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Chapter 1

Introduction

This book was written out of true need. As the years passed in my
practice, I found that my memory was far from perfect. Treatments I
once knew well and had used successfully would sometimes evade me at
the moment they were needed most. In a busy practice, with patient
following patient, a doctor is called upon to discern the essence of a
problem and its cure with little time for pondering. Late in the afternoon
and worn out by a hectic day, I often found myself unable to remember
quickly a useful prescription or other aspect of therapy, or which book it
was in. At that time I used hundreds of reference books regularly. There
was no naturopathic equivalent to The Merck Manual, where one could
quickly look up essential details of a particular illness.

It has been over thirty years since I put pen to paper for the first edition.
Now, as I sit at my computer, I wonder how such a reference book could
have been written without the resources we have today. Information on
and about naturopathy and naturopathic treatment is much more
available, especially with the use of the internet. You can research a
particular therapy, supplement, herb, or any health topic you could
think of online. You can also use the internet to locate a qualified
naturopath practicing near you. Even with these new and accessible
resources, however, it is often most useful to have a major text to refer
to when the need arises. It is for this reason that I have decided to
release a completely revised third edition of Better Health through Natural
Healing. 1 have revised and updated each chapter to include changes
both in our approach to the treatment of a particular disorder and to
incorporate changes made possible through the immense amount of
nutritional research that has been done over the last twenty years



pertaining to natural therapies. You will find many new chapters that
were not in the first or second edition. Some I have written, but my son,
Shea Trattler, added many. Shea is my personal osteopath, and I am
proud to say that he is one of the best osteopaths I have ever known. He
has added all of the new chapters specifically relating to osteopathy, and
their inclusion adds greatly to the usefulness of this book.

This book has been written with both the lay public and practitioners in
mind. This is not always an easy marriage, and some sections may get a
bit technical for nonprofessionals. It isn’t a simple task to write a
comprehensive text on naturopathic medicine, or even on one approach
to this field. In reality, naturopathic medicine—the science and art of
natural therapeutics—can never be written down completely. Each
naturopath lives and breathes his or her own philosophy, and therapies
differ widely. Mine is no more correct than others, but it works well for
me in my practice. It is my hope to make these methods easier to
understand and more accessible.



Chapter 2

How to Use This Book

Naturopathic medicine is not a subject that easily lends itself to
definition. After all is said and done, naturopathy is a way of life. When
practicing as a naturopathic physician, one is forced to dissect a
philosophical conviction in the healing power of nature, breaking it
down into methods and practices that can easily be understood. Too
often the result of this dissection is that the listener begins to feel that
naturopathy is diet or fasting or spinal manipulation or botanical
medicine or another of its various parts. These are merely the tools a
naturopath uses to help the healing power within in its attempt to seek
equilibrium.

As you read through each chapter, always bear in mind that disease—as
an entity—does not exist. People are at disease, each for his or her own
unique set of causes. The role of the naturopath, whatever tools he or
she may use, is to educate the patient and, when necessary, help direct
and release the inner healing power of nature.

Part 1 of this book examines the philosophy behind natural therapeutics,
describes its most frequently used tools, and includes a section called
“Health Topics of Special Interest,” which discusses the safe dosage
levels of vitamins and other supplements, the body’s acid/alkaline
balance, the effects of antibiotics and coffee on the body, and several
other subjects. Part 2 contains the practical application of the philosophy
and these therapeutic tools as they relate to the most common diseases. I
have tried to make each chapter in part 2 as practical as possible for
home use. Nothing, however, can replace the expertise and knowledge of
an experienced and properly trained physician. Most chapters begin with



a brief definition and description of signs and symptoms of a particular
disease, followed by a list of factors possibly related to the cause. Here
you will find most of the causes recognized by orthodox medicine, but
also, and more importantly, factors as seen from a naturopathic
perspective. In reviewing this list, consider how much each one may be a
factor in your particular case. Obviously not all or even most of these
contributing factors will be part of the cause in each individual case.
They are included to act as mental triggers or signposts to help each
person (or practitioner) recognize the obvious—and sometimes the more
obscure—conditions that set the stage for disease to be created. It is
vitally important to recognize our role in disease creation, so that we can
learn how to undertake the responsibility for its cure. Following that list
of causes is a general discussion examining etiology, or causative factors,
in more depth. This should leave the reader with a clear understanding
of what may cause the particular disorder.

Finally comes the section on treatment, broken down into diet,
physiotherapy, therapeutic agents, and botanicals. Here you will find
many suggestions of therapy for each disorder. Obviously, not all of
these should be employed in each case. Remember that people are
unique in their requirements for cure. They vary widely in their response
to therapy, and therefore individual dose prescriptions differ. Also, it is
important to remember that disease itself is not a stagnant process. Dose
prescriptions will vary as the condition changes, and therapies useful in
an early stage of a disorder may not apply at all later on. Also, the cause
of a disease will vary from person to person, calling for different
approaches to therapy.

Dietary advice has been laid out in stages to represent progression of the
disorder toward health; or, in some cases, as specific short-term
regimens to be used as indicated. In the acute states of a disease it is
generally best to begin with the most restricted regimen, such as a fast
or mono diet (a diet containing only one substance). In some cases,
specific diets, such as the onion diet used for lung congestion, may be
the best initial approach. As symptoms improve, one progresses to later
stages until a full dietary range has been achieved, which coincides with
the arrival of better health.



The choice of physiotherapy is usually very easy. In most conditions, you
should do as many techniques and as much as possible. A proper
regimen should keep you too busy getting well to stay sick. This, of
course, does not apply to those with diseases causing extreme weakness
or debilitation, in which case you should choose less vigorous
techniques.

Special attention should be given to the sections on vitamins, minerals,
and botanical medicines. Many remedial agents are mentioned here, but
not all are to be taken with each disease. The choice of therapeutic
agents is, given their sheer number, not easy. Individuals vary so widely
in their needs during the disease process that only general guidelines are
possible in this book. We have attempted to help in this process by
bolding and asterisking the most frequently used therapeutic agents or
therapies and placing them at the top of the list. We have also given
specific dose prescriptions as a general guide. I suggest that you obtain
expert advice on your particular needs whenever possible.

Botanical medication is much more difficult to use wisely at home
without some in-depth knowledge about individual properties of
substances. I have bolded and asterisked the most-used herbs. To use
herbs safely, however, I suggest researching each herb for its properties
and general use prior to your use.

You will probably notice the conspicuous absence of suggestions
regarding homeopathy. Homeopathy can only be prescribed
individually, even more so than botanicals, to derive any therapeutic
results. For serious or chronic ailments, it is always best to consult a
trained physician.

Should you live in an area where professional help is simply not
available, and by your own choice you decide to follow the suggestions
made in this book, please use common sense. Do not allow the disease
process to reach a critical stage without some medical supervision.

Most diseases are curable, but not all patients. The benefit you obtain
from natural therapy will depend upon the amount of effort you expend.
The process of cure does not end when your symptoms disappear, but
continues each day as you live more and more according to the laws of
nature. Let this book function as a training guide, giving useful



suggestions to help you along the path to self-cure. The rest is up to you.

A FINAL NOTE

Advances in our understanding of clinical nutrition over the past fifty
years have drastically altered the public conception of natural therapies
and how most naturopaths or naturopathic-minded physicians apply
them. What originally was a science and philosophy of natural living and
natural health maintenance and repair based on restoring proper
equilibrium through diet, fasting, exercise, air and sun bathing,
breathing, and cultivation of inner peace, has now become based,
sometimes almost solely, on the prescription of various vitamins,
minerals, and herbs. You will find in this book many such
recommendations. I truly hope, however, that I have not added to the
impression that such supplementation is essential to healing. While it is
true that vitamins, minerals, and herbs are extremely valuable aids to
healing at specific stages of the disease or healing process, they are not
irreplaceable. In fact, even if every supplier of these supplements was to
close their doors tomorrow, most health complaints could still be
corrected, and health restored, through the timehonored techniques of
what was once called “Nature Cure.”

We know salmon oil mainly contains omega-3 fatty acids and is
therefore considered to be an excellent way to boost the HDL in the
blood, but it is equally obvious that frequent inclusion of salmon in the
diet is the most natural way to consume this oil, not by taking a pill
supplement. Pay close attention to the diet recommendations and
particular foods recommended in the treatment sections as your first
choice of therapy. Whenever possible, make your food your medicine
and your medicine your food.

Certainly the application of pure Nature Cure has become more difficult
in our modern world. Soil depletion and pesticides have rendered our
fruit and vegetable supplies nutritionally deficient and even toxic to the
human body, requiring us to seek organically grown sources for health
recovery. Water pollutants necessitate bottled sources or proper
filtration. Air pollution may even require relocation in some chronic
disorders like severe asthma. These are difficult changes, but they can be
done if you are willing. For those unwilling or unable to make these



basic changes, supplementation of specific condensed nutrients and
herbs provide a useful and effective alternative.

Over my years of practice, I have headed away from excessive
supplementation and back to the roots of naturopathy. I encourage you
also to seek this path as the best and final cure to your health problems.

REGARDING CORRESPONDENCE TO THE AUTHORS

When Better Health through Natural Healing was last published, I received
frequent phone calls from people around the world seeking personal
health advice over the phone. As I hope you can appreciate, due to the
complexity of most health problems, it simply is not possible to give any
meaningful advice in this manner. Usually, with a little research, you
will be able to find a competent naturopath or a medical doctor with
naturopathic leanings in your area. Try asking at your local health food
store for recommendations. If you have other reason to contact me, you
may send email to RossTrattler@aol.com, and I will respond to your
enquiry. Should you simply wish to make enormous philanthropic
donations, need a personal osteopath to travel the world with you on
your 160-foot yacht, or invite us to gala events in exotic locations (all
expenses paid), feel free to contact me anytime.

Wishing you the Best of Health,
Ross Trattler, ND, DO
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Chapter 3

Naturopathic Medicine

Natural therapies have been used to treat disease since our earliest
beginnings. Among the first known written records are texts mentioning
herbs and their use in healing. Every known culture has attempted to
harness the healing powers in plants. Both the Old and New Testaments
speak of herbs and their uses. Hydrotherapy—the use of water in healing
disease—is also very ancient. Written records describe various uses for
water therapy well before either the Roman or Christian eras. These
natural therapies were sometimes written down, but, for the most part,
they were passed down as oral traditions, as was the case with the
American Indians.

No one can say when naturopathy originated as a science distinct from
these loosely gathered bits of natural therapy. Hippocrates is considered
the father of naturopathic medicine. The Hippocratic School treated
disease with diet, fasting, herbs, hydrotherapy, exercise, and spinal
manipulation, prescribed from a basis of principles of healing that are
now used as the foundation of naturopathy. Their most basic tenet, vis
medicatrix naturae (the healing power of nature), emphasizes the body’s
ability to heal itself if given a chance, is still the central theme of
naturopathic philosophy.

From these origins, naturopathic medicine has grown and developed.
Physicians throughout the world have worked within the context of
natural therapies, often specializing in one particular aspect, such as
fasting, hydrotherapy, herbalism, or spinal manipulation, and so
developing and perfecting each natural therapeutic tool.

During the nineteenth and early twentieth centuries, as the orthodox



medical profession was drifting further and further toward the
widespread use of drugs and surgery, there also was a great surge of
development in natural therapies. The water cure was popularized by
the work of Vincent Priessnitz, Sebastian Kneipp, and J. H. Kellogg,
which led to naturopathy being recognized as a distinct discipline. Many
schools of hydrotherapy, herbalism, and naturopathy sprang up at this
time and flourished in Europe and America. Great pioneers of
naturopathy emerged to help convince the skeptical public that nature,
not drugs, was the path toward health. Many attempted to prove their
convictions by daredevil stunts, flaunting their health for all to witness. I
remember reading with awe of early naturopaths swallowing vials of
cholera-infected material or fasting for forty or even sixty days and then
performing incredibly strenuous physical demonstrations to prove the
unusual vigor they had obtained by natural means.

Many of these pioneers left written legacies of great value. Each book
tells the story of men and women of strength, conviction, and courage.
Taking whatever assistance they could find from the past, they entered
the labyrinth of disease only to discover not confusion but simplicity. In
an age when their colleagues of the orthodox school were finding more
and more complexity in disease with the advent of the germ theory,
these naturopathic physicians were discovering the very principles of
health and disease.

Slowly but steadily, however, orthodox medicine gained political power
and united against the freely practicing naturopathic profession. Within
a short time, most alternative medical schools were forced to close.
Naturopaths were declared illegal and prosecuted in most states, as were
midwives and many other health professionals who were seen as either a
financial or philosophical threat.

The second half of the twentieth century saw the reemergence of
naturopathy. With the 1960s came a rebirth of awareness and interest in
all things natural. A new generation arose that no longer accepted the
status quo blindly. All aspects of modern society were scrutinized, and
among these was the practice of modern medicine. Thalidomide in
Europe, diethylstilbestrol (DES)-induced cancer, and other drug-related
tragedies increasingly led the general public to ask, not “how effective is



a drug,” but “how safe.” This trend has continued into the twenty-first
century. With each new drug-related horror story, more people are
seeking a safe alternative.

Now, as in the past, naturopathic physicians are offering that alternative.
The naturopathic physicians’ training today encompasses both
traditional and modern techniques of diagnosis and therapy. They are
trained in four-year stateaccredited private naturopathic medical
schools. The program includes all the basic scientific, diagnostic, and
medical courses standard to any other medical training institution. In
addition, the naturopath is trained in a wide variety of natural therapies
that help the body in its self-repairing efforts. The aim of naturopathy is
to treat people, not disease; to remove the cause of disease, not merely
its symptoms; and to cure disease, not just postpone it.



Chapter 4

The Philosophy of Naturopathic Medicine

The natural therapeutic approach maintains that the constant effort of
the body’s life force is always in the direction of self-cleansing, self-
repairing and positive health. The philosophy maintains that even acute
disease is a manifestation of the body’s efforts in the direction of self-
cure. Disease, or downgraded health, may be eliminated only by
removing from the system the real cause and by raising the body’s
general vitality so that its natural and inherent ability to sustain health is
allowed to dominate. Natural therapeutic philosophy also maintains that
chronic diseases are frequently the result of mistaken efforts to cure or
attempted suppression of the physiological efforts of the body to cleanse
itself. (Emphasis added.)!

This short quote fully explains both the cause and treatment of nearly all
disease. It begins by affirming the basic inner vitality that is life itself.
The “great law of life” states, “Every living cell in an organized body is
endowed with an instinct of self preservation which is sustained by an
inherent force named e vitaL Force oF ure.”2 The great law of life needs to

be understood on many levels to be of real use. If all disease is a self-
repairing effort aimed toward health, then why bother to treat disease at
all, even with naturopathic therapy? Does this law not guarantee cure?
Why not lie back and wait for our pneumonia, ulcer, heart disease, or
diabetes to simply go away? The reason, of course, as common sense
tells us, is that it probably won’t.

This law means the general flow of life’s energies is in the direction of
positive health. If, however, this flow is hindered in any way, the final
result may be less than perfect. To understand the many factors that



cause disease or hinder this life force, we must first understand what
health is. According to Lindlahr, “Health is normal and harmonious
vibration of the elements and forces composing the human entity on the
physical, mental and moral [emotional] planes of being, in conformity
with the constructive principle [great law of life] in nature.”3

Disease is therefore an “abnormal or inharmonious vibration of the
elements and forces composing the human entity in one or more planes
of being.”4 Lindlahr describes the theoretical case of a “perfectly
normal” individual, in whom all aspects of life would be kept in
harmony. If this situation were possible to maintain, the body would live
forever. Lindlahr then discusses the ideal of an “ordinary” individual,
who is constantly being subjected to influences that upset his or her
inner equilibrium. Normal changes in the “ordinary” person’s physical
environment, both internally and externally, are easily compensated for.
The body is equipped with sophisticated defense mechanisms that have
evolved over eons. It is designed to maintain a healthy internal
environment and can protect itself from any reasonable threat. If nothing
catastrophic happens to the body other than ordinary changes, and if the
life force is unhindered on all planes, the physical body would live
significantly longer than the accepted three score and ten. This has been
hinted at in various religious works and can be seen today in certain
societies where the lifestyle is relatively harmonious.

Modern humanity, however, can no longer be considered either
“normal” or “ordinary.” Nearly every aspect of modern living causes
disharmony in the physical, mental, and emotional planes of our
existence. Suddenly, in a minute fraction of our total existence on the
evolutionary scale, we are being exposed to vast changes in both our
internal and external environment. The physical body, designed for and
requiring demanding physical exercise for its optimum functioning, now
generally sits at a desk, performing effortless tasks. Our diet, once
composed of whole grains, nuts, raw fruits, fresh vegetables, simple
proteins, and pure water, is now made up of refined, devitalized grains:
highly salted nuts: frozen, canned, or poisoned fruits and vegetables:
complex proteins, also poisoned by all manner of drugs and chemicals:
and harmful liquids, such as coffee, tea, soda, and alcohol. Even our air
is no longer pure.



In addition, mental and emotional stresses have increased rapidly. These
are often of a nature that must be suppressed, such as in the
employer/employee relationship, causing severe disruption of balance in
the physical body. As if all of this were not enough for the physical body
to handle, many people take drugs and smoke cigarettes, pipes, cigars,
and marijuana. We are exposed to toxic chemicals at work and at home.
It is no wonder that the body reaches a point at which it can no longer
safely deal with these poisons.

We are equipped with various adaptive mechanisms that clear from the
body a normal amount of unneeded, unwanted, or toxic substances. If,
however, these mechanisms are clogged, overburdened, or suppressed,
the vital force can no longer slowly and safely maintain harmony, and
disease results. This disease, however, is not a foreign entity, but is a
positive action made by the body to correct and remove hindrances to its
proper function. Lindlahr states, “Every acute disease is the result of a
healing effort of nature.”> To further understand the direction and
purpose of the disease process, it is first necessary to better appreciate
basic causes of disease.

Accumulation of toxic material within the body is a major factor in
almost all disease. This accumulation is due to improper diet, poor
circulation, poor eliminations, and the lack of demanding exercise.
While it is acknowledged that other causes of disease exist, an
accumulation of poisonous substances in the body, which the channels of
elimination cannot adequately remove, will invariably initiate a disease
process. These accumulations ultimately lead to changes within the cells
and eventually in the whole body.

Incorrect or unbalanced diets lead to reduced vitality, nutritional
deficiency, toxemia, poor eliminations, and local tissue degeneration.
Modern food processing and refining drastically decreases the nutrient
value of food and leads to a low-fiber, unbalanced, and unnatural diet.
High-yield fertilizer usage upsets the natural balance of the soil,
producing nutritionally inferior and deficient food. Pesticides and
additives place a further burden on the body to detoxify unwanted and
poisonous substances. Improper diet is a major cause of nearly all forms
of disease.



Improper posture and body mechanics, due to habit, poor muscle tone,
accident, or injury, may interfere with the normal activity of nerves or
the circulation of blood and lymph, leading to tissue degeneration and
defective function. As the normal curves of the spine are altered by weak
abdominal muscles, high heels, spinal trauma, or poor body mechanics
in sitting or standing, the normal relationship of internal organs and
their nervous, blood, and lymph supply (and consequently their
nutrition) are severely affected. These changes may lead to poor local
nutrition, reduced drainage, and reduced tissue vitality. The end result is
congestion, toxic accumulation, and disease.

Destructive emotions, such as fear, anxiety, hate, self-pity, and
resentment, can upset the digestion, blood flow, hormone balance, and
the general biochemistry of the entire body. Psychological causes of
disease are increasing as society places greater pressures on the
individual.

The administration of suppressive drugs and vaccines, which inhibit the
eliminative efforts of the body and place further demands on it for drug
detoxification are a growing cause of disease. Many drugs—vaccines in
particular—can cause allergic reactions, chronic allergies, and other
long-term health problems. The incidence of drug-induced illness is on
the increase, especially in older age groups, where multiple prescriptions
may cause toxic interactions.

Excessive use of alcohol, coffee, and tobacco is a serious health threat.
These social drugs, although widely accepted and used, are major factors
in many disease processes. They can severely damage the liver, lungs,
pancreas, thyroid, adrenal glands, and other parts of the body or mind.

Environmental causes of disease are becoming difficult to avoid. The air,
water, and soil are all becoming more polluted as the population
increases and as we continue to treat the earth without proper respect.

Occupational hazards, such as poor air quality and contact with
chemicals, also cause disease. Some substances that have been in use for
years, such as asbestos, have been found to be toxic and are a severe
health risk. Work-related stress, however, may be the greatest cause of
illness among workers.



Certain inherited factors or tendencies, as well as congenital
predispositions and abnormalities, may also leave an individual more
susceptible to disease or unstable conditions. Often, however, these
weaknesses only become manifest when the body comes under stress
from one or more of the other causes of disease.

Parasitic, virus, or germ infection is not a primary cause of disease but
rather its result. Even Louis Pasteur, the recognized father of the germ
theory, began to understand the true relationship of germs to disease
late in his life, when he stated, “The germ is nothing, the soil is
everything.” A germ can only thrive in a suitable environment. The body
normally is host to millions of microorganisms, some beneficial, others
pathogenic. If “harmful” bacteria are allowed to multiply, then typical
symptoms of disease result.

In a healthy body, several factors can help keep harmful bacteria from
gaining a strong foothold. The normal, healthy bacterial flora in the
body prevents others from proliferating, the way you or I would resist an
intruder in our home. The body’s secretions act to prevent bacterial
infection through their pH (their acidity or alkalinity) and other
qualities. Many mucous membranes are lined with tiny cilia, hairs or
hair-like structures, which constantly move debris and bacteria toward
the nearest exit. Glandular structures such as the tonsils are designed to
screen foreign matter from the air and from the circulation. Other glands
perform a similar process throughout the entire lymphatic circulation,
which filters the body’s internal fluids. Foreign invaders that do manage
to break through the body’s first defenses are attacked by antibodies,
consumed by white blood cells, and either digested or removed from the
body.

The body is very well protected. The factors that bring about reduced
vitality are the true causes of disease. When one or more of these factors
are present and the body’s defenses are weakened, harmful bacteria gain
a foothold. The body is forced to act vigorously to reestablish proper
equilibrium. The result is acute disease.

Fever increases the body’s metabolic rate and the circulation of blood
and lymph, thereby bringing nutrition to diseased areas and speeding
the removal of toxins from the body. The increased circulation also



carries the body’s more complicated defenses, such as white blood cells
and antibodies, to the diseased area. Fever also creates a less favorable
environment for either bacteria or viruses, which generally require a
very narrow temperature range for optimal growth. As fever increases,
these organisms begin to die faster than they can reproduce. Hippocrates
stated, “Give me fever and I will cure any disease.”

Sweating carries toxins out of the system through the skin. It also helps
keep the rising temperature within a range that will not endanger the
long-term health of the body.

Mucus secretions also remove toxic material from the body, as do the
cilia of some mucous membranes. External irritants, bacteria, viruses, or
internal toxins stimulate these secretions and cilia.

Inflammation, swelling, and edema are actions by the body to localize a
problem. Inflammation indicates a local increase in metabolic activity,
with increased blood and lymph supply, and an increased capillary
activity to aid in transport of blood-borne defenses. Edema, or fluid
accumulation, aids in diluting an wundesirable, toxic, or irritating
substance.

Local infection results from the breakdown of tissues into waste matter,
which then provides a suitable environment for bacterial spread until the
body’s forces can remove the waste material. The reduced vitality occurs
first, the infection is secondary. Boils, acne, and other local infections
may also be the result of an inner cleansing process.

Diarrhea and vomiting are obvious attempts by the body to rid itself of
toxic substances. Irritants like food or alcohol poisoning may initiate this
action, as will systemic toxins.

Pain is a natural mechanism by which the body draws attention to a
problem area. Pain indicates that the malfunction can no longer be
tolerated or compensated for and that further derangement may become
injurious.

Sneezing and coughing are vigorous attempts by the body to rid the
respiratory system of particles, irritants, and toxins. The coughing up of
mucus can reduce the spread of infection by preventing morbid material
from stagnating, and it also can help prevent blockage of smaller



respiratory passageways.

All these acute symptoms of “disease” are, in fact, the result of an
intelligent action by the body to reestablish equilibrium and positive
health. As such, they are corrective and eliminative; they should not be
suppressed. What is commonly called acute disease is really the result of
nature’s efforts to eliminate waste matter or poisons from the body and
to repair injured tissues. If this acute condition is not allowed to run its
natural course, or is treated with suppressive methods and therefore not
allowed to fulfill its intended function of elimination, then eventually
chronic disease will result. Thus, Lindlahr defines chronic disease as a
“condition of the organism in which lowered vibration (lowered
vitality), due to the accumulation of waste materials and poisons with
the consequent destruction of vital parts and organs, has progressed to
such an extent that nature’s constructive and healing forces are no
longer able to act against the disease conditions by acute corrective
efforts (healing crisis).”6 The chronic disease condition is, therefore,
much more permanent and often involves radical changes in the body’s
structures and chemistry.

Although the body is composed of vastly different types of structural
units, each cell requires the same three factors to maintain life: nutrition,
drainage, and coordination. These factors are also essential for the
health of the total organism, which depends upon the health of its
individual cells. Let’s examine them in greater depth:

Nutrition
The body is composed of a number of chemical elements that combine to

form the basic units of protein, carbohydrates, and fats; as well as
essential fatty acids, vitamins, and minerals.

* Proteins are built up from building blocks called amino acids. Eight of
these are considered essential amino acids since they cannot be
synthesized within the body and therefore must be taken in with the
normal diet.

« Carbohydrates are essential units that generally must be supplied by
the diet. Although complex by nature, the basic unit is glucose, which
is the major energy source for the body. Carbohydrates may also be



synthesized from proteins or fats within the body. In the case of
proteins, this is an energy-expending pathway that yields less energy
than is required for the conversion and only functions when the body’s
dietary supply of carbohydrate is absent.

» Fats are used partly as structural and functional material and partly as
a storage form of food. Fats may be synthesized within the body, but
food acts as the major source.

« Essential fatty acids (EFA), three polyunsaturated fatty acids
(linolenic, linoleic, and arachidonic). In humans, only linoleic and
arachidonic acids are considered essential. They play important roles
in fat transport and metabolism and in maintaining the function and
integrity of cellular membranes. They also act as precursors to
prostaglandin formation. While the body can synthesize arachidonic
and linolenic acids from linoleic acid, linoleic acid itself must be
ingested and cannot be synthesized in the body.

 Vitamins and minerals are essential to life and are used within the
body’s various structures as building materials and are necessary for
various biochemical functions. Normally these must be ingested, but
some may be synthesized within the body.

For normal maintenance of health all the above nutrients must
constantly be ingested to provide the basic building blocks for the body’s
tissues to be repaired and remade and to furnish an adequate energy
supply for the body’s action and maintenance.

Drainage

Proper drainage of the cell is necessary to get rid of toxic by-products of
metabolism. If these wastes are not removed, the cell’s function is
reduced, which can downgrade the health of tissues, organs, and
ultimately the entire body, if affecting many cells.

Coordination

Coordination within single cells and also within the total organism is
essential for life. Intracellular regulation is controlled by chemical
means, while coordination throughout the entire system is controlled by
both the nervous and hormonal systems. If either of these is not



functioning properly, delicate balancing mechanisms can be upset,
causing downgraded local or systemic health.

Summary

In health, all three of these essentials of life—nutrition, drainage, and
coordination—are functioning and in balance. In disease, there is either
disharmony among them or a lack of performance of one or more. The
body’s constant effort is to establish this harmony. If harmony exists,
inner vitality is then able to express itself fully. Such a person appears to
have an unbounded source of life and energy.

In reality, very few people have completely free-flowing vitality. The
total vitality available to the ordinary person equals his or her life force,
minus any obstructions to this energy being expressed. Just as the
quality of television reception may depend on the television receiver or
antenna, so it is with the human organism. These obstructions to the life
force can be any one or any combination of the basic causes of disease.
In order to relieve any diseased condition, it is necessary to remove from
the body any obstructive factors that interfere with its life force,
allowing the body to heal itself.

We truly are what we eat and drink, what we feel, and what we think.
Health can only be attained and maintained by the coordination of our
body, emotions, and mind. Cures cannot come from external measures,
even if they are natural therapies. True healing can only come from
within with the healing power of nature flowing freely.

1. Ian Drysdale, current principal of the British College of Osteopathic Medicine, commenting on

natural therapeutics.
2. Henry Lindlahr, Philosophy of Natural Therapeutics (Chicago: Lindlahr, 1919).
3. Ibid.
4. Tbid.
5. Ibid.
6. Ibid.



Chapter 5

The Tools of Naturopathy

Naturopathy is a method of curing disease by releasing inner vitality and
allowing the body to heal itself. The methods that the naturopath uses
should be looked on only as useful tools that help release this vital
healing power. In and of themselves, they are not intrinsically healing.
Certainly this is evident when we consider that many of the herbs used
routinely in practice are potent poisons if given in the wrong doses. The
beneficial effect is not due to this herb/poison, but in the direction it
urges the body to take in its self-repairing process. With hydrotherapy,
healing power is in the body’s action, not due to any specific medicinal
power of water. The use of “natural” therapy does not on its own
constitute naturopathy. Naturopathy involves the use of natural
therapies according to certain established principles. This is where
naturopathy as a science must be distinguished from folk medicine or
any other “natural” therapy. While these techniques or tools may be
employed by the naturopath, they must be used according to the basic
principles of naturopathy for the end result to be considered
naturopathic medicine.

An herb may be used to stimulate the body to action, aid in elimination,
help purge the body of toxic waste, or act as a nutrient. Used in these
ways the herb works with the healing power of nature. It may, however,
be used to suppress the body’s healing efforts, just as a drug might be
used, to rid the body of its distressing symptoms with little thought for
real causes or cure. In such a case, the herb is not used according to
naturopathic principles. Hydrotherapy may be used to aid in circulation,
nutrition, and generally to increase vitality so that the healing efforts of
nature are allowed freer action. Hydrotherapy, however, can also be



used solely to suppress pain or discomfort, without concern for the final
cure. The tools of naturopathy can be used in proper or improper ways.

Not all naturopaths use the same therapeutic tools. Naturopathy, in its
essence, is a philosophy of life, not a collection of rigid, learn-by-rote
prescriptions. Once the philosophy is understood, the naturopath uses
whichever agents or tools his or her temperament feels most comfortable
with. Some naturopaths interpret the philosophy very narrowly and use
only diet, fasting, exercise, sunlight, and hydrotherapy to guide the
body’s healing forces toward cure. These naturopaths shun the use of
herbs unless used as nutrients, and even look askance on vitamin or
mineral supplements. These purist, or Nature Cure, naturopaths are just
as right as others, who have added spinal manipulation, massage,
physiotherapy, vitamin and mineral therapy, homeopathy, botanical
medicine, acupuncture, and many other nontoxic procedures. What is
important is that the procedures be used according to the basic
principles of naturopathy.



Chapter 6

Botanical Medicine

The earliest written records of nearly all civilizations mention the use of
herbs for healing. Throughout human history, there has been a close
relationship between people and plants. Botany and medicine have
always been closely associated. The Pentsao, or Great Herbal, of China,
which dates to around 3000 BC, discusses herbal treatments in detail.
Another early herbal is the Ebers Papyrus of 1500 BC, which lists over
eight hundred botanical prescriptions used in various disorders. Early
Greek literature also has many references to the medical use of plants.
Hippocrates (460-355 BC) was the first to list plants by their use.
Several lists of pharmaceutically active plants were made throughout
Greek history. The first attempt at publication of a materia medica,
however, was not made until the early 1500s AD, by Paracelsus. The
first official pharmacopoeia, mostly of botanical origin, appeared in
1564. The earliest one in English was the first United States
pharmacopoeia, published in 1820. Currently, over 50 percent of all new
prescriptions written in the United States contain at least one ingredient
either produced directly from plants, or discovered from plant sources
and later synthesized.

Modern medicine draws its origins from early herbal therapies. Until the
advent of “synthetic” medicine within the past fifty to one hundred
years, all medical doctors prescribed herbs routinely. Later research into
the chemistry of plants and plant products isolated what was considered
the “active principles” from plants. These active principles were
prescribed as drugs, whose names often still reflect their botanical
origins. A commonly known example of this is Digitalis purpurea
(foxglove). This herb had been used as a heart stimulant in folk medicine



for centuries prior to the isolation of its active principal, digitoxin.
Another example is the isolation, in 1947, of reserpine from Rauwolfia
serpentina  (Indian snakeroot), a plant native to India, the
pharmacological uses of which are clearly described in the Vedas, India’s
earliest written records, dating from 1500 BC.

Within the decade 1940 to 1950, hundreds of new “wonder drugs” were
discovered, nearly all of botanical origin. The amazing thing about the
“discovery” of these potent and clearly therapeutic drugs was not their
existence, since written history was literally pregnant with specific
examples testifying to the medicinal use of plants, but rather how long it
took modern researchers to investigate them. This nearsighted attitude
has been expressed by Robert De Ropp in Drugs and the Mind, “The
situation results, in part at least, from the rather contemptuous attitude
which certain chemists and pharmacologists in the west have developed
toward both folk remedies and drugs of plant origin.... They further fell
into the error of supposing that because they had learned the trick of
synthesizing certain substances, they were better chemists than Mother
Nature who, besides creating compounds too numerous to mention, also
synthesized the aforesaid chemist and pharmacologist.”!

Unfortunately, this separation of herbs from their “drug actions” was the
fall from grace of the medical profession. Not only was the active
principle found to be much more potent than the herb from which it was
obtained, it also was usually found to be much more dangerous, with
more profound toxic effects. These toxic effects were termed side effects,
but, in reality, they were merely the normal action of the active
principle in the body acting in ways other than desired by the physician.
With the development of drugs came an increase in diseases caused by
medication. It is now estimated that at least one-third of all diseases
today are iatrogenic, the result of medication given to treat disease.

The use of botanical medicine, or preparations derived from the entire
complex of the botanical plant part used, is usually safer, but slower in
action than orthodox drug therapy. By utilizing not only the so-called
active principle but also the “associated factors” that naturally occur in
the plant, the practitioner of botanical medicine has been spared most of
the problem of drug-related diseases. The beneficial use of a botanical



preparation, in fact, does not rest solely with the active principle, of
which there may be several for a single herb, but usually in the total
interaction of all its constituents.

It is, however, a common misconception that botanical medications are
completely safe and nontoxic. For the most part, this is true, if herbs are
used in their proper doses; however, any medicine can cause toxic
reactions when used improperly. The use of herbs such as thyme, sage,
rosemary, dill, ginger, and garlic in cooking and seasoning is an example
of how widespread the safe use of herbs really is in daily life. Herbal teas
now abound in most food stores and are used as pleasant-tasting drinks
or to obtain mild botanical effects, such as the calmative effects of
chamomile or the digestive benefits of peppermint. Even commonly used
herbal teas, however, should really be reserved for medicinal use and
not taken routinely. Such commonly used herbs as comfrey, goldenseal,
or lobelia can cause toxic reactions. A knowledge of botanical
toxicology, therefore, is essential before one tries to treat disease with
herbs. Even with this warning in mind, it can be fairly said that
botanical medicine is usually safer and more therapeutic than the use of
drugs, when prescribed and monitored properly.

Herbs may be used in many ways to treat disease. If an herb is used
merely to suppress symptoms without regard for cause or cure, however,
it is little better than a nontoxic drug. If used properly, herbs act as aids
in stimulating or directing the body’s own healing forces, thus promoting
health from within.

THE ACTIONS OF BOTANICAL PREPARATIONS

Botanical preparations, although often referred to as “herbs,” may be
derived from any member of the plant kingdom, including leafy plants,
weeds, trees, ferns, or lichens. The whole plant may be used, or just a
single part of the plant, such as its root, rhizome, bulb, stem, bark,
flower, styles, stigma, fruit, seed, or resin. Each part has a known action
or actions; each herb stimulates the body to act in one or more
directions. These actions have names, like “alterative” or “carminative,”
that are useful as aids in prescription. Some are summarized below.

Alteratives



This herbal action elicits an alteration for the better in the course of an
illness. Alteratives are often described as “blood purifiers” and are used
to treat conditions arising from or causing toxicity. If given in proper
doses over a prolonged period of time, these herbs improve the condition
of the blood, accelerate elimination, improve digestion, and increase the
appetite. Commonly used alteratives are: Barberry (Berberis vulgaris)

Blue flag (Iris versicolor)

Burdock (Arctium lappa)

Chaparral (Larrea tridentata)
Echinacea (Echinacea angustifolia)
Figwort (Scrophularia nodosa)

Oregon grape root (Berberis aquifolium)
Plantain (Plantago lanceolata)

Poke root (Phytolacca decandra)
Prickly ash (Zanthoxylum americanum)
Queen’s root (Stillingia sylvatica)

Red clover (Trifolium pratense)
Sarsaparilla (Smilax ornata)

Sassafras (Sassafras officinale)

Thuja (Thuja occidentalis)

Wild indigo (Baptisia tinctoria)

Yellow dock (Rumex crispus)

Anodynes/Analgesics

These herbs will relieve pain usually by reducing nerve excitability.
These remedies are closely related to antispasmodics and sedatives.
Commonly used herbs in this class are: Catnip (Nepeta cataria)

Chamomile (Matricaria recutita)



Dong quai (Angelica sinensis)

Hops (Humulus lupulus)

Jamaica dogwood (Piscidia erythrina)
Mistletoe (Viscum album)

Skullcap (Scutellaria lateriflora)
Valerian (Valeriana officinalis)

White bryony (Bryonia alba)

Wild yam root (Dioscorea villosa)

Wintergreen (Gaultheria procumbens)

Anthelmintics

These include vermicides that kill intestinal worms, and vermifuges that
aid in expelling worms. Most commonly used are: Aloe (Aloe vera)

Bitterwood (Picraena excelsa)
Butternut (Juglans cinerea)
Elecampane (Inula helenium)
Garlic (Allium sativum)

Hyssop (Hyssopus officinalis)
Kousso (Brayera anthelmintica)
Male fern (Dryopteris filix-mas)
Papaya (Carica papaya)
Pinkroot (Spigelia marilandica)
Pomegranate (Punica granatum)
Pumpkin (Cucurbita pepo)
Santonica (Artemisia santonica)
Tansy (Tanacetum vulgare)

Wormseed (Chenopodium anthelminticum)



Wormwood (Artemisia absinthium)

Antibiotics

These herbs inhibit the growth of or kill bacteria. They include:
Bearberry (Arctostaphylos uva-ursi)

Bitter orange (Citrus aurantium)
Cajuput (Melaleuca cajuputi)
Echinacea (Echinacea angustifolia)
Eucalyptus (Eucalyptus globulus)
Garlic (Allium sativum)

Goldenseal (Hydrastis canadensis)
Horseradish (Cochlearia armoracia)
Mullein (Verbascum thapsus)
Myrrh (Commiphora myrrha)
Nasturtium (Tropaeolum majus)
Onion (Allium cepa)

Peruvian bark (Cinchona ledgeriana)
Propolis (a resinous beeswax)

Watercress (Nasturtium officinale)

Antiseptics

These herbs are used internally or externally to prevent breakdown of
organic tissues or to inhibit growth of microorganisms. Some are similar
to alteratives, while others are astringents. Among these herbs are:
Barberry (Berberis vulgaris)

Calendula (Calendula officinalis)
Echinacea (Echinacea angustifolia)
Eucalyptus (Eucalyptus globulus)



Garlic (Allium sativum)

Goldenseal (Hydrastis canadensis)
Myrrh (Commiphora myrrha)

Pine (Pinus spp.)

St. John’s wort (Hypericum perforatum)
White pond lily (Nymphaea odorata)

Antispasmodics

These herbs stop or prevent muscular spasm. They are used for muscle
cramps, menstrual cramps, asthma, and other disorders with muscle
irritability, spasm, or contraction. Commonly used herbs in this class are:
Black cohosh (Cimicifuga racemosa)

Blue cohosh (Caulophyllum thalictroides)

Chamomile (Anthemis nobilis)

Cramp bark or high-bush cranberry (Viburnum opulus)
Lady’s slipper (Cypripedium pubescens)

Lobelia (Lobelia inflata)

Mistletoe (Viscum album)

Passionflower (Passiflora incarnata)

Skullcap (Scutellaria lateriflora)

Valerian (Valeriana officinalis)

Wild yam root (Dioscorea villosa)

Astringents

These herbs act upon the albumin of the tissue to which they are
applied, causing a hardening and contraction, leaving the area more
dense and firm. They prevent bacterial infection, stop discharges,
diarrhea, or hemorrhages. Most astringents contain tannin as a primary
ingredient. Herbs used are: Avens (Geum urbanum)



Bayberry (Myrica cerifera)

Bistort (Polygonum bistorta)

Blackberry (Rubus spp.)

Calendula (Calendula officinalis)

Myrrh (Commiphora myrrha)

Pinus bark (Tsuga canadensis)

Spotted cranesbill (Geranium maculatum)
Tormentil (Potentilla tormentilla)

White oak bark (Quercus alba)

Witch hazel (Hamamelis virginiana)

Carminatives (Aromatics)

These herbs, usually having an agreeable taste or aromatic odor, relieve
flatulence and flatulent pain (colic), and soothe the stomach. Many herbs
fit into this category, such as: Angelica (Angelica archangelica)

Anise (Pimpinella anisum)

Caraway (Carum carvi)

Cinnamon (Cinnamomum zeylanicum)
Cloves (Eugenia caryophyllata)
Cumin (Cuminum cyminum)

Dill (Anethum graveolens)

Fennel (Foeniculum vulgare)

Ginger (Zingiber officinale)

Lemon balm (Melissa officinalis)

Peppermint (Mentha piperita)

Cathartics



These herbs cause copious bowel evacuation. They also usually stimulate
bile secretion. Cathartics are used to expel worms after an anthelmintic
herb has been used and whenever a complete bowel evacuation is
desired. Their use in chronic constipation is not therapeutic and only
causes further constipation as its secondary effect. Most often used are:
Butternut (Juglans cinerea)

Castor oil plant (Ricinus communis)

Culver’s root (Leptandra virginica)

Jalapa (Ipomoea jalapa)

May-apple or American mandrake (Podophyllum peltatum)
Mountain flax (Linum catharticum)

Rhubarb (Rheum palmatum)

Senna (Cassia spp.)

Demulcents

These herbs soothe, soften, reduce irritation, and protect the mucous
membranes. Their effect may be mechanical or medicinal, depending on
the herb. Among this class we find: Chickweed (Stellaria media)

Coltsfoot (Tussilago farfara)
Comfrey (Symphytum officinale)
Goldenseal (Hydrastis canadensis)
Irish moss (Chondrus crispus)
Marshmallow (Althaea officinalis)
Slippery elm (Ulmus fulva)

Diaphoretics

These herbs increase perspiration and rid the body of waste material
through the sweat glands. They are best given as hot infusions repeated
frequently. Useful herbs in this class are: Blue vervain (Verbena hastata)



Boneset (Eupatorium perfoliatum)
Catnip (Nepeta cataria)

Chamomile (Matricaria recutita)
Crawley root (Corallorhiza odontorhiza)
Ginger (Zingiber officinale)

Lemon balm (Melissa officinalis)
Peppermint (Mentha piperita)

Pleurisy root (Asclepias tuberosa)
Spearmint (Mentha viridis)

Yarrow (Achillea millefolium)

Diuretics

These herbs increase the flow of urine. Often used diuretics are:
Bearberry (Arctostaphylos uva-ursi)

Broom tops (Cytisus scoparius)

Buchu (Barosma betulina)

Burdock (Arctium lappa)

Cleavers (Galium aparine)

Couch grass (Agropyrum repens)
Hydrangea (Hydrangea arborescens)
Juniper (Juniperus communis)

Parsley (Petroselinum sativum)

Parsley piert (Alchemilla arvensis)
Pellitory-of-the-wall (Parietaria officinalis)
Sweet Joe-Pye weed (Eupatorium purpureum)
Stinging nettle (Urtica dioica)

Stone root (Collinsonia canadensis)



Wild carrot (Daucus carota)

Yarrow (Achillea millefolium)

Emetics

Herbs that induce vomiting include:
Ipecacuanha (Psychotria ipecacuanha)
Lobelia (Lobelia inflata)

Mustard seeds (Brassica juncea)

Emmenagogues

These herbs promote menstrual flow. Useful among this class are: Arrach
(Chenopodium olidum)

Black cohosh (Cimicifuga racemosa)
Blazing star root (Chamaelirium luteum)
Blue cohosh (Caulophyllum thalictroides)
Cramp bark or high-bush cranberry (Viburnum opulus)
False unicorn root (Helonias dioica)

Life root (Senecio aureus)

Mugwort (Artemisia vulgaris)
Pennyroyal (Hedeoma pulegioides)
Pulsatilla (Anemone pulsatilla)

Rue (Ruta graveolens)

Southernwood (Artemisia abrotanum)
Squaw vine (Mitchella repens)

Tansy (Tanacetum vulgare)

Laxatives

Mild purgatives encouraging gentle bowel movements: Cascara (Cascara



sagrada)

Castor oil plant (Ricinus communis)
Chia seed (Salvia columbariae)
Flaxseed (Linum usitatissimum)
Licorice (Glycyrrhiza glabra)

Olive oil (Olea europaea)

Psyllium (Plantago ovata)

Rhubarb (Rheum palmatum)

Senna (Cassia spp.)

Nervines/Sedatives

These herbs can calm nervous tension, nourish the nervous system, and
favor sleep. Many are also antispasmodics. Useful herbs in this class are:
Betony (Betonica officinalis)

Catnip (Nepeta cataria)

Chamomile (Anthemis nobilis)
European vervain (Verbena officinalis)
Hops (Humulus lupulus)

Lady’s slipper (Cypripedium pubescens)
Mistletoe (Viscum album)
Passionflower (Passiflora incarnata)
Pulsatilla (Anemone pulsatilla)
Skullcap (Scutellaria lateriflora)

Valerian (Valeriana officinalis)

Stimulants

Herbs that excite and arouse nervous sensibility and stimulate vital
forces to action. They increase and strengthen the pulse and restore



weakened circulation. Commonly used herbs in this class are: Cayenne
(Capsicum spp.)

Ginger (Zingiber officinale)
Horseradish (Cochlearia armoracia)
Poplar (Populus tremuloides)

Prickly ash (Zanthoxylum americanum)
Snake root (Aristolochia reticulata)

Wintergreen (Gaultheria procumbens)

Stomachics

Herbs that stimulate the secretion of gastric juices include: Avens (Geum
urbanum)

Bitterwood (Picraena excelsa)
Columbo (Frasera caroliniensis)
Gentian (Gentiana lutea)
Meadowsweet (Filipendula ulmaria)

Sweet flag (Acorus calamus)

Tonics

In the class of tonics are herbs that give vigor and strengthen the entire
system or a particular set of organs or actions. Some improve general
vitality while others strengthen the heart, nerves, stomach, liver, or
circulation. Tonics must be chosen for the effect desired to obtain
benefit. Some examples are as follows: Valerian (Valeriana officinalis): a
nerve tonic Hawthorn berries (Crataegus oxyacantha): a heart tonic
Dandelion (Taraxacum officinale): a liver tonic THE USE OF BOTANICAL
MEDICINE

These specific “properties” of botanical medication are useful in
classifying herbs for easy reference, and help narrow the choice of herbs
most useful with a particular condition. But these properties in



themselves tell us little of each herb itself, its temperament or character.
Many herbs have alterative (blood-purifying), diaphoretic (sweat-
inducing), or laxative properties, but not all of these would be beneficial
for everyone with a similar health complaint. Each of the herbs must
slowly become known, as one gets to know an old friend—each has its
own personality. The relationship between botanical and practitioner is
a distinctly personal one.

Since no two people with the same disease are alike, and the causes of
their imbalances are unique, no set herbal prescription can benefit all.
Each person must be considered individually to determine the best
course of botanical medicine required, if any. One must consider if the
condition is acute or chronic, if the patient is weak or strong, the state of
his or her internal organs, and the function of the avenues of
elimination. Herbs must be chosen that aid and direct the healing
powers within.

METHODS OF PREPARATION

Methods of preparing herbs depend on the part of the herb used and the
manner in which it is to be taken or applied.

Infusion

This preparation is one of the most common and is similar to that used
for beverage teas, except in the amount of herb used. Infusions are made
from leaves, flowers, or other soft parts of the plant, where botanical
properties may be extracted by water. Place 2 to 1 oz. (15 to 30 g) of
dried or fresh herbs (which have been thoroughly bruised) in an enamel,
porcelain, or glass container. Pour 1 pint (500 ml) of boiling hot water
over the herbs and cover the container tightly. The herbs are allowed to
steep for 10 to 20 minutes. Strain the liquid. The infusion may be taken
hot, warm, or cool, depending on the herb and effect desired. The usual
dose is 2 to 1 cup (125 to 250 ml) taken three to four times per day, or
more frequently in acute disease. Occasionally honey is allowed as a
sweetener, although some remedies should not be sweetened. Since
these herbal infusions decompose rapidly, they should be made freshly
each day.



Decoction

A decoction is used to extract botanical principles that are not easily
obtained by infusion, which is often the case with roots, coarse leaves,
stems, or barks. Decoctions may be prepared by boiling 1 oz. (30 g) of
the herb in 1 pint (500 ml) of water in a covered, nonmetallic container
for 20 to 30 minutes. The liquid is then cooled and strained. Sometimes
it is desirable to concentrate a decoction by simmering the mixture
uncovered (though this is not done if volatile principles are present that
would be lost in steam). Softer leaves or flowers may be added in the
last 2 to 3 minutes, or added after the pot has been removed from the
heat and strained, as one would make an infusion, leaving the herbs to
steep 10 to 20 minutes. Doses vary according to the herb—from 1 tsp. (5
ml) to 1 cup (250 ml) taken three to six times per day. Decoctions, like
infusions, rapidly deteriorate unless some preservative is used.

Fluid Extract

These botanical preparations are the most concentrated form of the herb
and are prepared in a variety of ways to preserve the herb’s maximum
effectiveness. The simplest preparation, a green extract, is made by
thoroughly crushing the juicy parts of the herb and pressing out its
juices. This is then strained. In medicinal effect, 1 oz. (30 ml) of the fluid
extract is equal to 1 oz. (30 g) of the pure herb. Other methods,
requiring special machines, are used commercially. Some herbs have
properties that can only be obtained by the fluid extract process.
However, this is rarely done at home, with commercial preparations
being the main source. Fluid extracts also deteriorate rapidly.

Tincture

An herbal tincture is a solution of the herb’s active botanical principles
in alcohol. Many of the principles in herbs can only be extracted in this
manner, as they are not soluble in water. Alcohol extractions are also
often used to provide a stable, preservable extract for principles that
easily deteriorate. Nearly any herb is obtainable in its tincture form from
reliable botanical pharmaceutical houses. The difference between a
standard drug and a botanical tincture is that a tincture is an extract of



the entire herb portion used without isolating or concentrating one
single active principle. Although they may be prepared at home, only by
purchasing tinctures from reliable sources can the exact percent of
alcohol and strength of preparation be assured, which is essential for
accurate prescriptions. Tinctures take 2 weeks to prepare at home, and
within this time any herbal tincture you desire can be in your mailbox.
As a physician, I have no time to prepare tinctures and only rarely
advise them to be prepared at home, except for local herbs unobtainable
elsewhere.

To make a tincture at home, add 4 oz. (120 g) of coarsely powdered or
cut herb to 1 pint (500 ml) of 90 proof vodka, gin, 80 + proof brandy,
or, for more purity, grain alcohol. Let set for 2 weeks, shaking daily.
Strain the brew and store in amber glass bottles. Tinctures may be
diluted prior to storing to make a 50 percent alcohol dilution, depending
on the percent of alcohol used. The usual dose is 25 drops in water three
to four times per day. However, weaker herbs or weaker tinctures may
require more. In some cases, the dose may reach 1 to 2 tsp. (5 to 10 ml)
three times per day.

Syrup

Syrups are saturated solutions made with the herb and sugar, which is
used as a preservative and to disguise the unpleasant taste of some
medications. They are frequently employed as cough and sore throat
medications. A syrup may be made in several ways. One is to add 1 oz.
(30 g) of herb to 2 cups (500 ml) of water and simmer down to 1% cups
(375 ml). Strain and add 1 oz. (30 ml) of honey or glycerin. Another
method is to add 1 oz. (30 g) of herbs to a mixture of water and brown
sugar. Simmer until the medicine is the correct consistency and then
strain. Tinctures may be added after the syrup has thickened, and
require no straining.

Raw syrups may be made of onion or garlic merely by slicing the bulbs
thinly and covering with a small amount of honey. Cover the container,
let stand overnight, mash, and strain. Dose is 1 tsp. (5 ml) three to six
times per day.



Poultice

This is a warm, moist application of crushed and bruised fresh herbs or
moistened dry herbs made into a paste and applied externally, either
directly on the surface of the body or between a thin layer of gauze.
Crush and bruise the fresh herb and slightly moisten with hot water. If
the dry herb is used, add a little hot water to wet it and pound the
mixture to a pulp. The mixture should be just wet and not dripping.
Apply directly to skin or place the mixture between gauze and strap on
with tape or elastic bandage. Most poultices should be Y4 to %2 inch (1.25
to 2.5 cm) thick. These should be left on 3 hours or all night. An infusion
or decoction may also be soaked into soft cotton and applied repeatedly
or as a continuous application, like a compress. Moist heat may be
applied over the poultice.

Douche

Douches are usually made from herbal infusions or decoctions; however,
dilutions of apple cider vinegar or yogurt also are used, using a douche
bag or enema bag with douche applicator. The bag is hung 1'% to 2 ft
(45 to 60 cm) above the pelvis and the medicated fluid is allowed to
enter the vagina slowly and gently, under low pressure. Some douches
are done by continuously flushing the area, while others are retained for
10 to 20 minutes or even longer.

Enema

Herbal enemas are used in some cases to act locally or systemically by
absorption through the mucous membranes. An infusion or decoction of
the herb is made, and the enema instructions under Hydrotherapy are
followed.

Suppository

These are small cylinder-shaped preparations of herbs combined with
cocoa butter, which are inserted vaginally or rectally. Often these may
be purchased from reliable botanical supply houses. Many useful
suppositories, however, have been withdrawn from production due to



lack of demand. I often have the patient make the suppository by
heating cocoa butter slowly and adding powdered herbs or tinctures as
required. The cocoa butter is heated only until very soft and then is
reshaped into large pencil shapes, cut into 1%-inch (3 cm) segments,
covered with wax paper, and refrigerated until used. The usual mixture
is 1 oz. (30 g) herb to 3 oz. (90 ml) cocoa butter. Another method is to
totally melt the cocoa butter, mix in herbs, and then pour the mixture
into molds made of foil, 1% in. (3 cm) long and as deep and round as a
large pencil. These are allowed to set, then covered with wax paper and
refrigerated.

Ointment

Ointments are mixtures of herbs heated with cocoa butter, lanolin, and
other oils or hardeners, such as beeswax. I rarely need to advise home
production of ointments since they are readily available from botanical
supply houses or health food stores. Details of their production at home
may be found in Herbal Medicine by Dian Dincin Buchman. Basic
ointments are made by heating dried or fresh herbs in fats or oils, such
as wheat germ oil, almond oil, and others desired, with lanolin, for
several hours. This is strained and then reheated, adding beeswax as a
hardener. The mixture is then poured into ointment jars to harden.

A good introductory book on herbalism, which I suggest reading prior to
using the botanical measures in this book, is The Way of Herbs by
Michael Tierra. It is simply written and will aid you in the proper choice
of herbs found under each of the therapeutic sections.

1. Robert De Ropp, Drugs and the Mind (New York: Grove Press, 1960), 72.



Chapter 7

Diet, Fasting, and Nutritional Therapy

One of the basic concepts of natural therapy has been expressed in the
common phrase, “You are what you eat.” It is becoming clearer now,
however, that it should be, “You are what you digest and absorb.” Our
diet has, to a large extent, determined the diseases we suffer from. Over
the past 100 to 150 years, our basic diet has changed drastically. We
have gone from fresh, wholesome, unrefined, unsprayed food to the
opposite. Our foods are now picked unripened, frozen, canned, or
refined, and treated with toxic pesticides, preservatives, colorings, and
other chemicals. Mass food production techniques have given us more
food but less nutrition, as the soil becomes depleted of essential
nutrients and its living balance upset by fertilizers and sprays. The
refining of cereal grains strips them of their fiber and germ coatings,
which contain the bulk of their protein, vitamins, and minerals, and
leaves an unbalanced food composed primarily of starch. The
consumption of refined sugar is also one of the most detrimental
influences in the modern diet. Sugar consumption has increased
phenomenally within the past 170 years. In 1815 the average intake of
sugar was about 15 1lb. (6.75 kg) per year. By 1955 it had reached 120
1b. (54 kg) per year, and is even higher now.

Consider a typical teenager’s diet: refined and sweetened cereal, two
fried eggs (from chickens fed hormones and confined to a cage their
whole lives), and white toast with butter for breakfast; a hamburger,
French fries, and a Coke for lunch; boiled frozen vegetables, meat, and
white rice for supper; with two other soda beverages, containing 7 tsp.
(35 g) of sugar or high-fructose corn syrup, and multiple other sweets
each day. You can see how it is possible for people to eat more of less.



We are literally starving ourselves nutritionally.

Not only is the quality of our diet extremely poor, but also its quantity is
often as much of a problem. The old Chinese saying that nine-tenths of
the food you eat is for your health, while the last tenth is for your
doctor, is true. Whenever you eat more than the body can effectively
deal with, disease is invited. This is true of the best, most nourishing
foods, as well as when the foods eaten are, of themselves, a health risk.
A major cause of disease is accumulation of waste or toxins that cannot
be silently dealt with, and overeating is one cause of this accumulation.

Another important factor in our foods’ nutritional value is the manner in
which it is prepared. Many foods have maximum value in their natural
state—or as close to that as possible. For instance, when fruit is
harvested green, unripened, many of the vitamins we traditionally
associate with sun-ripened fruits are simply not present, and certainly
not in adequate amounts. Certainly, for most fruit or vegetables, heating
destroys many of their enzymes and vitamins. In the case of water-
soluble vitamins, these are lost if the food is boiled and the cooking
water discarded. Long-term storage or canning also results in the loss of
many of the less stable vitamins. Some foods, however, require heat to
be made digestible, such as whole grains, some tuberous vegetables, a
few fruits, and dried beans.

Some nutritionists feel that a completely raw food diet is the only
natural human diet and that cooked food is a major cause of suffering
and disease. Raw foods are our most natural and nutritious foods, and a
person following such a diet with full knowledge of necessary nutritional
requirements for health will experience profound physical vigor and
resistance to disease. Such a diet may be too extreme for the general
population. The body is sufficiently adaptable to be able to handle a
certain amount of cooked foods quite effectively. The type of diet I
usually suggest is one containing a large amount of raw vegetables,
fruits, seeds, and nuts, with a smaller amount of lightly cooked
vegetables, beans, and whole grains. For those who wish to add eggs and
dairy products, free-range eggs and unpasteurized, unhomogenized,
goat’s milk products are advised. The question of the use of raw milk
products is a subject of some dispute. Raw, unpasteurized milk can carry



brucellosis, as well as the more common salmonella organisms. To
prevent these infections and still retain the benefit of raw milk, the milk
source must be continually monitored for safety. Certainly, to prevent
gastroenteritis, infants younger than six months must not be given raw
milk from any source other than their mother. All fluids given to infants
must be boiled or pasteurized. Goat’s milk, although a better source of
general nutrition for infants than cow’s milk, is commonly deficient in
iron, vitamin D, and folic acid, increasing the incidence of megaloblastic
anemia, unless care has been given to proper supplementation of these
needs. Milk, even goat’s milk, is rarely advisable for adults: fermented
dairy foods such as yogurt and kefir are best. Raw goat’s-milk cheese is
the best cheese product, when available. Those desiring fleshy foods are
directed first toward fish, then free-range chicken or turkey. Be aware
that cage-raised hens carry special health risks in the diet and should be
avoided if at all possible.

The amount of red meat now consumed by the general public is a
definite health risk. Many people eat meat or other animal products with
each meal. If meat is to be included in the diet, it should be restricted to
two to three times per week, or less. In general, it is wise to have at least
two entirely lacto-vegetarian days each week.

For a proper diet to be of any use, all food must be chewed slowly and
thoroughly. Too many people rush their meals, putting an excess burden
on their stomachs. In addition to this, the food must be eaten only when
one is relaxed and under no tension. Stress completely stops the actions
of the entire digestive system.

Many diseases can be directly related to improper dietary habits. The
real proof, however, is seen when a disease process is reversed and cured
by a simple change of diet. The prevention and cure of disease lies
largely in proper diet.

FASTING AND ELIMINATION DIETS

Asclepius of ancient Greece advised, “Instead of using medicine, fast.”
Hippocrates routinely recommended prolonged fasting. Most religions
advocate periods of abstinence from food to attain physical and spiritual
purity. Christ fasted forty days in meditation. Animals and babies retain



their natural instincts and refuse food when ill. Most people remain
uninformed of the beneficial effects of fasting when sick and continue to
advise their loved ones, “eat and keep up your strength.” Nothing worse
could be done to lower vitality in illness than eating.

During fasting, there is an increase in the amount of energy available for
the eliminative process, due to absence of large amounts of food
requiring digestion and assimilation, both of which require energy. The
body is able to redirect this increased energy toward elimination of the
obstructions to the vital force in the form of toxic waste. Since vitality
equals the life force minus any obstructions, as these are removed,
higher levels of vital energy are available for more rapid elimination.

The initial elimination begins as soon as the first meal is missed.
Sometime during the first three days of the fast, usually reaching its
maximum on the third day, the elimination activity is manifested by the
appearance of a coated tongue, bad breath, headaches, muscular aches,
and general debility. These symptoms are due to the increase in toxins in
the bloodstream and passing out of the channels of elimination. The
sooner these unpleasant symptoms are present, the more toxic is the
system. Often we have patients complain that if they miss a meal, a
severe headache results. These are the people who need to fast most
urgently. By the morning of the fourth day, these eliminations are much
less, and a feeling of general well-being is often experienced, with great
clarity of mind and abundant energy. This state lasts in degrees of
varying intensity, interspersed with periods of lack of energy, fatigue,
and difficulty in concentration, as more toxins are eliminated. This
period usually lasts until around the tenth day, when a healing crisis
commonly occurs, to a greater or lesser degree. During this process the
body is able to eliminate a large amount of deep-seated toxins and waste
matter. This manifests itself in a variety of ways from flu-like symptoms,
skin eruptions, or other eliminative processes. Following this crisis, the
patient once again will experience a further improvement in health and
vigor.

The minimum period of fasting for cleansing purposes is 3 days, while a
prolonged fast may safely last 3 to 4 weeks or even longer, if under
supervision. The length of the fast must be determined by monitoring the



patient’s reaction and general vitality during the fasting period. It is
customary to continue a fast for 3, 7, 14, 21 (or other multiples of 7)
days. All fasts of 3 days or more are best supervised by a physician.

It is essential that the fast be terminated with extreme care, especially in
more prolonged regimens. In general, the longer the period of fasting,
the longer the time needed before a full diet can be resumed. This must
be a gentle process of adding easily digested foods first, to gradually
recondition the digestive system. A common fast-breaker for prolonged
fasts is stewed apples without their skin, while fresh fruit is acceptable
after a 3-day fast. Fresh goat’s yogurt is also used in some cases,
especially if enemas were used during the fast. This restricted diet
should be continued for 1 day if the fast has been less than 1 week, or 2
to 3 days for longer regimens. This is followed by the slow introduction
of other fruits for 1 day and then at least 2 days of fresh fruit and salads
or steamed vegetables. Gradually over the next 1 to 2 weeks a full diet is
resumed. Food must be chewed until liquefied, especially when grains
are reintroduced. The food to be eaten during this building-up period
must be of the best quality, since the body will be building tissue from
these materials. As I tell most patients, it is easy to fast, but much more
difficult to break a fast properly. All the beneficial effects of fasting may
be undone in a very short time by adding too much food too soon, or the
wrong type or quality of food.

The tongue is often considered the mirror of internal health and is used
as a guide to the fasting length and progress. What usually occurs is that
the tongue becomes heavily coated during the first 3 days of a fast and
becomes progressively clearer until the healing crisis starts or the fast is
terminated. The clearing of the tongue after the healing crisis is a good
indication that the fast may be ended. If the fast is allowed to continue
until the tongue is clear, and if the fast is broken gently with wholesome
food, the result will be an increase in physical well-being, vitality, and
mental clarity. The body will be at peace.

The type of fast performed determines to a large extent the rate of
elimination achieved. This allows one to control the elimination process
required by the individual patient. Fasting, by definition, is the
elimination of solid food. The strictest fast is the water fast, in which the



patient drinks only water, whenever desired. Fresh fruit-juice or fresh
vegetable-juice fasts are also used, depending on the case and desired
result. The order of fast in degree of eliminative power is:

1. Water fast

2. Citrus juice fast

3. Subacid fruit juice fast

4. Vegetable juice fast

Although the water and citrus juice fasts are more eliminative than the
subacid fruit juice or vegetable juice fasts, this does not necessarily mean
that they are more desirable in every situation. Some disorders need a
slower, less dramatic elimination than others, and not all patients can
handle citrus in excess or could go even 1 day on only water. The
various fasts are, in reality, only members of the order of elimination
diets. Many regimens are employed to effect an elimination of greater or
lesser strength. The following is a list, in order of eliminative effect:

Citrus fruit mono diet (a diet of only one type of fruit, plus its juice)
Subacid fruit mono diet (i.e., apple mono diet)

Mixed fruit diet (only one fruit type per meal; no bananas are allowed)
Raw fruit and vegetable diet

Raw vegetable mono diet (i.e., raw carrot and raw carrot juice)

Raw fruit, raw vegetables, and some cooked vegetables

Raw and cooked fruit and vegetables plus carbohydrates

Raw and cooked fruit and vegetables with carbohydrates and vegetarian
proteins

Reasons for fasting are:

During any acute disease

In any case of lowered vitality or general debility
During any healing crisis

Repeatedly in most chronic diseases



To clear the mind

The following juice or mono diets are frequently used:

« Apple juice or mono diet: This is a good alkaline diet for acid
conditions, such as gout, or other inflammatory conditions.

* Grape juice or mono diet: This is especially useful in heart conditions
or when heavy activity has to be undertaken during the elimination.
Black grapes are especially called for with heart complaints. Grapes
are not as eliminative as most other fruit juices or mono diets.

Grapefruit juice or mono diet. This is especially useful in liver
conditions, for general elimination, and with colds or mucous
conditions. It is unsuitable for arthritis, ulcers, or hyperacidic states.

Orange fruit juice or mono diet. Oranges are not frequently advised in
too great a quantity, since they tend to upset the liver. They are used
primarily in mucous and lung complaints. Excess may cause
inflammation and itching of the anus.

« Lemon juice: In dilute form, lemon juice and water are highly
eliminative. Most hydropathic health institutes fast their patients on
cold or hot water with a slice of lemon.

 Carrot juice or mono diet. Especially useful in digestive problems,
such as colitis or ulcers. A very alkaline juice and therefore useful in
all acid states.

 Cabbage juice: This is most effective with ulcers. It is commonly mixed
with carrot juice for this purpose.

* Onion juice and mono diet: Excellent for any condition with excess
mucus, lung complaints, sinus congestion, colds, middle ear or
eustachian tube congestion, and so forth.

NUTRITIONAL THERAPY

Most naturopaths advise specific vitamin, mineral, or other food
supplements, depending on the state of the patient. The use of these
substances as food supplements or medication has been hotly contested
by most medical doctors, and a great deal of research is now being done



to further understand their physiological effects. The average
conventional physician feels that all factors necessary for health can be
obtained through a normal diet, and that supplements are a waste of
money. Naturopaths, however, feel strongly that there are several
reasons why the average diet no longer supplies these needed elements
in sufficient quantities. Our foods are now grown on soils depleted by
years of intensive farming, without proper understanding of organic
principles of land use and ecology. Essential minerals such as zinc are
already deficient in the soil of many states. Even if the food eaten looks
nutritious, it no longer supplies the same proportion of minerals that
food a hundred years ago provided. The situation becomes even worse if
these already-deficient foods are canned, stored for long periods, or
cooked improperly. The average person has little or no awareness of how
to prevent loss of water-soluble vitamins from food, or destruction of
heat-sensitive vitamins in cooking. The refining of foods, such as we see
on nearly every supermarket shelf, is another obvious cause of reduced
food value. The replacement of a few vitamins can in no way duplicate
or make up for the wholesale destruction of our basic food groups.

Even if our food supply were the best available, and we were careful to
eat only organic and unprocessed foods, there still is the possibility that
a certain percentage of us would be nutritionally deficient. Dr. Roger
Williams first expressed the reason for this some years ago when he
presented what is now termed the concept of biochemical individuality.
Briefly, this is the recognized fact that each person is unique in his or
her biochemical makeup.] We, as members of the group Homo sapiens,
are not exact replicas of a common ancestor, but rather we are evolving
and genetically variable beings, each with unique variations in our
biochemical makeup and requirements.

Much evidence is now available to support this concept. Some fifty or
more relatively rare conditions have been recognized in which, due to a
genetic biochemical alteration, an individual may need many times the
recommended amount of a nutrient simply to maintain normal function
and health. What is less well known and recognized is that it is far more
common for there to be a partial block in the ability of the body to
utilize a nutrient. This metabolic fault may be genetic or acquired. An
example of a genetic cause would be the production of abnormal



enzymes that are either deficient in number or are unable to bind to
their cofactors (vitamins are cofactors for enzyme functions). Without
this bond, many biochemical pathways are unable to be completed,
resulting in what may appear to be a nutritional deficiency of a single
vitamin, when in fact an average, or even above average, amount of that
nutrient is consumed in the diet. To correct this situation, a very large
amount of the cofactor must be supplied to force the enzyme reaction to
occur.

The exact manner in which this excess cofactor functions is not entirely
clear, but it appears that in the case where the enzyme is normal in
number, but slightly abnormal in structure, the saturation of cofactor
bombarding the enzyme eventually finds a site of attachment, allowing
the reaction to continue. In the situation where total enzyme production
is low, but the enzyme is normal in structure, the increased supply of
cofactors in some way stimulates the production of more enzymes.2

In addition to a reduced number of normal enzymes, other factors may
result in a nutritional deficiency state, even with what should be an
adequate diet. Impaired absorption from the gastrointestinal tract is a
common problem. This may be due to gastric or pancreatic enzyme
deficiency, which also may be genetic or acquired. There may also be
impaired transport of nutrients into the cells, insensitivity of the tissues
to a given nutrient, or increased excretion of a nutrient. Recent studies
in animals have found that severe maternal deficiency of a single
nutrient such as zinc can be passed on as an excess need for that
nutrient, not only in the immediate progeny, but also as far as three
generations later.3

Even by the most orthodox estimates and techniques of estimating the
biochemical need of a nutrient, as expressed by the recommended daily
allowances of the known essential nutrients, 1 to 2 percent of the
population will need more than the RDAs of an individual nutrient to
maintain proper health. When we multiply this 1 to 2 percent by the 50
or so known essential nutrients, you can see how probable it is that a
given individual might be nutritionally deficient in at least one, if not
more, of these essential health factors, if the diet supplied only the RDA
recommendations.



From these and similar observations emerged the concept of
orthomolecular medicine. Orthomolecular literally means “right
molecule”; it describes a form of medicine that treats disease by
supplying the right amount of individual nutrients, according to the
individual needs of the patient.

Obtain and retain as many vitamins, minerals, and other nutrients from
food by using organically grown foods, increase the consumption of
uncooked foods, and minimize cooking of foods that are cooked. If you
take great care, you can obtain all the nutrients your body needs from a
“normal diet.” In this case, “normal” means a property balanced,
organic, unrefined diet, and not the diet most people consume.

Stress is another factor that places a further burden on the body, rapidly
depleting the stores of many vitamins. Cigarettes, alcohol, coffee, and air
pollution do the same.

The aim of supplemental therapy is not only to supply essential elements
deficient in the diet but also to aid in the healing process. On some
occasions, supplements are taken for specific therapeutic effects. In such
cases, they are more like medicines and less like nutrients. For example,
high doses of garlic can be taken to dissolve mucus, or high doses of
vitamins A and C to increase the effectiveness of the body’s immune
system.

Some naturopaths also employ glandular substances such as raw ovary
concentrate, raw adrenal, raw pituitary, and others. These are used to
nourish the body’s glandular system and strengthen it, and not as a
traditional doctor might use a hormone extract, which naturopaths feel
weakens the gland.

Your body is continually undergoing a process of death and rebirth, with
old cells being replaced by the new. It is essential for this continual
regeneration and repair that all of the necessary building blocks be made
available. Diet is one of the most crucial factors in the production of
health or disease.

Vitamins and Vitamin-Like Substances

There are whole books written about the specific functions of particular



vitamins, and it is not our purpose here to duplicate this information.
This section is to provide some general guidance when it comes to
selecting vitamins appropriate for your needs.

Vitamins are biologically active organic compounds that generally
cannot be synthesized by the body. They are essential for normal health
and growth, and without them, disease will onset (sooner or later).
Vitamins are available in the diet in small amounts and, once absorbed,
are carried in blood and lymph to act on target organs, tissues, and cells.

Formulations and synergistic cofactors

There is a multitude of vitamin preparations in health food shops,
pharmacies, and increasingly through multilevel marketing
organizations.

It is important to get professional advice as to what particular vitamin
requirements you may have. In other words, do not self-prescribe—one
of the most common mistakes made by vitamin consumers today.
Without professional help, there often is the tendency to choose vitamins
and other health products that relieve a particular “symptom” without
considering the underlying cause. This is not the proper application of
naturopathy; it is the same thought process that medical doctors use to
prescribe drugs to relieve the symptoms of disease. This is also one of
the reasons that it is often difficult to get good nutritional advice from
your medical doctor unless he or she has been schooled in naturopathic
medical thought. Their basic philosophical view of disease is called
allopathy, (based on the Greek word allos, “other”). Thus, it is, by
definition, “the curing of a diseased action by the inducing of a different
kind.” The basic naturopathic philosophic understanding that allows the
proper use of nutritional supplementation is often lacking among
medical doctors. If you are supplement shopping, patronize the health
food shop rather than the pharmacy. They are generally more aware of
health issues, and their products are of a higher standard and are more
like to be organically sourced. It may be worthwhile discussing possible
product purchase first with your naturopath.

Beware of the “multi-” approach to therapy. A multivitamin,
multimineral regime will be useful for “maintenance” of vitality—that is
why we recommend Celtic salt as a multimineral, for example—but it



may not be enough to achieve or recover vitality. You more likely will
need high doses of a specific vitamin or mineral in order to effect the
changes needed. For example, a multimineral tablet with some
magnesium in it will not be enough magnesium to assist with menstrual
cramps. For that, you need greater amounts than the multimineral tablet
can provide.

This is why in this book we give you some guide to doses of specific
nutrients in particular situations. These are guides only. Each person’s
requirements will vary according to biochemical individuality (which
reflects all sorts of parameters, such as age, stress, and health status,
both past and present), lifestyle factors, dietary factors, and maybe a few
genetic and family factors as well. The recommended dosages in this
book are not intended to be prescriptive, but to act as a ballpark guide.

Minerals

Plants take up minerals (in the form of mineral salts) from the soils in
which they grow, and we ingest these mineral salts as we eat the fruit,
vegetables, or herbs that contain them—or as we eat the meat of animals
that previously ingested minerals in their food.

Mineral salts are essential for our structural and functional well-being.
The skeletal system is composed of a complex matrix of different
minerals, of which calcium is just one player. Proper levels of minerals
are important also for nervous system function, all metabolic processes,
and proper hydration of the lymphatic and vascular systems (electrolyte
balance). Also, all nutrients—vitamins, proteins, enzymes, amino acids,
carbohydrates, fats, sugars, oils—require mineral salts to be of any
biological use at all. Mineral salts sometimes act as cofactors, as
catalysts, or ionized energy conductors. All elements work together
(synergistically) as a collective whole; if there is a shortage of one
mineral, the balance of the body’s chemistry can be upset, like the weak
link in a chain. For example, lithium is a trace mineral that is an
important player in the central nervous system by balancing mood
swings (mania, anxiety, and depression). Lithium is largely missing from
soils used to grow foods these days, and what are we seeing?
Epidemiologists tell us we are on the crest of a huge wave of



anxiety/depression and mood-swing disorders.

Given that intensive farming practices alter soil biochemistry (irrigation
leeches minerals, use of fertilizers creates unnatural mineral
concentrations, etc.), and since many soils are often depleted of minerals
to start with, we can no longer rely on food sources alone to ensure the
proper intake of some minerals. Most soils are not usually deficient in
calcium, magnesium, phosphorus, or potassium, but some agricultural
soils are found to be deficient in a whole range of trace minerals our
body biochemistry needs to function properly. This is one reason why
many people are becoming much more interested in foods grown
organically and in other natural ways; studies demonstrate such organic
foods contain better mineral values.

In many disease processes, a particular mineral may be required in
strong, therapeutic doses, but for everyday requirements, it is best to
supplement with a broad-spectrum mineral salt, such as unrefined sea
salt. The minerals and trace elements found in seawater and harvested as
natural, unrefined sea salt work to maintain proper functioning of the
body’s systems and works to prevent disease. Taking this unrefined salt
on a daily basis is like taking a multimineral supplement, only it is
cheaper, tastier, and probably better balanced than any multimineral
tablet. It should not be surprising that salt—especially natural mineral
salt—is necessary for health, considering that we came from a salty
environment (our mother’s womb—filled with amniotic fluid) to start
with. All our body fluids—blood, extracellular fluid, lymph, tears, and
sweat—are salty. Every cell in the body has to be constantly bathed in
extracellular fluid (“the internal ocean”), a fluid with a salt composition
very similar to that of the ocean.

Therefore, we need to take an enlightened look at salt and understand
the issues a little more clearly. There is good salt, and there is bad salt.
Over the past forty years, there has been a lot of good scientific advice
suggesting that salt is a poison, like tobacco and alcohol. Since
childhood, people have been taught that salt causes high blood pressure.
This is still the general medical position, and this is certainly the case
with refined salt. However, with natural, unrefined salt, it is definitely not
so. All salt is not the same, and in the light of recent studies into salt, it



is now timely to put the record straight.4

Refined salt is basically just two mineral salts, sodium (Na+) and
chloride (CL), together with other chemicals.5 Like anything that is
isolated from its organic whole (i.e., refined), excessive concentrations of
sodium and chloride can and will cause mineral and fluid imbalances in
the body, which can lead to any of the following problems: fluid
retention, hypertension, excessive thirst, diarrhea, stiff gait, fatigue,
tremors, seizures, hyperactivity, cognitive dysfunction, anemia, anorexia,
and imbalances of other minerals.

Conversely, the current belief that our bodies can function on a no-salt
or even on a low-salt intake causes more problems than it tries to solve.
You cannot function without salt. Without mineral salts, you can’t digest
your food; your heart can’t function; your adrenal glands can’t function,
and neither can your liver and kidneys; your lymphatic system will
become sluggish and inefficient, as will the blood system.6 Here are
some problems a low-or no-salt diet can and will cause:

» Dehydration (salt helps the body retain the water needed for the fluid
systems)

* Edema (fluid retention—the other side of the dehydration coin)

» Massive adrenal exhaustion (fatigue)

* Kidney and liver problems

« High blood pressure”

 Heart attack (heart valves can tire and lacerate without adequate salt)

* Accelerated aging, cellular degeneration, biochemical starvation

» Breathing difficulties

So don’t be conned by the crusade against salt. It is certainly true that all
salt is not the same. While we criticize refined salt, which is indeed toxic
and poisonous, causing, as it does, imbalance within human
biochemistry, we also need to speak of the good salt, that which is
totally unrefined and organic.

Celtic salt (also called Grey Sea Salt, or Brittany Salt), if you can obtain



it, is perhaps the very best available in the world today. This natural,
unrefined salt is a multimineral, containing eighty-four minerals and
trace elements, some of which are also referred to as electrolytes. These
eighty-four minerals provide for all the needs of human biochemistry. In
this unrefined state, sodium and chloride are balanced and buffered by
the other eighty-two elements, and the combined impact is, in fact, very
beneficial to our bodies.

There is available in shops (including health food shops) a wide range of
salts, from the highly refined table salt to rock salt, macrobiotic,
vegetable, and various other salts. Each of these has negatives and
positives, except refined table salt—there are no real positives the more
refined anything is, including salt.

Celtic salt is totally unrefined, hand-harvested off the northwest coast of
France, where there are cold, active, North Sea currents, three-meter
tides, and other suitable marine conditions, such as pristine ponds and
natural waterways edged with wild grasses and other green plants. The
salt fields of northwest France (about two thousand hectares) are lined
with a natural layer of clay and sand. The wind and sun evaporate the
ocean water, leaving a rich brine. The salt crystals are harvested in the
age-old method by hand, with wooden rakes. There is no intervention by
modern chemistry, nothing is added, nothing removed, and it comes
with organic certification.8

Currently, there are plans to harvest a similar product from the coast of
Tasmania in Australia, but until we see the finished product, we
recommend Celtic salt on a daily basis as a low-cost way of ensuring
proper intake of minerals.

1. R. J. Williams, “The Concept of Genotrophic Disease,” Lancet 1 (1950): 287.

2. Donald R. Davis, “Nutritional Needs and Biochemical Diversity,” in Medical Applications of
Clinical Nutrition, ed. Jeffrey Bland (New Canaan, CT: Keats, 1983), 41-63.

3. Ananda A. Prasad, Nutrition Reviews 41 (1983): 197-208; R. Beach, Science 218 (1982): 469-
71.

4. The world’s leading proponent of natural salt is Jacques de Langre, a biochemist who has

spent thirty years studying, writing, and lecturing extensively on this subject.



5. Anticaking agents (e.g., aluminosilicate of sodium), plus bleaches are used in refined salt;
sometimes, inorganic iodine is also added (which incidentally causes obesity and sexual
dysfunction), so then other chemicals are added to stabilize these iodine additives. Other
chemicals to prevent water absorption and promote free-flow of the salt from the container are
also added. None of these chemicals is compatible with human biochemistry, and simply
contribute to the problems refined salt causes.

6. See Derek Denton, The Hunger for Salt (Berlin: Springer, 1982).

7. The research conducted at the Hypertension Center at Cornell University Medical Center by J.
H. Laragh and M. S. Pecker showed that, in many instances, high blood pressure occurs when
certain enzyme systems (e.g., renin-angiotensin-aldosterone pathways) are overactive. This
overactivity indicates a physiological need for salt. See Laragh and Pecker, Healing

Hypertension: A Revolutionary New Approach (New York: Wiley, 1999).

8. Certified organic by the French “Nature et Progres.”



Chapter 8

Homeopathy

Dr. Samuel Hahnemann (1755-1843) is the father of homeopathy.
Hahnemann, a medical doctor and researcher in pharmacology, gave up
his busy practice after becoming disillusioned with the barbaric medical
practices of his day. His daughter’s severe illness made him speculate
whether safer techniques might be found to treat disease. Later, when
translating a text on pharmacology, Hahnemann began to question the
author’s description of the action of Peruvian bark (Cinchona ledgeriana).
He decided that the only way to resolve the question was to take the
drug himself and observe its actions. To his great surprise, he found that
the action of the drug created exactly the same symptoms that it was
commonly employed to cure. From this, he postulated that the first law
of cure was, in fact, the “law of similars.”

Similia similibus curantur, “Let likes be treated by likes.”

This was an old concept dating back to the days of Hippocrates. It had,
however, become bastardized into the simplistic concept that an herb,
fruit, or food that looked like the disease or body part effected was the
best therapeutic agent. Thus, something red might be for blood building,
an herb that was shaped like the heart was used for heart ailments, and
SO on.

Hahnemann set out to prove or disprove his initial findings by testing
more drugs, both on himself and on others. The result was the
rediscovery of the true law of similars, the foundation of homeopathy.
According to Hahnemann, a medicine will cure a patient if his or her
total set of symptoms corresponds almost exactly to the symptoms
produced by the same medicine when given to a healthy person. “The



curative power of medicines, therefore, depends on their symptoms,
similar to the disease but superior to it in strength, so that each
individual case of disease is most surely, radically, rapidly and
permanently annihilated and removed only by a medicine capable of
producing (in a healthy individual) in the most similar and complete
manner the totality of its symptoms, which at the same time are stronger
than the disease.”!

This new (or rediscovered) science of homeopathy, the treatment of
disease with substances that produce symptoms similar to those of the
disease, was diametrically opposed to the already established allopathic
school, which treated disease with agents that produce effects different
from the symptoms of the disease.

From his early conclusions regarding the true law of similar, Hahnemann
further proposed that the only useful diagnosis could be made by
compiling a detailed list of the patient’s symptoms, both physical and
mental, and then finding the “proven” medicine that matched those
symptoms exactly. (A homeopathic “proving” is the method by which
the profile of a homeopathic remedy is determined.) He felt that the
tissue changes of a clinical case of disease were merely the results of
disease, not the disease itself. Emphasizing a holistic concept, he often
said, “There are no diseases, only sick people.” This was entirely
different from the typical allopathic approach, both then and now. Too
often we naturopaths and homeopaths see patients who have been to
every specialist in town and have had almost every conceivable
laboratory test, only to be told that they have nothing wrong with them,
even though they may suffer from a multitude of symptoms. This
physically undiagnosable condition, however, if left untreated, may
eventually settle down into a clinical syndrome, so that some time later,
if no treatment has been introduced, the doctor will proclaim that you
have kidney disease, liver disease, or heart disease.

The problem, as Hahnemann explains, is that disease is first a disorder of
the vital life force, which then is manifested in the physical (material)
plane. Of this life force, he says, “The material organism, without the
vital force, is capable of no sensation, no function, no self-preservation;
it derives all sensation and performs all functions of life solely by means



of the immaterial being (the vital force) which animates the material
organism in health and disease.”2 The language of this vital force is first
expressed as symptoms and only much later as tissue changes.

This concept of the vital force, the inner person, being the first cause of
disease, led Hahnemann to the conclusion that tissue changes in no way
indicated the remedy. As Dr. James Tyler Kent explains, “Do not say the
patient is sick because he has a white swelling, but that the white
swelling is there because the patient is sick.”3

Homeopathy specifically condemns the removal of external
manifestations of disease by any external means whatsoever. If an
external problem is thus removed (suppressed), the disease is driven
inward, causing chronic disease. Early homeopaths warned that the final
result of allopathic, suppressive treatments would be a rapid increase in
chronic disease in the future.

According to homeopathic philosophy, it is the inner person (the vital
force) that is ill, so the cure must take place from within, outward. If
properly treated in this manner, disease follows a set path of
elimination. Homeopathic physicians believe that disease elimination
proceeds from more important to less important organs, from above
downward, from within outward, and in reverse order of its origin. Thus,
according to this philosophy, since all chronic disease has its origin on
the surface and then progresses deeper, as proper cure is effected, first
the inner manifestations of disease will be removed while the external
manifestations will resurface, only later being removed, as final cure
results. This progression of symptoms tells the doctor that the disease is,
in fact, being removed once and for all. Not all conditions are treatable
with homeopathic remedies, of course; appendicitis is better left to
surgery.

The preparation of homeopathic remedies is unique. Hahnemann found
that by diluting a medicine to reduce its natural effect of aggravating the
disease, which by definition was its therapeutic attribute, not only was
the aggravation made less, but its beneficial effect was surprisingly
enhanced. Later he came to realize that a vital disorder could only be
corrected by a medicine similar in quality to the vital force. To attain
this similarity in quality, medicines are “potentized” to be effective on



the subtle forces of the human being. This “minimum dose” medicine is
prepared by diluting one part of the original substance with nine parts of
milk sugar, or in an 87% solution of alcohol, or diluted with water. This
mixture is then treated in a specific way until it is uniformly dispersed. It
is then known as the 1 x dilution. The process is then repeated as many
times as required, taking one part of the previous mixture and mixing it
with nine parts solution, as above, to create 2 x, then 3 x and then up to
30 x, 200 x, and so on. The “higher” the dilution, the more dilute the
mixture.

This dilution process creates great difficulties for the traditionally
minded scientist. How can a more diluted medicine be, in fact, more
therapeutic than the more concentrated substance? The fact that these
medicines are found by homeopathic physicians to be, in some cases,
even more effective than more concentrated doses supports Hahnemann’s
vital force concept of both the medicine and the disease itself.

According to Hahnemann, “The dose of the Homeopathic remedy can
never be sufficiently small as to be inferior to the power of the natural
disease, which it can, at least, partially extinguish and cure, provided it
be capable of producing only a small increase of symptoms immediately
after it is administered.”4

Actual diagnosis and treatment along homeopathic lines is extremely
complex and not suited for self-administration. The patient must be
interviewed in depth regarding symptoms, with each detail carefully
noted. A remedy must be chosen with a complete understanding of its
ability to reproduce exactly the disease symptoms described.
Homeopathic prescribing is not possible along “disease” categories.
There is no set remedy useful for everyone with arthritis or migraines. It
is in the subtle differences between patients that the correct remedy is
chosen, and its proper dilution prescribed. The treatment process is not
stagnant, with the original dose being repeated until symptoms are
removed. It is, in fact, by a change in symptoms that the homeopath
judges the prescription and alters it as required.

In this book you will find few homeopathic remedies recommended. The
treatment by homeopathy must be undertaken with the guidance of
someone competent in homeopathy. It’s not easily applied with only a



little knowledge at home. For homeopathic therapy, consult a qualified
naturopathic or homeopathic physician.

1. Samuel Hahnemann, Organon of Medicine, 6th ed. (New Delhi: B. Jain India, 1982), 112.
2. Hahnemann, Organon of Medicine, 97.
3. James Tyler Kent, Lectures on Homeopathic Philosophy (New Delhi: B. Jain India, 1979), 60.

4. Hahnemann, Organon of Medicine, 112.



Chapter 9

Hydrotherapy

The history of hydrotherapy dates back well before Hippocrates. Water
was worshipped by early peoples in the earliest recorded history, and
probably before. Many great rivers, such as the Nile in Egypt and the
Ganges in India, have long been considered to have sacred healing
powers. Many cultures—the early Egyptians, Arabs, Muslims, Hebrews,
Greeks, Hindus, Chinese, Japanese, and American Indians—used mineral
waters for healing purposes. Many centuries before Hippocrates,
physician-priests established temples near thermal springs or mineral
waters, where the sick came to bathe, be massaged, and fast in
communion with their gods. Hippocrates himself gave detailed
prescriptions for the use of water in the treatment of many diseases. The
Romans established extensive hydrotherapy spas for both social and
health purposes. The Finnish, Turkish, and Russian sweat baths are other
examples of water therapy with ancient origins.

In the early middle ages the Catholic Church opposed the treatment of
disease with water therapy, labeling it paganism. A dark cloud was cast
on the history of hydrotherapy in the Western world that remained until
the late 1600s. Water therapy continued undaunted, however, in Japan
and elsewhere. In 1747 John Wesley, the founder of Methodism, wrote a
text on hydrotherapy entitled An Easy and Natural Method of Curing
Disease. Hydrotherapy as a science is commonly credited to Vincent
Priessnitz, a Silesian peasant. In the early nineteenth century, when
Priessnitz was seventeen years old, he suffered a severe accident that his
doctors fully expected to be fatal. Having had some experience in
treating his animals with water therapy, Priessnitz applied the same
measures to himself, and in a short time was completely cured. Hearing



of his remarkable cure, peasants from near and later far came to
Priessnitz for treatment. Soon his whole time was devoted to this new
“hydrotherapy.” He employed douches, wet sheet packs, cold purges,
sweat baths, wet compresses, sitz baths, and other treatments commonly
used today.

Unfortunately, Priessnitz did not record his therapies in book form. The
first modern hydrotherapy text was published in Bavaria in 1886. Father
Sebastian Kneipp was, in youth, a rather frail, sickly sort. When he heard
of the use of cold water to harden and strengthen the body, he
determined to give it a try and proceeded to take daily swims, first in
summer and then in the heart of icy Bavarian winters. Soon he
developed extraordinarily good health and strength. Moved by the plight
of the underprivileged poor, whom he felt were too often neglected, he
expanded and developed hydrotherapy and dedicated his life’s work, My
Water-Cure, to them. His hope was to send this newly rediscovered
knowledge throughout the world and be relieved of his self-appointed
task as healer of the tens of thousands who sought his aid. In this task he
succeeded well. In less than ten years, an English translation of his book
had already undergone fifty printings, and made its way onto many
orthodox physicians’ bookshelves. Water-cure establishments, or
“hydros,” sprang up all over Germany and Europe, later spreading to the
United States.

Until this time the use of water in the treatment of disease was based
mostly on empirical results; in the late 1800s, Dr. J. Winternitz of
Vienna developed the scientific theory that the action of water was upon
the nervous system, and its effects were either direct or reflex. The
extent of its influence depended upon the water’s temperature, and the
force with which it was applied. By 1906 Dr. J. H. Kellogg of the United
States had written Rational Hydrotherapy, the first scientific text on
hydrotherapy, which still serves as the basic text on the subject.

PRINCIPLES AND PHYSIOLOGY OF HYDROTHERAPY

Even though we now possess a better understanding of how the
application of water at different temperatures affects the body, the
science of hydrotherapy has advanced little since the days of Kellogg. To
understand how something as simple as the application of water can



profoundly affect the body, we must review the mechanisms of heat
regulation, since it is by these basic bodily responses that hydrotherapy
is able to produce its reactions. The balance between heat gain and loss
is controlled primarily by the nervous system. Numerous areas in the
nervous system control changes in superficial and deep circulation of
blood, sweating, shivering, and general metabolic rate in response to
changes in the environment and body temperature. In the central
nervous system, the most important area is the hypothalamus. This
thermoregulatory center regulates general body temperature, responding
to nerve impulses from the various parts of the body or acting on its
direct sensitivity of the surrounding blood’s temperature. Another part of
the brain, the medulla oblongata, controls the vasoconstricting
(narrowing) tone of the blood vessels and is modified by impulses
coming from the cerebral cortex and hypothalamus. The
parasympathetic and sympathetic branches of the nervous system
control the constriction or dilation of blood vessels throughout the body,
responding to nervous and hormonal stimulation.

The degree of threat to the body’s temperature equilibrium determines
the extent that the nervous system is brought into play. If the stimulus is
local and at a temperature only slightly higher than normal, only local
nerves are excited. If the thermal threat is greater, more extensive spinal
reflexes are stimulated. If the heating is more prolonged, of greater
temperature, or over a larger area, the hypothalamus centers in the brain
are brought into play and a general reaction throughout the system is
initiated. In these general reactions, the body responds with superficial
dilation of the blood vessels, increased blood volume, increased cardiac
output, and increased pulse rate. This rapidly increases the skin’s
circulation and permits heat loss by conduction, convection, and
radiation. Sweating then results if further heat loss is needed. The
secretion of adrenalin and thyroxin is inhibited.

When the application of heat is not sufficient to raise the general body
temperature, and therefore does not stimulate the heat loss center in the
brain, spinal vasoconstrictor centers play an essential role in heat
regulation. Nervous reflexes produced by heating the skin inhibit these
centers and vasodilation results. This dilation of the blood vessels occurs
not only in and about the heated area, but also in other areas related



reflexively. It is in this distant reflex response that most of the beneficial
results of the superficial application of heat occur for the treatment of
internal disorders.

The effects of cold on the body are controlled primarily by the nervous
system. Heat loss is reduced by superficial vasoconstriction of blood
vessels. This reduces the amount of heat transferred from the central
parts of the body to the surface. Heat production is then initiated by
involuntary muscular activity, which may be irregular and
imperceptible, as individual muscle units contract out of harmony with
each other, often termed thermal muscular tone, or it may result in the
regular contractions known to all as shivering. Thus, the body can speed
up its general metabolic rate two to five times and keep the body
temperature at acceptable levels. Other mechanisms helping to control
body temperature are the secretion of adrenalin and thyroid hormones,
which increase the metabolic rate, a rise in blood pressure, an increase
in heart rate, and the erection of the body’s hairs (“goose flesh”) to
prevent heat loss.

The body responds to the application of water at different temperatures
and pressure in a two-step process. The initial action of the body is the
immediate response to a threatening external stimulus. It is strictly
defensive in origin. For example, when ice-cold water is applied to the
skin, the body acts to prevent heat loss by sudden vasoconstriction of the
local blood supply. The opposite is true when hot water is applied to the
skin, with vasodilation occurring to encourage heat loss.

If the application of either hot or cold stimuli is of short duration, a
secondary reaction occurs in the body. This reaction begins just after the
stimulus is removed and is usually complete within twenty minutes. It
occurs due to reflex stimulation of the vasomotor and heat-regulation
centers. In general, the reaction is the opposite of the initial action made
by the body.

The following tables summarize the body’s initial actions and secondary
reactions to both hot and cold stimuli, if they are of short duration.

Cold



Action

1. Contraction of small blood vessels of skin, with dilation of reflexly
related internal vessels after a brief contraction 2. Pallor of skin
Goose flesh and rough skin

Sensation of chilliness

Trembling, shivering, and some pain

Quickened pulse

Quick, gasping respiration

Cooling of skin
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Perspiration halted
Heat
Action

Vasodilation of surface blood vessels
Redness

Pulse slowed at first, then quickened
Perspiration increased

General nervous excitation
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Increased muscular irritability

The primary effect of cold is therefore excitant, while the secondary
reaction is invigorating, restorative, and tonic. The primary effect of heat
is also excitant, while its secondary reaction is depressant, sedative, and
atonic. Neutral applications are calmative.

Reaction

1. Dilation of small blood vessels of surface, with contraction of internal



vessels 2. Redness of skin
. Smooth, soft skin
. Sensation of warmth
. Comfort and relaxation
. Slowed pulse
. Free, slow, deep, and easy respiration

. Warmth of skin
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. Perspiration increased

Reaction

1. Surface congestion due to inactive dilated blood vessel 2. Pallor
3. Pulse frequent
4. Perspiration decreased

5. Nervousness and mental tiredness, drowsiness, and depression 6.
Muscular weakness, atonic, sedative

HYDROPATHIC USE OF THE PRIMARY EFFECT OF HEAT OR COLD

As a general rule, the shorter the application and the more extreme the
temperature, the more purely excitant will be the effect of hot or cold.

General Primary Excitant Effects

Any method of application may be used to initiate a general primary
excitant effect. In practice, heat is usually employed for this purpose. The
effect of alternate hot and cold applications of very short duration is to
continually renew the excitant effect of heat. The cold source is applied
only as long as is necessary to return the skin to its preheated
temperature. These applications are usually fifteen seconds for each
temperature; however, heat may be prolonged slightly longer than cold
with good effect. This technique allows an indefinite extension of the
primary excitant qualities of heat without its depressant reaction. The



general primary excitant effect of heat is useful in cases of severe
exhaustion, collapse, fainting, shock, drowning, fright, or suffocation.
Note: Extremes of temperature are not advised with heart conditions,
advanced age, or in the very young.

Local Primary Excitant Effects

More extensive use is made of the local primary excitant effect. There is
no more powerful method of increasing heart activity than short, very
cold applications over the chest or back. This is used only as a last resort
to stimulate a failing heart into increased activity in emergency
situations where no other help is available. Very short cold applications
almost anywhere on the body—hands, checks, face, or trunk—are useful
to arouse the patient from a faint. Intense cold of short duration to the
umbilicus will excite and stimulate intestinal activity in the case of
nervous and motor dysfunctions of the bowels causing constipation. The
uterus may be stimulated to contract by short, sudden cold applications
to the breast, and is of use in delayed labor.

HYDROPATHIC USE OF THE SECONDARY EXCITANT EFFECT

Usually only cold applications are used for their secondary excitant
effects, since the secondary effect of heat is always atonic or sedative.
Heat, however, may be used in conjunction with cold to enhance the
reaction, especially if the patient is sensitive to cold or of poor vitality.
Here, too, alternate hot and cold is used, but with each temperature
applied longer, anywhere from one to three minutes.

General Secondary Excitant Effects

General secondary excitant effects can produce a powerful systemic
excitation in which every nerve and cell is activated, as well as many
hormonal secretions. The intense cold application may be reinforced by
percussion, as in a cold shower, giving intense excitation to the whole
body. The effect may be restorative or tonic.

A single application of cold is restorative after physical or mental
exhaustion. Muscular strength and mental alertness follow a short, ice-
cold shower or bath.



The tonic effect of cold is its most useful characteristic. It excites the
entire system, increases circulation, nutrition, assimilation, and healing.
Unlike coffee, which extracts energy from already depleted energy
stores, leaving the body in a weakened state, cold water has only
beneficial effects. The function of the brain and nervous system is
stimulated and a sense of well-being follows a cold application, partly
due to increased brain circulation. Ice-pond plungers use this dramatic
therapy to harden and strengthen their bodies for increased health and
vigor.

In using the cold bath, there are a few principles to keep constantly in
mind. Like other great tonic agents, cold is a double-edged sword,
capable of great benefit or harm. A patient I once saw, who was in a
totally devitalized and depressed state, had heard of these tonic effects
of cold applications and reasoned that if something was good, then twice
as much must be that much better. He proceeded to take a 10-to 15-
minute ice-cold bath two or three times each day. No wonder he felt
devitalized. The best tonic effects are obtained by very cold and very
short baths or douches once daily, followed by massage, friction rub, and
exercise.

Local Secondary Excitant Effects

Local secondary excitant effects are the most often used hydropathic
effects. The application of water of varying temperatures, duration, and
pressure may affect the function of any organ of the body in whatever
way desired. The skin may be cleansed, toned, and purged of impurities;
the circulation of blood and lymph increased; and nerve and glandular
structures normalized by sweating baths or packs. Inhalations, sweat
baths, and vapor baths may be used to clear congested mucous
membranes and aid in expectoration. The kidneys may be stimulated by
cold douches to the sternum or upper legs, or by application of a wet
sheet trunk pack for three to eight hours. The liver may be stimulated by
cold (or alternate hot and cold) compresses or douches. Hot
fomentations may help relieve gallbladder pain and dilate the ducts,
allowing passage of stones. Gastric juices may be stimulated by cold
douches over the stomach or by alternate hot and cold applications. In
cases of amenorrhea, prolonged hot footbaths, hot sitz baths, or enemas



may be used along with ice-cold douches to the thighs for two to twenty
seconds and daily hot and cold sitz baths. The congestion of any organ in
the pelvic region—the ovaries, uterus, fallopian tubes, bladder, and
prostate—may be relieved by alternate hot and cold sitz. Hot footbaths
with ice to the back of the neck will help relieve cerebral congestion and
thus remove many headaches. The hot footbath alone is a cure for
insomnia. These and many more effects can be obtained easily with
hydrotherapy.

BENEFITS OF HYDROTHERAPY

The benefit that a patient will receive from hydrotherapy depends on
how strong a reaction is achieved. This depends on the patient’s vital
reserve, which must be carefully considered before vigorous treatments
are prescribed, as no two people are alike. Antonius Musa, a disciple of
the god Asclepius, attained fame by curing the emperor Augustus of
chronic lung congestion and catarrh by using the cold bath. As a reward
for this, his statue was erected at the temple of Asclepius. But lack of
discrimination in the use of hydrotherapy led to his downfall. Being
called upon to treat the emperor’s young nephew, he employed the same
cold bath that worked so well for the athletic soldier and emperor, with
the result that the youth was so prostrated that he soon died. Father
Kneipp made a similar mistake. In treating the pope for chronic
rheumatism, he advised an ice-cold bath, with the result that on the very
first treatment the pope—then a frail and aged man unaccustomed to
such heroic treatment—was in such pain that he cried for hours. Had the
patient been a sturdy young peasant, as Kneipp was accustomed to
treating, rather than a feeble Italian gentleman, the prescription might
have worked.

Several factors influence the degree and speed of a positive reaction to
either heat or cold. The most important of these is the general vitality of
the patient. Prolonged illness, fatigue, nervous exhaustion, and anemia
may reduce the body’s ability to react properly. Poor reactions
sometimes occur in the very young, due to incompletely developed heat
regulation, and in the very aged. In general, the more the temperature of
the application differs from the body’s normal temperature, the better
the reaction. The reaction will also be directly proportional to the size of



the area exposed. Sudden applications of short duration and high
intensity create a better reaction than graduated or slowly applied
applications.

The method of application can also influence the degree of reaction.
Friction or pressure will enhance a reaction. Hot drinks taken during or
after a treatment, as well as general exercise, will increase certain
reactions. In some cases, a warm application preceding a cold one will
enhance its reactive effect. The prolonged application of either heat or
cold, however, may cause tissue damage and inhibit the natural reaction.

Once the basic concepts of hydrotherapy are understood (and we have
given only a brief and incomplete summary here), they may be used to
produce any of the following effects: Anodyne—pain reliever

Antipyretic—lowers fever
Antispasmodic—reduces cramps
Anesthetic—local
Diaphoretic—increases perspiration
Diuretic—increases urine production
Emmenagogue—stimulates menstruation
Hypnotic—induces sleep
Purgative—causes bowel evacuation
Pyrogenic—causes temperature increase

Sedative—quieting and soothing effect to nervous system Stimulant—
exciting action

Tonic—increases physical or mental vigor

HYDROPATHIC PROCEDURES

Following are just a few examples out of many developed by the
founders of hydrotherapy and hydropathic applications used successfully
over the years. The procedures recommended later in this book, which
are beneficial and practical for home use, are discussed here.



Baths

Alternate Hot and Cold Sitz Bath

This frequently used bath may be applied with benefit in nearly any
disorder of the lower abdomen or pelvic region, including menstrual
disorders; diseases of the uterus, ovaries, or fallopian tubes; prostatitis;
impotence; constipation; digestive disorders; lumbar disc injuries; and
others.

Hydropathic institutions have specifically designed sitz baths, often like
two water-filled armchairs, facing each other. One is filled with very hot
water, the other with ice-cold water. The patient sits with his or her
bottom in the hot water and feet in the cold water for three minutes, and
then reverses, with the bottom in the ice-cold water and the feet in the
hot water for one to two minutes. The patient alternates back and forth
from hot to cold for three immersions in each temperature, and ends
with the bottom in the cold. The patient finishes the bath by drying
vigorously with a rough towel and exercising until sweating is produced.

Although these specially made sitz baths are ideal, they are rarely
available to the home patient. Simple home sitz baths may be
improvised by using two large plastic tubs or galvanized washtubs.
These must be large enough to accommodate the patient’s bottom easily
and hold enough water to cover the person from the umbilicus to
midthigh. The hot water temperature should be as warm as the body can
comfortably bear, and the cold must be very cold. In most areas, this
means that ice needs to be added to cold tap water and allowed to melt,
to lower the water’s temperature.

For maximum benefit, these baths must be done daily from one to four
times per day, depending on the patient’s condition. This bath increases
the circulation of blood and lymph to the pelvic region, removes internal
congestion, and improves tissue vitality and nutrition.

Cold Sitz Bath

The patient sits in a container of cold water, as described previously, but
no contrasting hot footbath. The duration should be short—from thirty



seconds to one minute. This bath is used much less frequently than the
alternate hot and cold sitz bath. This bath may be very useful in
enuresis, with the duration of the cold gradually increased to three to
five minutes. Friction rubbing with a loofa mitt may be administered
with the cold sitz, rubbing the hips, back, and thighs vigorously to
increase the body’s reaction. This is a powerful tonic bath and may be
continued three to five minutes daily. It is useful with bed-wetting,
impotence, difficulty in conception, and uterine malposition.

Hot Sitz Bath

This bath is the same as the cold sitz bath, except the water is hot, and it
is of longer duration—from three to ten minutes. It is useful in relieving
colic, spasm or pain due to menstrual cramps, low back pain,
hemorrhoids, and intestinal disturbances.

Cold Full-Immersion Bath

Full-Immersion baths are similar to either hot or cold sitz baths except
that the effect is more generalized, 