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FROM THE EXECUTIVE DIRECTOR

Dear Members and Friends,

In 2022, The Price-Pottenger Nutrition Foundation will celebrate its 70th anniver-
sary. I suspect that if Weston A. Price, DDS, and Francis M. Pottenger, Jr., MD, 
were still with us today, they would be even more concerned about the future of 
humankind than they were during the last century. It seems that profit and pol-
itics have secured so tight a grip on our society that general health and wellness 
have been relegated somewhere down the list of our country’s priorities.

In a recent JAMA Viewpoint article, “Declining Life Expectancy in the United 
States: The Need for Social Policy as Health Policy,” the authors elucidate: “Even before the corona-
virus disease 2019 (COVID-19) pandemic occurred, the US was mired in a 40-year population health 
crisis. Since 1980, life expectancy in the US has increasingly fallen behind that of peer countries, cul-
minating in an unprecedented decline in longevity since 2014.” They go on to explain that the gap in 
longevity between socioeconomic groups has widened, even with increased per capita expenditures 
on health care: “At the same time, differences in longevity continue to be pronounced across racial and 
ethnic groups, led by elevated rates of mortality among Black and American Indian adults.”

Our work to inform, inspire, and guide you, our community, and the public amidst this crisis in health 
is undoubtedly more important today than at any point in the history of our organization. The good 
news is that we are facing a crossroads. For the first time in decades, attention to our personal health 
and well-being isn’t singularly entrusted to our doctors. Instead, we are taking more responsibility 
for our wellness choices. This evolution provides us with a timely opportunity to rethink how we can 
focus new energy and interest on the benefits of an ancestral diet and lifestyle that bring us into align-
ment with our human nature.  

Over the coming weeks and months, we will be collecting data to better understand how we can serve 
your health needs in this new self-empowered world. Additionally, we will investigate new ways to 
advance public awareness and adoption of alternative health and wellness practices with experts, 
leaders, and influencers worldwide. These new insights will help guide strategies to expand our deliv-
ery of vital health information and valuable educational resources to improve health and wellness 
everywhere. Enclosed is a survey form that will provide us with the information we need to get you the 
information you need. Please complete and mail this to us, or visit price-pottenger.org/summersurvey 
to complete the survey online by August 30.

Summer provides many of us with ideal opportunities to gather with family, embrace community, and 
celebrate the abundance of the gifts in our lives. How lovely it is that after a nearly 18-month hiatus, 
we can come together under the warmth of the sun as one humanity! While you are at the beach, in the 
countryside, dancing at home with your kids, playing with your pets, or tending your garden, remem-
ber that there are others who are facing health issues and could use our help. This summer and for the 
balance of this year, we will be hard at work exploring how to expand the ways we serve you all. 

Wishing you health and joy,

Steven Schindler
Executive Director

P.S. In June, I reached my one-year anniversary as executive director for The Price-Pottenger Nutrition 
Foundation. To those of you who have reached out over this time with suggestions, comments, and 
financial support—thank you! If there’s something you would like to share, or if you would like to dis-
cuss a legacy gift, please email me at ExecutiveDirector@price-pottenger.org.
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Roberta Louis: How do today’s plant-based 
meats differ from the veggie burgers of the past, 
which have been sold in health food stores for 
decades?

Sara Keough: The veggie burgers of the past 
mostly utilized vegetables and beans with some 
spices, herbs, and seasonings added. They were 
basically made from whole foods that underwent 
very minimal processing. In contrast, the leading 
plant-based meats on the market, which primar-
ily include the brands Impossible Foods and 
Beyond Meat, consist largely of ultra-processed 
ingredients. They contain compounds such as 
soy protein isolates or pea protein isolates, which 
are often stripped out of the whole foods through 
the use of hexane or other harmful chemicals. 
 These modern plant-based meats are so highly 
processed that they no longer resemble whole 
foods. In fact, they barely even support the word 

plant. They are more like Frankenfood products 
that have been created in a lab—especially in the 
case of the Impossible Foods products, because 
these include novel ingredients such as geneti-
cally engineered soy leghemoglobin, which we’ll 
talk about later. They’re nothing like the veggie 
burgers of the past.

Roberta: Why is there so much consumer inter-
est in these products?

Sara: When we look at the research surveys that 
have been done on consumer interest in plant-
based meats, it’s very clear that health is a big 
motivator. There’s a lot of marketing behind 
these products in promoting the idea that there is 
a health benefit in moving away from meat, eggs, 
and dairy and adopting a more plant-based diet. 
But unfortunately, consumers are buying into a 
lie and what I consider to be very powerful pro-

paganda.
 Animal products have been routinely 
vilified as promoting heart disease, cancer, 
and other chronic diseases. However, there 
is actually no solid evidence to support 
these claims. In my professional opinion—
based on what I see in my clinical practice, 
as well as what I hear from colleagues and 
read in the research—animal products 
from healthy regenerative farms are some 
of the most nutrient-dense and healing 
foods on the planet. 
 People are obviously also concerned 
about environmental issues, and I think 
that’s another big draw to these plant-

What You Need to Know
about Plant-Based Meats
An Interview with Sara Keough, MS, CNS, LDN
by Roberta Louis
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markers decrease. I’ve done some presentations 
on this topic in which I present patient case stud-
ies showing improved health outcomes. 
 I’m all for consuming plant foods from whole 
food sources as part of a diverse diet. I also 
recognize the significance of bio-individuality. 
Certain people do a lot better with more meat, 
and some do better on more plant-based diets. 
But there’s no place for plant-based meats in 
a human diet. If 
someone wants 
to adopt a plant-
based diet, I always 
steer them toward 
whole foods and 
educate them on 
why to avoid the 
ultra-processed 
plant-based 
products. 
 I also stress that 
meat is what we 
have naturally 
evolved to eat. Humankind has been eating 
meat for millions of years. If this was harmful 
to our health, we would never have survived as 
a species. There is a plethora of research on all 
the advances humankind made as we learned 
to eat different parts of the animal. Millennia 
ago, we were somewhat of a scavenger species. 
We would crack open animal bones and eat the 
marrow, which is very nutrient dense—and may 
have fueled an increase in our brain size. 
 There are other examples throughout human 
history where eating some of the most nutrient- 
dense parts of the animal led to health benefits. 

based meats. Again, though, people are buying 
into a lie that’s being promoted by the plant-
based meat advocates. We hear over and over 
how terrible animal agriculture is for the envi-
ronment—and it’s true that factory farms such as 
concentrated animal feeding operations (CAFOs) 
are destructive to the planet. However, what 
we’re not hearing is the story about regenerative 
agriculture.
 Regenerative agriculture is essentially farming 
with nature, not against it. It involves learning 
to move away from chemical inputs and instead 
utilize natural practices, including grazing live-
stock, to rebuild ecosystems and regenerate soil. 
I highly encourage your readers to watch the 
award-winning movie Kiss the Ground so they 
can see how pasture-raised animals can be part 
of a healthy, well-functioning ecosystem that can 
help the planet. 

Roberta: So, plant-based meats are not actually 
healthier than real meat? 

Sara: Absolutely not, and we’ll go into more 
detail shortly about some of the specific ingredi-
ents in plant-based meats that are dangerous for 
human health. But to call these highly processed 
industrial products “healthy alternatives” to 
meat strains credulity, to say the least.
 When I encourage my patients to include more 
healthy animal products in their diet, they expe-
rience amazing turnarounds in how they feel. I 
see dramatic improvements in their symptoms 
and various health biomarkers. For example, 
their cholesterol levels improve with the addition 
of more meat into the diet, and inflammation 

To call these 
highly processed 
industrial 
products “healthy 
alternatives” 
to meat strains 
credulity, to say 
the least.
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Our ancestors consumed organ meats, bone 
broths, bone marrow, and connective tissue—a 
lot of things that we don’t eat enough of today. 
It’s not just eating the meat itself but eating the 
whole animal, really adopting a nose-to-tail 
approach, that’s going to offer healing and deep 
nutrition. In short, eating more of the right type 
of meat, not the plant-based meats, will help us 
with our health issues.

Roberta: Would you talk about the environmen-
tal impact of plant-based meats in comparison 
to real meat? 

Sara: The ingredients used to produce plant-
based meats are very destructive to the envi-
ronment. They generally come from massive 
monocrop industrial farming operations that 
rely heavily on pesticide use, degrade soil health, 
and contribute to the decrease in nutrients and 
beneficial microbes in the soil. The plant-based 
meat advocates think these products are a better 
option because they result in lower greenhouse 
gas emissions than industrial animal agriculture. 
However, they do nothing to restore or regener-
ate soil and ecosystems. 
 In a truly regenerative ranch or farm that 
incorporates livestock in a holistic way, we see 
absolutely spectacular changes. Soil organic mat-

ter increases. Water infiltration also increases, 
which is a good thing; we don’t want water run-
off, which leads to flooding. Birds and other ani-
mals come back to the land, and pollinators and 
other insects increase in number. Biodiversity 
goes through the roof, which is a major sign of a 
healthy, functioning ecosystem and suggests that 
we’re restoring a lot of the nutrients to the soil. 
Also, by restoring soil health, we can sequester 

pretty hefty amounts 
of carbon in the 
ground, which 
might actually 
help with climate 
change. There’s a 
lot of published 
literature on this, 
although it doesn’t 
make a big splash 
in the media and 
not enough people 
know about it. 
 One study that 
has been popular-

ized in the regenerative agriculture field is the 
life cycle assessment (LCA) done by an organi-
zation called Quantis. In an LCA study, the total 
environmental impact of a product is assessed—
from production through distribution and use—

including greenhouse 
gas emissions. While 
plant-based meats 
have been shown to 
rank lower in green-
house gas emissions 
than CAFOs, the 
Quantis study took it 
one step further and 
looked at a regen-
erative farm. They 
assessed Will Harris’s 
farm, White Oak Pas-
tures, in Georgia, and 
found that it had net 
negative greenhouse 
gas emissions. 
 As this illustrates, 
when you compare 
plant-based meat pro-

In a truly 
regenerative 
ranch or farm 
that incorporates 
livestock in a 
holistic way, we 
see absolutely 
spectacular 
changes.
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 Unfortunately, many of these people were 
attempting to evaluate the nutritional status 
of the food while ignoring what was actually 
contained in it. We have to take into account the 
specific ingredients, including the additives, and 
consider what chemicals may be found in a prod-
uct in order to really evaluate its healthfulness. 
That’s what I teach my patients. I tell them that I 
don’t care if something is low-carb or high-pro-
tein based on the nutrition facts. If it’s made out 
of toxic junk, there’s no place for it in their diet. 

Roberta: Soy and pea protein, found in many 
plant-based meat products, are widely used in 
the natural foods industry. Is consuming these 
isolated proteins comparable to eating whole 
food soy and peas?

Sara: There’s a huge difference between consum-
ing isolated soy or pea protein and eating these 
foods in their whole food, traditional forms, 
especially with soy. Contrary to popular belief, 
soy was never relied on as a staple food in Asian 
cultures, but was typically used as a condiment 
or occasional meal replacement. Today, a healthy, 
diverse diet might include a bit of organic fer-
mented soy, perhaps in the form of miso soup, 
or some organic peas with a meal. However, 

duction to regenerative farming operations, you 
can see that plant-based meats are not the key to 
restoring our ecosystems. In fact, if you were to 
spend any amount of time, even just a day, at a 
regenerative operation and then go to a mono-
crop soybean farm, you would be amazed at the 
stark contrast. You would very clearly see that 
plant-based meats are doing nothing to help our 
environment.

Roberta: Can people properly assess plant-based 
meats based on their nutrition facts labels?

Sara: A very interesting survey was done by the 
International Food Information Council in which 
participants were shown the nutrition facts 
labels of a leading plant-based burger and a beef 
burger, without being told which label belonged 
to which product. [See box below]. The nutrition 
facts of these products—particularly some of the 
macronutrients—were pretty similar because the 
leading plant-based meat companies have tried 
to cleverly mimic the fat and protein content of 
meat. One of the differences is that the plant-
based meats have a little bit of carbohydrate, 
while real meat has none. Based on the nutrition 
facts alone, 45% of the participants in this sur-
vey selected Product A (plant-based burger) as 
appearing healthier 
than Product B (real 
beef). 
 Then the partic-
ipants were shown 
the ingredients list 
for each burger—and 
40% still chose the 
plant-based meat as 
the healthier option. 
This was interesting 
to me because you 
can see how highly 
processed the plant-
based burger is with 
all of its additives 
and fillers. It contains 
a long list of ingredi-
ents, while the meat 
only has one ingredi-
ent, 100% beef. 

INGREDIENTS:
100% Beef

Source: A Consumer Survey on Plant Alter-
natives to Animal Meat, International Food 
Information Council; see foodinsight.org/
consumer-survey-plant-alternatives-to-meat/.

INGREDIENTS:
Water, Soy Protein  
Concentrate, Coconut 
Oil, Sunflower Oil, 
Natural Flavors, 2% or 
less of: Potato Protein, 
Methylcellulose, Yeast 
Extract, Cultured 
Dextrose, Food Starch 
Modified, Soy Leghe-
moglobin, Salt, Soy 
Protein Isolate, Mixed 
Tocopherols (Vitamin 
E), Zinc Glucanate, 
Thiamine Hydrochlo-
ride (Vitamin B1), 
Sodium Ascorbate 
(Vitamin C), Niacin, 
Pyridoxine Hydrochlo-
ride (Vitamin B6), 
Riboflavin (Vitamin B2), 
Vitamin B12.
CONTAINS: SOY.
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 Soy contains a particularly large number of 
anti-nutrients. One example of these is goitro-
gens, which can impact thyroid function. There 
are also phytoestrogens in soy that act as endo-
crine disruptors and have been correlated with 
nervous system dysfunction and some cancers. 
Other anti-nutrients in soy include saponins, 
which bind to bile and may damage the intesti-

nal lining; oxalates, 
which block calcium 
absorption and 
have been linked 
to kidney stones; 
and aquaporins, 
which have been 
associated with neu-
roinflammatory and 
neurodegenerative 
diseases. Lectins 
and phytates are 
pretty common 
anti-nutrients in 

legumes, including soy and peas. Lectins are 
associated with intestinal permeability and auto-
immune disorders, while phytates impede min-
eral absorption. 
 Another major problem is our chemical expo-
sure from consuming these isolated protein pow-
ders. First, the soy and pea plants are generally 
sprayed heavily with agricultural pesticides and 
herbicides, such as glyphosate. Then, the pro-

utilizing industrially isolated proteins as a staple 
food is completely novel to our diet and can pose 
many health risks.
 One major problem with the isolated plant 
proteins commonly made from legumes, such 
as soy and peas, is that we’re altering the whole 
foods in very unnatural ways through the use of 
high heat and chemical processing. As a result, 
we’re generating “anti-nutrient” compounds 
that do not occur naturally in the food and may 
trigger inflammation, immune reactions, or other 
health problems. For example, the extraction of 
soy protein isolates has been known to produce 
the protein compound lysinoalanine, which was 
shown in some rat studies to cause kidney and 
pancreatic damage, and has not yet been exten-
sively studied in humans.
 In addition, we are sometimes increasing the 
amount of natural anti-nutrient compounds that 
occur in these foods. Consuming small amounts 
of these anti-nutrients in whole foods may not 
cause significant problems for most people. 
However, when they are concentrated in isolated 
protein powders, I have serious concerns that 
they may promote digestive disorders, hormone 
imbalances, and immunologic reactions. I get 
asked all the time by patients what my favorite 
protein powder is, and I basically say none of 
them—especially if they are plant-based, because 
they will contain concentrated amounts of these 
harmful compounds.

The soy and 
pea plants 
are generally 
sprayed heavily 
with agricultural 
pesticides and 
herbicides, such 
as glyphosate.
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cessing methods by which the protein is isolated 
from the whole food form often involve the use 
of hexane, which is a known neurotoxin, or other 
harmful chemicals. I believe this toxic chemical 
exposure is one of the reasons that we’re seeing a 
huge rise in pea allergies, especially in children. 
I’ve heard many allergy specialists describe pea 
protein allergies as the new peanut allergy. 
 Soy allergies are also a major problem in our 
country and have been for a while. In fact, soy is 
ranked as one of the top eight food allergens in 
the United States. This probably has to do with 
a number of issues, such as the genetic modifi-
cation of soy, the toxic compounds that it’s often 
sprayed with in industrial agriculture, the use of 
hexane as a solvent to isolate the soy protein, and 
the increase in the number of anti-nutrient com-
pounds during processing. 
 These are things that I think are adding to 
the allergenicity of what should be somewhat 
healthy foods for some people, when consumed 
infrequently in relatively small portions. And, 
although most people don’t have a true allergy to 
soy or peas, many will develop a food sensitivity, 
which does not produce an acute immune reac-
tion but can still lead to chronic health problems 
such as autoimmune diseases, digestive disor-
ders, and neurological conditions.

Roberta: Would you discuss the novel proteins, 
such as soy leghemoglobin, that are found in 
some plant-based meat products?

Sara: Soy leghemoglobin (SLH) is a big concern 
of mine. SLH is a patented ingredient in the 
Impossible Foods products that gives them a 
meaty flavor and the appearance of blood, as it 
mimics the myoglobin, or “heme,” in meat. It is 
probably one of the most concerning ingredients 
in their plant-based meats because it’s a new 
genetically engineered compound with very little 
safety testing. 
 In its natural form, SLH exists within the root 
nodules of soy plants. However, harvesting suf-
ficient quantities of soy plants in order to obtain 
enough SLH wasn’t feasible for Impossible Foods, 
so they found a way to create it in a lab. They 
insert the genetic code for SLH into genetically 
engineered yeast, grown in a broth of factory- 

synthesized ingredients, and manufacture it 
in an industrial bioreactor on a massive scale. 
There are several problems with this. First, we’ve 
never before consumed SLH in large quantities, 
and second, we’ve never eaten this genetically 
engineered version, so we have no idea what the 
health ramifications may be. 
 The only safety studies on SLH were con-
ducted by Impossible Foods’ own researchers, 
so there may be some bias in how things were 
reported. The studies were conducted in rats and 
were of very short duration—only 28 days, while 

the full life cycle of a rat is two to three years—
and the sample sizes were extremely small. Thus, 
we really don’t know what the long-term health 
effects of SLH may be in humans. 
 However, even with the small studies that 
were conducted, we can see some concerning 
issues. There was an article published on the 
website GMOScience.org titled “Rat Feeding 
Study Suggests the Impossible Burger May Not 
Be Safe to Eat.” Its co-author, molecular geneti-
cist Michael Antoniou, PhD, carefully analyzed 
those studies and identified a number of “statis-
tically significant, potentially adverse effects” of 
feeding the rats the genetically modified SLH. 
That’s a huge red flag for me. These adverse 
effects included changes in blood chemistry, 
decreased clotting ability, decreased reticulocyte 
count (immature red blood cells), and increased 
blood globulin values, which is common in 
inflammatory diseases and cancer. 
 The Center for Food Safety, a nonprofit advo-
cacy organization, filed a lawsuit against the 
FDA in March for granting GRAS (Generally 
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Recognized as Safe) status to the genetically 
engineered SLH and allowing it to go to market 
with inadequate safety testing. Unfortunately, 
in May, a federal appeals court in San Francisco 
upheld the FDA’s approval of SLH, so Impossi-
ble Foods products can remain on the market.
 I am also very alarmed to have recently 
learned that Impossible Foods has been autho-
rized by the USDA to use Child Nutrition labels, 
which basically means that its products are 

approved for use 
in school nutri-
tion programs for 
grades K-12. There 
are actually pilot 
programs in school 
districts throughout 
the United States in 
which Impossible 
Foods products are 
being used in tacos, 
Frito pies, and 
spaghetti “meat” 
sauces. Again, this 
is all in the absence 
of long-term safety 
testing on SLH.

Roberta: What are some of the other problem-
atic additives found in plant-based meats?

Sara: There are a host of additives in the leading 
plant-based meat products that I consider to be 
harmful or even toxic for human consumption. 
For example, yeast extract often contains MSG, a 
known neurotoxin that has been associated with 
migraines, increased hypertension, and allergic 
reactions. Cultured dextrose, a fermented sugar, 
is often linked to digestive issues. Modified food 
starch, which is generally a corn derivative, is 
usually genetically modified and often treated 
with chemicals that can cause allergic reactions; 
sometimes it contains MSG as well. Methylcel-
lulose, an emulsifier, can cause gastrointestinal 
issues and has been linked to colon cancer in ani-
mal studies.
 These lab-synthesized ingredients can trigger 
any number of adverse reactions in people or 
exacerbate various health issues. I am also seri-

ously concerned about the growing evidence 
that these food additives negatively impact our 
beneficial microbiota. This is yet another reason 
that we should be avoiding these ultra-processed 
products and choosing whole foods as much as 
possible. 

Roberta: Are there problems with the fats con-
tained in these products, particularly from the 
standpoint of their omega-3/omega-6 balance?

Sara: Although they are trying to mimic the 
amount of fat that you would get in beef or other 
animal products, the two most popular brands—
Impossible Foods and Beyond Meat—are using 
highly processed polyunsaturated fats, usually 
canola or sunflower oil. These fats are usually 
heat processed and rancid, in addition to con-
taining a lot of omega-6 fatty acids, which, in 
excess, can be highly pro-inflammatory. It has 
become increasingly clear that most negative 
health conditions emerge from chronic inflam-
mation. 
 Our bodies cannot manufacture omega-3s 
and omega-6s, so we have to obtain them from 
our diet. And we need both of them. It’s not 
that omega-6s are bad and omega-3s are good; 
we just want to make sure we consume these 
two types of fats in balance. Having too many 
omega-6s in the diet and not enough omega-3s—
an extremely common pattern today—has been 
linked to inflammatory disorders, including poor 
cognitive health and digestive issues.
 The fats used in plant-based meats are not 
rich in omega-3s and are further skewing our 
omega-3 to omega-6 imbalance. In contrast, 
pasture-raised animals have a fairly significant 
amount of omega-3s in relation to omega-6s. If 
we go back to just eating what we were naturally 
designed to eat—whole, regeneratively farmed 
meats—we’re going to have a much better fatty 
acid ratio. 

Roberta: Do you have concerns that plant-based 
meats may pose particular dangers to people 
with certain health conditions?

Sara: Frankly, I’m concerned for everyone in 
general, not just those with health conditions. I 

These lab-
synthesized 
ingredients 
can trigger 
any number of 
adverse reactions 
in people or 
exacerbate 
various health 
issues.
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would never advocate for anyone to consume 
these products. However, I am most concerned 
for vulnerable people with chronic diseases.
 In my practice, I work with a lot of patients 
who have autoimmune conditions. Today, we are 
seeing a significant rise in autoimmunity, as well 
as digestive disorders and many other chronic 
diseases. The toxic compounds, anti-nutrients, 
genetically modified or engineered ingredients, 
and inflammatory fats in plant-based meats 
could set off more issues for these sensitive 
individuals. They could possibly also lead to 
autoimmune conditions developing in otherwise 
seemingly healthy people who eat these prod-
ucts long-term, especially as a staple food.
 In addition, I worry about the implications for 
our already very damaged and fragile microbi-
omes. I would absolutely not want anyone with 
digestive issues or inflammatory bowel diseases, 
such as Crohn’s disease or ulcerative colitis, to be 
consuming foods like these because I fear how 
this would impact their gut and immune health. 
Anyone with a chronic health disorder—for 
example, cancer, cognitive issues, or any kind 
of heart problems—should not be eating these 
foods. 
 These plant-based meats are just promoting 
inflammation. That’s the main takeaway I want 
people to understand. The increased inflamma-
tion is going to put a damper on your immune 
system and affect your cognitive health, your 
microbiome, and the way your body functions in 
general.
 I also think children are especially at 
risk, as they’re being exposed to more 
environmental toxins than ever before 
in the history of humankind. Their toxic 
burden is very high, and thus their 
young immune systems and microbi-
omes could be badly damaged if we’re 
adding toxic foods to their diet when 
they are still growing and developing.

Roberta: Is there anything else our read-
ers should know about these products? 

Sara: It’s extremely important that con-
sumers understand that the huge push 
right now for plant-based meats is part of 

a very powerful global agenda to take control  
of our food system. These big food tech corpo-
rations make no secret about the fact that it is  
their mission to essentially end all animal agri-
culture and traditional ways of farming world-
wide. 
 Pat Brown, CEO of Impossible Foods, has 
said that they want to make it economically 
unsustainable to raise cows. It is his company’s 
stated mission to completely replace animals in 
the food system by 2035. Ethan Brown, CEO of 
Beyond Meat, said in an interview: “We want 
to make the existing product on the shelves 
obsolete.”
 I consider these statements to be a direct attack 
on traditional agriculture and farming, which 
are the lifeblood of our rural communities in the 
United States. These communities have been 
struggling for at least the last hundred years, 
largely due to corporate and political interests. 
Two books that were very influential for me and 
helped enlighten me about these problems are 
The Unsettling of America by Wendell Berry, who 
is one of my personal heroes, and Foodopoly by 
Wenonah Hauter. These amazing books shed 
light on what’s happening to our agricultural 
communities.
 There’s no question that we need to change 
the way we farm in this country to adopt more 
regenerative practices. However, we have to 
support our agricultural regions and help them 
to make these transformations or they will just 
continue to fall apart. Plant-based meats instead 
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threaten our farming communities by increasing 
industrial agriculture 
 I highly recommend everyone follow the 
work of people like Dr. Vandana Shiva and  
Dr. Frédéric Leroy. Vandana Shiva is a renowned 
environmental activist who speaks out against 
glyphosate use and GMOs, and Frédéric Leroy 
has done extensive research on the global orga-
nizations that are part of the initiative to end ani-
mal agriculture. 
 It’s frightening that so many people are buy-
ing into this initiative and accepting the belief 
that plant-based meats are healthier for our 
bodies and the environment. A well-known 
German meat producer that has been around 
for decades is now transitioning almost exclu-
sively to plant-based products—and their sales 
have been phenomenal. Even consumers who 
are quite health conscious are falling prey to the 
powerful marketing from the plant-based meat 
companies. 
 We can’t be complacent or passive about this 
problem. It’s not enough for consumers to say, 
“Oh, I’m not going to eat that stuff.” They have 
to work to make sure this agenda is not success-
ful by educating others. Thus, we must create a 
massive amount of awareness among consumers 
about the dangers these products pose to our 
health, our environment, and our food system. &

For more information on plant-based meats, read 
Sara Keough’s three-part blog series titled “Artificial 
Animals” at UnderstandingAG.com.

BIOGRAPHICAL NOTES
Sara Keough, MS, CNS, LDN, is an “Eco-Nutritionist” 
who began her career in ecological work in her home state 
of Colorado and now practices as a clinical nutritionist 
in Maryland. She supports patients with a wide variety 

of health conditions, including 
digestive issues, autoimmune 
disorders, heart disease, diabe-
tes, and metabolic disorders.
Educating patients on the value 
of nutrient-dense foods and 
rewilding their microbiomes 
by consuming food from local, 
regenerative farmers is vitally 
important in her practice, as this 
is an essential component of their 
healing process. Sara utilizes 

advanced functional testing to address the root cause of 
her patients’ issues and to regenerate their health from the 
ground up. She is passionate about connecting our farming 
communities with the healthcare community, as she truly 
believes that regenerative farmers are healers of the planet 
and play a pivotal role in restoring human and ecological 
health. She can be reached at: Sara@eco-nutrition.com.

Roberta Louis is managing editor of the Price-Pottenger 
Journal and founder of Shaman’s Drum Foundation. 
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lay public and the medical profession is that 
back pain is a primarily physical condition, but 
recent research and clinical experience suggests 
otherwise. 

CONVENTIONAL TREATMENT OF  
BACK PAIN 
 Conventional treatment for chronic back/
muscle and neck pain offers some relief, but all 
too often the results are temporary at best. Stan-
dard back pain therapies mostly involve the use 
of pharmaceutical medications, physical therapy, 
and surgery. (See Chawla 2018 and NINDS 2018 
for discussions of the conventional understand-
ing and approaches to back pain.) 
 Pharmaceutical medications used in the 
treatment of back pain include muscle relaxers, 
anti-inflammatories, analgesics, and corticoste-
roids. Muscle relaxers (e.g., diazepam, cycloben-
zaprine) are commonly used to relieve spasms 
and cramps. Anti-inflammatories, especially 
non-steroidal anti-inflammatory drugs (NSAIDs), 
are given to inhibit inflammatory response 
and to relieve pain (e.g., ibuprofen, naproxen). 
NSAIDs can be very useful short-term, but have 
significant long-term side effects and are only 
palliative, not curative. Analgesics, including 
narcotic-like pain relievers (e.g., tramadol), 
neuralgic pain relievers (e.g., gabapentin), and 
narcotic medications (e.g., oxycodone, oxyco-
done+NSAID combinations) are also used to 
relieve pain. These medications can effectively 
relieve many types of chronic pain, but they have 
very real side effects, especially the narcotics, 
which are addictive and often do not effectively 
relieve nerve pain caused by bulging or ruptured 

Treating Chronic Back Pain with 
Herbs and Complementary Therapies
by David Winston, RH (AHG), DSc (hc)

 Back pain is an extremely common problem 
and it is estimated that more than 65 million 
Americans (mostly aged 30-60) experience this 
painful condition every year. Studies show that 
four of five adults will experience moderate to 
severe back pain at least once in their lifetime. 
Back pain is the single largest cause for worker 
absenteeism in the developed world and in 
terms of lost productivity and medical expenses, 
the cost is astounding: tens of billions of dollars 
per year. On a personal level, the human cost of 
chronic pain, loss of mobility, and reduced qual-
ity of life is immeasurable. 
 According to the theories of Darwinian med-
icine, human beings are poorly designed to 
maintain an upright posture for the 70-plus years 
most of us will live. We may think of ourselves 
as perfect, made in God’s image, but according 
to evolutionary theorists, we are still a work in 
progress. It is only recently on a biological scale, 
the last 300,000-400,000 years, that we have fully 
abandoned four legs for two. To be truly well 
suited to an upright posture we would need 
thicker vertebral discs, a change in posture, and 
several other evolutionary adjustments. This, of 
course, is not going to occur anytime in the next 
millennium or two, so we are left with a signifi-
cant result—chronic back pain. 
 In addition to structural/design flaws, chronic 
back pain can also be caused by physical injury, 
psychological stress, muscle tightness, poor 
posture, aging, disease (e.g., osteoarthritis, anky-
losing spondylitis, fibromyalgia, degenerative 
disc disease), and birth defects. Of these causes, 
psychological stress, physical injury, and disease 
(especially in the elderly) are the most common 
triggers. The conventional wisdom of both the 
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have now been described as failed back surgery 
syndrome (Baber and Erdek 2016; Martin 2010). 
A cohort study found that only 26% of surgery 
patients were able to return to work after two 
years, compared to 67% of back pain patients 
who did not have surgery (Nguyen et al. 2011). 
In addition, use of analgesics (including opiates) 
was 41% higher in the people who had surgery. 
In the US, the rate of back surgery is 40% higher 
than in other developed countries and five times 
more frequent than in England and Scotland 
(Nguyen et al. 2011). Always get a second opin-
ion before deciding on back surgery! 

NEWER ORTHODOX THERAPIES 
 Several new approaches to back pain have 
become available through pain specialists, phys-
iatrists, and neurologists. These new therapies 
include prolotherapy, intravenous therapy, elec-
trotherapies, and low-level laser therapy. 
 Prolotherapy (also known as proliferative injec-
tion therapy or sclerotherapy) is a non-surgical 
procedure using injections (usually dextrose with 
lidocaine) into a joint space, tendon, or ligament 
to stimulate new tissue growth and repair of 
damaged tissue. According to proponents, there 
is an 80-90% success rate for this therapy, but 
actual studies are lacking. There can be signifi-
cant pain and inflammation during prolotherapy 
in some patients. 
 Intravenous colchicine therapy has been used 
to treat bulging discs with claims of significant 
success. Multiple deaths from this therapy—
some caused by pharmacy errors, but others 
from the therapy itself—should give pause to 
any practitioner considering recommending this 
protocol. 
 Spinal cord stimulation and electrotherapy are 
actually ancient techniques for relieving pain. 
Various types of “electro-stim” are widely used 
in Traditional Chinese Medicine (TCM), chiro-
practic, and physical therapy (i.e., transcutane-
ous electrical nerve stimulation/TENS). A newer 
procedure for severe spinal pain involves sur-
gically implanting an electro-stim wire near the 
nerves that are causing pain. This process is quite 
expensive but should be considered before more 
invasive surgery. 

discs or degeneration of the spine. Antidepres-
sants have more recently been given for back 
pain with some beneficial results. Corticosteroids 
are used for acute inflammatory conditions, but 
their use for chronic conditions is problematic 
due to the significant side effects of long-term 
use (e.g., osteoporosis, glaucoma, immune deple-
tion, insomnia, hypertension, edema, diabetes).
 Orthodox physical therapy (i.e., therapeutic 
exercise, ultrasound, laser therapy, postural 
adjustment, traction, electrical stimulation, 
physical manipulation) can offer pain relief and 
improved mobility, especially for trauma injuries 
and post-surgical recovery. The effectiveness of 
physical therapy for chronic back pain is vari-
able. The McKenzie Method of Mechanical Diag-
nosis and Therapy used by many physical thera-
pists can offer significant benefits for controlling 
the pain of bulging discs. Spinal decompression 
and traction have also been found effective for 
neck and low back pain caused by bulging discs. 
In one clinical study, spinal decompression 
helped restore disc height (Apfel et al. 2010).
 Surgical procedures such as laminectomy and 
fusion on the spine and discs are supposed to 
be a last resort, performed only after exhaust-
ing other options. There is a risk of decreased 
mobility, increased scar tissue, and increased 
pain, especially with spinal fusion, problems that 

CONVENTIONAL MEDICINE RECOGNIZES 
THE ROLE OF TENSION IN BACK PAIN

In his groundbreaking books, Mind Over Back Pain: 
A Radically New Approach to the Diagnosis and 
Treatment of Back Pain (1982) and Healing Back 
Pain: The Mind-Body Connection (1991), John 
Sarno, MD, clearly shows that much of the chronic 
back and neck pain people experience is triggered 
by stress. He notes that 50% of back pain patients 
have no detectable physical defects such as a 
bulging disc, and 50% of the people with bulging 
discs have no back pain. He believes that emotional 
stress triggers muscle tension, which impedes 
oxygen flow and causes what Sarno calls Tension 
Myositis Syndrome (TMS). His successful approach 
to treating a myriad of back and neck problems 
focuses on education, relaxation techniques, releas-
ing suppressed emotions, and other mind-body 
therapies.
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 Low-level laser therapy has been found to be 
effective for treating neck pain caused by bulging 
discs. In a review of 16 randomized controlled 
trials (RCTs), patients with acute back pain had 
immediate improvement with laser therapy and 
continued improvement for up to 22 weeks after 
therapy (Chow et al. 2009). 

HERBAL APPROACHES TO BACK PAIN 
 The use of herbal medicine for treating back 
pain can be a significant part of a successful pro-
tocol, but herbs alone are unlikely to be curative. 
Herbalists use many of the same categories of 
medications that orthodox medicine uses—anal-
gesics, anti-inflammatories, and antispasmodics. 
Herbalists are somewhat limited in our choice of 
pain relievers since we cannot use narcotic med-
ications; but unlike orthodox medicine, we can 
apply our remedies with greater specificity to 
the client and their condition by following ener-
getic guidelines or Eclectic specific indications.* 
This allows us to use milder medicines with few 
adverse effects and often with better results. If 
it is true that stress and repressed emotions are 
underlying causative factors for chronic back 
and neck pain (Sarno 1982, see box at left), then 
herbal nervines, sedatives, antidepressants, anti-
nociceptives, and adaptogens can offer real bene-
fits with minimal risk for pain sufferers. I review 
a number of herbs for back and neck pain with 
specific indications and doses; tincture percent-
ages are standard unless otherwise noted.†

SPECIFIC HERBS FOR BACK PAIN 
 Black cohosh (Actaea racemosa) root is used for 
muscular arthralgias (e.g., fibromyalgia) where 
the pain is increased with muscular contraction 
and where there is a deep, constant, dull sense 

of soreness. Dose: Fresh Root Tincture: (1:2) 0.5-1 
ml t.i.d./q.i.d.; Tea: 1/2 teaspoon dried root in 
10 ounces water, decoct for 15 minutes, steep for 
45 minutes, 4 ounces b.i.d. [B.i.d. means twice a 
day, t.i.d. three times a day, and q.i.d. four times a 
day.] 
 Devil’s claw (Harpagophytum procumbens) tuber 
has been used in southern Africa by indigenous 
peoples as an anti-inflammatory and analgesic 
for hundreds or possibly thousands of years. It 
has been used to treat arthritis, bursitis, and ten-
donitis. Human clinical trials show it has efficacy 
for treating low back pain and osteoarthritis of 
the spine, hip, and knee (Chrubasik et al. 2007; 
Gagnier et al. 2004). Dose: Dry Tuber Tincture: 
(1:5) 5 ml t.i.d.; Tea: 2 teaspoons dried tuber in 
10 ounces of water, decoct for 20 minutes, steep 
for 40 minutes, 2-3 cups per day. 
 Drynaria/gu sui bu (Drynaria roosii) rhizome 
is used in TCM for low back pain, arthritis pain, 

* Eclectic medicine was practiced widely from the 1830s until around 1930.… Eclectic physicians during the 1890s con-
stituted 10% of the total number of doctors in the United States. Their clinical experience of treating millions of patients 
over one hundred years was carefully chronicled in their voluminous literature. Today, this is an extremely valuable 
body of experiential knowledge that describes the successful clinical use of herbal medicines in a time without antibi-
otics or the advances of modern medical technology. —From Adaptogens: Herbs for Strength, Stamina, and Stress Relief by 
David Winston and Steven Maimes
† Tinctures are extracts of herbs in a mixture of alcohol and water. A standard tincture percentage for a dried herb is 1:5 
(one part of plant material by weight to five parts of the alcohol/water mixture by volume). Herbs that lose potency 
when dried can be made into fresh tinctures, for which the standard percentage is 1:2 (weight/volume).
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and musculoskeletal pain. It is also used to treat 
muscle strains and ligament or tendon injuries. 
Dose: Dry Plant Tincture (1:5 at 35%) 1.5-2 ml 
t.i.d.; Tea: 1 teaspoon dried root in 8 ounces of 
water, steep covered 30 minutes, 4 ounces t.i.d. 
 Guaiac/roughbark lignum vitae (Guaiacum 
officinale) wood/resin is a powerful anti-inflam-
matory agent and is effective for osteoarthritis 
and rheumatoid arthritis, and for Lyme arthral-
gia when combined with Dipsacus spp. (teasel/
xu duan) root, Smilax spp. (sarsaparilla/tu fu 
ling) rhizome, and Reynoutria japonica (Japanese 
knotweed/hu zhang) root. Dose: Dry Wood/
Resin Tincture: (1:5) 1-2 ml t.i.d. 
 Jamaica dogwood (Piscidia piscipula) bark is 
one of the stronger herbal analgesics that relieves 
pain and spasms associated with brachial nerve 
pain, sciatica, pinched nerves, and torticollis. 
Dose: Dry Bark Tincture: (1:5) 1-2 ml t.i.d.; Tea: 
1 teaspoon dried bark in 10 ounces water, decoct 
for 15 minutes, steep for 45 minutes, 2 ounces 
q.i.d. 
 Kava (Piper methysticum) root can be used 
for spasmodic pain, tight/contracted muscles 
with anxiety, back or neck pain, torticollis, and 
fibromyalgia. Dose: Dry Root Tincture (1:4 or 
1:5) 2-4 ml t.i.d./q.i.d.; Tea: 1-2 teaspoons dried 
root in 8 ounces water, decoct for 15 minutes, 
homogenize in a blender, steep 1 hour, 4 ounces 
q.i.d. mixed with coconut milk and pineapple 
juice to enhance absorption and flavor; Capsules: 
Standardized to 60 mg kavalactones, 2-4 per day. 
For fibromyalgia, kava is best combined with 
Withania somnifera (ashwagandha) root, Paeonia 

lactiflora (white peony/bai shao) root, and black 
cohosh. 
 Ox-knee/huai nui xi (Achyranthes bidentata) 
root is an effective anti-inflammatory used for 
back and arthritic pain. I often combine it with 
drynaria rhizome, teasel root, Curcuma longa (tur-
meric/jiang huang) rhizome, and Corydalis yan-
husuo (corydalis/yan hu suo) tuber. Dose: Dry 
Root Tincture (1:5) 1.5-2 ml q.i.d.; Tea: 1 teaspoon 
dried root in 8 ounces water, decoct 5 minutes, 
steep 40 minutes, 4 ounces t.i.d. 
 Butterbur (Petasites hybridus) root is a powerful 
anti-inflammatory, antispasmodic, and analgesic. 
It is effective for muscle spasms, torticollis, and 
brachial nerve pain, as well as migraine head-
aches. Dose: Tablet: Standardized to 8 mg petasin 
and pyrrolizidine alkaloid (PA)-free, 1 tablet 
b.i.d. 
 St. John’s wort (Hypericum perforatum) flow-
ering tops are indicated for nerve pain, espe-
cially of the spinal cord and neck. It can be used 
for nerve impingement, sciatica, and brachial 
nerve pain. Dose: Fresh Plant Tincture (1:2) or 
Dry Plant Tincture (1:5) 2-4 ml t.i.d./q.i.d.; Tea: 
2 teaspoons dried flowers/buds in 8 ounces hot 
water, steep covered for 45 minutes, 4 ounces 
q.i.d.; Capsules: Standardized extract: 300 mg 
t.i.d. or per manufacturer instructions. 
 Skunk cabbage (Symplocarpus foetidus) root is 
a low-dose herb used for back spasms, especially 
when made worse by coughing. Dose: Fresh 
Root Tincture (1:2.5) 3-8 drops b.i.d./t.i.d. heavily 
diluted in juice or water; Dry Root Tincture (1:5) 
0.75-1.5 ml b.i.d./t.i.d.; Tea: 1/4 teaspoon freshly 
dried root in 8 ounces hot water, steep for 40 
minutes, 1 ounce t.i.d. Skunk cabbage is one of 
the ingredients in the classic Jethro Kloss Anti-
spasmodic Compound, along with Lobelia inflata 
(lobelia) seed/herb, Scutellaria lateriflora (skull-
cap) herb, black cohosh root, Capsicum annuum 
(cayenne) fruit, and Commiphora myrrha (myrrh/
mo yao) resin. 
 Solomon’s seal (Polygonatum biflorum) rhizome 
is used to enhance the stability and integrity of 
vertebral discs and other cartilage, as well as 
overstretched tendons and ligaments. I usually 
give it in combination with glucosamine sulfate 
and methylsulfonylmethane (MSM) supple-
ments. Dose: Fresh Rhizome Tincture: (1:2) 1-2 ml Sk
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depletes the Substance P neuropeptide from the 
nerve endings, thus interfering with the trans-
mission of feelings of pain. Substance P is also 
inhibited by Syzygium aromaticum (cloves) flower 
buds infused in oil. 
 Chaparral (Larrea tridentata) herb has long 
been used in baths in the American Southwest 
for pain caused by inflammation, arthritis, and 
traumatic injuries. Clients should be forewarned 
that they will have a distinctive aroma after a 
chaparral bath and that some people can develop 
a rash from this herb. 

 Ginger/gan jiang (Zingiber officinalis) rhizome 
can be infused in a carrier oil or used in baths to 
increase circulation and decrease inflammation. 
It is most effective for cold/damp arthralgias 
and old injuries with scar tissue and impaired 
circulation. 
 St. John’s wort (Hypericum perforatum) infused 
oil is made from the flowers and buds of the herb 
in a carrier oil. A well-made oil should be a blood 
red color and have a distinctive aroma. The oil 
can be used as a massage oil for nerve pain and 
nerve injuries. It is even more effective when 
combined with arnica flower infused oil, laven-
der EO, or Achillea millefolium (yarrow) flowering 
tops infused oil. 
 Lobelia (Lobelia inflata) seed infused oil or 
tincture is a superb topical antispasmodic. It is 
useful for muscle spasms, excessive body armor, 
whiplash, and torticollis. 
 Witch hazel (Hamamelis virginiana) bark/leaf 
distillation can be used in baths or as a compress 
to reduce soreness, hematomas, and swelling of 
traumatic injuries. 

t.i.d.; Tea: 1 teaspoon dried rhizome in 8 ounces 
water, decoct 10 minutes, steep 40 minutes, 
4 ounces t.i.d. 
 Teasel/xu duan (Dipsacus asper) root is used 
in TCM for low back pain, sacroiliac pain, sci-
atica, and narrowing of vertebral discs. Teasel 
is anti-inflammatory and can be of benefit for 
arthritis pain, tendonitis, bursitis, and Lyme 
arthralgia. Dose: Dry Root Tincture: (1:5) 2-3 ml 
t.i.d.; Tea: 1 teaspoon dried powdered root in 
8 ounces water, decoct 10-15 minutes, steep 40 
minutes, 4 ounces q.i.d. 
 Willow (Salix spp.) bark is a source of salicylic 
acid, an aspirin precursor. It has anti-inflamma-
tory and analgesic effects. Willow bark has a long 
history of use for pain relief. Clinical trials show 
it can be of benefit for mild back pain. In clini-
cal trials, willow bark took longer than aspirin 
to work, but the effects lasted longer and there 
were fewer adverse effects with willow bark 
(Viachojannis et al. 2009). Dose: Dry Bark Tinc-
ture: (1:5) 2-4 ml t.i.d./q.i.d.; Tea: 1-2 teaspoons 
dried bark in 10 ounces water, decoct 15 minutes, 
steep for 40 minutes, 4 ounces q.i.d. 
 Wood Betony (Pedicularis spp.) herb is effective 
for treating tired, sore muscles caused by over-
work, spasm, or trauma. It can be combined with 
kava and black cohosh for acute muscle pain. 
Dose: Fresh Plant Tincture: (1:2) 1.5-2.5 ml t.i.d.; 
Tea: 1-2 teaspoons dried herb in 8 ounces hot 
water, steep 30 minutes, 3 cups per day. 

TOPICAL APPLICATIONS FOR BACK AND 
NECK PAIN 
 Arnica (Arnica montana) flowers are effective in 
massage oils, mixed with Lavandula spp. (laven-
der) essential oil (EO) and St. John’s wort infused 
oil. This combination improves the beneficial 
effects of massage by increasing circulation and 
decreasing pain and inflammation. 
 Balm of Gilead (Populus balsamifera) buds can 
be infused in oil to make a beautifully scented, 
warming application. It is most effective for 
cold/damp arthritis and neuralgias. 
 Capsaicin is a phytochemical extract from 
Capsicum annuum (cayenne) fruit that is effective 
for temporary relief of muscle pain and arthri-
tis. With repeated and regular application, it 
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methylsulfonylmethane (MSM), which is an oral 
form of the sulphur compound dimethyl sulfone 
(DMSO). It is a useful anti-inflammatory agent 
for musculoskeletal pain, osteoporosis, bursitis, 
tendonitis, tenosynovitis, and rheumatoid arthri-
tis. Lack of sulphur can contribute to chronic 
muscle pain. Daily dose ranges from 500 mg to 
3,000 mg. 
 The mineral calcium is essential for normal 
contractibility of smooth and skeletal muscles. 
Deficiency of calcium can cause muscle spasms, 
restless leg syndrome, osteoporosis, anxiety, and 
insomnia. The mineral magnesium reduces spas-
ticity, anxiety, and muscle cramping. Increased 
magnesium can be useful for back pain, bruxism, 
torticollis, and fibromyalgia. A very effective 
method of taking magnesium uses the liquid 
magnesium chloride/acetate solution by Cardio-
vascular Research (or other liquid magnesium). 
Add 1 tablespoon of liquid magnesium to one 
liter of water or lemonade and drink through-
out the day. Add an extra 0.5 tablespoon every 
four to five days until the client has loose stools 
(usually at 2-3 tablespoons), at which point you 
reduce intake of liquid magnesium by 0.5-1 table-
spoon every two weeks (working to bowel tol-
erance each time) until tissues are saturated and 
only a low maintenance dose is needed. Topical 
magnesium gel also seems to be useful for reliev-
ing muscle spasms. 
 Omega-3 essential fatty acids in the eicosa- 
pentaenoic/docosahexaenoic acid (EPA/DHA) 
forms prevent the formation of inflammatory 
prostaglandins and help reduce inflammation, 
pain, and swelling associated with fibromyalgia, 
rheumatoid arthritis, and osteoarthritis. Daily 
doses range from 2-6 g per day.
 Adequate vitamin C helps to prevent degener-
ation of vertebral discs. Take 1-3 grams per day 
in the form of calcium/magnesium ascorbate. 
Deficiency of vitamin C can cause muscle pain. 
Nutritional antioxidants—including quercetin, 
grape seed extract, pine bark extract, green tea 
extracts, vitamin E, selenium (deficiency can 
cause muscle pain), and mixed carotenoids—are 
anti-inflammatory and may reduce oxidative 
damage, pain, and inflammation associated with 
degenerative disc disease, osteoarthritis, and 
fibromyalgia. 

 A substantial number of EOs have topical 
analgesic activity and can be added to massage 
carrier oils to help relieve pain. These include 
the EOs of Betula spp. (birch) bark/leaves, Piper 
nigrum (black pepper/hu jiao) fruit, Gaultheria 
spp. (wintergreen) herb, Juniperus spp. (juniper) 
herb, lavender, Matricaria recutita (chamomile) 
flowers, Origanum majorana (marjoram) herb, 
and Helichrysum spp. (helichrysum) herb. In one 
clinical trial, a combination of black pepper EO, 
marjoram EO, lavender EO and Mentha x piperita 
(peppermint) EO was effective for relieving neck 
pain and reducing stiffness at 3% in a cream base 
(Ou et al. 2014).

NUTRITIONAL SUPPLEMENTS FOR BACK 
AND NECK PAIN 
 Bromelain is an enzyme extracted from Ananas 
comosus (pineapple). Several combinations of 
bromelain with phenols and flavonoids (e.g., 
Phlogenzym®, Wobenzym®) have been found 
effective for relieving pain and inflammation 
caused by osteoarthritis (Bolten et al. 2015; Klein 
et al. 2006). 
 Glucosamine sulfate has shown the ability 
to stimulate the metabolism of chondrocytes 
in cartilage (including in spinal discs) and 
synoviocytes in synovial joints (Jerosch 2011). 
It can significantly reduce pain associated with 
osteoarthritis and degenerative disc disease. 
Glucosamine is often used with chondroitin, 
which I feel is not therapeutically useful; I prefer 
to combine it with the organosulfur compound 
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COMPLEMENTARY THERAPIES FOR BACK 
AND NECK PAIN 
 There is an ongoing argument as to whether 
applications of heat or cold are better for pain. 
In general, cold is best used within the first 24 
hours of an acute injury, followed by alternating 
hot and cold treatments after the first 24 hours 
and for chronic pain. Classic hydrotherapy is an 
underutilized technique for improving blood 
flow, relieving inflammation, and reducing pain. 
Alternating hot-and-cold hydrotherapy—two to 
three minutes of hot water followed by 30 sec-
onds to one minute of cold water, repeated six to 
seven times—is an amazingly effective treatment 
for back pain, sciatica, whiplash, torticollis, and 
arthritis. Saunas or steam baths are effective 
ways of enhancing elimination of lactic acid from 
sore, overworked muscles, as well as relaxing 
tension and stimulating the immune system. A 
sauna followed by a cool- or cold-water plunge 
is even more effective for enhancing health. 
Heating pads also offer effective temporary relief 
of back pain. Applying therapeutic massage 
oils (e.g., St. John’s wort oil, arnica oil, lavender 
EO) before lying on a heating pad increases the 
pain-relieving effect. 
 Moxibustion and cupping are two ancient 
and common TCM techniques for increasing cir-
culation and stimulating healing. Moxibustion, 
the burning of specially prepared Artemisia argyi 
(Chinese mugwort/ai ye) leaf near the affected 
area, is effective for increasing heat and circula-
tion in cold/damp arthralgias, non-inflammatory 
muscle spasms, stiff muscles, and paralysis. Cup-
ping, the creation of a local area of suction on the 
skin, is used to expel congealed blood, relieve 
pain in stiff/sore muscles, and improve local cir-
culation of lymph and blood. 
 Chiropractic, osteopathic, and naturopathic 
manipulation are useful therapies, especially 
if there is nerve impingement. Osteoarthritis, 
neck pain, brachial plexus pain, and sacroiliac 
joint pain can be effectively treated via physical 
manipulation, although manipulation is less 
effective for back pain that is caused by stress 
or muscle spasm. Clinical trials have repeatedly 
shown that chiropractic is more successful than 
orthodox medical treatment of back pain (van 
Tulder et al. 2010). I believe that spinal manip-

ulation is best when combined with massage 
therapy, hot packs, and/or electro-stimulation 
to relax muscles and allow for effective adjust-
ments. Most, if not all, massage techniques offer 
temporary relief from muscle pain and are very 
useful as part of a back pain protocol (van Tulder 
et al. 2010). The addition of medicated massage 
oils can enhance muscle relaxation and pain 
relief. In one randomized trial, therapeutic mas-
sage was superior to self-care and acupuncture for 
relieving chronic back pain (Cherkin et al. 2001). 
 Acupuncture is a good adjunct therapy to treat 
a wide array of painful conditions, including 
back pain (Carneiro and Rittenberg 2010). I have 
found it most beneficial for acute pain, especially 
in the form of electro-acupuncture or auricular/
ear acupuncture. When in severe pain—sciatic, 
brachial, or pinched nerve pain—two or three 
acupuncture treatments per week can quickly 
reduce the level of pain, allowing for better sleep, 
greater mobility, and initiation of the healing 
process. Acupuncture can also be effective for 
treating chronic low back (Weiss et al. 2013) and 
neck pain. In my experience, acupuncture is less 
effective for chronic pain caused by osteoporosis, 
spondylitis, osteoarthritis, and curvature of the 
spine. 
 Mind-body therapies such as meditation, bio-
feedback, and hypnosis all offer valid and useful 
methods of enhancing relaxation and reducing 
muscle tension and pain. John Sarno, MD, pro-
vides guidelines for reducing the tension that 
causes back pain in his books mentioned above. 
Related to mind-body therapies, energy work 
comes in many flavors—reiki, jin shin, polarity, 
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therapeutic touch—and all of them produce ben-
eficial results some of the time. 
 Gentle stretching is perhaps the simplest ben-
eficial type of movement for relieving muscle 
tension and spasm, according to some exercise 
physiologists. More of my patients have credited 
yoga for “curing” their chronic back pain than 
any other practice. Yoga enhances circulation 
and respiration, increases strength and mobil-
ity, and can in many cases eliminate back pain 
(Carneiro and Rittenberg 2010). A clinical trial of 
Iyengar (Hatha) yoga found that it was highly 
effective for relieving mild chronic low back pain 
(Williams et al. 2005). A meta-analysis of ten 
RCTs investigating yoga practice for low back 
pain found that there was strong evidence for 
short-term efficacy and moderate evidence for 
long-term efficacy (Cramer 2013). I suggest gen-
tle forms of yoga as a daily exercise and to avoid 
intense forms of yoga if you have back problems. 
 Qigong is a combination of breathing exer-
cise, movement, and meditation. According to 
qigong practitioners, it is the only way to replace 
depleted Jing (life force) and it strengthens the 
Qi of the Lungs, Stomach/Spleen, Kidney, Heart, 
and Liver in the TCM sense. T’ai chi ch’üan (tai 
chi) is a Chinese internal martial art that also 
offers many benefits for back pain sufferers and 
the elderly. Both practices have demonstrated 
consistent results for a number of health out-
comes in a review of RCTs (Jahnke et al. 2010). 
 Regular brisk walking, unless it causes or 
exacerbates pain, can be an effective way of 
improving blood flow, stretching, and stimulat-
ing endorphin release. Walking is considered 
by many therapists to be the most basic exercise 
for healing back pain, preventing recurrences of 
back pain, and maintaining general health and 
wellbeing. (See Yee and Chellappan 2013 for a 
review of reliable complementary therapies for 
back and neck pain.) 

FINAL CONSIDERATIONS FOR 
PREVENTING BACK AND NECK PAIN 
 Some important recommendations for pre-
vention of back and neck pain include practicing 
yoga or stretching on a regular basis, maintain-
ing a healthy weight, reducing stress, becoming 

conscious of posture, avoiding high heels and 
heavy shoulder bags, using the legs to lift instead 
of the back, avoiding twisting while lifting or 
moving heavy objects, and using heat to relax 
strained muscles (NINDS 2018). Maintaining 
good nutrition will also help, especially minerals 
(e.g., calcium, magnesium, phosphorus, sele-
nium), vitamins C and E, omega-3 essential fatty 
acids, and foods rich in antioxidants and anti- 
inflammatory flavonoids (e.g., green tea, ginger, 
blueberries, pomegranates, beets, sweet potatoes, 
grapes, cranberries, blue corn, cayenne pepper, 
rosemary, sage).
 There are many factors that can aggravate back 
and neck pain and each client must experiment 
until they find the combination of therapies that 
are most helpful. For example, lack of calcium 
and magnesium can make us more susceptible to 
muscle tension and spasms. Working 40-60 hours 
per week in an uncomfortable chair and typing at 
a computer can also cause back and neck strain. 
Obesity can exacerbate low back problems. A 
too-soft or too-firm mattress can aggravate back 
pain. For most of our history as humans we regu-
larly walked, worked hard to find or grow food, 
ate a healthy and frugal diet, and squatted or sat 
on the ground. All of these factors—regular exer-
cise, adequate nutrition, lean body mass, good 
posture, and plenty of rest—can help us to avoid 
chronic back and neck problems. &

This article was previously printed in the Journal of 
the American Herbalists Guild, Vol. 17, No. 1; Spring 
2019; available at www.americanherbalistsguild.com. 
The original article includes two additional sections, 
“Specific Herbs for Neck Pain, Cervical Radiculop-
athy, and Whiplash” and “Specific Herbs for Sci-
atica,” which have been omitted here due to space 
constraints.  
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Mind Your Minerals
How to Address Copper and Iron Overload
by Ann Louise Gittleman, PhD, CNS

 There’s no doubt that the most dreaded disease 
associated with growing older is...Alzheimer’s. 
So, as we look at minerals and why both cop-
per and iron are critical to any discussion about 
aging, my focus, right from the start, is to make 
you acutely aware of an ignored but potent 
Alzheimer’s trigger hiding in your own home 
and what you can do about it now. 
 The reality is, I don’t think it is coincidental 
that the rise of Alzheimer’s disease (AD) mirrors 
the use of copper plumbing in the twentieth 
century. And neither does Dr. George Brewer, a 
professor at the University of Michigan Medical 
School, who is considered one of the country’s 
leading experts on copper toxicity. Dr. Brewer 
explains that “when I educated myself about the 
history and current status of AD, two facts made 
a huge impression on me. These facts were that 
while we had an epidemic of AD in developed 
countries, this epidemic wasn’t occurring in 
undeveloped countries. Second, the epidemic 
was new, starting during the 1900s. These facts 
gave me what I like to call my first epiphany 
about AD—namely, some environmental cause of 
the disease had occurred in developed countries 
during the 1900s.” 
 So, let’s get right into it. Here, in brief, is  
Dr. Brewer’s data summary from the science 
communication publication Scientia Global. This 
verbatim synthesis of data lends credibility to the 
assertion that excess inorganic (divalent) copper 
(or copper-2) has a direct link to Alzheimer’s:

• The addition of 0.12 ppm divalent copper 
to the drinking water of AD animal models 
greatly enhanced AD. The US allowance 
for copper in drinking water is 1.3 parts per 
million, ten times as high. 

• From one-third to two-thirds of North 
American drinking water samples contain 
unsafe levels of divalent copper, according 
to the animal model studies.

• The development of the AD epidemic 
closely parallels in time the increasing use 
of copper plumbing, beginning in the early 
1900s. It is still found in 90 percent of homes 
in the United States.

• Japan has shunned the use of copper 
plumbing and is a developed country with 
a low prevalence of AD. But when Japanese 
people migrate to Hawaii, where copper 
plumbing is used, their AD prevalence 
matches other developed countries.

• Ingestion of divalent copper in the form 
of copper-containing supplement pills has 
been shown to decrease cognition at six 
times the normal rate.

• Monovalent copper is the prevalent form of 
copper in food and we evolved a safe mech-
anism for absorbing and handling monova-
lent copper, but not divalent copper.

• Unlike organic (monovalent) copper, some 
divalent copper is absorbed directly into the 
blood and slowly damages cognition.

THE DIFFERENCE BETWEEN ORGANIC 
AND INORGANIC COPPER 
 Simply put, copper comes in two forms, organic 
and inorganic. Organic copper (monovalent) is 
found in such foods as avocado, asparagus, liver, 
mushrooms, nuts, and chocolate. Organic cop-
per, considered an essential micronutrient, is, by 
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ago, Dr. Paul Eck, who was not only my teacher 
but also my friend and health-care provider, 
described “copperhead” personality types that 
are distinguished by their highly charged ner-
vous system, which causes compulsive and 
sometimes addictive behaviors. These individu-
als are highly creative and intensely hyperactive. 
 Other common symptoms associated with 
copper toxicity include depression, insomnia, 
anorexia nervosa, anxiety, various skin disorders, 
hair loss, and allergies. 
 So, copper has been on my radar for a very 
long time. In the early 1970s, l worked with a 
nutritionally oriented psychiatrist at Deepbrook 
Associates in Newtown, Connecticut, who sys-
tematically took hair samples from every new 
patient. Unbelievably, he would find that many 
of the children he was treating who were suffer-
ing from learning disabilities and hyperactivity 
were also suffering from a copper imbalance. 
Once the copper was in check, the hyperactive 
symptoms disappeared. 
 As I have discussed, the problematic potential 
of excess copper is the corresponding decrease 
of zinc. A copper-zinc imbalance also affects the 
liver’s ability to detoxify, as both are needed to 
activate key liver enzymes. A nutritionally ori-
ented psychiatrist, Carl Pfeiffer, MD, PhD, was 
instrumental in teaching a whole generation of 
psychiatrists how a copper excess was at the 
bottom of many depression, anxiety, and bipolar 
issues. For his breakthrough work in researching 

and large, safely bound to proteins and utilized 
to help form red blood cells, and for healthy 
bones, connective tissue, and the immune sys-
tem. The copper is bioavailable and is critical 
for your body to build collagen—you can’t have 
radiant, wrinkle-free skin without it. When in 
balance with zinc (its mineral antagonist), cop-
per is responsible for activating more than thirty 
enzymes. A number of metabolic functions are 
dependent upon balanced copper metabolism. 
These include the formation of the myelin nerve 
sheaths, the synthesis of neurotransmitters, the 
production of keratin and melanin, fertility, and 
the building of the body’s connective tissue. So 
far, so good!
 However, inorganic copper (divalent) or 
biounavailable copper is found mainly from 
environmental sources, like drinking water 
coming from copper pipes and multivitamin/
mineral supplements. Other common sources of 
inorganic copper include copper-lined cookware, 
copper intrauterine devices, dental amalgams, 
fungicides for swimming pools, and copper 
wiring often found in homes and offices. This 
divalent copper accumulates silently and stealth-
ily over a period of many years, causing serious 
neurological damage by switching on an inflam-
matory response in the brain that begins to fuse 
beta-amyloid to plaque, eventually leading to the 
destruction of brain cells and to Alzheimer’s. 
 Copper toxicity alters our brain and changes 
the way we age, taking us from healthy, produc-
tive, independent individuals to 
a state of continual dependence 
and sickness. This process doesn’t 
happen overnight, but its long 
assault on our brain cells ulti-
mately leads to destruction. 

TELLTALE SIGNS OF COPPER 
TOXICITY 
 Interestingly, decades before 
Dr. Brewer made the connection 
between copper toxicity and 
Alzheimer’s, I was made aware 
of neurological and other issues 
associated with the overabun-
dance of copper. Many years ©
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the connection between biochemical imbalances 
in the body and mental illness, he was inducted 
into the Orthomolecular Hall of Fame in 2004.
 Copper levels also rise and fall in tandem with 
estrogen levels. If you are deficient in zinc, the 
balancing mineral to copper, copper levels tend 
to rise. Weight gain as well as food cravings, 
mood swings, fatigue, depression, and yeast 
infections are all common symptoms of copper 
overload. In fact, migraine headaches are often 
triggered by an improper copper-to-zinc imbal-
ance, which can influence the restriction of blood 
vessels. 

Targeted Copper Solutions 
 By implementing these suggested solutions, 
you can kick copper to the curb and greatly reduce 
your chances of developing dementia and other 
debilitating health problems.

Avoid taking supplements that contain copper. 
Avoid copper- enriched multivitamin/mineral 
supplements as they most likely contain the inor-
ganic form of copper. 

Test your drinking water levels. Many companies 
offer this service. If the level registers 0.01 ppm 
(0.01 ug/l or less), it is considered safe. Do note 
that if it is over 0.01 ppm, it is not necessary to 
change out copper plumbing, which can be very 

expensive. Simply install a filter that removes cop-
per (such as a reverse osmosis filter) and place on 
the tap used for drinking and cooking.

Remove as many copper sources as possible. 
These include copper lined pots and pans, copper 
IUDs, and copper dental components. 

Balance intake of copper-rich foods. Copper- 
rich foods include avocado, soy, shellfish, tea, y, shellfish, tea, 
chocolate, nuts, and seeds. Balance with zinc-rich chocolate, nuts, and seeds. Balance with zinc-rich 
meat, pumpkin, and eggs. meat, pumpkin, and eggs. 

Supplement with zinc. This immune-boosting 
mineral plays a key role in the healthy function of 
neurons. Zinc is the “good guy” in brain health. 
Alzheimer’s patients are typically zinc deficient.

Bind copper with resveratrol. Resveratrol is a 
copper chelator. Check out Longevinex 100 mg of 
micronized, microencapsulated trans-resveratrol 
per capsule (see longevinex.com).

WHY WE NEED TO DUMP THE IRON 

 For most of our young lives, we were told to 
be sure to get enough iron in our diet and our 
multivitamins. I knew this all too well as a public 
health nutritionist. Iron deficiency, with its classic 
symptoms of debilitating fatigue and shortness 
of breath, is such a great public health concern 
that we start screening for it as young as twelve 
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months of age. Lack of iron can stunt a child’s 
development and growth. Processed foods, such 
as refined rice, flour, and cornmeal, are fortified 
with iron, and multivitamins are chock-full of it, 
to ensure that children and women of childbear-
ing age receive adequate amounts. 
 Once you are around eighteen years old, 
excess iron starts to accumulate in your blood at 
the rate of about 1 mg per day. Because of blood 
loss during monthly menstruation, women of 
childbearing age have roughly half the circulat-
ing iron that men have. Women in this age group 
also have roughly half the rates of heart disease, 
cancer, and diabetes. 
 But what are the effects of all this accumulat-
ing iron on men? And women who have gone 
through menopause? As you age, you need less 
than you’re probably getting. And even though 
it doesn’t get the attention it deserves, too much 
iron is not a good thing. Iron overload as we age 
is at least as much a concern as iron deficiency is 
when we are younger—and is just as dangerous. 
Accumulating iron is not naturally removed by 
our system except through the blood, via men-
struation or blood donation. 

Iron: The Nuts and Bolts 
 It’s been estimated that for every 1 percent 
increase in ferritin (stored iron) levels, your risk 
for cardiovascular disease shoots up by 4 per-
cent! And the risks don’t end at heart disease. 
Too much iron also accelerates aging, by creat-
ing oxidative stress that causes cell damage and 
unwanted DNA changes. Plus, iron overload has 
been linked to arthritis, fatty liver disease, meta-
bolic syndrome, type 2 diabetes, and even cancer. 
 To know the true state of your iron levels, at 
your next blood test or annual checkup, have 
your physician order a ferritin test—first and 
foremost. Once you have your results in hand, 
you need to know what your numbers mean. 
There’s a normal range for ferritin and then 
there’s an optimal range, backed by science and 
years of research. Normal ranges only let you 
know you aren’t in immediate danger, whereas 
optimal ranges tell you when you are truly in 
good health. Ferritin, in both men and post-
menopausal women, is optimally between 50 

and 70 ng/ml. Ferritin levels below this warrant 
further blood testing to rule out iron deficiency 
anemia. These lower, more optimal rates also 
apply to annual blood donors, in part because 
blood removal helps keep circulating iron levels 
lower. Levels above the normal ranges are a sign 
you are accumulating excess iron. 
 You’ll want to repeat your ferritin test at least 
every two years, and more often if your ferritin 
levels are above the optimal range. 

You’re Not What You Eat—You’re What You 
Digest 
 I’m sure you’re familiar with the phrase, “You 
are what you eat,” but the truth is that you are 
what you absorb—and what you accumulate. This 

THE MEDITERRANEAN DIET AND THE 
BLUE ZONE LONGEVITY 

When we look for examples of people who are aging 
well, we need look no further than the Blue Zones, 
which are areas of the world where people live lon-
ger and healthier-than-average lives. Their optimal 
iron levels are commonly overlooked factors in their 
healthy aging. According to a study published in 
Experimental Gerontology, the blood tests of those 
over age ninety living in the Mediterranean Blue 
Zone (Sardinia) showed almost 40 percent lower 
levels of ferritin (stored iron) than did middle-aged 
controls. 

Their longevity and optimal iron levels are due in 
no small part to their traditional Mediterranean-style 
diet, which is well known among cardiologists for its 
heart-protective effects. What’s their secret? Their 
diet is perfectly balanced between bioavailable iron 
sources, iron inhibitors, and absorption enhancers. 
Their low levels of ferritin are a direct measure of 
the low level of free iron available to do oxidative or 
inflammatory damage. In other words, there’s noth-
ing “rusting” them from the inside out—and it shows 
in their long, healthy lives.

In addition to the healthy fruits and vegetables that 
are a mainstay of Mediterranean cuisine, it’s the 
healthy fats that truly set the diet apart. Olive oil, 
omega-6-rich nuts and seeds, and fatty fish, such as 
sardines, salmon, mackerel, herring, and lake trout, 
are rich in omega-3s and are a large part of the 
Mediterranean diet, which also includes limited dairy 
and red wine in moderation.
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is especially true when it comes to iron. Iron is a 
critical micronutrient that is essential for human 
life, primarily because of its role in the formation 
of hemoglobin. The average adult’s body has a 
total of 2 to 4 g of iron, and over 80 percent of 
that is contained in the hemoglobin of red blood 
cells, which help transport oxygen to the rest of 
our body, along with other critical processes. 

 Once we accumulate more iron than we need, 
the protein ferritin stores the excess—until 
it can’t. The excess iron builds up, and this 
unbound renegade accelerates oxidation, essen-
tially “rusting” your body tissues and organs, 
aging you prematurely. The result is a dramatic 
increase in your risk of heart disease, cancer, 
arthritis, cataracts, diabetes, osteoporosis, liver 
disorders, diseases of the retina, and brain disor-
ders, such as Alzheimer’s disease. 
 But who is at risk? No one is immune to pro-
gressive iron buildup. Although some people 
have hemochromatosis—the genetic form of iron 
overload—this disease is rare, affecting less than 
1 percent of Americans. The truth is iron over-
load is a universal threat as you age, regardless 
of your genetics.

Your Gut Health Affects Your Iron Levels 
 If you have read any of my books, then you 
know just how important your digestion is to 
your overall health—and iron metabolism is no 
exception. Not only do your pancreatic enzymes 
dwindle as you age, but your stomach also 
becomes more alkaline, which causes a whole 
host of problems with nutrient absorption. If 
your stomach is too alkaline, it cannot absorb 
iron, along with other vitamins and minerals.

Iron and your heart. Plain and simple, iron 
can be a hidden killer that adversely affects the 
heart. A landmark five-year study conducted 
in Finland followed 1,900 men with no clinical 
evidence of coronary disease at the start of the 
study. Measuring the amount of ferritin in the 
blood of the participants, the researchers found 
that for each 1 percent increase in ferritin, the 
risk of heart attack increased by more than  
4 percent. A ferritin level of 200 ng/ml more 
than doubled the relative risk of heart attack.

Your brain on iron. Accumulating free iron 
in your brain is the number one risk factor 
for advancing age. Everyone’s need for iron 
decreases in their fifties and sixties, in large part 
because the production of myelin slows. Myelin 
is an important protein-rich, fatty tissue in the 
brain and nervous system that acts as insulation 
for every nerve cell you have. Iron helps signal 
the growth of myelin, so once it stops growing, 

FATTY LIVER DISEASE 

Fatty liver disease (FLD) is reaching epidemic pro-
portions in the United States, affecting as much as 
20 percent of the adult population, most of whom 
are over age forty. Your liver stores excess fat much 
as it stores excesses of other toxic substances in 
your body. When the total weight of your liver is 
more than 5 percent fat, you have fatty liver disease. 
Causes of this disease include:

• Heavy alcohol intake: 100 percent of heavy 
drinkers have FLD and up to 80 percent of mod-
erate drinkers are affected. The US Department 
of Agriculture defines heavy drinking for adults 
over age sixty-five as four or more drinks daily, 
or eight or more drinks over a period of one 
week.

• Excess refined sugar and high-fructose corn 
syrup in the diet

• Obesity

• Diabetes: The risk of nonalcoholic fatty liver dis-
ease in patients with type 1 diabetes is almost 
50 to 70 percent. For those with type 2 diabetes, 
the risk is about 50 percent. These patients are 
at high risk of developing advanced stages of 
nonalcoholic FLD and progressing to end-stage 
liver disease. 

• Hyperlipidemia: High levels of circulating fats 
(lipids) in your blood contribute to FLD. 

• Genetics

• Some medications that harm the liver, including 
acetaminophen (an OTC pain reliever), tetracy-
cline (a common antibiotic), and tamoxifen (for 
breast cancer)

• Toxin exposure

• Iron overload

FLD is a silent disease; you may notice fatigue, right 
upper quadrant abdominal fullness, bloating after 
meals, and trouble digesting fats as bile production 
decreases in the liver.
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excess iron begins to accumulate in the brain. 
Recent advances in MRI technology allow us 
to see both iron and myelin in the brain. Iron 
has long been suspected in the development of 
Alzheimer’s disease, and a recent study at the 
University of California in Los Angeles found 
higher than normal iron levels in the brains of 
people with Alzheimer’s. Although this dis-
ease is still a puzzle to the medical community, 
with no known cause or cure, this new research 
shows that the buildup of iron in the brain may 
be causing free radical reactions that mark the 
start of this devastating disease. And once iron 
accumulates, so does copper. Iron and copper 
are double-edged swords. Even though they are 
necessary for your health, even a modest excess 
is enough to age your brain prematurely. The 
hallmark of Alzheimer’s disease is the presence 
of beta-amyloid plaque; and an excess of iron, 
followed by an excess of copper, not only leads 
the brain to hold on to too much beta-amyloid, 
but will also cause it to produce even more beta- 
amyloid. A vicious cycle, to be sure.

 Alzheimer’s disease is not the only danger of 
excess iron in the brain. When iron deposits in 
the hippocampus of the brain, which is respon-

sible for short-term memory, memory decline 
results. When iron accumulates in the temporal 
and frontal lobes of the brain, which are associ-
ated with language and higher functions, lan-
guage issues arise. Basically, the area of the brain 
where excess iron deposits form determines the 
type of damage you will sustain. And brains 
with the most excess iron deteriorate first and 
fastest. That’s one race you don’t want to win, 
especially as you age.

The Eyes Have It 
 The Iron Disorder Institute names iron as a 
contributor to the leading cause of blindness in 
people over fifty years old: age-related macu-
lar degeneration (AMD). Your body’s normal 
systems of checks and balances keep iron out of 
your well-protected retina, but when iron levels 
are high and export from your cells is unregu-
lated, iron can accumulate in the retina and dam-
age the macula, leading to AMD. When there are 
already low oxygen levels or inflammation in 
the eye from preexisting disease, then iron can 
accumulate to even higher levels, causing greater 
damage and leading to blindness. 
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A Liver Rich in Iron May Be Poor in Health 
 When it comes to iron, your liver is your 
knight in shining armor; it rallies the troops to 
conserve and recycle iron when it’s low and 
shields you from harm by storing iron when it’s 
in excess. The liver increases its iron storage to 
protect your other tissues, namely your heart and 
pancreas. However, the liver sustains damage 
when it’s forced to store excess iron for a pro-
longed period of time. The longer the excess iron 
sits in the liver, the more free radicals are pro-
duced, causing liver dysfunction and injury, and 
over time, leading to diseases, including fatty 
liver disease, cirrhosis, fibrosis, and even liver 
cancer.
 How can you tell your liver is accumulating 
iron? Believe it or not, your liver is so desper-
ate to rid itself of toxic accumulations that it’s 
attempting to rid itself through your skin. The 
skin is the second liver of the body. Liver spots, 
commonly known as age spots, are those brown 
blotches (that are too big to be freckles) that 
appear on your skin as you age. The brown pig-
ment in those spots, called lipofuscin (commonly 
known as the aging pigment), is a mixture of fats, 
proteins, and—you guessed it—iron. These liver 
spots are a sign that toxic cellular waste products 

(including iron) are building up faster than your 
liver can eliminate them. 

HOW TO DUMP THE IRON 
 It’s a complete paradigm shift to think of 
off-loading excess iron when you’ve been told 
your whole life that anemia is the enemy. But the 
truth is, excess iron is the silent killer running 
rampant among our unknowing seniors. 

Targeted Iron-Binding Solutions 
 Once your balanced diet keeps iron from accu-
mulating, and you have received your results 
from a ferritin blood test, the next step is to pull 
the excess iron from your tissues. The process of 
removing heavy metals from the tissues in your 
body is known as chelation. We look to concen-
trated nutrients and oxygen therapies for this 
important task.

Vitamin C optimizes iron levels. Famous for 
increasing the absorption of iron, there is no 
research to show that in the case of iron overload 
vitamin C continues to increase iron absorption. 
In fact, the contrary is true, making vitamin C 
the only known vitamin to optimize iron levels, 
whether high or low. The suggested dosage is 
3,000 to 5,000 mg daily of a time-released or buff-
ered C.

Supplement with IP6. Inositol hexaphosphate 
(IP6), also known as phytic acid, is a fabulous yet 
often overlooked natural chelator and my sup-
plement of choice for gentle iron reduction. It not 
only binds excess free iron but also blocks iron 
from making free radicals. I recommend taking  
3 g twice daily for six months, while supplement-
ing with an iron-free multivitamin.

Quercetin is effective. Quercetin, a bioflavo-
noid, is a powerful iron chelator. For those with 
elevated ferritin levels, the suggested dosage is 
500 mg two or three times per day. 

Curcumin is a potent iron chelator. Curcumin, 
the major chemical component of turmeric, 
reduces iron stores throughout the body, includ-
ing the liver. Do know that when taken in excess, 
it can cause anemia. For those with elevated ©
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ferritin levels, the suggested dosage is 500 mg 
three times daily with meals. Consult your 
health-care practitioner for your particular needs.

Oxygen therapies decrease iron stores. A vet-
eran functional medicine practitioner will tell 
you that IV administration of hydrogen peroxide 
with DMSO (dimethyl sulfoxide, a sulfur-based 
compound) and manganese given twice weekly 
can decrease iron stores and optimize iron levels. 

Sweating is a great iron detoxifier. Small 
amounts of iron are excreted through the skin 
while sweating. I personally use the lnfluence 
infrared sauna (see www.influencesauna.com/
bestsauna) on a regular basis, for detoxing. Far 
infrared increases your core temperature, mobi-
lizing toxins from the cellular level.

NUTRITION AND SUPPLEMENT 
SOLUTIONS: COPPER AND IRON
NAC. Taking 600 mg of amino acid N-acetylcys-
teine (NAC) one or two times daily and 500 mg 
of methionine two times daily has been shown to 
have broad-based chelating effects for just about 
every metal. 

Antioxidants. In addition to NAC, vitamin E 
(400 IU) taken one to three times per day; beta- 
carotene (25,000 to 50,000 IU per day); and lipo-
somal glutathione (100 mg, or 1 teaspoon taken 
twice a day on an empty stomach) are extremely 
beneficial.

Healing agents. CoQ1O, iodine, Modifilan Brown 
Seaweed Extract, PQQ, taurine, colloidal silver, 
and zeolite can protect mitochondria from oxida-
tive damage and bind to metals. 

Carbonized bamboo. Takesumi Supreme is a rel-
atively new kid on the block, made from carbon-
ized bamboo. It is highly effective for detoxing 
heavy metals, chemicals, and mold. It grabs onto 
toxins so they can be transported out of the body 
through the bowel. The suggested dosage is 
600 mg one to three times a day, two hours away 
from food.

Redox signaling molecules. By naturally gen-
erating glutathione and reestablishing cellular 
communication, these substances clear out heavy 

metals, chemicals, and wastes. The only verified 
source for them is ASEA, whose flagship product 
is composed of trillions of stable, perfectly bal-
anced redox signaling molecules suspended in a 
saline solution (see www.aseaglobal.com).

 Minerals can certainly be a double-edged 
sword, and too much of a good thing definitely 
applies when it comes to copper and iron. 
Switching out your cast-iron pots and pans, 
installing a copper blocking water filtration sys-
tem, cleaning up your supplements, and donat-
ing blood periodically are simple tweaks that 
should be on your longevity checklist. &

Excerpted from RADICAL LONGEVITY: The 
Powerful Plan to Sharpen Your Brain, Strengthen 
Your Body, and Reverse the Symptoms of Aging by 
Ann Louise Gittleman, PhD, CNS. Copyright © 
2021. Available from Hachette Go, an imprint of 
Hachette Book Group, Inc.

To order a copy of Radical Longevity and get free, 
bonus health guides, visit RadicalLongevityBook.
com.

ABOUT THE AUTHOR
Ann Louise Gittleman is a trendsetting pioneer in the 
health and healing arena. She holds an MS in nutrition 
education from Columbia University, the title of Certified 
Nutrition Specialist (CNS) from the American College of 
Nutrition, and a PhD in 
holistic nutrition. The 
award-winning author 
of more than 35 books 
(including several New 
York Times bestsellers), 
Gittleman has also served 
as the chief nutritionist 
of the Pediatric Clinic at 
Bellevue Hospital and 
is the former director of 
nutrition at the Pritikin 
Longevity Center in Santa 
Monica, CA. She is also an honorary board member of 
Price-Pottenger. She is highly respected as an international 
leader in diet, nutrition, and the environment. For more 
information, see annlouise.com.
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From the Price-Pottenger Kitchen:
Recipes by Taylor Allen 

CREAMY LEMON DIJON CHICKEN
Serves 4-6
Active time: 30 minutes
Total time: 2 hours

3-4 pasture-raised chicken leg quarters
3 cups bone broth
1 teaspoon sea salt
Fresh ground pepper to taste
2 tablespoons Dijon mustard
2 sprigs fresh tarragon, chopped
3 tablespoons unsalted butter from grassfed cows
½ yellow onion, sliced
¼ cup white wine
1 teaspoon garlic powder
1 lemon, cut in half; half juiced, half sliced
4 tablespoons crème fraîche

Directions
1. Preheat oven to 375° F.
2. Melt 2 tablespoons of butter in a large cast iron pan over low heat. Add onions and tarragon and 

cook until onions are golden brown and fragrant. Remove from heat.
3. Meanwhile, pat chicken completely dry. In a small bowl, combine salt, pepper, garlic powder, 

lemon juice, and mustard. Rub the mixture first on the bare side, then on the skin side. Place the 
chicken, skin side up, on top of the onions in the cast iron pan. Arrange the sliced lemons on top of 
the skin. 

4. Pour 1½ cups of bone broth into the pan, then transfer to the oven. Bake for one hour at 375° F, then 
increase the heat to 410° F for 10 minutes to crisp up the skin. Turn the oven off.

5. Once the chicken skin is a nice golden brown, remove from pan and reserve on a platter in the 
warm oven. Strain the mixture from the pan into a gravy separator, then return only the stock por-
tion (not the fat) to the pan. Place the pan on the stovetop over high heat. 

6. Add the white wine and remaining broth to the pan and simmer until a thick, caramel consistency 
is reached. Be sure not to leave the stove unattended because the sauce reduces quickly towards  
the end.

7. Immediately take the pan off the heat and add the remaining butter and the crème fraîche. Return 
the chicken to the pan, coat with the sauce, and serve.
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BUTTERNUT SQUASH SOUFFLÉ
Serves 4
Active time: 20 minutes
Total time: 1 hour 30 minutes

1 medium-sized butternut squash, seeded and halved
2 pasture-raised eggs, beaten
2 tablespoons crème fraîche
Salt and pepper to taste
1 tablespoon maple syrup (optional) 

Directions
1. Preheat oven to 400° F.
2. Roast butternut squash on a parchment-lined baking 

sheet for 1 hour.
3. In a small bowl, combine eggs, crème fraîche, maple 

syrup, salt, and pepper. 
4. Scoop roasted butternut squash into a large bowl. Slowly whisk in egg mixture until completely 

combined. 
5. Reduce oven to 375° F.
6. Pour butternut squash into baking dish and return to the oven for 10-15 minutes or until the top is 

lightly browned. Serve immediately.

BACON BRUSSELS SPROUTS  
WITH FRESH CRANBERRIES

Serves 4
Active time: 15 minutes
Total time: 1 hour

1 pound brussels sprouts, halved
5 strips pasture-raised, sugar-free bacon, sliced  

into 1-inch strips
2-3 tablespoons lard, tallow, or ghee
½ cup fresh cranberries 
½ cup balsamic vinegar, reduced by half  
Salt and pepper to taste 

Directions
1. Preheat oven to 375° F.
2. Lightly brown bacon in a skillet, melting lard or other fat in the pan towards the end.
3. In a large bowl, combine brussels sprouts, bacon, melted fat, salt, pepper, and cranberries. Toss until 

thoroughly coated in fat.
4. Bake brussels sprouts on a sheet pan or in a baking dish for about 45 minutes, until golden brown 

and crispy. Serve with balsamic reduction.
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NEW ENGLAND CLAM CHOWDER. 

Serves 8
Active time: 1 hour
Total time: 1 hour 45 minutes

8 pounds cherrystone clams, scrubbed
1 cup fish stock
4 cups water
1 tablespoon unsalted butter from grassfed cows
12 ounces sugar-free bacon, or pancetta, cut into 
 ½-inch pieces
3 celery sticks, small diced
1 sweet yellow onion, minced
3 garlic cloves, minced
2 large Yukon Gold potatoes, peeled, small diced
1 tablespoon fresh thyme, minced
1 teaspoon smoked paprika
1 teaspoon onion powder
1 bay leaf
1 tablespoon arrowroot
2 cups crème fraîche
Fresh ground pepper
Sea salt
Fresh chives, chopped, for garnish
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Directions
1. Bring clams, bay leaf, fish stock, and water to a boil in a large pot over high heat. Cook for about  

10 minutes or until clams are open. Discard any clams that don’t open. Transfer drained clams onto 
a baking sheet. Set cooking broth aside to cool. 

2. Let the clams cool slightly, then separate the meat from the shell; discard shells. Reserve 3 clams per 
bowl for garnish (optional).

3. Cut the clam meat into bite-sized pieces. Strain reserved broth over a fine mesh sieve into a large 
bowl. Set aside.

4. Melt butter in a cast iron pot and add bacon or pancetta. Cook, stirring occasionally, until it browns. 
Add onions, celery, garlic, paprika, onion powder, thyme, and potatoes. Cook until onions are 
translucent and potatoes are slightly tender. 

5. Pour clam broth over the bacon and vegetable mixture. Bring to a low simmer and cook until 
potatoes are tender. 

6. In a small dish, stir 2 tablespoons of clam broth with the arrowroot to create a slurry. Return slurry 
to the chowder base and bring to a boil to thicken.

7. Remove chowder base from the heat, and stir in the crème fraîche and clams. Season with salt and 
pepper to taste. 

8. Divide chowder into bowls, and garnish with fresh chives and whole clams. Serve hot.

RAW ROSE ICE CREAM
Serves 4-6
Active time: 10 minutes
Total time: 45 minutes

2 cups raw cream
¼ cup raw honey
6 egg yolks
1 teaspoon vanilla extract
1 tablespoon food-grade rose water
2 teaspoons beetroot food coloring

Directions
1. In a large bowl, whisk egg yolks, 

honey, vanilla, beetroot coloring, 
and rose water together until 
smooth. 

2. Add cream to the mixture while 
stirring. Stir until combined, being 
careful not to whip the cream; it would cause an icy texture.

3. Working quickly, pour into an ice cream maker. Let it run until desired consistency is achieved. 
4. Freeze for at least 30 minutes before serving.

Chef Taylor Allen attended San Diego Culinary Institute where she acquired knowledge of traditional French 
cooking techniques. Taylor offers personal, in-home ancestral food preparation and real-food kitchen retrofits. She 
specializes in GAPS protocol as well as paleo and gluten- and casein-free meals. 
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EATING MORE MUSHROOMS MAY 
REDUCE CANCER RISK
Higher consumption of edible mushrooms—of any variety— 
is associated with a lower risk of both total cancer and breast 
cancer, according to a new meta-analysis published in the 
journal Advances in Nutrition. The researchers, from Penn 
State University, reviewed 17 cancer studies dating from 
1966 to 2020, and found that people who ate 18 grams (0.63 
ounce) of mushrooms per day had a 45% lower cancer risk 
than those who did not consume mushrooms. 

They suggested that the biological mechanisms underlying this association may stem from the anti- 
oxidant activity of the amino acid ergothioneine and the tripeptide glutathione, both of which are 
found in mushrooms. Concentrations of ergothioneine, thought to have an important role in mush-
rooms’ cancer-protective abilities, vary among mushroom types, with shiitake, oyster, maitake, and king 
oyster mushrooms having greater amounts than white button, cremini, and portabello mushrooms.

Edible mushrooms are also rich in a variety of other health-promoting bioactive compounds, includ-
ing phytochemicals, vitamins, selenium, and polysaccharides—such as β-glucans, which have demon-
strated antitumor and immune-modulating properties.  
SOURCES: Higher mushroom consumption is associated with a lower risk of cancer. Penn State News, July 8, 2021. 
 news.psu.edu/story/655156/2021/04/21/research/higher-mushroom-consumption-associated-lower-risk-cancer.
 Ba DM, Ssentongo P, Beelman RB, et al. Higher mushroom consumption is associated with lower risk of can-

cer: a systematic review and meta-analysis of observational studies. Advances in Nutrition, 2021; DOI: 10.1093/
advances/nmab015.

ORGANIC MEAT FOUND TO BE SAFER THAN CONVENTIONAL MEAT
USDA-certified organic meat is less likely to be contaminated with dangerous multidrug-resistant 
organisms (MDRO) than conventionally produced meat, according to researchers from the Johns 
Hopkins Bloomberg School of Public Health.

Their study examined data from 39,349 meat samples—chicken breast, ground beef, ground turkey, 
and pork chops—from 19 states, tested during the years 2012 to 2017 as part of the US National Anti-
microbial Resistance Monitoring System. Contamination with at least one multidrug-resistant bacteria 
capable of causing foodborne illness was found in 3.9% of the conventionally produced meat samples 
and just under 1% of the organic ones. Analysis also showed that certified organic meats were 56% less 
likely than conventionally processed meats to be contaminated with MDRO. 

The researchers noted: “Heightened MDRO and overall bacterial exposures will inherently increase con-
sumer risk for antimicrobial-susceptible and resistant foodborne illness and may enhance the commu-
nity spread of antimicrobial resistance genes. Our analysis suggests that organic production practices 
are associated with lower prevalence of overall contamination, which may affect subsequent food-
borne exposures.”
SOURCES: Organic meat less likely to be contaminated with multidrug-resistant bacteria, study suggests. Johns Hopkins 

Bloomberg School of Public Health. May 12, 2021. jhsph.edu/news/news-releases/2021/organic-meat-less-likely- 
to-be-contaminated-with-multidrug-resistant-bacteria-study-suggests.html.

 Innes GK, Nachman KE, Abraham AG, et al. Contamination of retail meat samples with multidrug-resistant 
organisms in relation to organic and conventional production and processing. Environmental Health Perspec-
tives, 2021; 129(5). DOI: 10.1289/EHP7327.
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MANGANESE AND SELENIUM IN PREGNANCY
A recent study published in Environmental Health Perspectives found that children who were exposed 
to higher levels of manganese and selenium in utero were less likely to have childhood high blood 
pressure. The findings were derived from a trace mineral analysis of red blood cells from 1,194 women 
in the Boston area who gave birth between 2002 and 2013. The blood was collected 24 to 72 hours after 
delivery, and the children’s blood pressure readings were taken at clinic visits 3 to 15 years later. 

For every doubling of selenium levels in the mothers, the children’s systolic blood pressure averaged 
6.23 points lower. Doubling of maternal manganese levels was associated with an average systolic 
blood pressure 2.62 points lower. In addition, the findings suggest that manganese may provide pro-
tection against the hypertensive-promoting effects of cadmium, a toxic heavy metal.  

Senior author of the study, Noel Mueller, PhD, stated: “This work highlights the importance of nutri-
tion and environmental exposures in the womb for a child’s cardiovascular health.” Common food 
sources of manganese and selenium include nuts, grains, fish, shellfish, and leafy vegetables.
SOURCES: Higher selenium and manganese levels during pregnancy may protect babies from future high blood pressure. 

Johns Hopkins Bloomberg School of Public Health. June 23, 2021. jhsph.edu/news/news-releases/2021/higher- 
selenium-and-manganese-levels-during-pregnancy-may-protect-babies-from-future-high-blood-pressure.html.

 Zhang M, Liu T, Wang G, et al. In utero exposure to heavy metals and trace elements and childhood blood pres-
sure in a U.S. urban, low-income, minority birth cohort. Environmental Health Perspectives, 2021; 129(6). DOI: 
10.1289/EHP8325.

ADDING MORE FATTY FISH TO THE 
DIET MAY HELP WITH MIGRAINES
New research published in The BMJ suggests that frequent 
migraine sufferers may be able to reduce both the number 
and intensity of their headaches by upping their consumption 
of fatty fish, such as salmon, albacore tuna, and lake trout.

The study was designed to determine whether increasing  
the intake of omega-3 fatty acids from fatty fish—either with 
or without a decrease in omega-6s, found in vegetable oils—

could reduce migraines among frequent sufferers. 

The 182 participants were randomly assigned to follow one of three dietary plans for a 16-week 
period: H3, which boosted intake of EPA and DHA (omega-3s) while maintaining average US intakes 
of linoleic acid (an omega-6); H3-L6, which boosted EPA and DHA and decreased linoleic acid intake; 
and a control diet. Those following the H3-L6 diet achieved 30% to 40% reductions in total headache 
hours per day, severe headache hours per day, and overall headache days per month in comparison to 
the control group. The H3 group also had improvements in these parameters, albeit smaller ones. 

“This research found intriguing evidence that dietary changes have potential for improving a very 
debilitating chronic pain condition such as migraine without the related downsides of often prescribed 
medications,” noted Luigi Ferrucci, MD, PhD, scientific director of the National Institute on Aging.
SOURCES: Consuming a diet with more fish fats, less vegetable oils can reduce migraine headaches. National Institute on 

Aging. June 30, 2021. nia.nih.gov/news/consuming-diet-more-fish-fats-less-vegetable-oils-can-reduce-migraine-
headaches.

 Ramsden CE, Zamora D, Faurot KR, et al. Dietary alteration of n-3 and n-6 fatty acids for headache reduction in 
adults with migraine: randomized controlled trial. BMJ 2021; 374:n1448. DOI: 10.1136/bmj.n1448.
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WWW.ACRESUSA.COM
970-392-4464 (M-F) | INFO@ACRESUSA.COM

Acres U.S.A. books, events, magazines, online courses and educational materials are designed 
by growers and farmers to be useful during your whole lifetime. They will help you continuously 

improve your soil health in your garden, farms & fields and grow healthier food.

EDUCATIONAL PARTNERS FOR A LIFETIME

Est. 1971 | The Voice of Eco-Agriculture
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EliteAlternatives.net
619-303-6904

Elite Alternatives, Inc.
 

Offering products recommended 
by David Getoff, CCN, CTN

• Natural supplements
• Detox products
• Cell phone/Wi-Fi protection 

and more
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OUR ALL-TIME
BEST SELLER

First published in 1939, this monumental and highly readable 
book is designed to preserve Dr. Price’s classic studies of nutrition 
among indigenous populations. His worldwide investigations 
expose the deleterious effects of processed foods and synthetic 
farming methods on human health and hold the promise of 
regeneration through sound nutrition.

Nutrition and Physical Degeneration contains guidelines for 
approaching optimum health and reproduction the way traditional 
peoples did. Dr. Price has been universally accepted as one of the 
foremost authorities on the role of natural foods in our overall 
health. His work chronicles the development of degenerative 
illnesses as a result of replacing whole foods with processed ones.

528 pages, includes 196 photos and 6 maps
Regular price: $27.95; member price: $25.15

To order: price-pottenger.org/store 
619-462-7600 • 800-366-3748 (in U.S.)

Call for Article Submissions 
to the Price-Pottenger Journal

Attn: Healthcare Practitioners, Nutrition 
Researchers & Health Writers
We are now accepting submissions of feature articles for 
consideration for publication in the Price-Pottenger Journal of 
Health and Healing. We are looking for professional-quality writing 
based on clinical experience and/or solid research. Topics should 
focus on the use of diet, nutrition, and healthy lifestyle practices in 
preventing and treating disease and/or achieving optimal health.

Feature articles run 3500-4500 words in length. Letters of 
inquiry describing the proposed topic are recommended prior to 
submission. Writer’s guidelines are available at: price-pottenger.org/ 
journal-guidelines. 

Send inquiries and submissions to: editor@price-pottenger.org.
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  Supporting  
  Informing  
  Educating

Objective & reliable 
scientific research on 
natural health topics

naturalhealthresearch.org
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CONFERENCES AND SYMPOSIUMS

SEP. 18-20 INTEGRATIVE HEALTHCARE SYMPOSIUM
 New York Hilton Midtown, NY
 ihsymposium.com

SEP. 19-21 FOOD SOVEREIGNTY SYMPOSIUM AND FESTIVAL
 Marquette, MI, and the Keweenaw Bay Indian Community
 food-sovereignty.com

SEP. 24-26 ADVANCED APPLICATIONS IN MEDICAL PRACTICE (AAMP)
 FALL CONFERENCE
 DoubleTree Resort by Hilton Paradise Valley, Scottsdale, AZ 
 aampconferences.com

SEP. 29- 69TH CONGRESS OF THE INTERNATIONAL COLLEGE OF INTEGRATIVE
OCT. 3  MEDICINE (ICIM): Vaccines and Immunology
 River Ranch Stockyards, Fort Worth, TX 
 icimed.com/conferences

OCT. 14-17 AMERICAN ACADEMY OF ENVIRONMENTAL MEDICINE (AAEM) 
 FALL 2021 CONFERENCE: Immunity, Inflammation & Autoimmunity
 DoubleTree by Hilton Mission Valley, San Diego, CA 
 aaemonline.org/2021-fall-meeting

OCT. 15-17 AMERICAN HERBALISTS GUILD (AHG) 32ND ANNUAL SYMPOSIUM
 Recovery, Resistance, Resilience: Trauma-Informed Herbal Healthcare
 Virtual event
 americanherbalistsguild.com/symposium/join-us-our-32nd-annual-symposium

OCT. 29-30 8TH INTERNATIONAL CONFERENCE ON NATURAL, TRADITIONAL 
 AND ALTERNATIVE MEDICINE
 Vancouver, Canada
 naturalmedicine.conferenceseries.com

OCT. 29-31 ACADEMY OF INTEGRATIVE HEALTH AND MEDICINE ANNUAL 
 CONFERENCE (AIHM 2021): People, Planet, Purpose
 Paradise Point Resort, San Diego, CA , and virtual event
 aihm.org/conference

NOV. 5-7 WESTON A. PRICE FOUNDATION’S 21ST ANNUAL WISE TRADITIONS 
 CONFERENCE: Staying Healthy in a Toxic World
 Delta Hotel by Marriott, Allen, TX 
 wisetraditions.org

NOV. 11-13 2021 BIONEERS CONFERENCE
 Virtual event
 bioneers.org

CALENDAR OF EVENTS



NUTRITIONAL 
THERAPY 
PRACTITIONER
ONLINE PROGRAM

There has never been a better time to focus
on your education and positively impact the
future of healthcare, your family, AND your
community.

Imagine creating a life that is flexible,
meaningful, and purpose-driven. Becoming
an NTP has allowed thousands of NTA
graduates to do just that. Interested in
learning how you can, too?

 

ENROLL TODAY AT
NUTRITIONALTHERAPY.COM

fully online and instructor-led
10-month program
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“Life in all its fullness is 
Mother Nature obeyed.”      
            Weston A. Price, DDS

SEPTEMBER 6, 1870 – JANUARY 23, 1948

Invest in Future Health
You can make a life-changing difference in the health of 
people today, and for generations to come. By making a 
legacy gift to Price-Pottenger, you will join a list of esteemed 
benefactors who for nearly 70 years have helped advance 
the teachings of Drs. Price and Pottenger, and other leading 
nutrition pioneers.

Various legacy giving options are available.
Name Price-Pottenger:

• As a beneficiary of your Life Insurance Policy or Annuity
• As a beneficiary of your Investment Accounts or your   
 Retirement Plans
• In your Will or Living Trust with an easy single, 
 simple sentence
• As the recipient of gifts of Real Estate

To develop a plan tailored to your 
investment wishes, speak with your 
financial advisor.
For more information and to discuss 
legacy giving options, contact 
Steven Schindler, Executive Director 
at steven@price-pottenger.org 
or call (619) 678-0194.
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