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When | was experiencing intense painsin afrozen shoulder, |
followed my doctor’s adviceto aleviate the problem: | exercised, |
stretched, and | used heat. But my pains were becoming much
worse.

My wife, seeing mein constant pain, suggested reversing my
strategiesto that of usingicerather than heat, rest rather than exercise
and stretching, and to stop whatever new treatment had been advised
by my physician.

| had been diagnosed asan amost universal food reactor, aller-
gicto all foods but eggs, oats, and garlic, so | had just begun taking
allergy shots which involved minute doses of the food particles |
was alergic to. | stopped the shots, | used ice, and | rested. Sure
enough, my painsimproved.

At the time, no one pointed out that frozen shoulder is fre-
quently connected with Rheumatoid Disease (RD) and has been
successfully treated with anti-amoebic [antimicroorganism] medica
tions like copper sulfate and metronidazole [and other of the 5-n-
nitroimidazoles]. Dr. Roger Wyburn-Mason, The Causation of Rheu-
matoid Disease and Many Human Cancers®, 1983, believed he
had found a limax amoeba which he named Amoeba chromatosa
infesting areas of arthriticinjury, resembling human macrophagesin
both appearance and behavior among cellular debrisininjured tis-

sue. [Ed. Note: This finding has never been verified, athough the
treatment protocol derived from the hypothesishasbeen emminently
successful.]

Dr. Wyburn-Mason also noted that the Rheumatoid Disease
amoebawas attracted to heat. Ironicaly, orthodox heat-treatment for
RD involveseverything | wastold to do for my frozen shoulder, and
everything that isthe exact opposite worksfor active arthritic prob-
lems. Inactivestagesof RD, heat and exercisework against inflam-
mation and pain. Cold and rest work to help.

Unknowingly, | had happened on using one essential character-
istic of Wyburn-Mason's RD amoeba’s behavior to my advantage.
His Amoeba chromatosa was attracted to heat. Their thermotrophic
or heat-seeking behavior hasbeen used to make RD amoebamigrate
out of inflammed human tissues. It could well be that this very
simple characteristic is partly why my use of ice worked to reduce
my pain. RD amoebamay have been driveninto warmer territory, or
may have been put to sleep.

Arethese hypothetical RD amoebas attracted to already injured
and hotly inflammed tissues, are they organisms responsible for
causing theinflammation in thefirst place, or are their by-products
additional causesof cartilege, joint, and other tissueinjury? Whether
their by-products are free radical irritants like Candida albicans
adehydes, and whether these by-products bind with calciumto form
excessive minera depositsare unanswered questions. The course of
RD is believed to be halted when the microbe [or some other un-
known organism] iskilled, but mineral depositsremain at the sites of
injury. So the course of the disease is altered, but the aftermath of
earlier injury remains, and EDTA chelation therapy seemsunableto
resolve the problem. [See "Candidiasis: Scourge of Arthritics' and
"Chelation Therapy," http://www.arthritistrust.org.]

One aftermath is bone spurs. Excess mineralization of bone
from one cause or another is assumed to be one player in Rheuma-
toid Disease bone spurs, and chelation therapy has been tried to
correct the problem. Ideally, chelation therapy takes heavy metal
toxins, other irritants, inorganic mineral deposits, cadmium, lead,
copper and calcium excesses out of the body’s tissues. The good
newsisthat it removes up to eighty percent of cal cium plaguesinthe
periphera arteries. Many symptomsdramatically improve because
of improved arterial volume and greater nourishment to all tissues.
Although painlevelsand flexibility improve, it hasnot been reported
to have an effect on mineral deposits known as bone spurs or large
plaquesin arteries.

Unfortunately, chelation al so removes essential mineralsat the
same time it removes deposits, and essential minerals are usually
added to the end of the chelation process. | have an awful suspicion,
though, that this approach may be almost the exact reverse of what
should betried by many people suffering from Rheumatoid Disease
bone spurs.

John Mock, afriend of mine, had suffered from apainful shoul-
der for many yearsand had restricted his calcium intake assuming at
the time together with his health counselor that excessive calcium
partly precipitated the problem and was responsible for bone spurs
that showed up on his X-rays.

LaurieMarzell, N.D.®, suggested that hisbone spurswere not
caused by excessive cal cium but acal cium deficiency, and put him on
asupplement program of 1500 mg of calcium and 750 mg of magne-
sium each day. Six to eight monthslater, new X-rays revealed that
the bone spurs had dissolved along with the pain he used to feel in
his shoulders.

Most authorities suggest that cal cium-magnesium supplemen-
tation should be 2:1, two parts calcium to one part magnesium, just
asGus J. Prosch, Jr., M.D.%, found effective in treatment of arthri-
tis, roughly the ratio found in dolomite 1.65:1 made from living
organic fossil remains. White, Handler, Smith and Stetton, in The
Principles of Biochemistry, recommend a 5:1 calcium-magnesium
ratio that these authors found to be normal for human physiology.
Now many physicians are recommending equal parts calcium and
magnesium. Oneratio might work better for somethan others.
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In one Rheumatoid Disease protocol, | noticed that mineral
supplements had been combined. Although this may be workable
for some combinations, combining zinc with calciumis probably a
bad idea, asis combining zinc with copper, or molybdenum. Zinc
taken with calcium bindswith calcium andislost in fecesand urine.
Similar antagonistic actionswould take place with zinc and copper,
and molybdenum and copper, making both sets of minerals less
available.

Pfeiffer suggests taking calcium-magnesium supplements at
different times of the day*.

Dr. Richard Murray's suggestion is to take calcium supple-
ments on an empty stomach, early in the morning, and just before
retiring®.

Combining Dr. Prosch’s protocol®® of taking fish liver oil
supplements at the sametime, early inthemorning, lateat night onan
empty stomach, might hel p increase cal cium absorption and use, and
the persontaking it would get the intended benefit.

Taking zinc mid-morning on an empty stomach separates the
competition of both for absorption.

Molyhdenum should beinsdivated probably at adifferent time
than copper isingested, if a person were attempting copper supple-
mentation onthe sameday. One cancelstheother’seffectsif taken at
thesametime.

If one is attempting candidiasis treatment, copper treatment
might totally interferewith the process since copper encouragesyeast
activity. More than likely, copper treatment used in amoeba [or
microorganism] treatment should be reserved for adifferent month
or months altogether. [See "The Use of lonic Copper Treatment in
Treatment of Arthritis," http://www.arthritistrust.org.]

Dr. Prosch hasalso found that the great majority of Rheumatoid
Diseasepatientsare deficientinfreeionic calciumincirculation. On
thesurface, thispresentsaparadox. Excessdepositsof calciumare
foundinarteriesandjoints. Serum calciumisfound to bedeficient.
How can there be this apparent contradiction?

Thiscalcium deficiency incirculation strongly suggeststo my
way of thinking that the bones which store extra minerals for the
body’s needswill be used to compensate for the body’s other serum
needs. When infectious or autoimmune processes take place from
injury, food allergy, micrabe, virus, or fungus, Dr. Richard Murray
has pointed out that extra calcium is mobilized by the fever and
inflammatory processto fuel the white blood cellsto assist themin
their microbe digesting purposes, to assist in theinflammatory pro-
cess, to assist in repairing or digesting cellular debrisfrom damaged
or dying cells, or to assist in digesting undigested food particlesthat
find their way into circulation.

Risesin body temperaturefacilitate calcium going into circula-
tion. Childrenwith convulsionsbeforetheturn of the century were
submersed in hot water bathsto assist the body’s natural processin
putting free calcium into the blood stream.

If blood calcium levelswere high to begin with, calcium from
the boneswould not need to betapped. But if deficiency statesexist,
extracalciumisdrawn out of thebones. Thisdraw onbonecalcium
isthought by Dr. Marzell*! to createa” streaming of f” effect fromthe
bones to supply the body’s other needs. Asthe streaming off may
become habitual, bone spurs are the visible results | eft behind like
stalactites or stalagmitesslowly forming on the ceilings and floors of
cave walls, composed partly of calcium and uric acid salts in the
human body near the ends of joints. Giving the body more supple-
mental calcium might stop the need for withdrawal from thebone's
calcium banks, the streaming off effect would stop, and the body
may beginto heal itself, dissolving the excess deposits.

In others, rather than bone spurs, the body’s need for calcium
may take the form of erosion and loss of bone density. Prevention
Magazine!* conducted a Calcium Research Project in 1977. Of
2,959 responsesthat were collated, 1,379 people said that bone pains
had either been “relieved or abolished” after taking supplemental
calcium. Sothat for slightly morethan half of the people participat-
ing, extracalcium madeadifferenceinrelieving achingjoints. Sharon

Faelten and the editors of Prevention Magazine suggested that ar-
thritic bone degeneration was*“ simply the result of too much calcium
having been withdrawn from the bonesthroughout the yearsin order
to keep blood levels of this vital minera at the required level.
What's more, thereis reason to suspect that the “ cal cium deposits”
that sometimes accompany joint problems are associated not with
too much calcium, but rather too little. What may be happening is
that the calcium withdrawn from the bones for some reason has a
tendency to pileupinthewrong places.” A typical amount of extra
cal cium supplementation was reported as 1200 mg per day, together
withawiderangeof other vitaminsand minerals. Presumably, other
mineralswith the exception of magnesium should betaken at differ-
ent timesthan calcium to prevent competition for absorption.

For some, the solution may be extracopper that folklore popu-
larized in wearing abracel et to alleviate arthritic symptoms. Copper
may absorb topically through the skin to produce both an anesthetic
and anti-inflammatory effect. One of thereasonsfor aspirin’sinitial
positive effect on alleviating arthritic symptomsisthat it promptsthe
formation of copper complexesin theblood. John R. J. Sorenson,
Ph.D., in a 153 person study of people with arthritic like diseases,
found that copper levelsrose and fell with flare-upsand remission of
the disease. He found that giving copper supplements like copper
acetate was an effectiveway to treat inflammation in animal experi-
ments and theorized that copper was the body’s natural way of as-
sisting the inflammatory process, Journal of Applied Nutrition™,
April, 1980.

Pfeiffer has pointed out that the body under stress or infection
showsarisein serum copper and adecreasein serumzinc. Inanimal
studies, superoxidase dismutase, aprotein containing zinc and cop-
per had been shown to reduce acute inflammation within one hour.

Dr. Wyburn-Mason's success with copper sulphate also sug-
geststhat copper complexeskill his Rheumatoid Disease organisms
aswell asrepel then®. Wyburn-Mason's Rheumatoid Disease amoe-
bas would not migrate into cultures with copper present, and when
copper sulphate was added to the culture, his Rheumatoid Disease
amoebas died. Bile salts and copper sulphate, at 10-25 mg daily,
have been successfully used to stop the course of RD in Dr. Wyburn-
Mason'sclinica experience, whether the cause be amoebic or some-
thing else.

Unlike metronidazole, bile saltsand copper sulfatedo not cause
the Herxheimer reaction. One wonders if metronidazole leaves
behind the dead remains of RD amoeba that pile up like dolomite
limestone deposits pile up in the seaexcept these amoeba“ skeletons”
would pile up elsewhere.

I wonder further if thisiswhat isresponsiblefor the Herxheimer
crisis reaction where all Rheumatoid Disease symptoms are made
temporarily exaggerated for short periods of time. Bile salts help
digest fat inthe Gl tract; at thejoints, afat-based amoebamight be so
thoroughly dissolved by bile that all minerals and other metabolic
by-productsgointo circulation in non-irritating formswithout piling
up at thejoints.

Copper sulfate might kill the amoeba, then chelate with or bind
totheamoeba sminera remains, leaving lessin theway of toxinsto
cause aHerxheimer’sreaction.

It did occur to methat "amoebas' that "look like" macrophages
might have been macrophages caught in the act of auto-immune
attack and were acting like foreign microbes and may have been
disabled asif they werevagrant invaders. [ This possibility occurred
to Dr. Paul K. Pybus, former Chief Medical Advisor to The Rheu-
matoid Disease Foundation/TheArthritis Trust of America, and seems
to have been confirmed by research performed by protozoologist
Kwang Jeon, Ph.D. [Also see the "The Herxheimer Effect"%at
http:www.arthritistrust.org.]

Pfeiffer pointsout that one of aspirin’sand al other NSAIDS
little known effects are chelation: that is, bivalent metals such as
copper, zinc, iron, and calcium are borrowed from tissue and bone
and increased in the blood supply when aspirinistaken. AsRichard
Murray, D.C., haspointed out, thisistemporarily helpful in assisting
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inflammatory processes by feeding white blood cellswhat they need,
and in reducing histamine levelsin the blood, but may in the long
term delay the resolution of the problem®.

Useof NSAIDS, though alleviating symptoms, may have been
in part responsible for low iron and calcium levels noted by Dr.
Robert Bingham, Fight Back Against Arthritis®. Our modern ten-
dency to take an aspirin for every minor ache and pain may have
severely drained our mineral banks.

Asl understand it, aspirin-like drugs alone are putting a poten-
tial drain on the body’s own storehouse of minerals when they are
habitually taken over long periods of time. Non-steroida anti-in-
flammatory drugsthemselvesmay bein part responsiblefor creating
three conditions: mineral deficiency, bone loss, and bone spurs as
thecacium-mineral banksare habitually drawnon. Inasense, daily
use of aspirin and its over-the-counter cousinswould place the body
in aconstant state of chronic stress resembling the disease process
itsdlf.

It would befascinating to find, though, if calcium-magnesium
were added to aspirin that aspirin’s effects would mimic calcium-
EDTA or magnesium-EDTA chelation therapy. [Also see "Chela
tion Therapy," http://www.arthritistrust.org.] Aspirin and minerals
taken together might increase serum cal cium without creating adrain
on bone reserves and reduce the hazards of overly acidic stomachs.
For pain-relieving affects aspirin aims at, plain old cod liver ail
would be ahealthier and safer, but not acheaper alternative, without
depleting the body of minerals. Jean Carper in the Food Pharmacy’
has pointed out that fish oils or fish block excessive prostaglandin
production, in part responsiblefor the body over-reactingtoirritants.
Calcium and cod liver oil, which D, in cod liver oil assists, might
make for awinning combination in antihistamine and immune-sys-
tem boosting effects. [Also see "Essential Fatty Acids Are Essen-
tial," http://www.arthritistrust.org.]

Hard work or exercisein hot weather can also resultin calcium
losses of 1000 mg per day, Faelton pointed out in The Complete
Book of Minerals for Health'!.

Feeding the body the minerals it must otherwise mobilize to
treat the inflammatory process makes good common sense: extra
calcium (taken separately from zinc), extra zinc (also taken sepa-
rately from copper), extracopper.

Gold saltsat onetime, Dr. Carl Pfeiffer pointed out, in Zinc and
Other Micronutrients*, 1978, had been shown to reduceinflamma-
tion, at least until gold salts themselves become excessive and re-
versed their effects. Fascinatingly to me, gold and copper arefound
in similar foods which are safer sources of the mineral. Dr. M. W.
Whitehouse has pointed out that people undergoing prolonged bouts
of inflammation begin to devel op tastesfor nuts, shellfish, and cider
vinegar, all rich sources of copper and other minerals. Goldisalso
found in organic forms in carrots and shrimp. Since shrimp is
possibly the only seafood that does not create an overly acidic reac-
tion in the body, and overly acidic conditions are associated with
arthritics, theimplicationsfor acopper-gold, fish-oil dietary change
may beworth lookinginto. Adding carrotsor carrot juice, nuts, and
shrimp to the diet might be safer alternatives than supplements or
injections, particularly of gold.

The British Journal of Dermatology, October, 1980, reported
that 11 arthritic patientshad been given zinc sulfate, 220 mg, 3times
aday, for six weeks, then a placebo for six weeks. For those who
continued the therapy for six months, significant gainsin mobility,
reduction of swelling, and stiffnesstook place. Zinc playsaknown
roleinimmune system stimulation and reducesinflammation. It also
isknownto play arole asafreeradical scavenger, neutralizing the
effectsof many irritantsand normalizing the pH of theblood. Severe
zinc deficiency shows up in fingernailswith ridges and white spots
and isassociated with prostate problems. In one study, low levels of
zinc and histadinewerefound in rheumatoid arthritis patients. Twelve
weeks of 220 mg of zinc three times aday had the result of signifi-
cantimprovementsinwalking, stiffness, and swelling in the study of
the University of Washington Medical School in Seattle®. In this

study, it was believed that EXCESS copper was removed from tis-
sues by the antagonistic effect of zinc on copper. In some cases, it
may betoo much copper, in others, too little.

Herbs

The herbalist point of view supportsamineral deficiency-aci-
dosistheory of arthritis. Jethro Kloss, in Back to Eden®, felt, with
other herbalists, that devitaminized, demineralized, processed foods,
especialy sugar, whiteflour, tea, coffee, liquors, and excessive meat
consumption produced an overly acidic condition of the blood where
mineralswerelost and metabolic waste products accumul ated.

Dr. Prosch has aso observed very much the same clinical
profile, especially that “ Thegreat majority of [arthritic] patient’sbody
fluids are too acid in nature” According to Dr. Prosch, "Acid-
forming foods are those which are high in one or more of three
elements: phosphorus, sulfur, and chlorine; alkaline diets are those
high in potassium, calcium, magnesium and sodium?2." Refined sug-
ars, refined flours, grains, proteins, and fats are largely acidic in
nature. The RD Amoeba chromatosa is described as containing
“acid-fast” structures by Dr. Wyburn-Mason and may either thrive
on or create acid conditions®.

Much could be gained in healthy mineralization by smply avoid-
ing excessive consumption of caffeinated beverages, soft drinks,
and alcohol which areknown as minera wasters, especialy wasters
of magnesium and calcium. Other gainswould comefrom avoiding
refined sugar, white flour and rice, which require B vitamins and
minerals that they must borrow from our bodies in order to be di-
gested. The net result of eating refined foods is mineral-vitamin
depletion.

LindaRector-Page, N.D., Ph.D.*, an herbalist, points out that
acid/akalineimbalancesthat result in arthritisare caused by “ stress
or poor environment . . . adrenal exhaustion, faulty elimination, too
many prescription drugs, long-held emotional resentments, an over-
acid system, and pessimism about life,” How to Be Your Own Herbal
Pharmacist, 1991%. Dr. Rector-Page suggests that many herbs
support detoxification, alkalizing, flushing out inorganic mineral
deposits, and furnishing the body with enough organic silica and
vitamin Cfor rebuilding healthy collagen andtissue. Sheclaimsthat
arthritis, rheumatism, bone spurs, adrenal exhaustion, and imbal-
ancesin blood pH are hel ped by the following kinds of herbs.

For blood and colon cleansing, one or more combinations of
echinaces, red clover, licoriceroot.

For dissolving inor ganic sediment, lemon or citruspeel, cran-
berry powder, slippery eim, kelp or other seavegetables, thekitchen
herb turmeric.

For alkalizing the system, aloe vera, rose hips, sarsaparilla,
parsey.

For digestion, afalfa, garlic, and cayenne.

For restoring flexibility and reducing inflammation, yucca,
used by Southwestern Native Americansfor centuriesto treat arthri-
tis, alfafa, yarrow, aloevera.

Indifferent carefully controlled sudiesreported by Dr. Bingham,
50% to 90% of arthritic patientstaking yuccaaone for monthsto a
year experienced significant improvements®. Yucca shares with
gingseng herbal saponinswhich act asbiological detergentscleaning
out irritantsin the system.

For herbal anti-oxidantsuseful inneutralizingirritantsin ar-
thritis, garlic, Pau d’ Arco, ginkgo biloba, bee pollen, chlorella, and
Siberian ginseng.

Dr. Rector-Page suggests combining one herb from each group
to brew tea, or making up combinations of your own capsulesfrom
dried herbs in the same way. Many individual responses are pos-
sibleto different herbsand herb combinations, one combination will
work for oneindividual while another may work for another.

Cayenne does not have aburning effect unlessit isheated and,
because of that, probably should not beusedintea. | do know from
personal experiencethat cayenne may not burnonitsway in, or burn
whileit'sinthedigestivetract, but it can burnonitsway out. Itisa
rich source of betacarotene, hasanti-bacterial properties, and actsas
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astimulant on circulation and the entire system. Jean Cartper, inthe
Food Pharmacy’, pointed out that cayenne, with other hot peppers,
stimulatesthe body’s own pain-killers, the endorphins and enkepha-
lins, producing not only apain-killing effect but akind of euphoria.
It acts as awarming agent for arthritic, lower back, and rheumatic
pains. [Also seeArthritisHelp Centers publication, Foods Found to
Cause Pain, Svelling and Siffness, http://www.arthritistrust.org.]

Alfdfais an Egyptian word meaning “father.” It was consid-
ered thefather of all restorativetonics, richinvitaminsA, D, E, and
K, al mineras, and trace minerals. Paradoxically, rich in organic
mineral salts, it isone of the herbalist’sways of ridding the body of
inorganic mineral deposits.

Pard ey, richin chlorophyll and magnesium, B vitamins, potas-
sium and other minerals, is aso known to help dissolve bladder
stones. 1t may work the same way on bone spurs.

Garlic isamultiple vitamin and multi-mineral initself, espe-
cialy richin selenium and germanium. Selenium and germanium
alone have been known to positively affect just about every known
disease condition and restore health.

Garlic’'s legendary powers, as reported in Morton Walker,
D.PM., The Healing Powers of Garlic*”, may be in part due to
moderate amounts of germanium and selenium.

Dr. Kazuhiki Asai, Miracle Cure: Organic Germaniunt, 1981,
felt that germanium was the major cause of ginseng’s power to heal.
Itisfound only in small amountsin medicina plants, but these small
amounts may be responsible for its effects. Several herbs used in
herbal treatmentsof arthritisarerichin germanium: garlic, aloevera,
comfrey, chlorella, and ginseng. Dr. Asai reported that you can feel
warmth in handsand feet within ahalf hour of taking organic germa-
nium. He found that germanium alone restored mineral balance,
blood pH, and normal uric acid levels. [Also see" Gouty Arthritis,”
http://www.arthritistrust.org.]

High uric acid level s have been reported in people with Gouty
Arthritisand is associated with two persondlity traits: high driveand
highintelligence.

In studies of rheumatoid arthritis, germanium was found to
normalize many immune system functions, including T-cells, B lym-
phocytes, antibody-dependent cellular toxicity, and other functions,
according to S. Levine and P. Kidd et al, Orthomolecular Medical
Society Meeting, San Francisco, 1987, S. Arimori et a, Effect of Ge-
132 as an Immunomodulator in Immunomodulation by Microbial
Products and Related Synthetic Compounds, Y. Yamamura, et &,
eds., Amsterdam Holland, and Dr. Asai’s work at the Germanium
Research Institute’. [Also see "Germanium," http://
www.arthritistrust.org.]

Many of the healing affects of germanium and selenium might
beinexpensively acquired through garlic which has both germanium
and selenium, and ginseng, which has germanium, therichest source
of which is said to be Korean ginseng. Dr. Asai also found that
moderate doses of germanium had positive effectson hisown symp-
toms, but large amounts tended to bring back his own chronic com-
plaints.

Dr. Richard Passwater, in Selenium as Food and Medicine®,
1980, reported on the May 1980 meeting of Norwegian researchers
who had found depressed selenium levelsin the blood of arheuma-
toid arthritisgroup. Dramatic successes mentioned were attributed
to selenium’s known effects as a free radical scavenger helping to
detoxify irritants, reducing pain, and eliminating symptoms. The
combination of natural vitamin E and selenium intensified thiseffect.
Herbalistsrecommending alfalfaand garlic may have chanced upon
thevitamin E and sel enium combinati on together with germanium.
High and low levels of minerals may just be righted by the normal-
izing function of germanium alone.

Sunlight

When John Ott, photographer for Walt Disney’sWorld of Na-
ture, had gone to Florida hoping that sunshine and warmth would
help his own arthritis, he was disappointed after days of basking in
thesun. Then, he broke hisglasses, and days|ater wasableto throw
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away his collection of canes, walk without pain, and even run up
stairs. Hisdiscovery supported other observations he had madein
photographing the growth of plantsand cellular plant activity. Glass
filters out portions of the spectrum and affects cellular activity. He
had worn sunglasses in and out of doors his entire life, looked
through the glass of car windshields, and looked at the outdoors
through glass windows. He began then to spend as much time
outdoors as possible, sometimesin the sun, sometimesin the shade,
but always as much as possible without wearing eyeglasses. Six
months|ater, X-rayshelped confirm why he had experienced greater
flexibility, range of motion, and absence of pain. In Health and
Light#, John Ott saw that the X-rays revealed he had an objective
30% improvement in the hip that gave him so much trouble. Sun-
light, unfiltered by glassor plastic, had somehow affected the course
of his arthritis. And it was not only the sunshine on his skin that
produced vitamin D, which isalso known to help assimilate and use
calcium, but also the effect of the sun on the pinea and pituitary
glands, both of which are light sensitive, and both of which help
store hormones and regul ate the hormone system which isin turn
responsi ble for the growth, maintenance, and repair of the body.

Arthritis may be partly an environmental disease, caused by
living too much indoors, under artificial lighting not giving usthe
full spectrum, and caused by the glasses we wear and the glass
windows we look out of. In part, this would make arthritis a sun-
shine deficiency disease, as to large extent is multiple sclerosis a
disease of northern climates and weak sunlight. It wouldn't hurt to
spend more time outside without glasses, not only for the sunshine
andthevitamin D but thefreshair. Not only istheprice right, but Dr.
Robert Bingham?® had long observed that well tanned people and
arthritis don’'t go together. Dr. Bingham recommended 15 to 20
minutes of direct sunlight and asmuch indirect sunlight aspossible.
Although the viewing of sunshine from indoors and through eye-
glasses had not occurred to him as a problem, Robert Bingham,
M.D., did noticethat even vision problemsimproved without wear-
ing correctivelenseswhile outside.

| have often wondered if itisonly vitamin D whichis affected
by the action of sunlight on skin. Similar transformations may be
involved with sunlight’s effect on all other essential nutrients and
cellular behavior. Linda Clark® has pointed out that water’s nutri-
tional value and taste aswell as pasta’ staste and nutrient content are
positively affected by sunlight. Pastadried inthe sun hasadifferent
quality than pastadried indoors.

Louis Pasteur had originally noticed that lactic acid produced
by synthetic meanswasdifferent fromthelacticacidinmilk. Artifi-
cial lactic acid, though chemically “identical” to milk lactic acid, isa
reversed mirror image®. Natural substancesarelaevo- or left handed
chemicals, but syntheticsare dextro- or right handed. They differin
how they reflect polarized light either to the right or the left. Natu-
rally produced lactic acid isknown to be achelator partly responsible
for salt and other mineral lossesduring exercise. Insweating, lactic
acid helps cleanse the body of excesses. Sudden remissions from
mercury poisoning have been reported during episodes of sweating.
The question | haveisthis: Do synthetic lactic acid food additives
functioninreverse, preciptating calcium depositsin arteriesand joints?

Royal Leeand others®*% inthefortiesfelt that synthetic vita
mins were really poisons or anti-vitamins. In animal studies with
rats and dogs, animal s lived shorter lives on synthetically enriched
foods than they did on foods not enriched. In experiments with
synthetic vitamin B and E, it was thought that these mirror-image-
vitamins combined with real vitaminsin food or in the cells of the
body in order to completethemselves. Synthetic vitamin E actually
resulted in depleting the stores of natural vitamin E inthe body, or it
had no effect. Synthetic thiamine or B, was unable to reverse beri-
beri, but modest amounts of rice polishwereableto restorehealth. It
may well bethat we are not only vitamin-mineral deprived because
of loss of nutrients through high temperature cooking, the leeching
out of vitaminsand mineralsinto the broth in which they are cooked
and canned, but also because of the reversed nature of the synthetic
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vitaminsthat food companies useto replace nutrientslost in process-
ing. Vitamins may not only be incomplete in enriched foods and
synthetic vitamin supplements, but work differently because of the
effect of light ontheir functions. Reversal of light may meanreversal
of function.

Of the many reasonsto use organic raw milk productsand cod
liver ail, Nathaniel Mead, adoctoral student in nutrtitionin"Eating
For Flexibility," Yoga Journal® wrote that synthetic D, asfound in
pasteurized milk and cheeses" contributesto cal cification by releas-
ing calcium from the bones and raising cholesterol levels in the
human body."

Heavy intake of vitamin D, isnow believed to contribute to
calcium deposits, the exact reverse effect of itsintended addition to
milk.

Mead cited a 1974, 469 page Food and Drug Administration,
report on vitamin D toxicology that suggested a reclassification of
vitamin D,, ergocalciferol, as a potent "carefully controlled hor-
mone®."

Inthe 1900s, Mead pointed out, not only did synthetic D, fail
to have an effect on arthritisand rickets, but resulted in epidemics of
infant and child poisonings.

Synthetics may indeed have thereverse effects of their natural
counterparts. In this respect, D, islikely to prove one causative
factor in producing bone spurs.

Calcium and vitamin D sources should be chosen carefully.

Houseswith artificial lighting have positiveion charges; natu-
ral sunlight hasanegativeion charge. Livingin glasshouseswith
light filtered through glasslight bulbs and tubes may not only restrict
apart of the spectrum, but reverse the ionization of radiant energy.
As Anthony Di Fabio and Gus J. Prosch, Jr., M.D. pointed out in
Arthritis: Osteoarthritisand Rheumatoid Disease, | ncluding Rheu-
matoid Arthritis,*®, positive electromagnetic fieldsare associated with
injury; negative electromagnetic fields are associated with healing.
Outdoor sunlight’s negative-ion polarity may normalizethe polarity
of calciumions. Indoor living may precipitate calcium deposits by
reversingitscharge.

Whenll first heard an acupuncturist’sexplanation of facial tics,
| thought it was strange. Ancient Chinese medicine blamesfacial tics
onthewind. Imbalancesinair, earth, fire, water account for every-
thing. Then, it hit me. The SantaAnawindsand the Chinook winds
are known to cause terrible physical and emotional stress. What is
not so well known is that any wind carries a strong positive-ion
charge. | have astrong suspicion that thewind of any form changes
thecharge of calcium and thereby makesthe cal cium usel ess, which
inturn causesthetics, awind-induced calcium deficiency.

Our entire blood pH, proper ionization of tissues and blood,
healthful ionization of minerals, may all be geared to outdoor living,
livinginreal sunlight, with the negativeionizationit givestotheair,
and, I'll bet, the negativeionization it producesin the body. Exces-
sivefreeradicalsmay be encouraged by theelectrical fieldsof homes
and offices; normal populations of free radicals may be re-estab-
lished by spending moretime outdoors. Outdoor living might work
aswell asthe Light Beam Generator’s effects of restoring the ‘ cor-
rect charge,’ | assumethe negative charge, to blocked lymph systems
and damaged cellular debris”. Maybe that was what Dr. Reich
meant when he said that we evolved under ablanket of solar radia-
tion, that part of solar radiation photosynthesizes into vitamin D,
whichinturnionized cacium, whichinturn helped energizeall cells.
Vitamin deficiency and mineral abnormality may bedirectly related
to sunlight deficiency?®. [Also see "Lymphatic Detoxification,
http://www.arthritistrust.org.]

Color

John Ott* helped convince me that color should not only be
thought of as a matter of personal preference but as a source of
radiant energy. Plantsand plant cellsbehave differently under differ-
ently coloredfilters. Tomatoeswill not producefruitinthewinterin
glass greenhousesthat filter out portions of the spectrum.

Col. Dinshah Gladiali, in the Spectro-ChromeMetry Encyclo-

pedia, believed that arthritisand other conditionsresulted from color
deficiency. A deficiency of red and yellow, he believed, resulted in
depression and chronic fear’®. Depression and excitement, Pfeiffer
has pointed out, result in lowered calcium levelsinthe blood.

The staff of Prevention Magazine, Encyclopedia of Common
Diseases, 1976, reported on the findings of Dr. Moos, Solomon,
and others who investigated the psychological profiles of people
subject to arthritis. Depression and fear were part of the profile of
thosewho devel oped arthritic symptoms. In some cases, thisprofile
was connected with regjection by mothers and strict fathers. In
others, arthritic peoplewere described as self-sacrificing, inhibited,
perfectionistic people who were characterized as moody, nervous
and tense. Defeatist attitudes, depression, pessimism, or gloomy
outlooks, may be playersin predisposing some people to arthritic
problems. Knowing feelings, acknowledging feelings, understand-
ing resentments, and letting them go might well be worth looking
into®.

In Rolfing theory and acupuncture, holding onto negativefeel-
ingsisbelieved to affect theflow of Chi or thevital forceresponsible
for keeping us alive and well. To Ida Rolf#, this vital force was
gravity itself, aforce that after 8 Rolfing sessions, | began to sense
like akind of electromagnetic water that buoyed me up, help me
stand up, and kept mefromfalling. If negativefeelingsareheld onto,
eventually physical blockagestake placein the muscul ature and con-
nectivetissues. Piling up of mineral depositsand piling up of feel-
ingsmay bedirectly related. Frozen shoulders and frozen feelings
gotogether.

Asl believe L. Ron Hubbard was saying, unbending responses
to living and stiffnessin the joints may be part of the unconscious
scripts that our cells learn and confuse®. Once one automatic re-
sponseisestablished, it can be equated and confused with any other
feeling or posture.

AsRoalfing released a physical block in my neck, | was aware
of alargereserve of anger stored in that part of my body asif it were
frozen in place, making my neck stiff, and forcing meto relive the
stiff neck | experienced when | first got polio. As | sensed the
tightness and the pain, anger erupted at my father-in-law. Asl fol-
lowed the anger, thefeeling was digested and transformed into grief,
and al thegrieving | should havedoneat losing theuse of my left leg
in my childhood. | thought | was angry that my father-in-law was
growing old and dying; he has been very important to measamale
model. But under that anger wasaconfused deposit of calcified grief
that | had never processed or dissolved. As| followed the feelings
and sensed them inmy body, | let go of many long held resentments
against God, the universe, my leg, my friends, and my family who
had let me down. Inletting those resentmentsgo, | let go of agreat
deal of stiffnessand immobility. | had rejected much about my life
and much about myself and confused it all with hurt that | had never
fully experienced, an angry modethat | wasfrozeninto, and agriev-
ing processthat | never let mysdlf go through. Inbecoming aware of
those confusions, | felt asif | lost 50 physical poundsand another 50
emotional poundsthat made my spirit and my body stiff, heavy, and
painful tolivein.

If wereject ourselves on emotional levels, we may be program-
ming our immune system to attack ourselvesphysically. Emotional
depression and immune depression go hand in hand, according to
Richard Gerber, M.D., Vibrational Medicine?®. Rather than acting
out what our bodies are telling us unconsciously, we might just be
ableto programthe body for healthier living by telling ourselvesand
others positive things, by chosing and creating a positive world
rather than by being victimized by anegative one, insideand out. |
believe we are supposed to learn from our feglings, but at some
point, we're supposed to let them go and move on. Chosing a
positive color may beoneway of doing just that. Inthelittlethings,
big thingsbegin.

Simply changing clothing preferences to brighter colors has
worked for some peoplereportedin LindaClark’s, The Ancient Art
of Color Therapy®. Wearing red is said to reduce blood pressure,
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improve outlook, and increase confidence. Yellow, lemon tones,
amber, and golden yellow, Dinshah reported to be helpful in some
forms of arthritis aswell. Wonderfully enough, Dinshah reported
that wearing yellow hel ped |oosen calcium depositsin arthritis. Yel-
low herbslike lemon and turmeric are said to do the same thing.

Does this mean that a the same time your mood lifts, your
calcium deposits lift off aswell? It has happened the other way
around in chelation therapy. Maybe it works both ways and each
goeshandin hand. The mind can chose for the body; or the body
can unconsciously mirror the mind’s unconcious choices. Mood,
outlook, and health may be all unconsciously affected by drab sur-
roundings, negative circumstances, the color schemes of our homes,
the neutral colors of our lives. [Also see "Stress," http://
www.arthritistrust.org.]

Dr. Oscar Brunler, physicist and M.D., a'so found that beam-
ing yellow on the stomach area helped rid the body of parasites®.
Wearing yellow clothing, ayellow tie, eating yellow foods, cheese,
eggs, lemons, yellow sweet potatoes, yellow corn, are all said to
produce the desired effects. Orange foods and orange colors also
were observed to relieve depression and negative attitudes.

Wearing red or scarlet has been observed to reduce inflamma-
tion. Dr. Brunler felt that flooding the body with red light helpedrid
the body of excessive uric acid deposits and dissolved uric acid
crystalsin joints. In school children, wearing red improves test
performance’®. On Wall Street, the power tie is sometimes red,
sometimesyellow. Inmy personal experimentation with those col-
ors, red and yellow do lift my spiritsand improve energy asan adullt.
It only took ared or lemon yellow tieto changeagloomy day into a
bright one for me and those | was in contact with. When | slept on
red sheets for one week, | only needed four hours of sleep anight.
Wearing ared denim shirt made mefed likedancing. It'sfunny, but
| hadn’t chosen those colors since | was akid.

Noticing the effectsof different color preferences on our moods
may be an inexpensive way of transforming negative feelings into
something healthy and robust. Kandinski haspointed out that red is
associated with childlike vitality and assertiveness”. For someof us
likemewho arejust beginning to devel op that bold childlike side of
themselves, color is one way to get there. Chosing foods on that
basismight not beabad ideaeither. Color isakey tovitamin content,
and color may be feeding much more than our spirit when we eat or
surround ourselves with something bright and cheerful.
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