lifestyle Factors
• Stop Smoking (smoking more than doubles risk of developing macular degeneration)
• Limit exposure to UV light (wear sunglasses in bright sunlight)
• Limit exposure to environmental toxins and other sources of free radicals
Footnotes
1. Do not use during pregnancy or lactation. Concurrent use with Warfarin, anti-platelet
medication, insulin and oral hypoglycaemic medication under medical supervision only.
2. Do not use during pregnancy or lactation. May decrease the action of Warfarin. Concurrent use
with insulin and oral hypoglycaemic medication under medical supervision only. Do not use with
MAOI anti-depressants.

Fatigue
See also:
Stress
B-Complex
Many of the processes involved in energy metabolism rely on various nutrients
as co-factors for enzymes that drive the various processes. Common among
these nutrient co-factors are B-complex vitamins. Ensuring adequate B vitamin
intake is important if efficient energy metabolism is to be maintained.
Multi vitamin and mineral formula
In addition to the B-complex vitamins, a number of other nutrients are required
for the various processes of energy metabolism. These include vitamin C,
magnesium, zinc, manganese and iron, making a multivitamin and mineral
complex an important recommendation for those whose diet may be deficient in
these key co-factor nutrients.
Glycine Propionyl L-Carnitine (gPLC)
Carnitine is responsible for the transport of long chain fatty acids into mitochondria,
where they are metabolized into energy. In a study, researchers assessed three groups of
patients with chronic fatigue syndrome who took either 2 grams of acetyl-L-carnitine,
2 grams of PLC, or a combination of the two. Significant improvements were found in
59% of the patients taking the acetyl-L-carnitine and in 63%of patients taking PLC.
The main effect of the PLC was that it helped to improve symptoms of general fatigue.
CoenzymeQlO(CoQlO)
Also known as ubiquinone, CoQ'10 is an essential compound in energy production
within the cell mitochondria, which tends to decline with age. Clinical trials have
shown improvements in physical performance and aerobic energy capacity with
CoQIO ingestion.
Rhodiolo
Research has demonstrated that the Eurasian herb rhodiola possesses significant



adaptogenic properties (increasing tolerance to mental, physical and environmental stress).
It has also been shown to increase essential energy metabolites, adenosine triphosphate
(ATP), and creatine phosphate in the muscle and brain mitochondria. Studies show that
rhodiola reduces fatigue, increases endurance and greatly enhances mental performance.
Siberian ginseng
Stress can be a major factor in fatigue and although Siberian ginseng is not a
true ginseng species, like ginseng it increases tolerance to various stressors (e.g.
mental, physical, environmental). This herb helps normalise the way in which
the body responds to stress triggers and acts to regulate the manufacture and
secretion of adrenal hormones. It also strengthens the adrenal glands
themselves, which is especially important to those suffering from chronic stress.
D-Ribose
Studies suggest a role for D-ribose in fatigue and myalgia. Fibromyalgia is linked to
chronic fatigue syndrome and is characterised by muscle aches and stiffness in multiple
sites around the body. Scientists think that it may be associated with a muscular
imbalance between adenosine diphosphate and adenosine triphosphate (ATP), and as a
key component of the nucleotide adenosine, D-ribose is thought to promote proper
energy metabolism and thus help restore normal muscle function.

Fatigue Summary
Nutrient/Herb Typical intake range
B-complex
Multi vitamin and mineral
gPLC (1)
CoQIO (2)
Rhodlola rosea extract (3)
Siberian ginseng extract (4)
D-Ribose (5)
As per manufacturer's directions
As per manufacturer's directions
500 - 2000mg of each per day
30 - 200mg per day
250 - 750mg per day
300 - 900mg per day
3 - 1 Og per day
Reduce/avoid Increase
Saturated fats
Trans/hydrogenated fats
Refined/processed foods
Alcohol
Caffelnated beverages
Pesticide exposure
Artificial additives/preservatives
Complex carbohydrates
High quality proteins
Vegetables
Fruit
Nuts and seeds
Oily fish
Water
Lifestyle Factors
Ensure sufficient calorie intake to cover energy needs



Minimise impact of stress - utilise stress management techniques
Footnotes
1. Use in conjunction with other medications under medical supervision only.
2. Use under medical supervision if taking Warfarin as CoQ'10 reduces the effectiveness of
Warfarin. Concurrent use with heart medication only under medical supervision.
3. Do not use during pregnancy or lactation. Concurrent use with anti-depressant medication under
medical supervision only.
4. Do not use in pregnancy or lactation. Avoid concurrent use with anti-diabetic and hlood pressure
medication unless under medical supervision.
5. May cause increased uric levels so should be avoided by those with gout. May cause
hypoglycacmia so diabetics should use with caution and under medical supervision. Avoid if
pregnant or breastfeeding.

Fibromyalgia
5-hydroxytryptophan (5-HTP)
A disease that is linked to chronic fatigue and is characterised by aching and tender
muscles over a long period of time. Also common in fibromyalgia are- insomnia,
headaches and joint pain. Low serotonin levels are a common feature in fibromyalgia
patients and the quality and amount of sleep is proportional to the amount of pain
experienced. Researchers have consistently shown that 5-HTP supplementation can
dramatically increase serotonin levels in fibromyalgia patients, and that this results in
decreased pain and fatigue. 50 patients with fibromyalgia were given either 5-HTP or a
placebo in a double blind study of the efficacy and tolerability of 5-
hydroxytryptophan. All symptoms were found to be improved in the 5-HTP group and
only mild transient side effects were noted.
St John's Wort
Studies suggest that the combination of SJW and 5-HTP is better than using either one
on its own. SJW may help to improve serotonin levels in the brain and therefore one of
the primary benefits with St. John's wort {and 5-HTP) relates to its ability to improve
sleep quality. One of the key findings in patients with fibromyalgia is a reduced REM
sleep and an increased non-REM sleep. In addition, the deeper levels of sleep (stage III
and IV) are not achieved for long enough periods. As a result people with fibromyalgia
wake up feeling tired, worn-out, and in pain.
Magnesium
Magnesium deficiency is common in fibromyalgia. It is required for a variety of cellular
functions and is a co-factor nutrient in hundreds of enzymatic reactions in the body,
many of which are associated with energy production. Magnesium also supports
serotonin function. Studies suggest that magnesium may be an important factor in the
support of fibromyalgia patients, and is especially beneficial when used in combination
with 5-HTP. Magnesium in citrate or aspartate forms are the best for this condition.
Rhodiola
Although specific research on the use of rhodiola in fybromyalgia is currently lacking,
there are a number of reasons that scientists are interested in studying it in relation to
this disorder. Rhodiola has been shown to increase levels of serotonin in the brain, a
key factor in fybromyalgia protocols. Rhodiola may also improve energy production
and its adaptogenic properties make the body more resistant to stress, a major factor in
both chronic fatigue and fybromyalgia.
D-Ribose
Studies suggest a role for D-ribose in fatigue and myalgia. Fibromyalgia is linked to
chronic fatigue syndrome and is characterised by muscle aches and stiffness in multiple
sites around the body. Scientists think that it may be associated with a muscular
imbalance between adenosine diphosphate and adenosinc triphosphate (ATP), and as a



key component of the nucleotide adenosine, D-ribose is thought to promote proper
energy metabolism and thus help restore normal muscle function.

Fibromyalgia Summary
Nutrient/Herb Typical intake range
5-hydroxytryptophan (5-HTP) (1)
St. John's Wort (0.3% hypericin) (2)
Magnesium citrate or aspartate (3)
Rhodiola rosea extract (4)
D-Ribose (5)
50-1 OOrng three times per day (empty stomach)
300 - 900mg per day
200 - 600mg pare day .
250 - 750mg per day
3 - 1 Og per day
Reduce/avoid
Refined/processed foods
Alcohol
Caffeinated beverages
Pesticide exposure
Artificial additives/preservatives
Increase
• Complex carbohydrates
• High quality proteins
• Vegetables (esp. dark leafy green)
• Fruit
• Nuts and seeds
Lifestyle Factors
Take gentle exercise
Minimise impact of stress (use stress management techniques)
Footnotes
1. May increase risk of sclero'derma-like symptoms in susceptible individuals. May cause serotonin
syndrome If combined with antidepressant drugs that increase serotonin levels - avoid concurrent
use. Best avoided by pregnant women and nursing mothers.
2. May cause photoscnsitivity (increased sensitivity to ultraviolet light), especially with regular use
of high doses. Avoid using St. John's Wort anti-depressant drugs.
3. High doses may cause loose stools.
4. Do not use during pregnancy or lactation. Concurrent use with anti-depressant medication under
medical supervision only.
5. May cause increased uric levels so should be avoided by those with gout. May cause
hypoglycaemia so diabetics should use with caution and under medical supervision. Avoid if
pregnant or breastfeeding.

Gallstones
Psyllium Husk Fibre/Oat Bran Fibre
Diets that are low in fibre are positively correlated with the development of gallstones.
Indeed fibre appears to be one of the most important dietary factors, with gallstones
being a rare condition among populations with high fibre intake. On the other hand
diets that are low in fibre and high in fat and sugar lead to reduced bile synthesis and
low bile acid concentration. Fibre also reduces the impact of deoxycholic acid, a
compound made from bile by the action of intestinal bacteria. Deoxycholic acid



reduces the solubility of cholesterol in bile, making gallstones more likely.
Dandelion
Dandelion has a long history of use as a tonic to the liver. It has been shown to
enhance bile flow, thus improving conditions such as liver congestion, bile duct
inflammation., hepatitis, gallstones, and jaundice. Dandelion increases bile flow by
affecting the liver directly to cause an increase in bile production and flow to the
gallbladder, and by causing contraction of the gallbladder resulting in the release of
stored bile. In this manner it acts as a lipotropic agent (reduces the accumulation of
cholesterol and fat in the liver). The high choline content of dandelion combined with
various bitter principles are thought to be the primary reasons for this action.
Phosphatidylcholine (PC)
Phosphatidylcholine, found in lecithin, acts as a lipotropic agent (i.e. prevents
accumulation of fat and cholesterol in the liver). Fat and cholesterol build-up can
compromise the liver's capacity to function in detoxification, metabolism & bile
production, and can also lead to the development of gall bladder and bile duct
disorders (e.g. gallstones). Higher phosphatidylcholine in the bile ensures that
cholesterol remains in solution, rather than being deposited in the bile duct. However,
whilst there is evidence to support the protective role of PC against the development of
gall stones, there is no firm evidence that PC can reduce the size of existing stones.
Lipotropic Nutrients
Choline, methionine and inositol are most common among a group of nutrients known
as lipotroic factors, that hasten the removal and decrease the deposition of fat in the
liver. These nutrients are particularly helpful in any liver or gallbladder condition
related to poor fat removal, including gallstones.
Milk Thistle
Milk thistle has wide ranging liver-supportive properties and may offer benefits in
relation to gallstones. Recent studies suggest that Milk Thistle may help prevent new,
and dissolve existing gallstones via its ability to increase the solubility of cholesterol in
the bile.

Gallstones Summary
Nutrient/Herb Typical intake range
Psyllium husk fibre
Dandelion root extract (4:1 ) (1)
Phosphatidylcholine (2)
Lipotropic nutrients (inositol, choline, methionine)
Milk Thistle extract (80% silymarin) (3)
2-6g per day with large glass of water
250 - 500mg per day
250 - lOOOmg per day (elemental PC)
1 0OOmg of each per day
1 75 - 525mg per day
Reduce/avoid Increase
Caffeinated beverages
Sugar
Refined carbohydrates
Saturated and trans fats
Allergen
Animal proteins
Fried foods
Vegetarian proteins
Complex carbohydrates



Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
• Vegetarian diets are associated with lower incidence of gallstones
+ _Prevention of gallstones is best action - high fibre, vegetarian diet could be key
Footnotes
1. Do not use during pregnancy or lactation. May potentiate the effects of blood pressure
medication, diuretics and anti-diabetic medication. Concrrcnt use under medical supervision
only.
2. May cause deepening of depressive symptoms in clinical (non-bipolar) depression - use under
medical supervision only.
3. Not to be used in pregnancy or lactation. Drugs metabolised by the P450 enzyme system may
interact with Milk thistle. Check medication with GP before concurrent use.

Hypertension
(High Blood Pressure)
See also:
Cardiovascular health
Stress
Magnesium
The muscle relaxing and cardiac benefits associated with magnesium have also
translated into a reduction in blood pressure in several clinical trials. In one such trial
91 middle-aged women with hypertension were given either magnesium or a placebo
daily for six months. At the end of the trail the average blood pressure readings were
significantly lower in the magnesium group. Evidence also exists that calcium
supplementation may be of value in the treatment and prevention of hypertension. In
studies there have been significant reductions in both the systolic and diastolic blood
pressure of hypertensives given calcium supplementation. The use of calcium with
magnesium is therefore recommended.
CoQIO
CoQIO promotes overall cardiovascular health, and although it does not have a direct
influence over the mechanisms involved in hypertension, studies suggest that CoQIO is
very effective in reducing blood pressure. CoQIO is needed for energy production in
the heart muscle, and is frequently deficient in those with cardiovascular disease. The
energy produced is used by the heart muscle for the mechanical pumping action which
ensures effective circulation of-the blood through the vascular system. Although
relatively abundant in food, CoQIO tends to decline with age and is adversely affected
by statin medication, so supplementation may be important for those with
cardiovascular issues.
L-Theanine
Researchers had previously identified a link between sub-optimal serotonin levels and
high blood pressure, with nutrients such as 5-hydroxytryptophan being used in some
studies as a blood pressure-lowering agent. This led some researchers to propose a
potential role for 1-theanine in the maintenance of normal blood pressure. Preliminary
studies have provided encouraging results, but more research is required before this
theory can be confirmed.
Hawthorne (crataegus oxyacantha)
Research suggests that hawthorne extracts can lower blood pressure through the



combination of a number of effects. Hawthorne appears to dilate the arteries, inhibit
angiotensin converting enzyme, strengthen vascular integrity and have a mild diuretic
action. Hawthorne's effects are cumulative, so consistent use is necessary to achieve
maximum benefits.
Omega 3 Fatty Acids (Flax or Fish oil)
Omega 3 fatty acids have been shown to reduce blood pressure in numerous studies. It
is thought that DHA may be the specific omega 3 fatty acid largely responsible for this
action. This long chain polyunsaturated fatty acid has been shown to have an
aldosterone reducing effect - aldosterone being a hormone responsible for increasing
blood pressure. In one study a 33% reduction in aldosterone levels was noted when
compared with control subjects given corn oil. In fact studies into DHA have reported
reductions in blood pressure of around 6mmHg systolic and 5mmHg diastolic in
hypertensive subjects.

Hypertension Summary
Nutrient/Herb Typical intake range
Magnesium (1)
CoQIO (2)
L- Theanine (3)
Hawthorne berry extract (4)
Omega 3 fatty acids (fish oil) (5)
200 - 600mg per day
60 - 200mg per day
50 - 600mg per day
1 50 - 450mg per day
700 - 2800mg EPA/DHA per day
Reduce/avoid Increase
Salt
Saturated fat
Trans fat
Sugar
Refined carbohydrates
Red meat
Fried foods
Alcohol
Caffeine
Garlic, onions, celery
Vegetarian proteins
Oily fish
Vegetables (especially leafy greens}
Fruit
Nuts and seeds
Whole grains
Legumes
Lifestyle Factors
• Achieve ideal body weight
• Vegetarian diets are associated with lower incidence of hypertension disease
• Take regular exercise
• Stop smoking
• Avoid stress - stress increases aldosterone production and generally increases blood pressure.
Utilise stress management techniques.
Footnotes



1. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
2. Use under medical supervision if taking Warfarin as CoQI 0 reduces the effectiveness of
Warfarin. Concurrent use with heart medication only under medical supervision.
3. May increase the activity of chemotherapeutic agents in tumour cells. Not to be taken
concurrently with anti-depressant medication. Do not take during pregnancy or lactation.
4. Do not take in conjunction with anticoagulant medication
5. Do not take in conjunction with anticoagulant medication

Hypothyroidism
(under-active thyroid)
See also:
Adrenal support
Stress
Adrenal Support
Vitamin C, B5, B6, zinc and magnesium together with licorice and Siberian ginseng are
all supportive of adrenal function, especially in relation to cortisol excretion. Many
adrenal and thyroid disfunction symptoms overlap, and chronic stress and/or blood
sugar dysfunction can be common themes to both. Adrenal support should therefore be
considered BEFORE addressing thyroid problems, (See 'Adrenal Support')
Selenium
This important antioxidant nutrient also acts as a co-factor for the enzyme 5'-
deiodinase, which converts the relatively inactive T4 thyroid hormone into the active
T3 hormone. A recent report suggested that selenium deficiency could impair thyroid
function and lead to hypothyroidisrn (under-active thyroid). Mercury toxicity impairs
thyroid function because it antagonises selenium. Selenium supplementation may
therefore be helpful in reducing the effects of mercury in relation to thyroid function.
Tyros ine
This amino acid in combination with iodine, is required for the synthesis of thyroid
hormones. Tyrosine is also required for the formation of adrenaline and noradrenaline
by the adrenal glands, which is one of the reasons that adrenal stress can impact on
thyroid function. The supplementation of tyrosine has been shown to be supportive in
hypothyroidisrn (under-active thyroid}.
Iodine
In combination with tyrosine, iodine is required to make thyroid hormones. A lack of
iodine in the diet leads to a condition called goiter, which is characterised by an
enlargement of the thyroid gland. Some foods are known to block the uptake of iodine
by the thyroid and are known as goitrogens. These foods include the brassica
vegetables {broccoli, cabbage, brussels sprouts), turnips, pine nuts, soya beans and
millet. These foods should be avoided by those suffering with under-active thyroid
disorders. NOTE: Excessive iodine intake may also cause goiter and hypothyroidism.
Beware of excessive supplementation in under-active thyroid disorders - ideal daily
intake ranges between 150 and 450ug per day.
Essential Fatty Acids
EFA's are important for the health of cell membranes. It has been suggested that omega
3 fatty acids from fish oils may help support thyroid function by improving cell
membrane sensitivity to TSH. Conversely, a diet high in saturates and trans fats is
likely to disrupt thyroid hormone balance.
Vitamin A, B Complex, C, E And Zinc
All are required for the formation of thyroid hormones. Supplementation may be
supportive in normalising thyroid function - especially in hypothyroidism conditions.



Hypothyroidism Summary
Nutrient/Herb Typical intake range
Selenium (1)
L-Tyrosine (2)
Kelp (iodine) (3)
Omega 3 fatty acids (4)
Multi -nutrient formulation
200 - 400ug per day
500 - 1 OOOmcj per day (empty stomach)
1 50 - 450ug iodine per day
1 000 - 4000mg fish oil per day
As per manufacturer's directions
Reduce/avoid
Goitergens (Brassicas, soya beans, pine
nuts, turnips)
Saturated fats
Trans fats
Fried foods
Increase
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors
Take regular exercise (stimulates thyroid secretion]
Follow recommendations in 'adrenal support' section
Footnotes
1. Yeast-bound selenium should not be used concurrently with MAO anti-depressant medication.
Yeast-free supplements can be used as an alternative.
2. Not to be used with MAO inhibitor drugs without the consent of a qualified medical health
practitioner. Should be avoided by pregnant women and nursing mothers and those with
melanoma.
3. Excessive iodine intake may also cause goiter and hypothyroidism. Beware of excessive
supplementation in under-active thyroid disorders - ideal daily intake ranges between 150 and
600ug per day.
4. Do not take in conjunction with anticoagulant medication

Immune Support
See also:
Colds, Flu and Infection
Vitamin C
Vitamin C is often called the master immune nutrient, because of its essential role in
immune function. It is required to nourish the thyrnus gland (the master gland of the
immune system}. Among other relevant effects, vitamin C increases white blood cell
function, interferon production and antibody activity. One recent review of sixteen
studies found that, on average, those who supplement vitamin C experience 34% less
days of illness per year.
Zinc



Zinc is a primary nutrient in immune function, particularly due to its beneficial effects
on thyrnus gland function and white blood cell function. It is also required for the
liberation of stored vitamin A from the liver.
Vitamin A
Vitamin A and beta-carotene are helpful in supporting immune function in the mucous
membranes and therefore preventing infection. As the weather gets colder the body
becomes less able to utilise supplies of vitamin A perhaps explaining why colds are
more prevalent in the winter. Vitamin A supports thymus gland health, strengthens the
mucous membranes of the nose and throat {making them less susceptible to infection),
and supports immune cell function.
Vitamin D
Vitamin D is a potent immune system modulator. There is considerable scientific
evidence that vitamin D has a variety of effects on immune system function and may
enhance innate immunity and inhibit the development of autoimmume diseases.
Selenium
Although a lack of any essential nutrient will impair immune function, a selenium
deficiency is especially detrimental. Research demonstrates that low selenium status is
associated with weakened function of the thymus (the master gland of immunity) and
suppressed white blood cell activity. It has also been established that selenium
supplementation promotes immune function, as highlighted in a 1994 study showing
that 200ug of selenium per day increased natural killer cell activity by more than 80%
and the ability of lymphocytes to kill abnormal cells by almost 120%.
AC-11
White blood cells are an essential part of the immune system because their job is to
defend the body against foreign invasion. Several studies have found.that AC-11
increases white blood cell (WBC) counts. A randomised human intervention study in
23 men found that those who took 350mg of AC-11 twice a day for two months
experienced statistically significant immune enhancement compared to controls, with
higher total WBC counts and enhanced lymphocyte to ncutrophil ratios.
Rhodiola
The impact of stress on the immune system can be significant, weakening immune
defences and increasing the likelihood of infection. Rhodiola is an adaptogenic herb,
meaning it improves resistance to stress, as well as having direct immune supportive
properties. Rhodiola has been shown to increase the activity of certain immune cells,
including natural killer cells and B-cells and is associated with improved infection
resistance.

Colds, Flu and Infection Summary
Nutrient/Herb Typical intake range
Vitamin C  (1)
Zinc (2)
Vitamin A (3)
Vitamin D
Selenium (4)
AC-11 (5)
Rhodiola rosea extract (6)
1 000 - 3000mg per day ( Increase during infection)
1 5 - 30mg per day
5000-10,000111 per day
400-2000IUperday
50 - 200ug per day
350-700mg per day



250 - 750mg per day
The above nutrient intakes should be adjusted if a mult! vitamin/antioxidant formula is also
recommended.
Reduce/avoid Increase
Sugar
Refined carbohydrates
Caffeine
Alcohol
Trans/hydrogenated fats
Identify and avoid potential allergens
Complex carbohydrates
Vegetables
Fruit (especially berries)
Nuts and seeds
Whole grains
Water
Lifestyle Factors
Ensure sufficient protein in the diet
Minimise impact of stress - utilise stress management techniques
Wash hands to avoid hand-to-nose infection (most common route of infection]
Get adequate sleep and rest.
Footnotes
1. High intake of ascorbic acid associated with loose stools. High doses may interfere with
Warfarin. High doses should be avoided by those with kidney disease, kidney stones or those
with sickle cell anaemia.
2. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation
3. Do not use more than 2500IU during pregnancy. Long term high doses may result in toxicity.
High levels not suitable for those with kidney disorders.
4. Yeast-bound selenium should not be used concurrently with MAO anti-depressant medication.
Yeast-free supplements can be used as an alternative.
5. Do not use during pregnancy or lactation
6. Do not use during pregnancy or lactation. Concurrent use with anti-depressant medication under
medical supervision only.

Impotence (Erectile Dysfunction)
L-Arginine
As a precursor of nitric oxide, arginine may be involved in facilitating penile erection
and may be useful in cases of erectile dysfunction (ED). Studies have reported
improvements in erectile dysfunction following arginine supplementation among men
with abnormal nitric oxide metabolism. In one specific study 40% of men taking 2.8g
per day of arginine experienced an improvement in ED compared to none in the
placebo group.
Korean (Panax) Ginseng
Panax ginseng has traditionally been used for male sexual dysfunction and recent
evidence would appear to support its use. Studies suggest that panax increases sperm
formation, testosterone levels and sexual activity in animals and recent studies in
humans suggest a role in erectile dysfunction. The exact mechanism of action is not
clear, however, as an adaptogenic herb, at least some of its effects might be due to its
ability to improve tolerance to stress, a mojor issue for many men with erectile
problems.



Ginkgo biloba
Ginkgo appears to have blood vessel dilating effects, and is widely used as a general
circulatory tonic. However, studies suggest that extracts of Ginkgo biloba may also be
useful in erectile dysfunction, especially where impaired blood flow is the primary
cause. In one study, 60 subjects with erectile dysfunction were given 60mg of giukgo
extract per day. After six months 50% of subjects reported normal potency. The
improvement of the arterial inflow to the erectile tissue was attributed to Ginkgo
biloba extract, which appears to improve blood flow through arteries and veins
without increasing blood pressure.
Rhodiola
Rhodiola is an adaptogenic herb with a variety of reported benefits, including the
support of endocrine and reproductive function in both men and women. In an open
study, 26 out of 35 men with erectile dysfunction and/or premature ejaculation (of 1-
20 years duration) responded to Rhodiola supplementation (150-200 mg/day for 3
months) with substantially improved sexual function and normalisation of prostatic
fluid. With stress being a major issue in erectile dysfunction the adaptogenic properties
of Rhodiola make it an especially relevant herb in this condition.
Zinc
Zinc is one of the most important minerals for male reproductive health and is found
in high concentrations in semen. Zinc deficiency may cause the body to reduce sexual
drive as a mechanism by which to retain zinc status.
Glycine Propionyl L-Carnitine (gPLC)
A study in Italy showed that three grams of acetyl-L-carnitme and PLC in combination
was as good as testosterone in the treatment of erectile dysfunction, and further studies
have shown gPLC to be especially helpful in potentiating the action of Viagra.

Erectile Dysfunction Summary
Nutrient/Herb Typical intake range
L-Arginine (1)
Panax (Korean) Ginseng (8% ginsenosides) (2)
Ginkgo biloba (24% ginkoflavoglycosides) (3)
Rhodiola rosea extract (4)
Zinc (5)
Glycine Proplonyl L-Carnitine (6)
500 - 4000mg per day (away from food)
250 - 750mg per day
60 - 1 80mg per day
250 - 750mg per day
1 5 - 30mg per day
500 - 2000mg per day (away from food)
Reduce/ avoid Increase
Saturated fats
Trans/hydrogenated fats
Refined /processed foods
Alcohol
Caffeinated beverages
Pesticide exposure
Artificial additives/preservatives
High quality protein
Whole foods
Fruit/Vegetables
Nuts and seeds



Oysters
Oily fish
Whole grains
Lifestyle Factors
Stop Smoking
Avoid excessive alcohol consumption
Take regular exercise
Limit exposure to environmental toxins
Minimise impact of stress (employ stress management techniques)
Footnotes
1. Do not use concurrently with NSAIDs, platelet inhibitors, alendronate, theophylline products,
oral or injectable corticosteroids. Caution should be exercised with potassium sparing diuretics
and ACE inhibitors. Not to be taken by schizophrenics, pregnant or nursing women and those
suffering renal or hepatic failure.
2. Do not use in pregnancy or lactation. Do not use concurrently with Warfarin, anticoagulants,
MAOI anti-depressant or anti-diabetic medication unless under medical supervision.
3. Do not use during pregnancy or lactation. Do not take concurrently with Warfarin, anticoagulant
medication, MAOI antideprcssants or platelet inhibitors unless under medical supervision.
4. Do not use during pregnancy or lactation. Do not use concurrently with anti-depressant
medication unless under medical supervision.
5. Long term intake >'100mg per day may suppress the immune system. Adequate copper intake is
advised with long-term zinc supplementation.
6. gPLC should be used in conjunction with other medications under medical supervision only.

Infertility (Male)
L-Arginine
Arginine is required for the formation of sperm. Indeed studies have shown that men
fed arginine deficient diets for as little as nine days reduce sperm count hy as much as
90%, and that sperm rnotility is reduced dramatically. Research suggests that arginine
supplementation may be helpful in maintaining normal sperm counts and motility. In
fact in some studies in infertile men supplementation has resulted in pregnancies.
However, where sperm counts are very low, arginine appears to be less effective.
L-Carnitine
Carnitine is found in high concentrations in the epididymis of the testes, where sperm
mature and acquire their motility. Carnitine concentrations in semen appear to
correlate positively with both the number of sperm and sperm motility. Studies suggest
that carnitine supplementation may be of value in improving sperm count and motility
in infertile men.
Selenium
Selenium is known to play a key role in male reproductive health, particularly in the
production of sperm, and in promoting their motility. Studies have frequently
correlated low semen selenium levels with low sperm count and poor motility. In one
study 69 men with poor sperm motility were given either selenium or a placebo for 3
months. At the end of this period the selenium treated men were found to have
significant increases in sperm motility, in contrast to a slight decline in that of the
placebo group. 11% of the selenium group also achieved paternity in this time,
compared with none in the placebo group. Selenium is an antagonist for a number of
heavy metals including cadmium, mercury and arsenic, all of which may adversely
affect sperm count and motility.
Zinc
Zinc is one of the most important nutrients for the male reproductive system and plays
a vital role in sperm production and motility. Low zinc levels contribute to a reduction



in testosterone and an increase in the production of dihydrotestosterone (a disruptive
hormone). One study investigated the effect of zinc supplementation on men with
infertility. They were given zinc supplementation for 45-50 days, after which it was
found that the average sperm count had increased by approximately 250%.
Pomegranate
Preliminary studies suggest that regular consumption of pomegranate juice may
enhance the quality and mobility of sperm. The results of the study demonstrated that
the daily consumption of pomegranate juice for seven weeks caused an increase in
sperm mobility, epididymal sperm concentration and spermatogenic cell density.
Further more, there was a decreased abnormal sperm rate related with lipid
peroxidation. It is thought that the fruit's high concentration of antioxidant
compounds (particularly punicalagins) account for these health benefits.
Vitamin B12/Folic Acid
In men, even if no deficiency was found, B12 supplementation has been found to
increase numbers and motility of sperm in men with reduced sperm function. Folic acid
is essential for proper cell division. A deficiency may therefore be implicated in the
development of low sperm counts and reduced sperm motility.

Infertility Summary
Nutrient/Herb Typical intake range
L-Arginine (1)
L-Carnitine
Selenium (2)
Zinc (3)
Vitamin B l2
Folic Acid (4)
Pomegranate (5)
500 - 4000mg per day
500 - 2000mg per day
|empty stomach)
|empty stomach)
50 - 200ug per day
15 - 30mg per day
200-lOOOugperday
200-400ug^erday
900mg per day
Reduce/avoid Increase
Saturated fats
Trans/hydrogenated fats
Refined/ processed foods
Alcohol
Caffeinated beverages
Pesticide exposure
Artificial additives/preservatives
Vegetables
Fruit
Nuts and seeds
Vegetarian options
Oily fish
Organic foods
Whole grains
Lifestyle Factors



• Stop Smoking
• Take regular exercise
• Limit exposure to environmental toxins
9 Minimise impact of stress (employ stress management techniques)
Footnotes
1. Do not use concurrently with NSAIDs, platelet inhibitors, alendromite, theophyllinc products,
oral or injectable corticosteroids. Caution should be exercised with potassium sparing diuretics
and ACE inhibitors. Not to be taken by schizophrenics, pregnant or nursing women and those
suffering renal or hepatic failure.
2. Yeast-bound selenium should not he used concurrently with MAOI antidepressant medication.
Yeast free products can be used as an alternative.
3. Long term intake >100mg per day may suppress the immune system. Adequate copper intake is
advised with long-term zinc supplementation.
4. Use with schizophrenia under medical supervision only. High doses may increase risk of seizures
in some epileptics. Concurrent use with methotrexate under medical supervision only.
5. Do not use pomegranate supplements when pregnant or breastfeeding unless under medical
supervision

Inflammatory Bowel Disease (IBD)
(Crohn's/Ulcerative colitis)
Fish Oils
Studies suggest a role for omega 3 fatty acids in various inflammatory conditions,
including Crohn's and uicerativc colitis. One study attributed an improvement in IBD
symptoms to the inflammation-inhibiting properties of fish oils. The study established
that the laboratory tests for inflammatory processes had been significantly reduced in
the fish-oil group in comparison with the placebo group. It is also important to note
the beneficial influence on intestinal cell growth. Fish oil supplementation may lead to
an increase of the intestinal mucosal surface area, thereby increasing the absorption of
nutrients and improving the nutritional status of the patient.
Mu!ti nutrient formula
A variety of nutrient deficiencies are common in IBD, mainly because of malabsorption
issues relating to the condition. This situation is compounded by the use of
corticosteroid drugs, Candida overgrowth, a restrictive diet, and increased nutrient
requirements. Common nutrient deficiencies include folic acid, pantothenic acid,
vitamins A, D, K, K and B12, zinc, magnesium and iron (due to blood loss in stools). A
multi nutrient formula is therefore essential in IBD, and should provide nutrients in
forms that are easy to absorb and utilise (e.g. amino acid chelated minerals).
Zinc
Zinc, B12 and folic acid are especially important. Zinc deficiency is found in
approximately 45% of IBD patients, and many of the issues associated with IBD such
as impaired healing, fissures, depressed immunity and loss of appetite are probably
attributable to poor zinc status.
Folic Acid
Folic acid deficiency is also common in IBD which can affect the absorptive ability of
intestinal cells, causing further nutrient deficiency. Folic acid deficiency is also
associated with diarrhoea.
Vitamin Bl 2
B12 is absorbed in the part of the intestinal tract most often affected by Crohn's so
deficiency is common and traditional supplements may not help. Sublingual B12
supplements are the best form of oral B12 administration.
Probiotics
The intestinal microflora in IBD patients is known to be greatly disturbed, which may



have implications for the health of the intestinal cells. Probiotic bacteria are responsible
for the production of various organic acids that are a direct source of metabolic fuel for
the cells lining the gastrointestinal tract. Research shows that supplementation with
probiotics can promote a healthy intestinal environment. A broad spectrum of
organisms is advisable, but the most relevant are the Bifidobacteria strains, which are
primarily inhabitants of the colon, the part of the intestinal tract affected by IBD.
Quercetin
Research suggests that quercetin may be especially valuable for those with IBD.
Quercetin inhibits the release of inflammatory chemicals such as histamine by
influencing two enzymes involved in their release. Additionally, quercetin is known to
inhibit synthesis of inflammatory compounds from fatty acid metabolism, specifically
leukotrien.es. Quercetin is therefore relevant to a variety of inflammatory conditions,
but has shown to be particularly valuable in IBD.

ProteolyHc Enzymes (pancreatin, bromelain)
Proteolytic enzymes have been shown to inhibit various inflammatory processes, such
as those that occur in IBD. Pancreatin has been the subject of considerable clinical
research highlighting it's effectiveness in inhibiting inflammation and facilitating
healing. Proteolytic enzymes should be taken away from food to derive antiinflammatory
benefits, but can also he used with food to promote proper protein
digestion.
Inflammatory Bowel Disease Summary
Nutrient/Herb Typical intake range
Fish oil (1)
High potency multi nutrient formula
Zinc (as picolinate) (2)
Folic acid (3)
Bl2 (sublingual) - mainly in Crohn's
Probiotics
Quercetin
Pancreatin (4x concentrate)
1 200 - 4800mg per day
As per manufacturer's directions
15 - 45mg per day (incl. multi nutrient)
400 - 600ug per day (incl. multi nutrient)
1 OOOug per day
5-15 billion organisms per day
1 000 - 2000mg per day (between meals)
750 - 1500mg per day (between meals)
Reduce/avoid Increase
Common allergens {wheat and/or dairy)
Trans/hydrogenated fats
Refined/processed foods '
Alcohol
Caffeinated beverages
Sugar
Complex carbohydrates
Fibre (Not from wheat)
Green leafy vegetables
Fruit
Nuts and seeds
Oily fish



Legumes
Lifestyle Factors
Take regular exercise
Minimise impact of stress, which may be a trigger for IBD flare-ups (Also, cortisol slows tissue
repair and suppresses the immune system)
Footnotes
1. Concurrent use with anticoagulant medication and Warfarin under medical supervision only.
2. Long term intake >100mg per day may suppress the immune system. Adequate copper intake is
advised with long-term zinc supplementation.
3. Use with schizophrenia under medical supervision only. High doses may increase risk of seizures
in some epileptics. Concurrent use with methotrexate under medical supervision only.

Insomnia
See also:
Anxiety
Stress
5-HTP
5-HTP appears to improve the quality of sleep in normal subjects as well as those with
insomnia. Evidence suggests that REM sleep and deep sleep are increased without
increasing overall sleep time, i.e. the proportion of quality sleep is increased. 5-HTP is
one step closer to serotonin and has been shown to provide better results than Ltryptophan
in relation to insomnia. 5-HTP converts efficiently in the brain to
serotonin, which is a potent tranquillising agent. Some researchers consider 5-HTP to
be the most efficacious natural sleep-promoting agent available.
Magnesium and Calcium
Primarily due to their requirement for proper function of the nerves and muscles,
deficiencies in the minerals magnesium and calcium may lead to irritability, tension and
insomnia. Magnesium is also a cofactor for the conversion of tryptophan into
serotonin, the sleep-inducing neurotransmitter.
Valerian Roof (valeriana officinalis)
Studies have found that the herb valerian root reduces the time it takes to fall asleep,
improves sleep quality and reduces the frequency of waking up at night. It is non-habit
forming and for the majority does not appear to produce excessive sleepiness or
grogginess upon waking.
L-Theanine
A recent clinical trial at the National Institute of Mental Health in Japan involving 22
young men demonstrated L-theanine's ability to promote quality sleep. When 200 mg
of L-theanine was given to the subjects before bedtime, it enhanced the quality of
actual sleep of all the participants. Upon waking, all subjects reported a significant
absence of "feeling exhausted," and a reduced need for sleep. This study also showed
that L-theanine produced a remarkable improvement in sleep efficiency- an index of
actual sleep time enjoyed between the time of falling asleep and waking. The study
confirmed that L-theanine improves the quality of sleep by allowing the mind to fully
rest and recuperate.

Insomnia Summary
Nutrient/Herb Typical intake range
5-hydroxytryptophan (5-HTP) (1)
Magnesium (2)
Calcium (3)
Valerian root extract (0.8% valerenic acid) (4)



L-Theanine (5)
50 - 300mg 45 mins before retiring
200 - 300mg 45mins before retiring
400 - 600mg 45 mins before retiring
150 - 300mg 45 mins before retiring
50-600mg per day
Reduce/avoid
Alcohol
Caffeinated beverages
Sugar
Refined carbohydrates
Increase
Complex carbohydrates
Vegetables (esp. dark leafy green)
Fruit
Nuts and seeds
Whole grains
Lifestyle Factors
Take regular, gentle exercise
Minimise impact of stress (use stress management techniques)
Practice relaxation techniques as part of bed-time routine
Promote balanced blood sugar - low blood sugar levels during the night can trigger early
waking.
Footnotes
1. May increase risk of scleroderma-like symptoms in susceptible individuals. May cause serotonin
syndrome if combined with antidepressant drugs that increase serotonin levels - avoid concurrent 
use.
Best avoided by pregnant women and nursing mothers.
2. High doses may cause loose stools. Concurrent use with heart medication under medical 
supervision.
Avoid high doses in kidney diseases.
3. Do not take concurrently with blood pressure medication unless under medical supervision. 
Those
with hyper-parathyroid conditions should not use calcium supplements unless under medical
supervision.
4. Do not use during pregnancy or lactation. May potentiate the side effects of sedatives. Do not use
concurrently with MAOI antidepressants. Warfarin or phenytoin.
5. May increase the activity of chemotherapeutic agents in tumour cells. Not to be taken 
concurrently
with anti-depressant medication. Do not take during pregnancy or lactation.

Intestinal Dysbiosis
See also:
Parasites
Candida albicans
Oregano Oil
Numerous studies have shown oregano to be effective in killing a number of bacterial
pathogens including Klebsiella, E.coli, Salmonella, H.pylori and Staphylococcus
aureus. The active phenolic components of oregano oil are thought to kill bacteria by
altering their membrane and cell wall integrity. Bacterial dysiosis, or an imbalance
between good and bad gut flora, is commonplace in conditions such as abdominal
bloating, flatulence, IBS and leaky gut disorder and a variety of other conditions.



Eradication of pathogenic bacteria, whilst promoting the probiotic bacteria, is a basic
strategy in all these conditions. Importantly, oregano does not appear to adversely
affect levels of good bacteria in the gut.
Goldenseal
Due to its content of alkaloids (e.g. hydrastine, berberine, canadinc), goldenseal exerts
a broad spectrum of anti-bacterial activity against pathogens such as Staphylococcus,
streptomyces, chlamydia, corynebacterium diphtheria, escherichia coli, salmonella
typhi, vibrio cholera, etc. In addition, goldenseal may promote intestinal homoeastasis •
by inhibiting the formation of toxic polyamines, which are formed from incompletely
digested proteins by the action of certain bacteria causing inflammation and damage to
intestinal wall integrity.
Garlic
Garlic exerts broad-spectrum anti-rnicrobial activity against a variety of pathogens
including; viruses, bacteria, fungi e.g. Candida species, and parasites. Garlic has a
history of being used to kill bacteria and control secondary fungal infections; detoxify
and gently stimulate elimination. It also has antioxidant properties that offer protection
against oxidation caused by bacterial toxins.
Fibre
The fibre content of the diet is a key determinant in the health of the gut. A high fibre
diet promotes probiotic organisms that help to control the level of pathogens in the
gut, including parasites, Candida, and pathogenic (bad) bacteria. In the case of an
existing bacterial infection fibre is helpful, in combination with antibiotic herbs, in the
removal of toxins and the restoration of good gut ecology.
Probiotics
Through the fermentation of fibre in the gastrointestinal tract, probiotics are able to
produce various organic acids. These acids have the effect of reducing the pH
(increasing the acidity) of the intestines and as such make the environment undesirable
for resident and non-resident pathogenic bacteria, parasites and yeasts. When used in
combination with antimicrobial herbs, probiotics help to ensure that healthy gut
ecology is restored, thus ensuring better resistance to future infection.

Intestinal Dysbiosis Summary
Nutrient/Herb Typical intake range
Oregano Oil (1)
Goldenseal extract (1 0% alkaloids) (1,2)
Garlic (1,3)
Psyllium husk fibre
Probiotics
1 5 - 45mg per day
1 50 - 600mg per day
80 - 1 60mg macerate per day
3 - 6g per day with glass of water
5-15 billion organisms per day
Reduce/avoid
Sugar
Refined carbohydrates
Saturated and trans fats
Allergens
Fried foods
Increase
Complex carbohydrates
Vegetables



Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors
High fibre, low saturated fat diets promote healthy intestinal ecology
Wash hands to avoid hand-to-mouth infection (most common route of infection}
Footnotes
1. Do not use in pregnancy or lactation.
2. Do not use concurrently with antiarrhythmics, anticoagulants, anti-hypertensives, or beta 
blockers
without medical supervision. May disrupt B-vitamin absorption - use with B-complex.
3. Do not use with warfarin or anticoagulant medication. Concurrent use with insulin and oral 
antidiabetic medication under medical supervision only.

Intestinal Permeability
(Leaky Gut Syndrome)
See also:
Allergies (food), Dysblosis, Parasites and Candida albicans
L-Glu famine
Food allergies are typically associated with excessive permeability of the intestinal
lining (leaky gut disorder). This allows potential allergy-causing proteins to be
absorbed into the bloodstream intact. The amino acid glutamine is a major component
and energy source of the intestinal lining and supplementation has been shown to
restore proper integrity to this tissue.
Probiofrics
The effects of harmful intestinal bacteria and yeasts/fungi can damage the intestinal
wall and lead to imbalances in immune factors in the gut, potentially causing more
allergy-triggering food proteins to be absorbed. Studies suggest that probiotic bacteria
such a lactobacillus acidophilus and bifidobacteria strains help control the colonies of
these harmful organisms, promote intestinal immune system health and ensure healthy
bowel ecology - all important factors in preventing allergies.
Betoine Hydrochloride and Digestive Enzymes
The activity of hydrochloric acid and pancreatic protease enzymes is often deficient in
those with food allergies. Stomach acid is required for the vital first step of protein
digestion, therefore hypochlorhydria, or low stomach acid, is implicated in the
development of allergies, where the immune system is triggered by incompletely
digested proteins. Similarly, a lack of pancreatic enzymes also contributes to
incomplete protein digestion and the potential for allergies. Support of stomach acid
production and pancreatic enzymes is therefore a priority for those with food allergies.
Goldenseal
Incomplete protein digestion can lead to the formation of toxic polyamines, which are
produced via the action of certain intestinal bacteria on indigested proteins. Toxic
polyamines are thought to disrupt the integrity of the intestinal cells, leading to
inflammation and leakiness. The active constituents of the herb goldenseal kill harmful
bacteria, including species associated with triggering polyamine formation. Goldenseal
also possesses an anti-inflammatory and soothing effect on intestinal mucous
membranes. It also has anti fungal properties, which makes it useful where intestinal
permeability is associated with Candida overgrowth.
Oregano
Parasites, pathogenic bacteria and yeast/fungi are all implicated in the development of
intestinal permeability and oregano oil has been shown in studies to kill all of these



pathogens. Eradication of pathogenic organisms, whilst promoting a healthy intestinal
ecology with probiotic bacteria and fibre, is a basic strategy in a number of digestive
conditions, especially intestinal permeability. Importantly, oregano does not appear to
adversely affect levels of good bacteria in the gut.
Psyllium Seed Husks
Increased fibre intake is the cornerstone of many digestive protocols. However, the
right fibre choice is important. Wheat-based products have the potential to trigger an
allergic response in the individual with leaky gut disorder, so fibre from other whole
grain, vegetables and fruits are preferable. Psyllium husks aid intestinal cleansing and
detoxification through their content of both soluble and insoluble fibre.

Intestinal Permeability Summary
Nutrient/Herb Typical intake range
L-Glutamine (1)
Probiotics (broad spectrum)
Digestive enzymes and Betaine Hydrochloride (2)
GoldenseaK 10% alkaloids) (3)
Oregano oil (4)
Psyllium husk fibre
2000 - 5000mg per day (away from food)
2-15 billion organisms per day
1 -2 tablets of each with main meals
1 50 - 450mg per day
30 - 80mg per day
3 - 5g per day
Reduce/avoid Increase
Common alergens (e.g. wheat, dairy,
soy protein, eggs)
Trans/hydrogenated fats
Refined/processed foods
Alcohol
Caffeinated beverages
Sugar
Complex carbohydrates
Fibre (Not from wheat)
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
Investigate and eliminate potential allergens
Investigate possibility of parasites, Candida and bacterial pathogens as a causative factor
Stress is a major factor in the development of intestinal permeability and allergies. Employ
stress management techniques.
NSAID medication causes' damage to intestinal integrity and may trigger/exacerbate leaky
Footnotes
1. High dosages of glutamine may affect anticonvulsant medication. Avoid if sensitive to
monosodium glutamate or suffering kidney or liver problems
2. Those with stomach or duodenal ulcers should not use betaine hydrochloride. Intake may need to
be altered based on the amount and type of food consumed.



3. Do not use concurrently with antiarrhythmics, anticoagulants, anti-hypertensives, or beta
blockcrs without medical supervision. May disrupt B-vitamin absorption - use with B-complcx
4. Do not use in pregnancy or lactation

Irritable Bowel Syndrome
See also:
Anxiety
Depression
Stress
Psyllium Seed Husks
Increased fibre intake is the cornerstone of an IBS protocol. However, the right fibre
choice is important. Wheat-based products have the potential to trigger an allergic
response in the individual with IBS, so fibre from other whole grain, vegetables and
fruits are preferable. Psyllium husks aid intestinal cleansing and detoxification through
their content of both soluble and insoluble fibre. The gel-forming soluble fibre portion
of psyllium may help relieve diarrhoea due to its water-absorbing characteristics, as
well as potentially reducing the irritating effect of allergens associated with IBS.
Psyllium can also relieve constipation. IBS often presents with alternating bouts of
diarrhoea and constipation.
Lactobacillus Acidophilus and B if i do bacteria
The intestinal microflora in IBS patients may be disturbed, which can have implications
for the health of the intestinal cells. Probiotic bacteria are responsible for the
production of various organic acids that are a direct source of metabolic fuel for the
cells lining the gastrointestinal tract. Research shows that supplementation with
probiotics can promote a healthy intestinal environment.
Digestive Enzymes and Betaine Hydrochloride
Insufficiencies in stomach acid and enzymes can lead to food allergies, excessive
intestinal levels of harmful organisms and improper digestion - all which can be major
factors in the development of IBS. If deficient, supplementation with these digestive
compounds at mealtime may reduce both the symptoms and possible causes of one's
IBS.
Oregano Oil
The volatile oils in oregano are smooth muscle relaxing and may help to inhibit muscle
spasms, an effect that is especially prominent in the digestive tract. Oregano could
therefore be useful in a variety of digestive conditions including IBS, flatulence,
abdominal cramping, and conditions associated with nervous tension.
Caricol
IBS sufferers typically experience constipation, diarrhoea or a combination of both.
Caricol (a completely natural product made from the pulp of the tree-ripened papaya}
is used to support gastrointestinal health and has been shown to have a regulative
effect on the digestive system. In clinical trials Caricol was shown to be effective for the
relief of both constipation and loose bowel movements, and as such may offer
substantial relief to IBS patients.
Cinnamon
Historically, cinnamon has been used to support digestion, and may be of particular
value for people with gastrointestinal problems such as IBS, Candida, dysbiosis,
abdominal cramps and indigestion. The British Herbal Pharmacopoeia indicates its use
for flatulent dyspepsia, flatulent colic, and diarrhoea, specifically colic or dyspepsia
with flatulent distension and nausea.

Irritable Bowel Syndrome Summary



Nutrient/Herb Typical intake range
Psyllium husk fibre
Probiotics (broad spectrum}
Digestive enzymes
Betaine Hydrochloride (1)
Oregano oil (2)
Caricol (organic papaya fruit puree)
Cinnamon (3)
3 - 5g per day
2-15 billion organisms per day
1 -2 tablets with main meals
1 -2 tablets with main meals
30 - 80mg per day
1 stick per day for diarrhoea. 2 sticks per day for constipation
1 - 4g of raw bark per day
Reduce/avoid Increase
Common allergens (wheat and/or dairy)
Trans/hydrogenated fats
Refined/processed foods
Alcohol
Caffeinated beverages
Sugar
Complex carbohydrates
Fibre (Not from wheat)
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Legumes
Lifestyle Factors
Take regular exercise
Stress, anxiety, depression and fatigue are all major factors in the development of IBS and
need to be addressed as part of this protocol.
Avoid wheat bran and other potential allergens
Footnotes
1. Those with stomach or duodenal ulcers should not use betaine hydrochloride. Intake may need to
be altered based on the amount and type of food consumed.
2. Do not use in pregnancy or lactation
3. Not to be taken during pregnancy or lactation. Caution with blood thinning medication -
concomitant use under medical supervision only. Concurrent use with anti-diabetic medication
under medical supervision only.

Liver Health (General)
See also:
Detoxification
Gall stones
Milk Thistle (silybum marianum)
Silymarin, the primary active component in the herb milk thistle, is proven to prevent
liver toxicity and destruction, enhance liver function and stimulate the replacement of
damaged liver cells with healthy cells. The intake of silymarin leads to a substantial
increase in the levels of glutathione (a major antioxidant and detoxifying compound) in



the liver. Studies show that milk thistle can successfully treat related disorders such as
hepatitis, cirrhosis and gallstones.
Alpha Lipoic Acid
The antioxidant alpha lipoic acid has been found to protect the liver from toxic
damage as well as possessing detoxifying effects in and of itself. Hepatocytes (liver
cells) are vulnerable to damage by toxins and antioxidant compounds such as alpha
lipoic acid are important in protecting liver cells Lipoic acid contains sulphur, an
important nutrient in liver function that has been found to increase levels of
glutathione, the liver's major detoxifying compound. In addition, heavy metals like
lead, mercury and cadmium can be chelated to lipoic acid for harmless removal from
the body.
N-Acetyl Cysteine (MAC)
Glutathione is required for the detoxification of numerous substances in the liver and is
a compound of three amino acids, cysteine, glutamic acid and glycine. Of these,
cysteine is most likely to be rate limiting, in other words the availability of cysteine is
the biggest factor in how much glutathione can be synthesised. Additional dietary
cysteine is thought to be the most effective method of increasing glutathione synthesis,
and thus improving glutathione conjugation - the method in which approximately
60% of all toxins are neutralised during phase II of the liver's detoxification process.
Efficient phase II detoxification ensures that harmful toxic compounds are not able to
build up in the liver. Cysteine also has antioxidant properties, which further enhances
its liver protective abilities.
Dandelion Root (taraxacum offidnale) t
Dandelion has a long history of use as a tonic to the liver. It has been shown to
enhance bile flow, thus improving conditions such as liver congestion, bile duct
inflammation, hepatitis, gallstones, and jaundice. Dandelion increases bile flow by
affecting the liver directly to cause an increase in bile production and flow to the
gallbladder, and by causing contraction of the gallbladder resulting in the release of
stored bile. In this manner it acts as a lipotropic agent (reduces the accumulation of
cholesterol and fat in the liver). The high choline content of dandelion combined with
various bitter principles are thought to be the primary reasons for this action.
Antioxidant formula
Antioxidants are required to protect liver cells from the damaging effects of toxins as
they are processed and detoxified by the liver. Antioxidant nutrients as well as
antioxidant enzymes (e.g SOD and glutathione peroxidase) help to neutralise free
radical damage to liver cells, so a broad range of antioxidant nutrients and plant
compounds is necessary to maintain optimal liver function.

Liver Health Summary
Nutrient/Herb Typical Intake range
Milk Thistle extract (80% silymarin) (1)
Alpha lipoic acid (2)
NAC (3)
Dandelion root extract (4: 1 ) (4)
Antioxidant formula
1 75 - 525mg per day
60 - 1 20mg per day
60 mg per day {away from- food)
250 - 500mg per day__
As per manufacturer's directions
Reduce/avoid Increase
Caffeinated beverages



Sugar
Refined carbohydrates
Saturated and trans fats
Allergens
Fried foods
Inorganic food
Food additives
Complex carbohydrates
Vegetables (especially cruciferous)
Fruit (especially citrus)
Nuts and seeds
Oily fish
Whole grains
Fibre
Organic food
Water
Lifestyle Factors
Limit exposure to environmental toxins
Avoid smoking
JTake regular exercise
Footnotes
1. Do not use in pregnancy or lactation. May reduce effectiveness of oral contraceptives. Drugs
metabolised by the P450 enzyme system may interact with Milk thistle. Check medication with
GP before concurrent use.
2. Concurrent use with anti-diabetic medication under medical supervision only.
3. Cysteine may produce a false positive in diabetic tests for ketone bodies.
4. Best avoided by children, pregnant women and nursing mothefs.

Menopause
Black Cohosh
Possibly one of the most helpful herbs in low oestrogen conditions such as the
menopause. The major active compound, 27-deoxyactein possesses the ability to
selectively reduce serum concentrations of luteinising hormone (LH) - LH levels are
often consistently high in menopause, a factor that is thought to be linked to many of
the typical symptoms of menopause. Studies have shown black cohosh to relieve
common menopausal symptoms such as hot flushes, vaginal dryness, depression, low
self esteem etc. In fact, comparison studies have shown black cohosh to be far superior
to HRT in reducing menopausal complaints. Although research into the effect of black
cohosh on bone density is currently lacking, there is justification for its use in
combination with bone-building nutrients in prevention of osteoporosis.
Vitamin E
Vitamin E has been shown to help reduce menopausal symptoms such as hot flushes
(due to correcting the associated vascular dysfunction), pains in muscles and joints,
palpitations, nervousness and depression.
Dong Quai
Dong quai's use in Chinese medicine dates back to ancient times. Today it is one of the
most heavily used female tonics throughout the world, and is commonly used for
relieving menopausal symptoms (e.g. hot flushes, night sweats, palpitations and
irritability}. It appears to have an oestrogen regulating effect and may be especially
valuable in perimenopause - the period between normal menstruation and full
menopause - when periods become irregular and menopausal symptoms begin to
occur.



Pueraria mirifica
Pueraria mirifica (PM) contains several phytoestrogens including genestein and
diadzein, but is the only known source of one particular phytonutrient called
miroestrol. Miroestrol is similar to oestriol, the weakest of the three major oestrogens
in the female body. Miroestrol occupies the body's oestrogen receptor sites. If the
oestrogen level is high, miroestrol will compete with receptors, weakening the effects of
the hormones. If the oestrogen level is low, miroestrol will exert its oestrogenic effect of
potentiation. In clinical trials assessing the use of PM to relieve menopausal symptoms,
every woman who participated experienced immediate positive results and after six
months, every woman reported a decline in all symptoms. The symptoms assessed
included hot flushes, night sweats, depression and loss of sex drive, amongst others.
Daily occurrences of hot flushes were reduced from 2.1 to 0.5 per day, night sweats
from 1.5 to 0.26, headaches from 2.03 to 0.8 and mood stability from 2.2 to
0.9. Sixteen other symptoms also improved accordingly. These results arc more
consistent than those gained with other phytoestrogcns.
Essential Fatty Acids
The steroid hormones (oestrogen, progesterone and testosterone) are made from
cholesterol. Essential fatty acids are crucial in the control of cholesterol levels,
particularly in relation to maintaining a good ratio between HDL and LDL cholesterol.
Essential fats are also required for the production of prostaglandins, groups of
hormone-like chemicals that play an important role in controlling the process of steroid
hormone synthesis. EFAs are therefore an important foundation to menopausal
hormone health and an appropriate balance of omega 3 and 6 fatty acids is especially
important during this life-stage.

Bone Nutrients
Bone loss accelerates as oestrogen levels reduce. Oestrogen reduction happens from
approximately the mid 30s, but is particularly prominent at menopause, hence the
association with increased osteoposrsis risk. See 'Osteoporosis' section

Menopause Summary
Nutrient/Herb Typical intake range
Black cohosh (2.5% triterpene glycosides} (1)
Vitamin E (2)
Dong quai (1% ligustilides} (3)
Pueraria mirifica (4)
Omega 3 fatty acids (5)
Omega 6 fatty acids (6)
200 - 400mg_per day
100-400lUs_perday
1 50 - 450mg per day
80-160mg per day
1 000 - 2000mg fish oil per day
1 50 - 300mg GLA per day
Reduce/avoid
Salt
Sugar
Excess protein
Carbonated soft drinks
Red meat
Trans/hydrogenated fats .
Refined/processed foods
Alcohol



Caffeinated beverages
Increase
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors
^•^^^^^•^^^^•^^^^^^^^^^•^^^^^^^^^^•^^^•^•^^^^•-^^•^^•^^^^M^^^^^^^H^^H^^^^^^M • 
Minimise exposure to stress (employ stress management techniques)
Minimise exposure to environmental toxins
Take regular exercise
Footnotes
1. Do not use during pregnancy or lactation. Avoid concurrent use with anti hypertensives unless
directed by a medical practitioner
2. Avoid concurrent use of high dose vitamin E supplements with "Warfarin and other anticoagulant
medication. May reduce insulin requirement in insulin-dependent diabetes and should therefore
be used under supervision by diabetics.
3. Do not use during pregnancy or lactation. Do not use with Warfarin or anti-coagulant
medication.
4. Do not use during pregnancy. Do not use in conjunction with HRT and the contraceptive pill.
5. Some reports suggest GLA is contraindicated in epilepsy. Epileptics should use only under
medical supervision.
6. Do not take in conjunction with anticoagulant medication

Mental Enhancement
See also:
Brain health (general)
Ageing / longevity
Depression
Phosphatidylcholine
Lecithin's major active compound phosphatidylcholine is a precursor to acetyl choline,
an important neurotransmitter in the brain. Acetylcholine is involved in many
important central nervous system functions including motor control and short-term
memory, and has been shown to help maintain optimal mental function.
L-Glu famine
Supplementation with the amino acid 1-glutamine has been shown to significantly raise
levels of glutamic acid in the brain. Glutamic acid is used by the brain as a major fuel
source. Studies have shown a link between increased glutamic acid in the brain and
improved mental function.
Phosphatidylserine
The powerful brain compound phosphatidylserine (PS) has been shown to significantly
enhance mental abilities in both young and older adults. Of special note is the ability of
PS to improve age-related memory loss; improve cognitive function and relieve
depression in patients with senile dementia; and to help repair neurofibrillary tangles,
which are a major adverse manifestation of Alzheimer's Disease. PS helps maintain
proper fluidity of brain cell membranes and enhances neurotransmitter activity.
Ginkgo {ginkgo biloba)
The herb ginkgo is proven to improve brain function through several mechanisms, such
as; enhancement of the brain's micro-circulation; boosting neurotransmitter activity;
increasing the utilisation of glucose and oxygen in brain cells; and by reducing free



radical damage. Clinical studies have shown ginkgo to be beneficial in improving
memory and mental function in general - both in the elderly and younger adults.
Rhodiola (rhodhta rosea)
The Eurasian herb rhodiola has been shown to enhance brain function, in part due to a
direct action on neurotransmitter activity as well as its adaptogenic (anti-stress)
properties. Studies have shown that rhodiola remarkably increases memory and mental
performance, as well as reducing mental fatigue.
Aceiyl L-Carnitine Arginate (ALCA)
ALCA is a patented type of carnitine, which appears to offer advantages over
traditional acetyl 1-carnitine (ALC). In one study acetyl-l-carnitine arginate
demonstrated potential support for maintaining healthy central nervous system
function by promoting healthy neurite function. Neurites are the hair-like projections
of neurons, or nervous system cells, responsible for proper signal transmission. The
acetyl group from acetyl-l-carnitine (ALC) is also responsible for production of
acetylcholine, an important neurotransmitter for optimal mental functioning. The
efficacy of long-term acetyl-l-carnitine supplementation was investigated in a doubleblind,
placebo-controlled, randomized trial, in which acetyl-l-carnitine demonstrated
the ability to slow negative cognitive changes and supported memory and attention. A
randomised double-blind study and a multi-centre trial suggested that acetyl-l-carnitine
supplementation provided statistically significant support for mental function,
including memory and attention, and behavioural and emotional support.

Mental Enhancement Summary
Nutrient/Herb Typical intake range
Phosphatidycholine (1)
L-Glutamine (2)
Phosphatidylserine (3)
Ginkgo biloba extract (24%
ginkgoflavoglycosides, 6% terpene lactones) (4)
Rhodiola rosea (5)
Acetyl L-Carnitine Arginate (ALCA) (6)
500 - 1 OOOmg elemental PC per day
2000 - 4000ms Per day
1 00 - 300mg elemental PS per day
60 - 1 80mg per day
250 - 750mg per day
250 - 1 OOOmg per day (away from food)
Reduce/avoid
Caffeine
Alcohol
Trans/hydrogen a ted fats
Refined and processed foods
Sugar
Increase
Oily fish
Nuts and seeds
Vegetables
Fruit
Vegetarian protein sources
Whole foods
Water
Lifestyle Factors



• Take regular gentle exercise
• Reduce impact of stress - support adrenal function if necessary
• Limit use of stimulants
• Ensure adequate sleep
Footnotes
1. May cause deepening of depressive symptoms in clinical (non-bipolar) depression - use under
medical supervision only.
2. High dosages of glutamine may affect anticonvulsant medication. Avoid if sensitive to
monosodium glutamate or suffering kidney or liver problems
3. Do not use if taking prescribed anti-coagulant drugs such as warfarin without the consent of a
qualified medical health practitioner
4. Do not use during pregnancy or lactation. May decrease the action of Warfarin. Concurrent use
with insulin and oral hypoglycaemic medication under medical supervision only. Do not use with
MAOI anti-depressants.
5. Do not use during pregnancy or lactation. Concurrent use with anti-depressant medication under
medical supervision only.
6. Do not use during pregnancy or lactation unless under medical supervision.

Migraine Headache
See also:
Allergies (food)
5-HTP
Headaches can have a variety of causes, but a deficiency of serotonin may be a major
factor. Various studies in both adults and children have reported significant
improvements in patients using 5-HTP therapy (in one double blind study the 5-HTP
group gained such good results that they were unwilling to swap medication for the
second phase of the study). 5-HTP not only increases serotonin levels, but also levels of
beta-endorphins - compounds that have significant pain-reducing properties.
EPA and GLA
Listed among the causes of migraines are excessive blood clotting, reduced cerebral
blood flow, and increased inflammatory response. The essential fatty acids, EPA
(eicosapcntacnoic acid) and GLA (gamma linolenic acid) have been shown to decrease
blood platelet aggregation (clotting), increase blood flow and reduce inflammation, so
although studies looking specifically at EFA intake in migraine are not abundant, they
are theoretically worth considering in those with migraines.
Magnesium
Studies indicate a correlation between low magnesium status and migraine headaches.
Magnesium deficiency appears to be an important factor in migraine development and
in studies magnesium deficient,subjects have reported improvements when given
supplemental magnesium. This action is probably due to the role of magnesium in
maintaining blood vessel tone and calming nerve impulses.
Niacin
Studies indicate that oral niacin may be helpful in the prevention and relief of migraine
and tension-type headaches. Although the exact mechanism is not yet clearly
understood, it has been theorised that niacin helps to normalise mitochondrial energy
production, particularly in cerebral blood vessels. Niacin also dilates these blood
vessels, improving blood flow, which becomes restricted in migraine development.
Niacin used every day may prevent, or reduce the incidence of migraine headaches.
Niacin causes blood vessels in the skin to dilate resulting in a flush during which the
skin may feel hot and prickly. This is perfectly normal, but it is advised to take niacin
with food and build up the dosage slowly to avoid a severe reaction.
Feverfew (tanacetum parthenium)



The herb feverfew has been shown to decrease the severity and frequency of migraine
headaches. The effects appear to be due the ability of its active constituents to improve
blood vessel function, correct platelet abnormalities and reduce inflammatory response.

Migraine Headache Summary
Nutrient/Herb Typical intake range
5-hydroxytryptophan (5-HTP} (1)
Fish oil (2)
Borage oil/evening primrose oil (3)
Magnesium (4)
Niacin (5)
Feverfew extract (0.7% parthenolides) (6)
1 00 - 300mg per day (away from food)
1 000 - 3000mg per day_
1 50 - 300mg GLA per day
200 - 600mg per day
1 00 - 500mg per day (build up intake slowly)
200 - 1 OOOmg per day
Reduce/avoid Increase
Identify and avoid allergens (primary
trigger for migraine headaches)
Eliminate amine containing foods
(chocolate, cheese, wine, beer, shellfish)
which can trigger migraines
Alcohol
Caffelnated beverages
Trans fats
Animal products
Complex carbohydrates
Vegetables (esp. dark leafy green)
Fruit
Oily fish
Nuts and seeds
Whole grains
fG~+ arlIi"c
Onions
Ginger
Take regular, gentle exercise
Consider TENS therapy
Consider acupuncture
Lifestyle Factors
Footnotes
1. May increase risk of sclcroderma-like symptoms in susceptible individuals. May cause serotonin
syndrome if combined with anridepressant drugs that increase serotonin levels - avoid concurrent
use. Best avoided by pregnant women and nursing mothers.
2. Do not take in conjunction with anticoagulant medication unless under medical supervision.
3. Some reports suggest GLA is contraindicated in epilepsy. Epileptics should use only under
medical supervision.
4. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
5. High-dose niacin in any form should be avoided in those with pre-existing liver disease (or
elevated liver enzymes) or gall bladder disease, unless under medical supervision. Long-term,



high-dose niacin or inositol hexanicotinate should be avoided in diabetics unless medically
supervised. High-dose niacin should be avoided in cases of pregnancy, peptic ulcers or gout
unless under medical supervision. Taking high-dose niacin with alcohol, beta-blockers,
mecamylamine or pargyline may cause severe hypotension (low blood pressure).
6. Do not use in pregnancy or lactation.

Obesity
See also: Syndrome X
5-hydroxytryptophan (5-HTP)
Serotonin influences eating behaviour, so much so that in experiments a tryptophandeficient
diet results in significantly increased appetite and binge eating {especially with
carbohydrates}. 5-HTP has been shown to positively influence cravings and diet
adherence in obese individuals because of it influence on serotonin levels. In one study
20 obese patients were randomly assigned either 900mg per day of 5-HTP or a placebo
for 2 consecutive 6 week periods. During the first 6 week period no diet was
prescribed, and in the second period subjects followed a 1200 calorie/day diet.
Significant weight loss was observed in the 5-HTP group during both periods with
subjects reporting reduced carbohydrate intake and consistent presence of early satiety
(fullness).
Conjugated Linoleic Acid (CLA)
Preliminary evidence suggests a role for CLA in weight control programmes when used
in conjunction with regular exercise. CLA works to decrease the number and size of
adipocytes (fat cells), which results in a body fat mass decrease. Studies have shown
that CLA decreases the activity of an enzyme that promotes the storage of triglycerides
into the fat cells, which means less fat is stored. In addition, CLA is also thought to
increase the transportation of fat to the mitochondria (energy producing cell
components), which leads to an increase in the rate of energy production from fat
during exercise. Studies also indicate that CLA may improve insulin sensitivity, a factor
that may be helpful in preventing weight gain associated with blood sugar imbalance
and syndrome X (diabetes).
L-Carnitine
This amino acid is required to carry long chain fatty acids into the mitochondria, the
energy-producing components of cells, so they can be metabolised into energy.
Although carnitine is not an essential amino acid, and can therefore be synthesised in
the body, certain conditions can lead to carnitine deficiency. Examples include poor
absorption, dietary deficiency of essential amino acids (especially lysine and
methionine), co factor deficiency {iron, B3, B6, and C), and a high fat diet. Some
studies have suggested a role for carnitine in weight loss programmes when used in
combination with aerobic exercise and an appropriate diet.
CoQIO
In combination with L-carnitme, CoQIO facilitates the conversion of fat into energy in
a complex process that occurs in the mitochondria, the energy-producing components
of cells. As such, it may aid weight control as part of a healthy programme that
includes appropriate dietary measures and, most importantly, aerobic exercise. CoQIO
levels tend to decline with age, and are adversely affected by the use of statin drugs.
Supplementation may therefore be especially appropriate in these instances.
Hydroxy citrate
Hydroxy citrate, the calcium salt of HCA, has been reported in scientific and medical
Uterature to reduce body fat, blood cholesterol and triglycerides. Research studies
indicate hydroxy citrate reduces the production of fat in the liver and simultaneously
increases the amount of glycogen. It is also reportedly fights obesity by decreasing



appetite, speeding up calorie burning and inhibits the body's ability to store fat without
the central nervous system stimulation seen with the use of certain other slimming
products.

Medium Chain Triglycerides MCTs
MCT's may be beneficial in weight loss programmes. In being metabolised easily into
energy they are less likely to result in fat storage. Additionally, diets that are low in
carbohydrates and high in protein and fat induce a state called ketosis. In ketosis, the
body burns its stored fat for energy. Preliminary research suggests that MCT's can
promote calorie burning by as much as 50% when compared with diets containing the
same amount of long chain fatty acids. Maximum benefit appears to be gained when
dietary long chain fats are minimised.

Obesity Summary
Nutrient/Herb Typical intake range
5-HTP (1)
CLA
L-Carnitine (2)
QoQIO (3)
Hydroxy citrate
MCTs (4)
1 00 - 300mg per day (away from food)
1 000 - 3000mg per day
500 - 2000mg per day (away from food)
30 - 200mg per day
250 - 500 hydroxycitric acid per day
1 - 2 tablespoons per day
Reduce/avoid Increase
Sugar
Refined foods
Caffeinated beverages
Alcohol
Saturated and trans fats
Fried foods
Red meat
Vegetarian proteins
Complex carbohydrates
Fruit/ Vegetables
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
Do not embark on fad diets - make healthy lifestyle changes for life
Avoid yo-yo diet patterns
Take regular exercise (start gently and work up slowly)
Footnotes
1. May increase risk of scleroderma-like symptoms in susceptible individuals. May cause serotonin
syndrome if combined with antidepressant drugs that increase serotonin levels - avoid concurrent
use. Best avoided by pregnant women and nursing mothers.
2. Certain reports have suggested that ALC should be avoided if pregnant or breastfeeding unless
under supervision by a qualified medical health practitioner
3. Use under medical supervision if taking Warfarin as CoQIO reduces the effectiveness of



Warfarin. Concurrent use with heart medication only under medical supervision.
4. Individuals with liver disease or diabetes should be monitored by a Doctor as MCTs may induce
ketoacidosis in some cases.

Oedema - General
(Water retention)
See also:
Premenstrual syndrome
Oedema - lower leg
Circulatory disorders - general
Magnesium
The hormone aldosterone is often implicated in the water retention, which is especially
common in chronic stress and in pre-rnenstrual syndrome. In fact it is estimated that
approximately 70% of women with PMS are aldosterone dominant and therefore
suffer with cyclic water retention. Aldosterone causes magnesium to be excreted from
the body. A high level of magnesium is associated with a lower level of aldosterone.
Increasing magnesium intake may therefore be helpful in reducing the effects of
aldosterone excess. In studies magnesium has been shown to reduce premenstrual
breast pain and weight gain resulting from water retention.
Dandelion root
Dandelion has been shown to have a diuretic action. Aldosterone excess causes the
elimination of potassium in the urine - making fatigue and muscle cramps more likely.
Fortunately dandelion's rich content of minerals includes potassium at a concentration
higher than that found in bananas; however the level of potassium in a typical dosage
of dandelion would still make it prudent to consume other potassium sources to avoid
deficiency. Dandelion is not an aldosterone antagonist, in other words it will not
reduce aldosterone levels in the body, but it may be of value in helping with water
retention in the short-term.
Horsetail (Equisetum arvense)
Due to its effect on the kidneys, horsetail (vegetal silica) has been found to significantly
increase urinary flow, and as such is a popular treatment for both general fluid
retention and local oedema.
Vitamin C and Pantothenic Acid
Aldosterone is a hormone that causes the kidneys to retain water and is found to be
elevated in chronic stress and some cases of PMS. Research suggests a role for both
pantothenic acid and vitamin c in supporting the adrenal cortex, the area from which
the mineralocorticoids such as aldosterone are secreted. Support for the adrenal cortex
is important in normalizing adrenal function and reducing aldosterone production,
factors that may help to reduce oedema.
DMA
This long chain polyunsaturated fatty acid has been shown to have an aldosterone
reducing effect. In one study a 33% reduction in aldosterone levels was noted when
compared with control subjects given corn oil. In fact studies into DHA have recorded
reductions of blood pressure of around 6mmHg systolic and 5mmHg diastolic in
hypertensive subjects, which has been attributed to its anti-aldosterone effect.

Oedema Summary
Nutrient/Herb Typical intake range
Magnesium (1)
Dandelion root extract (4:1 ) (2)
Horsetail (3)
Vitamin C (4)



Pantothenic acid
DHA
200 - 600mg per day
500 - 1 500mg per day
500 - 1 500mg per day
500 - 3000mg per day
50 - 500mg per day
100-300mgperday
Reduce/avoid Increase
Salt
Sugar
Refined carbohydrates
Alcohol
Caffeine
Trans fats/fried foods
Vegetarian proteins
Raw vegetables/salads
Vegetables
Fruit
Nuts and seeds
Whole grains
Water
Lifestyle Factors
identify potential allergens. Those following an elimination diet often report a reduction in
water retention.
Take regular exercise
Stop smoking
Consider underlying issues such as stress and PMS
Footnotes
1. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
2. Do not use during pregnancy or lactation. May potentiate the effects of blood pressure
medication, diuretics and anti-diabetic medication. Concurrent use under medical supervision
only.
3, Do not use during pregnancy or lactation. May increase the effect of diuretic medication.
4, High doses may cause loose stools.

Osteoporosis
Calcium
Calcium is the most predominant mineral in the body, making up to 1.5-2% of total
body weight. Approximately 99% of calcium is found in the skeleton. Calcium
deficiency is associated with the development of osteoporosis, although in reality this
may be one of a number of contributory factors. Post-menopausal women are among
those at the highest risk of developing the disease. Studies suggest that calcium given in
combination with isoflavones can significantly decrease the rate of bone loss,
particularly in post menopausal women.
Magnesium
Approximately 70% of magnesium in the body is found in the teeth and bones. In fact
many experts now feel that magnesium is as critical to bone health as calcium.
Magnesium is required for the utilisation and control of calcium in the bones and
appears to increase the activity of vitamin D - which is required for calcium absorption
from the gut.



Vitamin D3
Dietary vitamin D is converted first by the liver, and then by the kidneys into its active
form known as 1-25-dihydroxycholecalciferol, or calcitriol. Parathormone influences
the kidneys to produce more calcitriol, which in turn increases the uptake of calcium
and phosphorous from the intestinal tract as well as promoting kidney re-absorption of
calcium. This facilitates the maintenance of higher blood levels of calcium and
phosphorous. The level of hormonal vitamin D (as calcitriol} is dependant on both
dietary intake of vitamin D and exposure to UV light from sunlight, which is required
to convert dietary vitamin D to its intermediate form in the liver.
MulH Nutrient Formulation
A number of nutrients are required for bone formation in addition to those listed
above. These include B-complex vitamins, vitamin C, zinc, copper, boron, manganese,
sulphur and silica. A multi vitamin and mineral formulation therefore provides the best
base for a bone health programme.
Vitamin K2
The protein osteocalcin is essential to bone formation. Osteocalcin facilitates the
binding of calcium to the bone matrix. Without adequate vitamin K, osteocalcin
remains inactive and cannot bind calcium, thus leading to defective bone mineralisation
and an increased risk of osteoporotic fractures. In fact, various studies during the
1980s have revealed that; a) vitamin K supplementation appears to reduce the urinary
excretion of calcium in postmenopausal women; b) blood levels of vitamin K tend to be
lower in osteoporotic patients; and c) lower blood levels of vitamin K are associated
with an increased risk of fractures in osteoporotic patients. Based on these studies, an
increased intake appears to be warranted, especially in post-menopausal women and
those who already have been diagnosed with (or have a high risk of} osteoporosis. As
the richest dietary sources of vitamin K are not liberally consumed within the typical
western diet, supplementation may be warranted in those at greatest risk of weak bone
density.

Osteoporosis Summary
Nutrient/ Herb Typical intake range
Calcium (as citrate or amino acid chelate) (1)
Magnesium (as citrate or amino acid chelate) (2)
Vitamin D3 (3)
Vitamin K2 (4)
Multinutrient formula
800 - 1 200mg per day
400 - 600mg
400 - 20001U per day
45-100ug per day
As per manufacturer's directions
Reduce/avoid Increase
Salt
Sugar
Excess protein
Carbonated soft drinks
Red meat
Trans/hydrogenated fats
Refined/processed foods
Alcohol
Caffejnated beverages
Complex carbohydrates



Green leafy vegetables
Fruit
Nuts and seeds
Oily fish
Legumes
Lifestyle Factors
Take regular weight-bearing exercise
Ensure regular exposure to .sunlight (required for vitamin D synthesis)
Avoid smoking
Corticosterojd1 use increases bone loss ^support bonjjiegltrrwitri pj^glonged corticgstero^use.
Footnotes
1. Do not take concurrently with blood pressure medication unless under medical supervision. 
Those
with hyper-parathyroid conditions should not use calcium supplements unless under medical
supervision.
2. High doses may cause loose stools. Concurrent use with heart medication under medical 
supervision.
Avoid high doses in kidney diseases.
3. Concurrent use with digitalis drugs, thiazide diuretics, or calcitonin under medical supervision 
only.
Consistent high levels may cause toxicity (>2000IU per day).
4. Do not take concurrently with anticoagulant medication unless under medical supervision. Do not
take with the anti-malarial drug primaquine.

Parasites
Wild Oregano Oil
Studies suggest a powerful anti-parasitic action for oregano oil. In one study oregano
oil was administered to 14 adults known to have tested positive for a variety of
parasites including Blastocystis hominis, Entamoeba hartmanni and Endolimax narna.
After 6 weeks of supplementation there was complete disappearance of parasites in
eight cases and reduction in numbers in a further three. Another study examined the
potential of oregano in killing the prolific parasite Giardia lamblia, which infects in
excess of 200 million people every year, is highly contagious and the most common
cause of 'traveller's diarrhoea1. Other symptoms include constipation, fatigue and
malnutrition. Oregano was shown to cause significant and terminal damage to the
structure of the parasite and was more effective than a common anti-giardia drug.
Goldenseal
Goldenseal has also demonstrated activity against many parasites, which along with its
antibiotic properties is of great value in helping to prevent or treat 'traveller's
diarrhoea' and many cases of food poisoning.
Pau d'Arco (lapacho, taheebo)
When taken orally, lapachol, the key active component, is thought to eventually be
secreted onto the skin via the sebaceous glands where it acts as a topical barrier,
inactivating microorganisms soon after they contact the skin. In the intestinal tract, it
performs a similar function on the mucous membranes, preventing the penetration of
parasites. The mechanism of action is not well understood, but pau d'arco has been
shown in studies to inhibit a number of parasitic organisms.
Garlic
Garlic exerts broad-spectrum anti-mkrobial activity against a variety of pathogens
including; viruses, bacteria, fungi e.g. Candida species, and parasites. Garlic has a
history of being used to kill parasites and control secondary fungal infections; detoxify
and gently stimulate elimination. It also has antioxidant properties that offer protection



against oxidation caused by parasites' toxins.
Fibre
The fibre content of the diet is a key determinant in the health of the gut. A high fibre
diet promotes probiotic organisms that help to control the level of pathogens in the
gut, including parasites, Candida, and pathogenic (bad) bacteria. In the case of an
existing parasitic infection fibre is helpful, in combination with anti-parasitic herbs, in
the removal of parasitic toxins and the restoration of god gut ecology.
Pro bi otic s
Through the fermentation of fibre in the gastrointestinal tract, probiotics are able to
produce various organic acids. These acids have the effect of reducing the pH
(increasing the acidity) of the intestines and as such make the environment undesirable
for resident and non-resident pathogenic bacteria, parasites and yeasts. When used in
combination with antiparasrtic herbs, probiotics help to ensure that healthy gut ecology
is restored, thus ensuring better resistance to future infection.

Parasites Summary
Nutrient/Herb Typical intake range
Wild Oregano Oil (1)
Goldenseal extract (1 0% alkaloids) (1,2)
Pau d'arco extract (4: 1) (1,3)
Garlic (1,3)
Psyllium husk fibre
Probiotics
1 5 - 45mg per day
1 50 - 600mg per day
250 - 500mg per day
80 - 1 60mg macerate per day
3 - 6g per day with glass of water
5-15 billion organisms per day
Reduce/avoid Increase
Sugar
Refined carbohydrates
Saturated and trans fats
Allergens
Fried foods
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
High fibre, low saturated fat diets promote healthy intestinal ecology
Footnotes
1. Do not take during pregnancy or lactation
2. Use in cardiovascular conditions under medical supervision only. May increase the effects of
alcohol. Do not use concurrently with anti-arrhythmia, anti-coagulant, beta-blockers or 
antihypertensive
medications. May inhibit absorption of B-complex vitamins - consider
supplementation of B-complex with concurrent use.
3. Concurrent use with Warfarin under medical supervision only



Premenstrual Syndrome
See also
Syndrome X (Blood sugar contra!)
Adrenal support and water retention
Omega 6 Fatty Acids (GLA)
Deficiency of essential fatty acids has been reported in women with PMS. Omega 6
fatty acids in the form of linoleic acid, are converted into gamma linolenic acid (GLA)
and eventually into prostaglandins - hormone like substances -.that control a variety
of physiological functions including hormone production and nerve transmission, both
particularly relevant in prevention of PMS. GLA from evening primrose or borage oil
has been shown to improve many symptoms including pre-menstrual headaches,
depression, irritability, and bloating. Use in conjunction with omega 3 fatty acids - see
below.
Omega 3 Fatty acids (fish oil, flax oil)
Whilst there is a great deal of evidence for the use of omega 6 fatty acids in PMS recent
studies suggest the combination of omega 3 and 6 together is a more appropriate
recommendation. In fact it is likely that the supplementation of omega 6 fatty acids
alone could, in some circumstances, actually exacerbate the condition.
Methionine
Approximately 70% of PMS cases are attributable to elevated oestrogen levels.
Methionine may facilitate the removal of excessive oestrogen in the body by promoting
its inactivation in the liver through the process of methylation. In addition, methionine
promotes the excretion of bile - the substance in which inactivated oestrogen is carried
into the gut where it is incorporated into faeces for removal from the body. As a
lipotropic factor, methionine also prevents the build-up of fat in the liver, a factor that
can promote hyperoestrogenism. Best results may be obtained when methionine is
combined with additional B6 and dietary fibre (fibre aids the removal of detoxified
oestrogen via the gut).
Vitamin B6
B6 has been widely studied for its effectiveness in the prevention of PMS symptoms,
despite the fact that this is a disorder with multiple causes. In one double blind, cross
over trial, 84% of the subjects experienced less of the symptoms associated with PMS
when taking B6 daily. B6 is required for hormonal balance as well as being involved in
brain chemistry and nervous system function, all of which are relevant to PMS. Some
women may have inefficient conversion of B6 into its active form, in which case the use
of its co-enzyme, pyridoxal-5-phosphate (P-5-P) may be advisable.
Magnesium
Several scientific studies have found that women suffering with PMS have significantly
lower magnesium levels compared with controls. Magnesium plays a key role in the
regulation of many hormones and neurotransmitters, therefore all categories of PMS
would benefit from supplementing magnesium.
• It regulates aldosterone production (which causes fluid retention),
• needed for balancing neurotransmitters in the brain (relieving mood swings),
• helps regulate insulin production (reducing 'sugar' cravings and increased appetite},
• reduces stress hormones which in turn prevents the breakdown of mood elevating
neurotransmitters in the brain (alleviates depression)

L-Theanine
In a study undertaken by Japanese researchers 1-theanine appears to be of value for
women with premenstrual syndrome. 20 women suffering with PMS were given 200mg
of L-theanine per day and were assessed using a distress questionnaire. Theanine



caused documented reductions in mental, social and physical symptoms associated with
PMS, and was significantly better than placebo.
Premenstrual Syndrome Summary
Nutrient/Herb Typical intake range
Omega 6 fatty acids (borage or EPO) '
Omega 3 fatty acids (fish or flax)2
L-Methionine3
Vitamin B64
Magnesium5
L-Theanine6
1 50 - 450mg GLA per aay
1 000 - 3000mg fish oil or equivalent per day
500 - 1 OOOmg per day (away from food)
50 - lOOmg per day
200 - 600mg per day
50-600mg per day
Reduce/avoid Increase
Sugar
Refined carbohydrates
Processed foods
Caffeinated beverages
Alcohol
Trans/ hydrogenafed fats'
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
• Minimise exposure to environmental oestrogens (e.g. plastics)
• Avoid smoking
• Minimise impact of stress (stress management techniques)
Footnotes
1. Some reports suggest GLA is contra indicated In epilepsy. Epileptics should use only under
medical supervision.
2. Do not take in conjunction with anticoagulant medication
3. May be beneficial alongside acetaminophen, methotrexate and gentamicin.
4. It is advised to ensure adequate intake of vitamin B6, B12 and folic acid when taking high levels
of 1-methionine. Persons with bi-polar (manic) depression should not take Mcthionine or SAMe.
Caution with schizophrenia, hepatic and renal failure - only under medical supervision.
5. Concurrent use with Parkinson's medication under medical supervision only. Do not use high
doses during last trimester of pregnancy or lactation (may reduce breast milk production)
6. Do not use during pregnancy or lactation. Do not use with anxiolytic medication, or other drugs
that alter brain chemistry unless under medical supervision.

Prostate Dysfunction
Saw Palmetto
Most men over 50 suffer with enlargement of the prostate gland known as benign
prostate hyperplasia or hypertrophy (BPH}. BPH appears to be caused by an elevation
of the powerful androgen dihydrotestosterone (DHT) and oestrogen in prostate tissue.



Saw palmetto has been shown to be helpful in prostate enlargement and its associated
symptoms such as frequent urination, difficulty or pain when passing urine and
impotence. The active fatty acids and sterols of this plant have been found to inhibit
DHT's transport and binding to cell receptors, as well as reducing the activity of 5-
alpha-reductase, the enzyme responsible for the conversion of testosterone to DHT.
Zinc
Zinc has been identified as one of the most important nutrients for the protection of
the prostate. High concentrations of zinc can be found in prostate tissue and it is
known to play a role in normal hormone metabolism. Zinc has also been shown to
inhibit the activity of the enzyme 5-alpha reductase, that is responsible for the
conversion of testosterone into dihydrotestosterone (DHT), a powerful androgen
thought to be responsible for the development of BPH and prostate cancer. Prolactin, a
hormone secreted by the pituitary gland appears to increase the uptake of testosterone
and DHT by the prostate. Therefore the inhibitory action of zinc on prolactin may also
be of benefit. High levels of oestrogen lead to reduced zinc absorption. Zinc is also an
antagonist for some heavy metals, most notably cadmium, high levels of which are
thought to be implicated in the development of prostate cancer.
Lycopene
Lycopene is found primarily in tomatoes and is a member of the carotcnoid family,
which includes an estimated 700 other naturally occurring carotenoids. Studies suggest
that lycopene may be significant in terms of prostate protection. Harvard researchers
found that men who had the greatest amounts of lycopene in their diet (6.5 mg per day
or more) showed a 21 % decreased risk of prostate cancer compared with those eating
the least. This report suggests that lycopene may be an important tool in the prevention
of prostate cancer. This study also reported that those who ate more than ten servings
per week of tomato-based foods had a 35% decreased risk of prostate cancer
compared with those eating less than 1.5 weekly servings.
Astaxanthin
High levels of the androgen dihydrotestosterone (DHT) are associated with prostate
enlargement. Astaxanthin, another carotenoid, has been shown to inhibit the enzyme
5-alpha-reductase, which is responsible for the formation of DHT from testosterone.
Preliminary studies indicate that the enzyme is inhibited better by the combination of
saw palmetto and astaxanthin, than by saw palmetto alone, suggesting astaxanthin
would be a good addition to a prostate support programme.
Isoflavones
The isoflavones in soya beans, particularly genestein and daidzien, have been shown to
inhibit the conversion of testosterone into dihidrotestosterone, the powerful androgen
associated with prostate problems. In addition, soya is rich in plant sterols, most
notably beta-systosterol, which have been shown in trials to relieve the symptoms of
benign prostatic hyperplasia (BPH).
Flax Seed Oil
Research shows that the use of omega 3 and omega 6 fatty acids are beneficial in
benign prostate enlargement. Supplementation with these fats may correct the essential
fatty acid deficiency that is typically noted in prostate dysfunction. Linseed oil contains
both omega 3 and 6 fatty acids.

Prostate Dysfunction Summary
Nutrient/Herb Typical intake range
Saw Palmetto (45-50% free fatty acids) (1)
Zinc (2)
Lycopene
Astaxanthin



Isoflavones (3)
Flax seed oil (4)
1 50 - 450mg per day
1 5 - 50mg per day
2 - 15mg per day
4 - 8mg per day
30 - 80mg per day
2000 - 1 0,000mg per day
Reduce/avoid Increase
Caffeinated beverages
Sugar
Refined carbohydrates
Alcohol
Saturated and trans fats
Red meat
Smoking
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
Minimise exposure to environmental toxins
Footnotes
1. If used by women, do not take during pregnancy or lactation.
2. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 
immune system. Ensure sufficient copper and iron intake with zinc supplementation.
3. Extremely high doses should be avoided by those with an under-active thyroid.
4. Do not take in conjunction with anticoagulant medication

Psoriasis
See also:
Dysbiosis
Candida albicans
Liver health
Omega 3 Fatty Acids
Patients with psoriasis were generally found to be very deficient in omega 3 fatty acids.
EPA competes for binding sites with arachidonic acid, a fatty acid derived from omega
6 oils that is converted into pro-inflammatory compounds, a process that is many times
greater in the skin of psoriasis patients than in normal skin. Omega 3 fatty acids
therefore help to control the inflammatory processes associated with psoriasis, with
experimental studies using fish oil concentrates resulting in a noticeable improvement
in psoriasis symptoms. Pro-inflammatory arachidonic acid can be limited in the diet by
reducing intake of animal products (meat, dairy, eggs).
.
Celadrin
Celadrin is a complex consisting of various fatty acids and is easily able to penetrate
cell membranes, which enhances skin cell membrane health and integrity. Celadrin also
appears to inhibit the production of inflammatory compounds such as prostaglandins,
a factor that may be of particular benefit to those with psoriasis.



Zinc and Vitamin A
Zinc is essential for proper integrity and healing of skin, and deficiencies are common
in psoriasis sufferers. Zinc is also important for transport and storage of vitamin A in
the body. Vitamin A is also necessary for skin health and repair, and supplementation
lowers levels of polyamines (toxic compounds known to trigger psoriasis}.
Please note: Do NOT use vitamin A supplements if pregnant unless on the advice of a
qualified medical practitioner or ante-natal clinic. If higher levels of vitamin A are
required, mixed carotenoid supplements may be used to substantially increase vitamin
A activity without concern of toxicity.
Milk Thistle (silybum marianum)
Silymarin, the primary active component in the herb milk thistle, reduces excessive
proliferation of skin cells, improves liver function (a major priority in psoriasis) and
possesses anti-inflammatory properties. Not surprisingly a number of studies have
supported the use of milk thistle by individuals with psoriasis.
Psyllium Seed Husks
Bowel toxaemia is a major causal factor in psoriasis. The combination of insoluble and
soluble fibre in psyllium seed husks reduces the transit time of intestinal waste (a major
priority in inhibiting production of intestinal toxins), and may bind to gut-derived
toxins, thus reducing the amount that gets absorbed.
Goldenseal (hydrastis canadensis)
The active components in the herb goldenseal inhibit the formation of polyamines,
which are toxic compounds formed when poorly absorbed amino acids (typically due
to incomplete protein digestion) are metabolised by certain gut bacteria. Polyamines,
which are typically elevated in psoriasis, increase the rate of skin cell proliferation.

Psoriasis Summary
Nutrient/Herb Typical intake range
Omega 3 ratty acids (fish oil) (1)
Zinc (2)
Vitamin A (as retinal) (3)
Milk Thistle (80% Silimarin) (4)
Psyllium Husk Fibre
Goldenseal (10% alkaloids) (5)
Celadrin (6)
700-UOOmgEPA/DHA per day
1 5 - 30mg per day
5000-1 0,00011) per_day_
1 75 - 700mg per day
2000 - 5000mgj>er day
250 - 1 500mg per day
500 - 2000mg per day
Reduce/avoid Increase
Sugar
Refined carbohydrates
Meal-
Dairy
Eggs
Trans fats/fried foods
Alcohol
Caffeine
Allergens
Vegetarian proteins



Fibre
Oily fish
Vegetables
Fruit
Nuts and seeds
Whole grains
Water
Lifestyle Factors
Identify and address potential food allergens.
Eat an anti-inflammatory diet - as detailed above
Avoid stress - utilise stress management techniques
Stop smoking
Footnotes
1. Do not take in conjunction with anticoagulant medication
2. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
3. Do not use more than 2500IU during pregnancy. Long term high doses may result in toxicity.
High levels not suitable for those with kidney disorders.
4. Do not use in pregnancy or lactation. May reduce effectiveness of oral contraceptives- Drugs
metabolised by the P450 enzyme system may interact with Milk thistle. Check medication with
GP before concurrent use.
5. Do not take during pregnancy or lactation. Use in cardiovascular conditions under medical
supervision only. May increase the effects of alcohol. Do not use concurrently with antiarrhythmia,
anti-coagulant, beta-blockers or anti-hypertensive medications. May inhibit
absorption of B-complex vitamins - consider supplementation of B-complex with concurrent use.
6. Possible interaction with Warfarin - concurrent use with medical supervision only.
-90-

Rheumatoid Arthritis
Celadrin
Celadrin is a relatively new development in the support of joint health but is rapidly
gaining an excellent reputation as more studies are completed. It is a complex
consisting of various fatty acids and is easily able to penetrate cell membranes, which
enhances membrane health and integrity. Celadrin appears to inhibit the production of
inflammatory compounds such as prostaglandins and research suggests a potential
benefit to those with arthritis. In one study sixty-four patients with chronic
osteoarthritis of the knee were given either Celadrin or a placebo and evaluated after
30 and 68 days. Results indicated that compared to placebo, Celadrin improves knee
range of motion and overall joint function. It was concluded that Celadrin may be an
alternative to the use of non-stcroidal anti-inflammatory drugs for those with
osteoarthritis.
Fish Oils
Omega 3 fatty acids produce favourable effects in inflammatory conditions by
suppressing the production of inflammatory compounds produced by white blood cells.
Fish oils are thought to be especially beneficial in rheumatoid arthritis. In a double
blind, placebo controlled study patients using 1.8 grams of EPA per day reported less
morning stiffness and tender joints. In a more recent 1 year study, 2.6 grams per day of
omega 3 fatty acids from fish oil also resulted in significant improvement in symptoms
in a group of rheumatoid arthritis patients, reducing their need for drug therapy.
AC-11
Oral AC-11 has been shown to'decrease DNA damage and to increase DNA repair



capacity in human volunteers. Research has demonstrated that AC-11 inhibits the
nuclear transcription factor NF-kB, which is activated in arthritis and other
inflammatory conditions.
Antioxidants
Antioxidants are especially important in any auto-immune diseases, which are often
inflammatory in nature, and rheumatoid arthritis is no exception. Antioxidants help to
control the inflammatory response. In fact some key antioxidants are consistently
found to be deficient in rheumatoid arthritis, including selenium and cysteine, key
components of an important antioxidant enzyme called glutathione peroxidase, which
is important in reducing levels of inflammatory compounds such as prostaglandins and
leukotrienes. A broad range of antioxidant nutrients is essential in the diet of
rheumatoid arthritis patients.
Ashwagandha (Withania somnifera)
Researchers have shown that ashwagandha exerts potent anti-inflammatory properties.
In addition, there is increasing interest in the potential for ashwagandha to be used in
auto-imrnune dysfunction; scientific investigation has demonstrated that ashwagandha
possesses immuno-modulatory capabilities, with both immune stimulating and immune
suppressive activity being associated with the herbs various active constituents.
Glucose mine
Rheumatoid arthritis is as much an immune system disease as one of the joints, and
glucosamine supplementation is not likely to be as supportive of joint health as in
osteoarthritis. However, in combination with the other components of this protocol,
cartilage support in the form of glucosamine may be helpful. Glucosamine sulphate
provides raw material for the production of proteoglycans and glycosaminoglycans
(GAGs), important structural components of cartilage. Supplemental glucosamine
appears to stimulate collagen production by the chondrocytes as well as promoting
normal chondrocyte metabolism resulting in cartilage repair and reduced breakdown of
healthy cartilage.

Turmeric
The active compounds in turmeric (curcuma longa) have powerful anti-inflammatory
effects and antioxidant activity, two properties that make it a very useful herb for those
with auto-immune conditions such as rheumatoid arthritis.

Rheumatoid Arthritis Summary
Nutrient/Herb Typical intake range
Celadrin (1)
Fish oils (2)
AC-11
Anfioxldant formula
Ashwagandha (1 .5/6 withanoiides} (3)
Glucosamine (sulphate or hydrochloride)
Turmeric (95% curcuminoids) (3,4)
500 - 2000mg per day
2000 - 4000rng per day
350 - 700mg per day
As per manufacturer's directions
300 - 900mg per day
] 000 - 2000mg per day
300 - 900mg per day
Reduce/avoid
Allergens (e.g. wheat, dairy)
Dairy foods



Red meat
Excessive animal proteins
Trans/hydrogenated fats
Refined foods
Sugar
Oily fish
Nuts and seeds
Green leafy vegetables
Fruit
Berries
Vegetarian protein sources
Fibre (not wheat)
Lifestyle Factors
Identify potential allergens
Ideally follow a vegetarian diet
Consider digestive support (see 'Digestive support' section]
Footnotes
1. Possible interaction with Warfarin - concurrent use with medical supervision only.
2. Although interactions are rare, diabetics should be monitored if they intend to use glucosamine.
Allergy - the most common supplemental form is derived from shellfish
3. Do not use during pregnancy or lactation.
4. Do not use with Warfarin or anticoagulant medication. May reduce effectiveness of
immunosupressants - concurrent use under medical supervision only. Very high doses should not
be used concurrently with NSA1D medication.

Skin, Hair and Nail Health (General)
See also:
Acne
Eczema
Psoriasis
Sulphur (e.g. M$M, L-cysteine)
The mineral sulphur is a major constituent of hair, skin and nail tissue. As such, the
increased intake of organic sulphur (e.g. MSM, sulphur-containing amino acids) may
enhance the health and integrity of the skin as well as the growth, strength and texture
of the hair and nails. As an antioxidant, sulphur also protects against free radicals,
which are a major cause of age-related skin damage.
Zinc and Silica
Zinc is vital in skin health, and deficiencies are a common factor in the development of
many skin disorders. These minerals are also major constituents of the hair, skin and
nails and are necessary for the efficient repair and healing of tissues. Research suggests
that supplementation with the mineral silica (silicon) improves the strength and
integrity of the skin, hair and nails. Silica is a major structural component of these
tissues.
Essential fatty acids
Dry skin and humpy skin on the back of the arms are signs of potential EFA deficiency,
with skin cell health being reliant on EFAs for their membrane health and integrity.
Essential fatty acid deficiency is common in a variety of skin disorders including
eczema. As well as contributing to the overall health of skin, EFAs also ensure balance
between inflammatory and anti-inflammatory prostaglandins - an especially important
factor in inflammatory skin conditions such as eczema.
Oligomeric Proanthocyanidins (e.g. grape seed and pine bark extracts)
Due to their remarkable antioxidant and collagen-stabilising abilities, oligomeric



proanthocyanidins (OPCs) may offer substantial protection against excessive crosslinking
of collagen that damages the skin and is implicated in the development of
wrinkles. OPCs can be added to face creams for topical application to compliment oral
administration.
Antioxidants (e.g. Vitamins A, C and E, caroteno'ids, selenium)
Nutritional antioxidants protect against free radicals, which are a major cause of agerelated
skin damage. In addition to this general protective effect, antioxidants such as
vitamins A, C and E are necessary for proper health and integrity of skin tissue.

Skin, Nail and Hair Health Summary
Nutrient/Herb Typical intake range
MSM (1)
Zinc (2)
Silica
Flax seed oil (3)
Borage oil (4)
Pycnogenol or Grape seed extract (5)
Antioxidant formula
1 000 - 3000mg per day
1 5 - 30mg per day
25 - 50mg elemental silicon per day
1 000 - 3000mg per day
1000 2000mgperday
30 - 200mg per day
As per manufacturer's directions
Reduce/avoid
Trans fats/hydrogenoted fats
• Fried foods
• Alcohol
• Allergens
Increase
Oily fish
Vegetables
Fruit
Nuts and seeds
Whole grains
Water
Lifestyle Factors
Identify and address potential food allergens.
Stop smoking
Footnotes
1. Some literature suggests that MSM augments warfarin, so supplementation alongside should
probably be avoided.
2. May cause nausea on an empty stomach. High doses (>100mg per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
3. Do not take in conjunction with anticoagulant medication
4. Some reports suggest GIA is contraindicated in epilepsy. Epileptics should use only under
medical supervision.
5. Caution advised with Warfarin (theoretical).



Sports Injuries
Celadrin
Many sports related injuries involve inflammatory processes and traditionally NSAID
medication will form part of the treatment programme. Celadrin is a complex
consisting of various fatty acids and is easily able to penetrate cell membranes, which
enhances cell membrane health and integrity. Celadrin appears to act as a powerful
anti-inflammatory agent, inhibiting the production of inflammatory compounds such
as prostaglandins. Celadrin appears to work quickly, making it of particular value to
those with acute injuries, especially where a rapid return to fitness is desirable - as is
often the case with sports-related injuries.
Bromelain
Proteolytic enzymes have been shown to inhibit various inflammatory processes, such
as those that occur in arthritis, sports injuries and so on. Bromelain, the enzyme from
pineapple, has been the subject of considerable clinical research highlighting it's
effectiveness in inhibiting inflammation and facilitating healing of injuries. The effect
is usually quicker than that of herbs, making it particularly useful for short-term
inflammation, such as sports injuries or muscle strain.
Turmeric
Turmeric's active curcuminoids have been found in studies to possess considerable 
antiinflammatory
activity, in part due to their ability to inhibit the synthesis of
inflammatory prostaglandins. In fact, when compared to corticosteroids, turmeric
extract displays an equal anti-inflammatory capability in acute inflammation and is
approximately 50% as potent as corticosteroids in chronic inflammation.
Glucosamine
Damage to cartilage and soft tissues in and around joints can also be due to sports
injury, heavy lifting, etc. Chondrocytes in the joint use glucosamine to produce
glycosaminoglycans (GAGs) and glycoproteins, which repair the joint and improve
mobility by strengthening the cartilage and connective tissues. These compounds are
also important in the repair of bone tissue in the case of fracture or age-related bone
loss.
MSM (Sulphur)
As sulphur is necessary for the production of new cells, it plays an essential part in the
synthesis of collagen, the vital protein substance that forms the flexible foundation of
connective tissue. In studies MSM has been found to enhance wound repair as well as
offering some anti-inflammatory and pain relieving properties that make its use in
sports injuries warranted.
Antioxidants
Antioxidants are important in the modulation of inflammatory processes and are
helpful in promoting tissue repair. A broad range of antioxidant nutrient intake is
recommended to derive the maximum synergistic properties of antioxidants.

Sports Injury Summary
Nutrient/Herb Typical intake range
Celadrin1
Glucosamine sulphate
Bromelain (1)
[or hydrochloride) (2)
MSM (3)
Turmeric (95% curcuminoids) (4)
Antioxidant formula



500 - 2000mg per day
1000-2000mgperday
500 - 3000mg per day (away from food)
500 - 5000mg per day
300 - 900mg per day
As per manufacturer's directions
Reduce/avoid
Dairy foods
Red meat
Excessive animal proteins
Trans/hydrogenated fats
Refined/processed foods
Increase
Complex carbohydrates
Oily fish
Nuts and seeds
Green leafy vegetables
Fruit (especially berries)
Vegetarian protein sources
Lifestyle Factors Ensure sufficient rest and recovery time for the injury before attempting to return 
to competitive action
Footnotes
1. Possible interaction with Warfarin - concurrent use with medical supervision only.
2. Although interactions are rare, diabetics should be monitored if they intend to use glucosamine.
Allergy - the most common supplemental form is derived from shellfish
3. Some literature suggests that MSM augments warfarin, so supplementation alongside should
probably be avoided.
4. Do not use during pregnancy or lactation. Do not use with Warfarin or anticoagulant
medication. May reduce effectiveness of immunosupressants - concurrent use under medical
supervision only. Very high doses should not be used concurrently with NSATD medication.

Stress
See also:
Adrenal Support
Anxiety
Rhodiola
Scientific research has shown that the adaptogenic Eurasian herb rhodiola significantly
increases tolerance to various stressors {e.g. mental, physical, environmental). Rhodiola
acts predominantly on the hypothalamus (the hormonal initiator of the stress response)
in a way that regulates the manner in which the body responds to stress triggers.
Evidence also suggests that this herb has a potent enhancing effect on brain serotonin
activity, an attribute that may be of great value in reducing the anxiety-related
symptoms associated with chronic stress.
Siberian Ginseng
Although Siberian ginseng is not a true ginseng species, like ginseng it increases
tolerance to various stressors (e.g. mental, physical, environmental). This herb helps
normalise the way in which the body responds to stress triggers and acts to regulate the
manufacture and secretion of adrenal hormones. It also strengthens the adrenal glands
themselves, which is especially important to those suffering from chronic stress.
Magnesium and Calcium
Primarily due to their requirement for proper function of the nerves and muscles,
deficiencies in the minerals magnesium and calcium may lead to irritability, tension and



insomnia. Levels of these nutrients, especially magnesium, are likely to be depleted
during stress. Magnesium is required as a co-factor for the production of energy,
including adrenal energy, and the production of adrenal hormones and also helps to
combat some of the negative effects of stress such as hypertension, platelet aggregation
(blood clotting), and vasoconstriction.
B-CompSex vitamins
B vitamins are vital to stress tolerance; as well as being essential to proper nervous
system function, certain ones are also needed for adrenal gland function and adrenal
hormone manufacture. B vitamin deficiencies are often associated with anxiety and
nervous disorders.

Stress Summary
Nutrient/Herb Typical intake range
Siberian ginseng (0.5% e leutheroside E, 0.3%
eleutheroside B) (1)
Rhodiola rosea extract (2)
Magnesium (3)
Calcium (4)
B-complex
300 - 900mg per day
250 - 750mg per day
200 - 600mg per day
200 - 600mg^er day
As per manufacturer's directions
Reduce/avoid Increase
Caffeinated beverages
Sugar
Refined carbohydrates
Alcohol
Saturated and trans fats
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors
Minimise exposure to stress (employ stress management techniques
Minimise exposure to environmental toxins
Take regular exercise
Avoid recreational drugs '
Footnotes
1. Not to be taken during pregnancy and lactation
2. Not to be taken concurrently with anti-depressant medication.
3. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
4. Do not take concurrently with blood pressure medication unless under medical supervision.
Those with hyper-parathyroid conditions should not use calcium supplements unless under
medical supervision.

Syndrome X



See also: Cardiovascular Health; Cholesterol; Obesity
Chromium
A compound called "glucose tolerance factor" (GTF), of which chromium is a primary
component, facilitates the action of insulin. Chromium's main function in this respect
is to increase the sensitivity of cell receptors to insulin, thereby increasing the efficiency
of blood glucose metabolism. In fact, a study involving patients taking chromium
observed that the number of insulin receptors increased, presumably as a result of the
supplementation. Considering the above information, it is not surprising that
chromium has a significant role to play in controlling high blood sugar levels.
Zinc and Vitamin B6
Zinc is required for the formation of insulin as well as its secretion and utilisation.
Diabetics generally excrete too much zinc in their urine, making supplementation more
important. Vitamin B6, as well as being important in insulin production, may be
helpful in reducing the potential side effects of excess sugar in the blood. Studies have
shown B6 to have a protective effect against diabetic neuropathy, nerve damage caused
by elevated blood sugar levels.
Magnesium
Required for glucose metabolism and helps to modulate the action of insulin in relation
to blood sugar. Diabetics are often found to be magnesium deficient. Magnesium may
help to prevent some of the cardiovascular effects of elevated sugar in the blood such as
retinopathy and heart disease.
Alpha Lipoic Acid
Free radical damage and a process called glycation are perhaps the two major factors in
the ageing process and body degeneration in general. Glycation occurs when proteins
react with excess glucose in the blood causing damage to vascular tissues. Alpha lipoic
acid has been shown to have potent antioxidant properties in addition to recycling
other antioxidant nutrients and has significant blood sugar lowering effects. These
actions are thought to combine in providing protection against glycation, which is
important whenever blood sugar is consistently elevated such as in diabetes.
NOTE: Alpha lipoic acid may potentiate the action of insulin. Consult a Doctor before
concurrent use of insulin and alpha lipoic acid.
Fenugreek
Fenugreek may be helpful in increasing the sensitivity of the cells to insulin, a factor
that could be of interest in those with insulin resistance. In one study patients with type
II diabetes given fenugreek had improved blood sugar readings despite a fall in insulin
output, suggesting greater insulin sensitivity.
Cinnamon
Cinnamon may help people with type II (adult onset) diabetes improve their ability to
respond to insulin, thus normalising their blood sugar levels. Both test tube and animal
studies have shown that compounds in cinnamon not only stimulate insulin receptors,
but also inhibit an enzyme that inactivates them, thus significantly increasing the cells'
ability to use glucose.

Syndrome X Summary
Nutrient/Herb Typical intake range
Chromium (as picolinate or polynicotinate) (1)
Zinc (2)
Magnesium (3)
Alpha lipoic acid (1)
Cinnamon M
Fenugreek extract 4:1 (1,5)
200 - 600ug per day



1 5 - 30mg per day
200 - 400mg per day
60 - 1 20mg per day
1 -4g raw bark daily
1 50 - 450mg per day
Reduce/avoid
Sugar
Refined carbohydrates
Processed foods
Caffeinated beverages
Alcohol
Increase
Vegetarian proteins
Complex carbohydrates
Vegetables/fruits
Nuts and seeds
Oily fish
Whole grains
Water
Lifestyle Factors
Choose foods with a low glycaemic load
Eat regularly
Avoid smoking
Minimise impact of stress
Footnotes
1. Concurrent use with anti-diabetic medication under medical supervision only.
2. May cause nausea on an empty stomach. High doses (>] OOnig per day) may suppress the 
immune
system. Ensure sufficient copper and iron intake with zinc supplementation.
3. High doses may cause loose stools. Those taking heart medication should use magnesium under
supervision from a Doctor.
4. Do not take during pregnancy or lactation. Caution with blood-thinning medication.
5. May inhibit absorption of medicinal drugs. Concurrent use with anticoagulant medication under
supervision only.

Ulcers (gastric/duodenal)
Oregano Oil
Oregano appears to be one of the best natural antimicrobial agents against H.pylori,
the bacteria responsible for the vast majority of cases of both duodenal.and gastric
ulcers. H.pylori disrupts the integrity of the protective mucous membrane, which leads
to the formation of ulcers and has also been identified as a trigger for gastritis. Recent
studies have identified oregano as a powerful antimicrobial against H.pylori, which is
generally regarded as being difficult to clear up using natural products. One study
suggests that oregano works by inhibiting the way the bacteria make energy and
produce urease, the substance secreted by H.pylori that neutralises acidity and damages
the mucous membrane.
Deglycyrrhised Licorice [liquorice] (glycyrrhiza glabra)
Deglycyrrhised licorice (DGL) has shown impressive clinical results in treatment of
stomach and duodenal ulcers. In fact, its effectiveness was found to be superior to antiulcer
drugs, and without associated side effects. DGL appears to enhance the protective
agents in the digestive lining as well as promoting circulation to the area. This herb
also contains various flavonoids that suppress the growth of Helicobacter pylori, a



major cause of digestive ulcers. The compound glycyrrhetinic acid is removed from the
herb in the DGL form, which eliminates the risk of hypertension or oedema {which can
occur with long-term use of high dosages of standard licorice root}.
Please note: For best results mix contents with saliva before swallowing
L-Glutamine
As a major metabolic fuel for the endothelial cells of the intestinal tract, glutamine has
been shown to speed the rate of healing of digestive ulcers. In one double-blind study,
57 patients were given either glutamine (400mg 4 times per day} or placebo in addition
to standard treatment and bland diet. Based on X-ray assessment, 22 out of the 24
patients receiving glutamine therapy had complete ulcer healing within 4 weeks.
Cabbage juice consumption is thought to be helpful for patients with gastric ulcers and
gastritis because of its high glutamine content.
Psyllium Seed Husks
The combination of insoluble and soluble fibre in psyllium seed husks reduces the
transit time of intestinal waste, as well as helping to bind various toxins and irritants
which may otherwise accelerate damage to the digestive lining. In duodenal ulcer
patients, a high fibre diet has been shown to significantly reduce the risk of recurrence.
Bioflovonoids
Recent research has demonstrated that bioflavonoids are effective in helping heal the
intestinal mucosa. Flavonoids are known to inhibit the production and secretion of
histamine, which when excessive is an important factor in ulcer formation. Several
types of flavonoids are also known to suppress the growth of Helicobacter pylori.

Gastric/Duodenal Ulcers Summary
Nutrient/Herb Typical intake range
Oregano oil (60 - 80% carvacrol, 3-5% thymol) (1)
Deglycyrrhised Licorice (1)
L-Glutamine (2)
Psyllium Husk Fibre
Bioflavonoid complex
15 - 45mg per day
500 - 1 500mg 30 minutes before main meals
2000 - 5000mg per day (away from food)
1000-3000mgperday
500 - 1 500mg per day
Reduce/avoid Increase
Caffeinated beverages
Sugar
Refined carbohydrates
Alcohol
Saturated and trans fats
Dairy foods
Red meat
Fried foods
Known allergens
Complex carbohydrates
Vegetables
Fruit
Nuts and seeds
Oily fish
Whole grains
Lifestyle Factors



• Eat regular small meals as opposed to irregular large meals
• Protein foods stimulate stomach acid that may aggravate symptoms
• Minimise exposure to stress (employ stress management techniques)
• Long term use of NSAID medication can trigger ulcers
Footnotes
1. Do not use during pregnancy or lactation
2. High dosages of glutamine may affect anticonvulsant medication. Avoid if sensitive to
monosodium glutamate or suffering kidney or liver problems

Varicose veins
See also:
Circulatory disorders - general
Horse Chestnut (aesculus hippocastanum}
The herb horse chestnut acts as a lower limb circulatory tonic. Studies show that the
active constituent in horse chestnut, aescin, reduces capillary permeability and
improves venous tone by increasing the contractile potential of the elastic fibres in the
vein wall. These properties help to improve lower limb circulation and reduce oedema
(water retention). Research suggests that horse chestnut may be as effective as leg
support stockings, with one study finding significantly less lower leg oedema in those
using horse chestnut for 12 weeks versus those using support stockings.
Bromelain
The pineapple-derived enzyme bromelain facilitates the breakdown of fibrin, a
substance that is deposited in the blood vessels, leading to reduced circulation and
excessive clotting. In addition, fibrin deposits outside the veins can lead to a lumpy,
hardened texture to the surrounding area. Individuals with varicose veins are often
impaired in their ability to break down fibrin and may benefit from bromelain. Other
foods that promote fibrin break-down include garlic, ginger, cayenne pepper and onion
all of which are recommended in varicose veins.
Gotu Kola fcenteila asiafica)
The herb gotu kola improves blood circulation, especially in the lower limbs, primarily
through its ability to improve the integrity of the connective tissue sheath that
surrounds the veins. This helps to minimise vein permeability and therefore reduce
oedema (water retention), whilst promoting better blood flow through the vein. These
effects have led to impressive clinical results in treating both varicose veins, venous
insufficiency and varicose ulcers.
OPCs (e.g. Pycnogenol, grape seed extract)
Grape seed and pine bark extract {Pycnogenol) contain high levels of oligomeric
proanthocyanidins, which are powerful antioxidant compounds that appear to support
vein health by improving the integrity of the connective tissue sheath that surrounds
veins, primarily by supporting collagen. OPCs appear, therefore, to reduce vein
permeability and the resulting lower leg oedema (water retention) associated with
varicose veins. In fact placebo-controlled studies (most of them double-blind) involving
a total of about 400 participants suggest that OPCs provide significant benefit for
varicose veins and veinous insufficiency.
Fibre
Cultures with a high fibre intake appear to have a lower incidence of varicose veins
that cultures with low fibre intake (such as western societies). Apart from issues
relating to vein integrity, one of the major causes of varicose veins is straining
associated with bowel movements cause by a lack of fibre. The straining increases
pressure in the abdomen, which obstructs the flow of blood up the legs, a factor that,
over time, may weaken the vein wall and lead to varicose veins. A high fibre diet may
therefore be an important factor in the prevention and treatment of varicose veins.



Varicose Veins Summary
Nutrient/Herb Typical intake range
Horse chestnut extract (30% aescin) (1)
Bromelain (2)
Gotu kola1 (3)
OPCs (pycnogenol, grape seed extract) (4)
Psyllium husk fibre
250 -500mg per day
500 - 2000mg per day (away from food)
500 - 2000mg per day
30 - 200mg per day
1 000 - 3000mg per day
Reduce/avoid
Salt
Sugar
Refined carbohydrates
Alcohol
Caffeine
Trans fats/fried foods
Increase
Fibre
Garlic, onions, cayenne,
Fruit (especially berries)
Vegetables
Nuts and seeds
Whole grains
ginger
Lifestyle Factors
Take regular exercise
Stop smoking
Avoid standing in one place for extended periods of time
Avoid straining during bowel movements
Footnotes
1. Do not use during pregnancy or lactation. Concurrent use with Warfarin, anticoagulants and
aspirin under medical supervision only.
2. Possible interaction with Warfarin - concurrent use with medical supervision only.
3. Concurrent use with anti-diabetic medication under medical supervision.
4. Caution advised with Warfarin (theoretical)


