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Introduction
“Happiness lies, first of all, in health.”
-George William Curtis (American writer, 1824-1892)

If you’re like me, you’re keenly interested in preserving or regaining your health, yet you reserve a healthy dose of skepticism
about anything promoted as a “miracle cure.” I’ll be the first to
acknowledge that many of the natural supplements available
today have big claims but little scientific backing. Too often,
when you dig a little deeper you’ll find these claims are either
distortions of the truth or downright fabrications. So for much
of my life I, like many people, disregarded herbal therapies as a
valid possibility for the prevention and treatment of serious diseases such as cancer, cardiovascular disease, and Alzheimer’s.
When you look at my background you may understand why.Although I was born in Singapore, an island nation in Southeast
Asia, my academic studies were similar to that of any Western
doctor. I was initially trained as a psychiatrist (a medical doctor
who specializes in mental health) in my home country. I later
moved to the United States and completed my post-doctoral fellowship at Harvard Medical School and at Columbia University.
I then taught epidemiology (the study of identifying risk factors
for disease) at Columbia. If I was going to be convinced of the
validity of herbal therapies I had to see factual evidence!
However, my unquestioning support of Western medicine
started to crack while I was doing research at Columbia. In all
the studies I was coming across and helping to direct, one thing
was striking — conventional treatments for chronic illnesses had
shocking and often painful side effects. For example, standard
cancer treatments such as chemotherapy and radiation not only
made people sick to their stomachs, bone-achingly tired, and
skinny as a rail, but sometimes the side effects were so severe
they actually killed the patient! Sadly, many patients were not
even told what the risks of these drugs were or how they were
going to affect them before starting treatment.
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Worse yet, these treatments weren’t even helping us win the
war against cancer. Despite $200 billion dollars invested in conventional cancer treatments since 1970, as of 2002, Western medicine hadn’t made a dent in the rate of cancer deaths.1 In fact, the
U.S. death rate from cancer remained unchanged from 1950 to
2002.2 So what we had were highly toxic treatments that were
not actually saving people’s lives. I started to wonder if there was
a better way.

I didn’t have to wait long to get my answer. While at Columbia I came upon some promising research on a botanical therapy called cultured soy, showing it held great promise for people
with terminal cancers and chronic infections (You’ll read more
about cultured soy in Chapter Three). I read through all of the
studies with great interest. Then, I interviewed some of the scientists who conducted the research to find out more about their
methodologies and results. Subsequently I had a whole team at
Columbia—general practitioners, oncologists (doctors who specialize in cancer), and biostatisticians (people who apply statistics
to biology)—review the data. We were convinced the therapy
had potential.
That’s when I started to get excited. If there was something
safe and natural that could improve the quality of life for people
undergoing very challenging conventional medicines for very
difficult chronic illnesses, then it needed to be investigated seriously. Something inside me knew this was my calling.
For six years I collaborated with various research centers
across the globe and worked one on one with cancer patients to
2
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study the effects of cultured soy. The results were nothing short of
amazing. In fact, the case reports I compiled won recognition from
the Office of Cancer Complementary and Alternative Medicine
(OCCAM) at the National Cancer Institute. As this book goes to
press, a human clinical study is being conducted at The University
of Texas M.D. Anderson Cancer Center on using cultured soy to
treat the complications of cancer.
While I was busy studying cultured soy, another researcher,
Dr. Bharat B. Aggarwal, was doing groundbreaking work with
curcumin, a constituent of the herb turmeric. Dr. Aggarwal was
arriving at similar conclusions about curcumin’s ability to fight
chronic disease that the Columbia team had realized about cultured soy. Of course, we weren’t the only ones studying botanical
therapies for disease prevention and treatment. Other researchers
were publishing equally exciting studies on herbal ingredients
such as resveratrol, ginger, lutein, ashwaghanda, and green tea.
What I learned through reviewing all the research being published
was that successful botanical therapies for preventing and treating
chronic diseases have one thing in common: They all fight inflammation. Inflammation is your immune system’s way of protecting
you from physical trauma or foreign invaders, such as viruses and
bacteria. It’s supposed to be a short and powerful response. But
sometimes the body doesn’t turn off the inflammation switch and
it ends up destroying the very tissues and organs it was meant to
protect. We tend to think of inflammation as synonymous with
arthritis. However, inflammation can strike anywhere in your
body. It’s a major contributor to heart disease, cancer, Alzheimer’s,
and many more life-threatening conditions. Control inflammation
and you control disease.
Pouring over those scientific studies, I had an “aha!” moment.
I realized this information was too valuable to sit in complicated
medical journals, unread by the lay reader. It was at that moment
that I decided to devote my life to educating people about nature’s
most powerful anti-inflammatory remedies.
A few years later, I got to experience the healing power of natural remedies first-hand. In 2004, I started experiencing heavy
bleeding. The bleeding was so severe that I had to have a blood
3
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transfusion. It turned out I had uterine fibroids — a benign type
of tumor that grows in the wall of the uterus. The doctors recommended I get a hysterectomy, which involves the removal of the
uterus. But I resisted. I was working with cultured soy at the time
and decided to see if taking it, along with some other herbs, would
help me. Remarkably, the bleeding stopped and my energy was
restored.
For almost a year, I was well. Then the bleeding returned.
Again, it was recommended that I get a hysterectomy. Again, I decided against surgery, but this time I realized my body was trying
to tell me something; I wasn’t taking care of myself. At the time I
had a very rigorous schedule. I was working as a researcher. I was
traveling back and forth to Asia frequently. I was leading seminars
in New York City to hundreds of people every week. And I was
going through a divorce. It was too much. I had to stop everything
and rest. This time, instead of just taking a few herbs I created an
entire wellness program for myself.
First, I underwent a very minor, non-invasive radiological
technique to cauterize my uterine arteries instead of the major surgery that was being recommended. Then, based on the fact that
my uterus was severely inflamed, I began taking both cultured
soy and curcumin together. I also started meditating, got massages and went to therapy to see what in my life was no longer
working. Soon, the fibroids began to shrink. In fact, after awhile
they shrank 70 percent. Today, my uterus is healthy again.
I know from personal experience that it is possible to create
natural, vibrant health using the techniques laid out in this book.
If after reading it, just one person finds relief from their suffering
or learns how to prevent some of the most debilitating diseases
we face today, then I will consider myself successful.
May you enjoy a long and healthy life, free of suffering and
disease.
Dr. Vijaya Nair
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1. The Ravages of Inflammation
“Inflammation may well turn out to be the elusive Holy Grail of medicine
– the single phenomenon that holds the key to sickness and health.”
-William Joel Meggs, M.D., Ph.D., author of The Inflammation Cure (2004)

Despite growing up in Southeast Asia, my academic schooling was firmly
rooted in Western science. So, like any Western doctor, I believed that every
disease had its own unique cause and required its own unique solution. Cancer
happened when normal cells mutated and then developed into tumors. The
solution was to poison all cells, abnormal and normal, with chemotherapy and
radiation. Heart attacks occurred when a blood clot blocked the flow of blood
to the heart. The solution was invasive surgery that cut through the ribcage
and into the chest cavity to rearrange the blood vessels. Alzheimer’s disease
occurred when abnormal cell-killing structures developed in the brain. The
solution was pharmaceutical drugs with side effects like nausea, vomiting,
and ironically, confusion.
But in the late 1990’s, everything I knew about disease was turned upside
down. Study after study came out showing that the world’s most feared diseases
all had one thing in common – inflammation. The implications of this discovery were enormous. If inflammation was at the heart of cancer, cardiovascular
disease, arthritis, digestive tract diseases, macular degeneration, Alzheimer’s
disease, and chronic fatigue syndrome, then instead of having to solve seven
problems suddenly we only had to solve one. If we understood the unifying
thread behind these debilitating diseases, alleviating their painful effects could
become easy, direct, affordable, and available to most people.

1
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Inflammation can affect us all. If you’re in good health now, managing inflammation could be your ticket to a disease-free future. If you’re
currently struggling with an inflammation-related disease, lowering levels
of inflammation in your body will not only increase the quality of your
day-to-day life, it may even extend your lifespan.
What is inflammation?
If you’ve ever stubbed your toe or gotten a splinter, you’re familiar with
the telltale signs of inflammation: redness, heat, swelling, and pain. But,
did you know that inflammation can happen on the inside of your body
too? Even though you
can’t see it, inflammation can eat away at your
blood vessels, your digestive tract, your brain,
your joints, and the inner
structures of your eyes.
Inflammation is a
double-edged sword. On
the one hand, it protects
you. When you get a
splinter, inflammation makes sure that immune cells arrive at the scene of
the injury to kill any bacteria or viruses that may have entered the broken
skin. That’s what all that redness, heat, swelling, and pain is about. Your
immune system is going to war! On the other hand, inflammation can kill
you. It can cause diseases no one wants to get, like cancer, arthritis, heart
disease, digestive tract diseases, macular degeneration, Alzheimer’s disease,
and chronic fatigue syndrome.
So when is inflammation good and when is it bad? The simple answer is
that short-term inflammation is good and long-term inflammation is bad.
Enemy #1: NF-kB
At the heart of all inflammation-related diseases is nuclear factor-kappaB
(or NF-kB for short.) NF-kB is a protein that plays a key role in initiating
inflammation by turning certain genes on or off. NF-kB isn’t inherently
bad, because it protects you from infection. But if NF-kB is constantly
Deorukhkar A, et al. Back to basics: How natural products can provide the basis for new therapeutics. Expert
Opin Investig Drugs. 2007;16(11):1753-1773.
Kumar A, et al. Nuclear factor-kappa B: its role in health and disease. J Mol Med. 2004 Jul;82(7):434-48.
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activated, it can turn against you. When you wake this sleeping giant, it
turns on over 200 genes that wreak havoc in your body. Inflammation
gets turned on. Your ability to kill abnormal cells gets turned off. You
become resistant to insulin, which puts you at greater risk for obesity
and diabetes. And much, much more — all because this one little protein
got activated.
When you have cancer, NF-kB is being activated. When you have
heart disease, NF-kB is being activated. When you have AIDS, Alzheimer’s, asthma, arthritis, inflammatory bowel disease, diabetes, gut
diseases, lupus, multiple sclerosis, muscular dystrophy, neuropathological
diseases, renal diseases, sepsis, skin diseases… NF-kB is being activated.
So the key to halting inflammation — and preventing these chronic and
sometimes fatal diseases — is to turn down NF-kB. You don’t want to
shut it off completely, because you need some inflammation. But you do
want to balance it. What excites me is that natural products actually do
as good a job, or better, as pharmaceuticals at turning down NF-kB!
Inflammation can be compared to firefighters battling a house on fire.
They’re supposed to arrive at the scene, turn their hoses on full force, put

out the fire, and then go home. The house will sustain some water damage, but at least it will still be standing at the end of the day. But what
would happen if, once the fire was out, the firefighters kept on spraying
the house? What if they kept their hoses on for days or months or years?
Eventually they would destroy the house.
Like firefighters, inflammation is only supposed to stick around as
long as a threat exists. That’s why your inflammation levels shoot through
the roof if you have a severe bacterial infection. But, quickly go back
to normal once the bacteria is successfully eliminated.3 When the body
doesn’t turn off the inflammation response — when all those inflammatory chemicals stay in the system for a long time — it ends up destroying
3
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the very tissues and organs it was meant to protect. Having high levels of
inflammation for short periods of time is helpful, but having low levels
of inflammation for long periods of time is deadly.
Terminology to describe inflammation of various body parts

arthro = joint
arthritis = inflamed joints
broncho = bronchial tube
bronchitis = inflammation of the
bronchial tubes
cardiac=heart
carditis = inflammation of the heart
cerebro=brain
cerebritis = inflammation
of the brain
choleo = gallbladder
cholecystitis = inflamed gallbladder
conjunctiva = outer lining of the eye
conjunctivitis = inflammation of the
outer lining of the eye
dermis = skin
dermatitis = inflamed skin
gastric = stomach
gastritis = inflammation of
the lining of the stomach
hepato = liver

hepatitis = inflammation
of the liver
myo = muscle
myositis = inflamed muscle
nephro = kidney
nephritis = inflamed kidney
neuro = nerve
neuritis = inflamed nerves
osteo = bone
osteitis = inflamed bones
periodontal = gums
periodontitis = inflamed gums
pneumo = lung
pneumonitis = inflamed lung
salpingo = fallopian tubes
salpingitis = inflamed fallopian tubes
vagina = vagina
vaginitis = inflammation of
the vagina
vascular = blood vessel
vasculitis = inflamed blood vessels

Source: Meggs, William Joel; Svec, Carol, The Inflammation Cure.
McGraw-Hill: New York, 2004.

What triggers chronic inflammation?
So what exactly causes the immune system to go haywire? What triggers
chronic inflammation? No one knows for sure, but scientists have some
good theories.
One of the major suspects behind chronic, low-grade inflammation
is chronic, low-grade infection. When you get a cold, food poisoning or
yeast infection, your immune system goes into inflammation overdrive
to protect you from the invading germs. Once the threat is conquered,
4
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inflammation goes back down to normal levels. But, what happens when
the virus or bacteria or fungus doesn’t completely go away? What if small
amounts of it hang around in your system for months or even years?
Then, instead of launching a short-lived all-out attack, the body settles
for continual low-grade inflammation.
Chronic infection and chronic diseases go hand in hand. One study
found that a shocking 85 percent of heart attack sufferers had chronic gum
disease, which is caused by a bacterial infection.4 People who’ve had three
or more urinary tract infections in their lifetime have double the risk of
developing bladder cancer.5 And folks who are infected with Heliobacter
pylori (the bacterium that causes ulcers) are six times more likely to get
stomach cancer than healthy folks.6 In all of these cases, a bacterial infection causes inflammation, and inflammation causes disease.
Other suspected causes of chronic, low-grade inflammation include
smoking, air pollution, elevated levels of LDL (bad) cholesterol, high
blood pressure, diets high in sugars and bad fats (both saturated and
trans fats), and lack of exercise. Even emotional stress can set off the
inflammatory response. A fascinating four-year study found that people
who felt chronically lonely had inflammation levels two to three times
as high as people who felt connected to friends and family.7 Age is
another factor. The older we get, the more pro-inflammatory chemicals
our bodies produce.8
How inflammation causes cancer
No one wants to get cancer. There’s something indescribably awful about
knowing your cells are multiplying out of control and feeling helpless
to do anything about it. And the conventional treatments for cancer are
downright toxic. They don’t distinguish between cancer cells and healthy
cells — they just kill them all. Many times, the side effects of these toxic
medications are so severe they actually kill the patient, or at least cause
them extreme suffering.
One of my life’s goals has been to help cancer patients fight their
best fight against the disease. And just as important, I want to help people
who are cancer-free now stay cancer-free in the future. That way you’ll
never have to go through the debilitating effects of chemotherapy and
radiation. Whether you are fighting cancer now, or want to prevent it,
here’s what you need to know. Colon cancer, stomach cancer, esophageal
cancer, lung cancer, liver cancer, breast cancer, cervical cancer, ovarian
cancer, prostate cancer, and pancreatic cancer have all been linked to
5
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inflammation. This is great news, because it means that cancer doesn’t
just strike out of nowhere. It’s preventable!
So how does cancer start? The first stage in cancer development
is when a normal cell mutates into a precancerous cell. Any number of
things can cause a cell to mutate, including chronic inflammation, toxic
chemicals, viruses, UV radiation, or aging.
But just because you have a mutated cell doesn’t mean you’ll get
cancer. If the body is working according to plan, it will seek out and
destroy the mutated cell. Or, the mutated cell may sit dormant until some
trigger (often the same inflammatory trigger that caused the mutation in
the first place) causes it to change from a harmless deformed cell into
a harmful malignant one. It’s at this stage that the abnormal cell starts
multiplying and forming a tumor. In the final stage of cancer development, the tumor gets larger and larger.

All types of inflammation can cause cancer. Lung cancer can be
caused by chronic smoke-induced inflammation. Esophageal cancer
can be caused by acid reflux-induced inflammation. Stomach cancer
can be caused by H. pylori (the bacterium that causes ulcers)-induced
inflammation. Bladder cancer can be caused by urinary tract infectioninduced inflammation. Liver cancer can be caused by hepatitis B or
C-induced inflammation. Lymphoma can be caused by Epstein Barr
(the virus that causes mononucleosis) -induced inflammation. Cervical
6
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cancer can be caused by Human papillomavirus (the virus that causes
genital warts)-induced inflammation. Kidney cancer can be caused by
kidney stone-induced inflammation. And colon cancer can be caused by
irritable bowel syndrome-induced inflammation. Whether the inflammation is caused by an infection (such as hepatitis), a mechanical irritant
(such as kidney stones), or a chemical irritant (such as stomach acid),
the result is the same. Chronic, low-grade inflammation greatly increases
your risk of developing cancer.
How inflammation destroys your joints
Arthritis is much more common than once thought. In the United States,
one out of every three adults suffers from arthritis or other chronic joint
problems.9 If you don’t have arthritis yourself, you probably know someone who does. You can seen how it could keep you from doing the things
you love, like picking up a grandchild or riding a bike, thus ultimately
stripping away your independence.
If you go to a Western trained medical doctor complaining of arthritic
pain, chances are he or she will put you on pain killers. Unfortunately, these
medications are well established to cause all kinds of side effects — including death! Aspirin and ibuprofen can cause bleeding of the stomach.10, 11
Acetaminophen can cause liver damage.12 And prescription pain killers such
as Vioxx and Bextra were pulled from the market because they significantly
increased the risk of heart attack.13, 14 Even Celebrex, which was touted as
the safe alternative to Vioxx and Bextra, has been shown to increase the
risk of heart attack two-fold.15 Yet, it’s still on the market today!
Most people don’t believe arthritis can be prevented because there’s
a common perception that joint cartilage (the cushioning that covers the
bones in a joint) simply wears away with age. I know this not to be true.
Joint cartilage wears away with inflammation. And if you can prevent
inflammation you can prevent arthritis. Even if you already have arthritis
reducing the amount of inflammation in your system will help relieve your
symptoms and give you more freedom of movement — sometimes within
weeks or days.
Highly movable joints such as the wrists, fingers, shoulders, hips,
and knees, are the most likely to be affected by osteoarthritis. These
are called “synovial joints” because the two bones meeting in this type
of joint are bathed in synovia, a clear fluid whose job is to provide lubrication. Sometimes, though, the membrane that secretes the synovia
becomes inflamed. Then, an avalanche of inflammatory chemicals gets
7
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released — and those inflammatory chemicals wear away the joint
cartilage. The first step in any program to combat arthritis then isn’t to
stop the pain. It’s to stop the inflammation!
How inflammation damages your heart
Your heart is the engine that keeps you going. It’s your most important
organ because it’s what pumps blood and life-sustaining oxygen to
all your other organs. So when your heart is at risk your whole body
is at risk.
What’s so scary about a heart attack is that it can sneak up on
you from seemingly out of the blue. One day you could be feeling
fine going about your day-to-day business. The next day you could
be undergoing triple bypass surgery — a procedure that is incredibly
invasive and from which it takes months to heal. But heart disease is
not a mystery! We have the information we need right now to prevent
most heart attacks.
Consider the risk factors. People with high levels of LDL cholesterol are more likely to develop cardiovascular disease. So are
people who smoke and have high blood pressure; so are people who
don’t exercise and people who have gum disease. By now, you should
know that all of these things are inflammation triggers. Cardiovascular
disease is inextricably linked to inflammation. Chronic, low-grade
inflammation contributes to cardiovascular disease in two ways. First,
it’s involved in the accumulation of plaque (or gunk) on the artery
walls. Second, it causes those plaques to burst, tearing them away
from the artery wall so they set sail into the bloodstream.16 When a
loose plaque creates a dam in an artery, the heart’s oxygen supply is
cut off, causing a heart attack.
While LDL cholesterol is still an important risk factor for cardiovascular disease, researchers are becoming increasingly convinced
that C-reactive protein (CRP) (an indicator of chronic body-wide
inflammation) is even more telling. According to the American Heart
Association, a normal CRP reading is between 1.0 - 3.0 mg/L. If your
CRP reading is just slightly elevated, at 3.0 mg/L or more, your risk
of cardiovascular disease triples!17 On the other end of the spectrum,
people with CRP levels below 1.0 mg/L have a low risk of developing
cardiovascular disease.18 And folks who manage to keep their CRP
levels below 0.5 mg/L hardly ever have heart attacks.19 If you want to
prevent a heart attack, manage your inflammation.
12
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How inflammation affects your digestive tract
While not life-threatening like cancer or heart disease, inflammatory bowel
disease (IBD) is not something you want to get. The main types of IBD are
ulcerative colitis that is typified by inflammation and ulcers in the inner
lining of the large intestine, and Crohn’s disease, characterized by inflammation throughout the layers of the small and/or large intestines, not just
the inner lining. Crohn’s disease causes abdominal pain, diarrhea, and rectal
bleeding. Ulcerative colitis creates ulcers, or painful sores, in the lining of
the large intestine, which bleed and produce pus.
Conventional medicine’s treatment for these two painful diseases
is to prescribe powerful drugs like corticosteroids. Corticosteroids may
provide rapid relief of symptoms. However, because they have so many
side effects they can only be used for a short amount of time. These drugs
may even suppress your immunity making it harder for you to fight off
infection20 (And ironically, infection causes inflammation).
Western medicine’s “cure” for ulcerative colitis is to surgically
remove the colon. If you have this kind of surgery you have to wear a
pouch taped to your abdomen, into which the feces drain for the rest of
your life. Crohn’s disease can’t be cured with surgery. However, removing dysfunctional parts of the bowel is commonplace among patients
with this condition.
We know that both Crohn’s disease and ulcerative colitis involve
inflammation of the digestive tract. But do the diseases cause the inflammation, or does the inflammation cause the diseases? No one knows for
certain, but the latest thinking is that the inflammation comes first. In the
case of ulcerative colitis, researchers believe a chronic viral or bacterial
infection leads to on-going, low-grade inflammation of the intestinal
wall.21 In the case of Crohn’s disease, the most widely accepted theory
is that the immune system continually overreacts to something benign,
such as foods or other foreign substances, releasing a slew of inflammatory chemicals to fight an imaginary threat.22
To me, it’s no coincidence that IBD is more common in the United
States and Europe where we eat diets higher in pro-inflammatory foods,
than in less developed parts of the world. Especially when you consider
that both areas have seen a dramatic increase in the incidence of IBD
since the early 1950’s, just when processed foods were introduced into
the food supply.23 Imagine if we could prevent these painful diseases just
by managing our day-to-day inflammation levels. I think we can!
13
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How inflammation robs you of your eyesight
What do you think the leading cause of blindness among adults over 55 in
the United States and other developed countries is? Glaucoma? Cataracts?
No, actually it’s macular degeneration. Its prevalence is expected to increase
50 percent in the US to nearly three million people by the year 2020.24
Macular degeneration is a serious eye disease that slowly destroys
your central vision, making things like reading, watching a movie, or
driving impossible. Having macular degeneration is like having a hole
in the middle of your vision. If you’re looking directly at someone, you
may see their hair and neck, but not their face.
Once macular degeneration has done its damage it may be impossible
to bring your vision back. Therefore, the key is prevention… prevention…
prevention. And yes, it can be prevented!
Similar to arthritis, macular degeneration used to be considered a disease
of aging––a simple case of certain structures of the eye wearing out until vision became impaired. But new information points to inflammation as a key
factor in the development and progression of this eye-ravaging disease.
Quite recently, researchers discovered that people who have a mutant
version of a certain gene are 700 percent more likely to develop macular
degeneration than those with the normal variety.25 That’s extremely relevant
because this gene helps regulate inflammation.26 And remember CRP, the
marker for body-wide inflammation? It turns out that it’s not just a predictor
for heart disease. People with macular degeneration who also have high levels
of CRP, have double the risk of progressing from the early and intermediate
stage of the disease to the advanced stage within five years.27
How inflammation hurts your brain
Is there any disease more heart breaking than Alzheimer’s? Can you
imagine becoming so disoriented that you can no longer participate in
normal conversations, or recognize the faces of people you love?
Alzheimer’s disease is characterized by the development of two
abnormal structures in the brain — plaques and tangles — that damage
and kill nerve cells. Guess what causes those structures to develop? Inflammatory chemicals produced by your own body are the culprits.
Once again, CRP levels point to the link between inflammation and
Alzheimer’s. Researchers with the Honolulu-Asia Aging Study measured the CRP levels of over one thousand men from 1968-1970 and
followed up with them twenty-five years later to see who developed
dementia (including Alzheimer’s). Compared with men who had the
14
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lowest CRP levels, men with higher levels were three times more likely
to have dementia.28
Not only does inflammation play a role in the development of Alzheimer’s. It also makes it progress faster. That’s because the plaques
and tangles themselves are mechanical irritants to the brain. And the
inflammation they create causes the release of brain-killing chemicals.
If inflammation causes or helps cause, Alzheimer’s, then anti-inflammatory drugs such as statins, (commonly used to treat high cholesterol)
should reduce the risk of developing the disease. Indeed they do — dramatically. Research shows people who take statins are up to 70 percent
less likely to get Alzheimer’s than those who don’t.29 But don’t rush to
your doctor to get a prescription for statins — there is a natural, safer,
more effective and more economical way to prevent the disease as we
will reveal in the following chapters.
How inflammation reduces your energy
In our modern culture where everyone seems intent on accomplishing
more things in less time, feeling fatigue isn’t the exception — it’s the rule.
Would it surprise you to learn that your lack of energy could be directly
related to the amount of inflammation in your body?
Think about the last time you were sick – really sick; so sick that you
couldn’t work. How did you feel? How was your energy level? Did you
find it difficult to do anything more than lie around on the couch watching
movies all day? If so, you’ve had a direct experience with inflammationrelated fatigue.
As you may remember, inflammation is a response of the immune
system to a foreign invader. So when you’re fighting a cold or flu, your
immune system is releasing high levels of inflammatory chemicals to beat
off the bad guys. Those chemicals also have an effect on your brain making
you feel drained of energy. This is a built-in evolutionary response of the
body — as long as you’re on the couch, your immune system can devote
all of its energy to fighting the infection.
People who are chronically tired may be exhausted because their
bodies have been battling a low-grade infection for months, or even
years. Eventually that kind of chronic, low-grade inflammation takes its
toll. Unfortunately, Western medicine doesn’t have much to offer people
who feel drained day in and day out. Doctors may advise you to get more
sleep, eat a healthy diet, and start a mild exercise program — all sound
advice. But sometimes even with lifestyle changes, the lack of energy
1
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doesn’t go away. Your doctor might then recommend that you see a
mental health professional (as if the fatigue is all in your head), or take
antidepressants (as if the depression is making you fatigued rather than
the fatigue making you depressed). This advice does not address the true
source of the problem — and may make it worse.30
But if your fatigue is caused by a low-level infection, you need to
kill the germs to get to the root of the problem. Luckily you don’t have to
take antibiotics, which rid the body of all bacteria — both bad and good.
You can take an herb that is both antimicrobial and gentle instead.
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Conclusion
Many people hold a mistaken belief that whether we retain our health or
succumb to disease is all in our genes. They don’t realize that the everyday
choices we make have an incredible amount of power to change the course
of our lives. Just because you have a strong family history of a certain disease
doesn’t consign you to a doomsday scenario. I am a living example of this
fact. I have a family history of diabetes — my father, both of my grandmothers, and several of my aunts are diabetics. About two years ago, I too was
diagnosed with diabetes. I didn’t take the diagnosis lightly, considering it’s
the seventh leading cause of death in the United States. Through dietary
changes and nutritional supplements, however, I completely reversed the
condition. To this day, my physician is baffled.
It is my hope that this book has made a compelling case for the importance of fighting body-wide inflammation, and given you the tools to do so. I
have seen the destructive effects of inflammation on my life, the lives of my
patients and the people I love. I have also witnessed the power that lifestyle
changes and natural anti-inflammatory remedies can have in bringing people
back to a state of health and wellness. May this information help you and
your loved ones lead a long and healthy life.
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