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I L ectins Their Damaging Role

INn I ntestinal Health, Rheumatoid
Arthritisand Weght Loss

by Carolyn Pierini, CLS (ASCP), CNC

living things lay many thousands of

different complex sugar molecules
(glycoconjugates) projecting outward from
their loose anchors like moving antennae.
Genetically unique, these molecules com-
prise a protective coating for the cell and
perform many functions including cell
recognition and signaling. Lectins are a
class of protein molecules capable of using
these sugar moieties to bind to the sur-
face of cells. Lectins provide the way for
one molecule to stick to another molecule

I ocated on the surface of cdlls of all

without any immunity involved. Lectins
play a wide role in health, but their abil-
ity to influence the inflammatory process
indicates they are involved in inflamma-
tory bowe disease, rheumatoid arthritis
and even weight gain. Lectins potential
involvement in many aspects of our health
caused DJ Freed, MD to state, “Lectinsare
causes in search of diseases.”

This article will introduce you to the
world of lectins, the “sticky proteins’ we

Continued on page 2

Five Critical Components
to Healthy Aging:
Preserving Factors I ntegral
to an Active Lifestyle

by Chris D. Meletis, ND

majority of the American popula-
A tion seems to equate old age with

being inactive and unhealthy. The
assumption is generally made that once
we surpass a certain age we will not be as
active as we once were, that the choice to
remain healthy has been taken away from
us by Father Time.

However, the research does not support
this conclusion. Rather, the medical litera-
ture shows that we have the ability to age
in a healthy, active manner. In fact, evi-
dence supports the fact that how we age is
not a predetermined conclusion but rather a
choice that we make based on lifestyle and

nutritional factors such as the amount of
vegetables we consume and the amount of
exercise we receive?

Studies suggest that making the right
health choices in middle age can play an
important part in maintaining an active
lifestyle later. One group of researchers
investigated which factors are associated
with overall survival and exceptional sur-
vival (free of a set of mgor diseases and
impairments to ages 75, 80, 85, or 90
without incidence of six mgjor chronic dis-
eases and without physical and cognitive
impairment) in 5,820 Japanese American

Continued on page 6




L ectins

Continued from front page

deal with from day to day in our diets and
our bodily systems. Furthermore, you will
learn how you can build up your defenses
against what could be a hidden cause
behind many of our health concerns.

L earning About L ectins

Lectins, not to be confused with the
endocrine hormone leptin, are types of
proteins commonly found in nature in
foods such as fruits, vegetables, and sea
food, but especially grains, beans and
seeds. They are present in about 30 per-
cent of the American diet and are not
degraded by stomach acid or proteolytic
enzymes, making them virtually resistant
to digestion. Microbes carry lectins and
use them for attachment to the host cells.
The human body contains lectins: 1) On
the vascular endothelial linings (selecting
in order for blood cells to escape into the
tissues; 2) In the liver to capture microor-
ganisms, and 3) As opsonins, substances
that coat foreign antigens, making them
more susceptible to phagocytosis (the
process where immune cells digest and
destroy foreign invaders) by the white
blood cells. C-reactive protein (CRP) and
mannose-binding protein (MBP) are two
examples of opsonins.

Theword “lectin” comesfrom the Latin
phrase, “1 choose,” a befitting word choice
since lectins are very specific as to what
they will bind to. Lectins are also called
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agglutinins because in their binding to
many cell surfaces they cause aggluti-
nation (cell clumping) reactions. Ricin,
for example, from castor beans is such a
potent lectin that just a minute amount is
capable of causing death due to massive
clotting of red blood cells from agglutina-
tion. Ricin even has been used as amurder
weapon in espionage.

A lectin serves the plant as a type of
primitive protection system analogous to
an antibody but in a non-immune model.
Likewise, human lectinsin our bodies also
act protectively but as part of an immune
system. Known for a century, lectins form
a diverse group of molecules of varying
molecular weights and shapes and con-
tain multiple binding sites. The only thing
lectins have in common with each other
is their ability to bind to sugars. Lectins
bind to the terminal sugar, the “glyco,”
portion of glycoconjugates found on cell
membranes. If the sugars are bound to
proteins they are called glycoproteins or
bound to fats they are called glycolipids.
Collectively they are called glycoconju-
gates of which 11 percent of the human
body is composed.

The important point is that some of the
lectins consumed in everyday foods act
as chemical messengers that can in fact
bind to the sugars of cellsin the gut and
the blood célls, initiating an inflammatory
response. In wheat, gliadin, a component
of gluten and an iso-lectin of wheat germ
agglutinin (WGA), is capable of activat-
ing NF kappa beta proteins which, when
up-regulated, are involved in almost every
acute and chronic inflammatory disor-
der including neurodegenerative disease,
inflammatory bowel disease, infectious
and autoimmune diseases! WGA needs
more recognition as an important dietary
problem. Scientific literature shows that
dietary lectins can dramatically reduce
natural killer (NK) cell activity directly
and through disruption of intestinal flora.
Natural killer cells are one of the body’s
most important defenses against viruses
and other invaders.

Most dietary lectins will also
stimulate polyamine production in the gut.
Polyamines are important growth factors
that may have negative effects if levels
become imbalanced. Excess polyamine
production initiated by lectins may be the
result of an effort to repair the damage

to intestinal microvilli caused by lectins.
In addition, a high polyamine level may
also decrease NK cell populations?, can
contribute to halitosis (bad breath), and
is considered an important biological
marker for colonic precancer.*% A num-
ber of animal studies have shown that an
increase in polyamines caused by a high
lectin diet resulted in increases in the size
of theintestines, liver, and pancreas.’

L ectins, Food Allergies and
Intestinal Concerns

There is an abundance of literature
from the most prestigious journals that
lectins such as WGA initiate allergic reac-
tions in the gut causing the release of
IL-4, IL-13, and histamine from human
basophils producing noticeable aller-
gic symptoms®® WGA has also shown
to interfere with protein digestion and
increase gut permeability.*! Peanut lec-
tin, kidney bean and soybean lectins are
other examples of lectins that have influ-
ences on bodily tissues. On the bright
side, the lectins in broad beans (VFA),
jackfruit (JAC), and culinary mushrooms
(agraricus bisphorus) have been shown to
slow the progression of colon cancer.?>%3

Lucretius said, “One man's food is
another man's poison” and lectins give us
part of the reason why. It is our individual
genetic inheritances that determine how
and to what degree lectins can affect us.
Almost everybody has antibodies to some
dietary lectinsin their bloodstream. Many
food allergies are actually immune system
reactions to lectins

The trend toward consumption of less
processed grain foods, although more
nutritious in many respects, resultsin con-
sumption of more lectins. After ingestion,
most dietary lectins bind to the absorp-
tive microvilli of the small intestine (the
microvilli are the tiny finger-like projec-
tions on the epithelial cells). From there
lectins may gain accessinto the blood and
lymph system through a process called
endocytosis which carriestheintact lectin
across the microvilli membranes as a ves-
icle!® Then, thelectins may enter theliver,
pancreas and systemic circulation. It is
estimated that about 5 percent of ingested
lectins enter the body systemically, where,
depending on the lectin and depending on
the person’'s unigque glycoconjugates, lec-
tin binding occurs on other tissues such
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as nervous and connective tissue and the
bladder, which are very sensitive to the
agglutinating effects of lectins. Itisaclini-
cal observation that the completeavoidance
of wheat lectins will help ameliorate the
symptoms of interstitial cydtitis. The reac-
tions of lectins in the gut are more potent
since the gut is more heavily glycosylated
(more sugar receptors). As intestinal cells
age they become less glycosylated due to
the loss of glycoconjugates. The intestinal
lining of people with Crohn's disease and
IBS (irritable bowel syndrome) appear to
be more sensitive to the effects of food lec-
tins because the lining is constantly being
replaced by new tissue that is made up of
immature cells that are more glycosyl-
ated and thus more susceptible to lectin
attachment. It becomes a vicious cycle.
Blood group antigens as glycoconjugates
are found on the surface of cellslining the
digestivetract in addition to the blood cells
and are frequently the target of specific
lectins resulting in agglutination reactions.
The same reactions in vitro are conducted
daily in the clinical lab blood bank as
“blood typing.”

Lectins have many other applications
in the clinical laboratory from identifica-
tion of microorganisms to cancer research
where lectins serve as probes to inves-
tigate the working of the cdl through its
surface biology. Lectins have been used
as carriers for the delivery of chemothera-
peutic agents. Mitosis (cell division) can be
enhanced with lectins such as pokeweed
lectin (PWA).

L ectinsand Rheumatoid Arthritis
The fact that lectins appear to aggra-
vate existing inflammatory conditions
can be seen in the example of rheumatoid
arthritis’®*® The RA antibody is differ-
ent structurally from a normal antibody
in that the side-chain sugar, galactose, is
replaced with N-acetyl glucosamine, the
sugar for which the wheat germ lectin
(WGA) is highly specific. This may point
to why patients with rheumatoid arthritis
feel better on awheat-free diet. The defec-
tive RA antibody has also been shown to
be reactive with the lectin found in the
common lentil bean. According to the
eminent immunologist David Freed, “Of
the various rheumatogenic foods, wheat
and other grains top the list. Avoidance of
theseisfrequently the only dietary maneu-

ver required, especially in early cases” He
proposed that ingested wheat lectin (and
other dietary lecting) enter the bloodstream
from theintestine and bind strongly to con-
nective tissues (which contain considerable
quantities of glycoprotein) and skin proteo-
glycans making them stiff.* It isaclinical
observation that inflammation of the gut is
associated with inflammation of the joints.
It has been also observed that the pain and
inflammation of fibromyalgia may stem
from or be contributed to by intolerance to
wheat lectins. In fact, lectins are capable
of intensifying the effects of autoimmune
disorders in general. Nightshade vegeta-
bles like potatoes and tomatoes are very
highin lectinsand are known to trigger the
symptoms of arthritis.

Sticky Proteinsin Weight
M anagement

A very important and interesting feature
of some lectins is their ability to mimic
hormones. As one can imagine, this could
contribute a significant impact on metab-
olism. The hormone insulin stores excess
carbohydrates (glucose) as fat. It accom-
plishesthisby attachingitself to theinsulin
receptor found on the fat cell. Under stim-
ulation from insulin, the fat cell becomes
more permeable to glucose, which would
otherwise remain in circulation. With mis-
sion accomplished, the insulin hormone
then disconnects to its receptor. In many
people, lectins found in lentils, green peas,
corn, potatoes but especially wheat germ
agglutinin (WGA), are known to bind to
the insulin receptor giving the fat cell the
same message that insulin gives, namely
to make fat. The lectin, however, due to a
lack of feedback inhibition, remains indef-
initely attached to the receptor giving the
cell a constant message to make fat.20-
This perhaps explains why many weight
loss programs that include a moderate-to-
high amount of carbohydrate (especially
modern grain) fail.

One other point with regard to lectin
contribution to weight gain is the fact that
lectins have been shown to block digestive
hormones. WGA can hind to the recep-
tor for cholecystokinin (CCK), a hormone
involved in appetite control, suppressing
itsfunction.?2" This essentially leadsto an
increase in appetite and impairment in the
release of digestive enzymes.

Continued on page 4

The President’s Desk

Going Green

Vitamin Research Products has
always made a firm commitment to
implementing environmentally friendly
procedures. I'm pleased, therefore, to
announce that beginning in January
we are undertaking our most recent
“green” practice—printing this newset-
ter on recycled paper. We have decided
to make this change, even though it will
cost more, becauseit will help conserve
the earth’'s limited natural resources.
You will notice the new paper begin-
ning with thisissue of the newdletter.

The switch to recycled paper is part
of a more expansive environmen-
tally friendly philosophy at VRP that
includes a number of green practices.
For example, during manufacturing,
rather than expel dust into the environ-
ment, our state-of-the-art air filtration
system pullsin dust and filters it out of
theair.

Other green practicesat VRPinclude:
1) Using organic cotton in our supple-
ment bottles; 2) Shipping our ordersin
packing material made of potato starch
rather than polystyrene; 3) Using sup-
plement bottles and recycled boxes that
are both recyclable; 4) Using a high-
output, low-energy lighting system in
our building, which usesless electricity
and is less stressful on our employees
eyes, and 5) Converting most of our sup-
plement capsules to “Veggie Caps,” to
address the concerns of anyone worried
about bovine spongiform encephal opa-
thy (mad cow disease).

Finally, our facility was built with a
special energy efficient foundation as
well as energy efficient windows, insu-
lation, and flash water heater systems.
We have even pre-planned the facility
for the use of solar power as a partial
energy sourcein the future.

By implementing all these practices,
not only will VRP protect the health of
our customers—well also protect the
health of the planet.

Robert Watson
Presdent/CEO

1-800-877-2447 = email: mail@vrp.com
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L ectins
Continued from page 3

Detrimental Dietary Component
Consider the fact that there are many
varieties of wheat grown worldwide.
Ancient wheat species had much lower
protein contents than the modern variet-
ies. Lectins are proteins. Increasing the
protein component has also increased the
lectin load with the resultant potential for
inflammation and metabolic disruption.
Genetic altering of grain plants (GMO) has
also changed the lectin content.
Interestingly, lectins are destroyed in the
sprouting process, which allows for a safer
form of grain consumption, not to mention
that the sprout is generally higher in over-
all nutritional valuethan the seed. Organic,
sprouted grain bread products (with no
added gluten) appear to be the safest and
healthiest way to reap the nutritional ben-
efit of grain without the lectin burdens.
Some lectins are resistant to heating by
cooking. As a side note, soaking beans
before cooking them reduces the lec-
tin content dramatically. Most people do
not know why beans prepared this way
makes them easier to digest but it is Ssm-
ply because the water-soluble lectins have
been nearly completely removed through
the changing of the water during soaking.

Protecting Against L ectins

Because lectins are so prevalent in a
typical diet, undertaking a supplement reg-
imen to help combat the damaging effects
of lectins can help contribute to optimal
health, improve the health of the intes-
tinal tract and contribute to weight loss.
Certain seaweeds, especially those high
in the sugar fucose (Bladderwrack) and
mucilaginous vegetables like okra have
the ability to bind to lectins in a way that
makes them unavailable to the vulnerable
cells of the gut. These foods act as sacrifi-
cial decoys and attach to the problematic
lectins that would ordinarily attach and
bind to gut epithelial cells. A specific gly-
coprotein, N-acetylglucosamine (NAG),
is also a favorite target for dietary lectins
and is concentrated in connective tissue.
Supplementation with NAG is an excel-
lent strategy for lectin protection. Another
sugar with similar activity is D-mannose,
which is capable of binding to lectins

located on the cells of microorganisms.
Some bacteria responsible for urinary
tract infections contain lectins specific for
the sugar mannose and use these lectins
to bind tightly to mannose-rich tissue in
the bladder walls, initiating urinary tract
infections (UTIs). Aswith Bladderwrack
and NAG, supplementation with D-man-
nose provides a decoy for these lectins and
protects the bladder. Supplementing prior
to a meal with these decoy sugars allows
for the binding of potentially harmful
lectins and protection from attack. This
concept of lectin-shielding devices has
exciting clinical application now andinthe
future.®

Conclusion

The subject of lectinsis very broad and
deserves more discussion. There are even
some lectins that are beneficial to the
body, such as those found in some species
of edible snails, which may be capable of
preventing the metastasis of cancer cells.*
The involvement of lectins in our health
and their relationship to degenerative dis-
ease is gtill an emerging science. Studies
performed on animals will continue to be
the model in the future for the study of lec-
tins. The glycosylation of the human gut
is basically similar to that of higher ani-
mals and it may be confidently predicted
that the effects of dietary lectinswill have
similarities in both humans and animals.
In short, dietary lectins, by their chemical
reactivity with cell surface receptorson the
intestinal epithelium, are metabolic signals
for the gut and are capable of modulating
immune and hormone functions
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CoQ10-H,™: New Bioavailable Form of One
of Nature's Most Power ful Antioxidants

by Jeffrey Reinhardt, MSc

needs more energy to feel better, and

to thrive as life becomes increasingly
more stressful. One of the most important
nutrients we can consume to help increase
our body's energy production is Coen-
zyme Q10 (CoQ10). This powerful antioxi-
dant plays a wide role in various aspects
of health and has been studied in patients
with cardiovascular concerns, asthma, and
Parkinson's disease as well as in people
who are at risk for a CoQl0 deficiency.
Because CoQI10 is so vital to health it's
important we consume the most bioavail-
able form possible in order to ensure it is
properly delivered to the sites that can ben-
efit from it the most. Thisarticle will serve
as areview of the ways CoQ10 affects our
health and will describe a new form of
CoQ10 that is more bioavailable and there-
fore highly advantageous.

CoQ10 and Heart Health

One of CoQ10's best-known actionsisits
ability to protect the health of the heart. As
Ward Dean, MD reported in the July 2004
issue of Vitamin Research News, a number
of studies have confirmed CoQ10's effec-
tiveness in improving cardiac function in
cases of cardiomyopathy and congestive
heart failure. In one six-year study of 122
patients with New York Heart Association
classes |1, 111 and IV chronic dilated car-
diomyopathy, subjects were treated with
100 mg CoQ10 each day. At the beginning
of the study, the mean gection fraction, a
measure of ventricular blood flow, was 41
percent. Ejection fraction increased to 59
percent after only six months on CoQ10.
Eighty-seven percent of the participants
experienced significant improvement in
their gection fraction during this time,
and improved by one or two New York
Heart Association classes. Those in class
Il achieved the greatest benefit. All of
these subjects became asymptomatic after
CoQ10 administration. Despite these posi-
tive results, the authors suggested that the

I n today's fast-paced world, everyone

100 mg dose of CoQ10 was too low, and
the subjects might have done even better
on higher doses!

A recent placebo-controlled study of
62 subjects undergoing cardiac surgery
further explored CoQ10's role in heart
patients. Preoperative oral coenzyme Q10
therapy in patients undergoing cardiac
surgery resulted in increased protection
of heart muscle against the deprivation
of oxygen and the reintroduction of oxy-
gen (hypoxia-reoxygenation). The study
authors found that CoQ10 may protect the
heart and preserve mitochondrial function
after cardiac surgery.?

In studies on angina pectoris, CoQ10
reduced anginal frequency and nitro-
glycerin use and increased exercise time
and time to ST-segment depression.®
(ST-segment is an abnormality on an
electrocardiogram indicating the heart is
not getting enough oxygen, presenting an
increased risk of heart attack.)

CoQ10 is also helpful in hypertension
and has been known to reduce systolic
blood pressure by an average of 17.8
mmHg.*

Other Uses

Another beneficial application of CoQ10
is for athletes, body builders and per-
formers who want to have both greater
endurance and muscle power coupled with
reduced recover times after heavy work-
outs or peak performances. Because of
its ability to affect mitochondrial health,
CoQ10also hasbeen studied in Parkinson's
patients. Supplementation in this group of
patients has resulted in 44 percent less
declinein mental function, movement and
ability to perform daily living tasks com-
pared to those taking the placebo.® Studies
also have shown that CoQl10 has anti-
migraine action,® improves sperm motility
in semen,” and reduces corticosteroids
dosage in patients with bronchial asthma.®
Since cholesterol-lowering statin drugs are
known to deplete CoQ10 levels, CoQ10

Outer
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Intermembrane
space — .=

Inner
membrane
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Fig. 1. Mitochondira are responsible
for generating cellular energy.

supplementation is also recommended for
anyone consuming these drugs to coun-
teract their toxic effects. Furthermore,
researchers have found that women taking
oral contraceptives have low levels of this
important antioxidant.®

Enhanced Energy Production

CoQI10 is vitally important to help the
body stay energized. To understand why
this is the case, we must look at the way
CoQ10 is metabolized. CoenzymeQ10 is
a crucial fat-soluble molecule that plays
an essential role in electron transport to
produce energy in the form of adenos-
ine triphosphate (ATP). ATP production
occurs in the inner membranes of mito-
chondria (see Fig. 1); this bioenergetic
process is called oxidative phosphoryla-
tion and requires CoenzymeQ10, which
is cycled continuously, from its oxidized
form CoQ10-Ox or ubidecarone, to its
reduced form CoQ10-H,™, which is called
ubiquinal. In addition to its crucial func-
tion in ATP synthesis in mitochondria,
the reduced form of CoenzymeQIl0, as
CoQ10—H,, isafat-soluble antioxidant that
traps and inactivates free radical s, particu-

Continued on page 13
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middle-aged men living in Honolulu. The
men were followed for up to 40 years.®

Of the original participants, 2,451 (42
percent) survived to age 85 years and 655
participants (11 percent) met the criteriafor
exceptional survival to age 85 years. The
researchers found that both groups of men
(thosein the overall survival group and the
exceptional survival group) had a number
of common factorsincluding being able to
maintain high grip strength and avoidance
of factors such as overweight, hyperglyce-
mia, hypertension, smoking, and excessive
alcohal consumption. In addition to these
factors, the subjects who were categorized
into exceptional survivors also were able
to maintain healthy levels of triglycerides.

According to the researchers, “These
data suggest that avoidance of certain
risk factors in midlife is associated with
the probability of a long and healthy life
among men.”

As this study demonstrates, taking the
proper nutritional steps now can be the
driving factor behind what an individual’s
life will be like in later years. As | share
with my patients, “ Genetics may load the
gun, but diet and lifestyle pull thetrigger.”
Clearly, individuals armed with the proper
knowledge can choose to develop hab-
its that will preserve their active lifestyle
throughout their later years. One of the
most important lifestyle habits we can
develop is to build a supplement regimen
designed to preserve some of the most sig-
nificant factors involved in healthy aging.
These factors include heart health, cogni-
tion, joint health, blood sugar control, and
vision. In this article, | will address each
of these factors and explain the most criti-
cal nutrients we can consume to ensure
we preserve our health throughout the
“golden years.”

Blood Sugar Control

One of the most important factors in
maintaining a high quality of life during
the aging process is blood sugar control.
Even if we never contract full-blown dia
betes, as we age, our bodies become more
proneto insulin resistance. More and more
insulin is produced by the body to com-
pensate for the elevated blood sugar that

occurs after the consumption of sugar and
refined carbohydrates. This ultimately
results in the body becoming progres-
sively more immune to insulin's effects,
which in turn results in persistent weight
gain and obesity. Overweight elderly are at
increased risk of mortality, morbidity, and
functional disability. Furthermore, higher
wai st circumference, waist-to-hip ratio and
body mass index significantly increase the
odds of acquiring various cardiovascular
disease risk factors*

In addition, high blood sugar itself is
linked to various aspects of cardiovascular
health, including strokes. Stroke is one of
the main causes of disability in the elderly
and along with Alzheimer’s disease is one
of the main reasons seniors give up their
independent living. Animal and human
studies have linked hyperglycemia in the
acute phase of ischemic stroke to worse
clinical outcomes regardless of the pres-
ence of pre-existing diabetes.>®

Because it has such wide-ranging impli-
cations to our health, blood sugar control,
therefore, even as early as in middle age,
is one of the most important ways we can
preserve quality of life and our level of
activity throughout the senior years.

A number of nutrients have been found
to effectively support healthy blood sugar
levels. Bitter melon (Momordicacharantia)
contains substances with antidiabetic
properties such as charantin, vicine, and
polypeptide-p, as well as other unspecific
bioactive components such as antioxi-
dants. Metabolic and hypoglycemic effects
of bitter melon have been demonstrated in
cell culture, animal, and human studies. In
one study, diabetic patients consuming bit-
ter melon were able to reduce by half their
dosage of antidiabetic drugs, leading the
researchers to conclude “the extract acts
in synergism with oral hypoglycemics and
potentiates their hypoglycemiain NIDDM
[type 2 diabeteg].””

Bitter melon also has been shown to
have anti-obesity effectsin rats.®

Another blood-sugar supporting nutrient
is Goat’s rue. Goat’s rue is rich in guani-
dine, its hypoglycemic component. The
guanidine in goat’s rue improves insulin
sengitivity and causes along-lasting reduc-
tion of blood sugar content in rats and an
increase in carbohydrate tolerance. Goat’s
rue extracts have increased glycogen lev-
els in the liver and myocardium of both

healthy and diabetic rabbits. In addition,
this potent herb stabilizes blood sugar in
both normal and diabetic humans?®

Recently, one of the most extensively
studied natural hypoglycemic agents has
become cinnamon. In one double-blind
study of 79 patients with type 2 diabetes,
the subjects were randomly assigned to
take either 3 grams of cinnamon extract or
aplacebo three times per day for 4 months.
In the cinnamon group, fasting plasma
glucose levels declined significantly more
(10.3 percent) compared to the placebo
group (3.4 percent). The decreasein plasma
glucose correlated significantly with the
baseline concentrations, meaning subjects
with a higher initial plasma glucose level
benefited more from cinnamon intake than
the diabetic subjects who already had a
better grasp of glucose control .°

Heart Health

Another key component to maintaining
a high quality of life during aging is car-
diovascular health. Researchers have found
that people who liveto be 100 or older have
largely avoided health conditions or behav-
iors linked to negative cardiac events.
When they investigated 93 centenarians
and compared them to 90 individuals age
40 to 60 years, they found that although
hypertension occurred more often in the
100 plus group, smoking, overweight and
high cholesterol were found statistically
more often in a younger population. More
than half of the centenarians had either
none or no risk factors for cardiovascu-
lar disease whereas only 14.2 percent of
younger subjects experienced none or one
risk factor.12

The authors concluded, “Centenarians
are characterized by a much better car-
diovascular risk profile than middle-aged
individuals. Thisindicatesthat longevity is
related to low cardiovascular risk.”

Cholesterol is considered the prime
marker of heart health. Research has
shown that maintaining healthy levels of
cholesterol is a predictor of how active we
remain during the aging process. In one
interesting study, researchers evaluated the
relationship between lipoprotein param-
eters and disability over a period of 2
years, in 344 ingtitutionalized elderly aged
over 65 years. They were divided into two
groups according to their disability level.
Severe disability was associated with low
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HDL levels and subjects who experienced
a decline in their functional ability con-
sistently showed lower basal HDL levels
compared to subjects with stable/improved
functional status®

According to the researchers, “The
results of this study suggest that in the
elderly severe disability is strongly associ-
ated with low HDL-C levels. Longitudinal
data support the hypothesis that low HDL -
C might be considered as a marker for
‘ongoing disability.”

In addition to being a marker of dis-
ability, as mentioned above, high-density
lipoprotein cholesterol is a proven anti-
atherosclerotic agent in animal models of
atherosclerosis. It acts through the princi-
pal mechanisms of accelerating cholesterol
efflux and inhibiting oxidation and inflam-
mation. Nature has provided us with a
number of substances that can lower over-
al cholesterol and increase HDL levels.
Studies have shown that niacin exerts a
powerful ability to raise HDL levels by 25
to 35 percent at the highest doses.**

Red yeast rice extract contains cho-
lesterol-lowering compounds, some with
antioxidant effects. Red yeast rice contains
afamily of nine different compounds that
all have the ability to inhibit HMG-CoA
reductase. Other active ingredientsin red
yeast rice include sterals, isoflavones, and
monounsaturated fatty acids.

A double-blind, placebo-controlled trial
of ared yeast rice supplement confirmed
the theory that it is a synergistic effect
between all the components of red yeast
ricethat resultsin cholesterol reduction. In
this study, 80 subjects demonstrated a sig-
nificant decrease in cholesterol levelsfrom
250 mg/dL to 210 mg/dL over 8 weeks
independent of diet.’®

In another human study on red yeast
rice, conducted in China, the treatment
group had an 18 percent lower mean total
cholesterol level compared to placebo and
a 17 percent drop in total cholesterol from
baseline. There was also a 23 percent dif-
ference in LDL between the treatment
group and the placebo group and a 23 per-
cent drop in the treatment group, evident
at eight weeks. Furthermore, triglycerides
dropped 16 percent in the treatment pop-
ulation. There were no changes in HDL
levels®

Red yeast rice extract may also influence
weight control. In vitro, it has been shown

to suppress adipogenesis, the formation of
fat cells®

Although human trials have not shown
elevations of liver enzymes or rena
impairment, because red yeast rice con-
tains a natural statin, it's recommended
that individuals supplementing with red
yeast rice also take CoQ10 as the pharma-
ceutical statins have been shown to deplete
CoQ10 levels.

Gugulipid is another lipid-lowering
substance. It appears to work best in a
subgroup of the population whose LDL
cholesterol levels are above 160 mg/dl
(normal levels should be below 100). In
this group of patientsit has been shown to
lower triglyceride levels by 14 percent at a
3,000 mg per day dose and 10 percent at
a 6,000 mg per day dose. Gugulipid also
reduced Lipoprotein a[Lp(a)] (another risk
factor for heart disease) by 7 percent and
5 percent for the low dose and high dose
respectively. One of its most interesting
effects, however, appearsto beits ability to
reduce levels of C-Reactive Protein (CRP),
a marker of inflammation and a risk fac-
tor for cardiovascular disease. High-dose
gugulipid reduced CRP by 29 percent and
low-dose gugulipid by 25 percent.”

While cholesterol is considered an
important cardiovascular risk factor, over
the last several decades an increasing
awareness has emerged over the possi-
ble role homocysteine may play in heart
health. Studies have shown an independent
association between high homocysteine
levels and coronary heart disease.

According to arecent review of thelitera
ture, high homocysteine is responsible for
about 10 percent of total risk of cardiovas-
cular diseases. The review estimated that
reducing the homocysteine concentration
in blood by 3 mol/liter (with daily intake
of 0.8 mg of folic acid) reduces the risk of
ischemic heart diseases by 16 percent, vein
thrombosis by 25 percent, and stroke by 24
percent. Six months therapy with folic acid,
vitamin B12 and vitamin B6 reducesthefre-
quency of cardiovascular occurrences, the
review concluded. Furthermore, the review
estimated, high plasma homocysteine con-
centrations doubles the risk of having a
myocardial infarction (heart attack).’®

Other studies have shown that betaine
can help reduce homocysteine levels, espe-
cially in rare instances when B vitamins
are ineffective.

Cognitive Enhancement

Although we often think of physical
disability during the aging process as the
main factor preventing us from leading an
active life, cognitive decline can play an
equally detrimental role.

Alzheimer's disease isthe most common
form of dementia, affecting more than 20
million peopleworldwide. Because patients
may live for more than a decade after they
are diagnosed with AD, it is the leading
cause of disability in the elderly. AD is
characterized by a neurotransmitter defect
that involves acetylcholine. Because cho-
linergic function is required for short-term
memory, this cholinergic deficit is thought
to be responsible for much of the short-
term memory deficit in AD. Consequently,
many of the prescription drugs that exist
for AD augment levels of acetylcholinein
the brain to compensate for the loss of cho-
linergic function. However, as one group
of researchers described, “Although some
Food and Drug Administration-approved
drugs are available for the treatment of
Alzheimer's disease, the outcomes are
often unsatisfactory, and there is a place
for alternative medicine, in particular,
herbal medicine?®

One herbal medicine frequently used
as a cognitive enhancer is huperzine-A,
derived from a particular type of club
moss (Huperzia serrata). Three double-
blind trials enrolling a total of more than
450 people indicated that huperzine-A
can significantly improve symptoms of
Alzheimer’'s disease and other forms of
dementia. 2>

Vinpocetine is another cognitive
enhancer. It is derived from vincamine, a
constituent of common periwinkle (Vinca
minor). In a 16-week, double-blind, pla-
cebo-controlled trial of 203 people with
mild to moderate dementia, vinpocetine
produced significant benefit in the treated
group.z Currently, researchers have under-
taken additional trials to confirm these
results.

Ginkgo biloba is perhaps the best
known herbal memory enhancer. In sev-
eral studies, ginkgo biloba has improved
the symptoms and slowed the progres-
sion of Alzheimer's disease. In a study of
309 patients with mild dementia, patients
were given either 120 mg of ginkgo biloba

Continued on page 10
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C Bird Flu and Immune Optimizers )

Dear Dr. Dean,

Preparation recommendations for an
Avian or Bird Flu pandemic often include
increasing one’s level of immunity. But |
have read that this H5N1 virus triggers
too much of an immune response, in
the form of a cytokine storm, which is
the actual cause of death. Could you
clarify this and do you have any recom-
mendations? It seems that by the time
symptoms are felt it is too late to stop
the cytokine storm. Many thanks!

Ms. R.

Dear Ms. R.,

Several supplements that are erroneously,
| believe, considered immune “stimulants”
are actually immune normalizers, and act
by enhancing the normal cytokine balance,
thereby unregulating an immune system
that is weakened, and down regulating an
“overactive” immune system.

These three supplements are Thymic Pro-
tein A, Beta Glucan, and EpiCor™. | guess
a better description of them would be
“Immune Optimizers.”

Another class of supplements to have on
hand includes anti-viral substances such as
Mild Silver Protein (MSP 400 ppm) and high-
dose Vitamin C.

Ward Dean, M.D.

( Fibrocystic Breast Disease )

Dear Dr. Dean,

| recently read the Vitamin Research
News article “Breast Health: lodine &
Other Nutrients Play a Crucial Role” by
Dr. Flechas.

| am a 47-year-old female and I've
had fibrocystic breast disease since |
was 26 years old. | had a vaginal hys-
terectomy seven years ago (leaving
the ovaries), with no problems. My
concern is of course the recent reports
and studies that have linked fibrocystic
breast disease with breast cancer. I've

by Ward Dean, MD

never been on any hormones or birth
control pills and presently take daily
vitamins, Calcium and extra Folic Acid
and Selenium, and get yearly mammo-
grams. | will start eating more green
vegetables. My question is: Should
| be taking a Vitamin D supplement
and lodine (lodoral™) supplement to
maintain healthy breast tissue? What
is recommended for fibrocystic breast
disease?

| plan on photo copying Dr. Flechas’
article and giving it to my OB/GYN so
he is aware of the current reports.

Thanks,
Ms. J.

Dear Ms. J.,

Considering your status as a long-term
sufferer of FBD, | think it would be pru-
dent for you to incorporate additional
Vitamin D and lodoral (iodine). Considering
your age, it may also be time to start think-
ing of natural progesterone supplementation
(HerBalance™ Cream), which may provide an
additional layer of protection.

If you are having a hard time incorporat-
ing enough vegetables into your diet, you
also may want to consider supplementing
with Primary Greens.

Ward Dean, M.D.

( Knee Injury )

Dear Dr. Dean,

Could Collagen Type Il or Nutri-Joint
help my knee cartilage? It has a tear in
the posterior horn of the medial menis-
cus. Doctors advise arthroscopy. | don’t
wish to lose 40 percent of it.

Mr. S.

Dear Mr. S.,

Nutri-Joint, with Collagen Type I, is
designed to promote the replication of carti-
lage. | have had a number of patients whose
torn menisci have healed on a regimen of
the ingredients in Nutri-Joint.

Ward Dean, M.D.

C Shin Splints )

Dear Dr. Dean,
My husband suffers from shin splints.
Do you have any suggestions?

Mrs. K.

Dear Mrs. K.,

Shin splints are a form of overuse injury.
First, have him stop whatever activity he
was engaged in that caused them in the
first place, if possible. Next, have him get a
pair of well-cushioned shoes that fit. Third,
Nutri-Joint Cream, as an anti-inflammatory,
may provide him significant relief, as well as
speed his recovery. Finally, UniZyme™ may
enhance the anti-inflammatory effects of
the Nutri-Joint Cream, and further acceler-
ate his recovery.

Hope these suggestions are helpful.

Ward Dean, M.D.

( Osteoporosis and Testosterone )

Dear Dr. Dean,

| am currently taking what my doctor
prescribed for osteoporosis—Fosomax®
and Calcium with Vitamin D—along
with Advanced Essential Minerals,
Strontium and Osteoflavone Complex.
Any other suggestions?

Thanks!
Ms. G.

Dear Ms. G,,

It looks as if you're on a pretty compre-
hensive program for osteoporosis. How is
your testosterone? Low testosterone can be
a major risk factor for osteoporosis. Also, I'd
be interested in knowing your progesterone
levels, as well.

If your testosterone is in the subnormal
range, you can probably boost that with
low-dose DHEA. Likewise, if your proges-
terone levels are in the low end, | suggest
supplemental HerBalance™ Cream.

Ward Dean, M.D.
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C Blood Clot )

C Alopecia

) (

SAD in an 11-Year-Old )

Dear Dr. Dean,

My mother is taking DMAE 750 mg,
KandidaPlex™, and Huperzine. She is 94
and a blood clot was found in her lung.
She is taking Coumadin, will be on it for
6 months, and is stabilized in the hospi-
tal. | was going to order Serrapeptase
for her. Will any of these products |
mention interact with the Coumadin?

Ms. F.

Dear Ms. F.,

None of the products you mentioned
will interact with the anti-coagulant effects
of Coumadin, although Serrapeptase will
help to prevent thrombi by other mecha-
nisms, and may enable her to get by on a
lower dose of Coumadin. | also recommend
Turmeric Extract as a potent inhibitor of
fibrinogen, the last clot-promoting fac-
tor in the blood-clotting cascade. Please
let her physician know that she is on these
products.

Also, you might pass along a copy of my
article “Turmeric Reverses Fibrinogen — Spice
Lowers Biomarker of Aging and Important
Cardiovascular Risk Factor,” available on our
website.

Ward Dean, M.D.

C Moles, Age Spots )

Dear Dr. Dean,

Can you recommend a supplement
that helps stop the skin from develop-
ing moles and/or other age defects?

Ms. G.

Dear Ms. G.,

DMAE will prevent the accumulation of
lipofuscin, the cause of ‘“age spots,” and
over the course of about six months, will
cause “‘age spots” to disappear, particularly
when used in higher dosage amounts.

| don’t know of any nutritional regimen
to prevent or treat moles. However, moles
can develop into skin cancer. Silymarin and
Vitamin D3 are two supplements shown to
protect the skin from sun damage and may
therefore be of use. Please see the article
“Skin Health: Nutritional Support for Ultra-
violet Protection, Aging Skin, Rosacea, and
Other Dermatological Concerns” available
on our website.

Ward Dean, M.D.

Dear Dr. Dean,

| was reading in one of your articles
on male hair loss that estrogen pre-
vents the body from getting rid of DHT.
Being female and taking natural hor-
mones (estrogen and progesterone), do
you think they are contributing to my
alopecia?

Thank you.
Ms. B.

Dear Ms. B.,

| don’t think | ever wrote that “estro-
gen prevents the body from getting rid of
DHT,” but DHT does have a follicle-killing
effect, and testosterone can be converted to
estrogen.

However, in women, | believe the most
common hormonal causes of hair loss
include hypothyroidism and excess conver-
sion of adrenal hormones into testosterone.
lodine deficiency, as a cause of hypothyroid-
ism, may be a secondary cause of hair loss.

Therefore, | suggest a Salivary Hormone
Test of testosterone and cortisol, and an
lodine Sufficiency Test, to evaluate these
possible causes of hair loss.

| don’t think your natural hormones are
contributing to the problem.

Ward Dean, M.D.

C Motion Sickness )

Dear Dr. Dean,

| am a 60-year-old student pilot.
Although | enjoy the experience
immensely, after an hour or so of touch-
and-gos | feel foggy-headed, and it
takes me a couple of days to recover.
Why do | experience this, and what can
| do to minimize this and/or recover
from it more quickly?

With gratitude,
Mr. L.

Dear Mr. L.,

It sounds as if you are experiencing the
after effects of motion sickness. As a former
military flight surgeon, | had many patients
present with similar symptoms as they were
beginning their flight training.

The best remedy that | know is Ginger
Extract, taken before and after flying. You
might also try Vinpocetine, 40 mg per day.

Ward Dean, M.D.

Dear Dr. Dean,

Our 11-year-old son suddenly has
been doing poorly in school. Once the
season changed he has been hyper, not
caring about schoolwork, etc. His grades
have crashed quickly and he finally told
me that he just can’t remember any-
thing, forgets the simplest things, and
can’t stay organized. | have dealt with
seasonal affective disorder (SAD) since
| was a kid and my husband is sero-
tonin deficient. Could this be our son’s
problem?

We have him on DMAE 3 capsules
in the a.m. and DHA. But this year it
doesn’t seem to be helping him. The
difference from last year to this year is
that he has played football this year and
is going into basketball if he can get his
grades up.

Would you suggest 5-HTP and if so
what dose? Is there anything else that
can help him out of the fog of no con-
centration? You said that you have your
boys eat every two hours for hypogly-
cemia. How do you work that in while
they are in school?

Thank you.
Mrs. A.

Dear Mrs. A.,

5-HTP is a good idea, considering his
genetic “heritage.” I'd start with a night-
time dosage of 50 mg, and boost it every
week or so by another 50 mg, until you
notice improvement, up to a maximum dos-
age of about 200 mg. Although | don’t rec-
ommend Melatonin, as a rule, for children,
you might also try a low dose (750 mcg) at
bedtime, instead of, or in addition to, the
5-HTP.

At the time | gave the previous advice
about my own children, | was home school-
ing them, so | had a bit of an advantage
there.

Ward Dean, M.D.

Be sure to visit the dear doctor
section at www.vrppet.com
where you’ll find questions and
answers like these about your
pets. You can also ask questions
at dearvet@vrppet.com
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extract or a placebo every day for up
to a year.?* At six months, 27 percent of
those using ginkgo experienced moderate
improvement on a variety of cognitive
tests. In subjects taking the placebo, by
contrast, only 14 percent experienced an
improvement on the cognitive tests.

In addition, scientists have explored
ginkgo's effects in conditions that may
lead to dementia. In 112 patients with
chronic cerebral insufficiency taking 120
mg/day of ginkgo significant improve-
ments occurred in blood and oxygen
flow.2> Impaired blood and oxygen flow to
the brain may be an important factor in the
development of AD.

For best results, ginkgo should be taken
consistently for at least 12 weeks.

Joint Health

Physical activity isavital pre-condition
for healthy aging and well-being. As we
age, however, factors such as cartilage
breakdown and osteoarthritis may inter-
fere with our ability to lead an active life.
Studies have shown that mental health and
life satisfaction in seniorsis related to the
quality of their motor competence—the
ability to “get around” on their own.®

Osteoarthritis, a degenerative joint dis-
ease, isthe most common type of arthritis
and a leading cause of disability. Three
of the most promising natural agents for
improving joint health in osteoarthri-
tis patients are glucosamine, chondroitin
sulfate, and collagen type Il (hyaluronic
acid).

When used in combination, glucos-
amine and chondroitin have proved
effective in patients with moderate to
severe osteoarthritis knee pain. In arecent
double-blind trial, researchers evaluated
the efficacy and safety of a combination
of glucosamine/chondroaitin for knee pain
from osteoarthritis. In the 24-week study,
the researchers randomly assigned 1,583
patients with symptomatic knee osteoar-
thritisinto five groups. One group received
1,500 mg of glucosamine per day, another
group received 1,200 mg of chondroitin
sulfate per day, a third group consumed
both glucosamine and chondraitin sulfate,
a fourth group consumed 200 mg of the

drug celecoxib per day, and a fifth group
consumed a placebo for 24 weeks.

The results indicated that in the overall
group of patients, the glucosamine/chon-
droitin combination worked only dightly
better than the placebo. However, in the
patients who suffered from moderate to
severe knee pain glucosamine/chondroitin
worked significantly better than the pla-
cebo. The rate of response in this group of
patients was 79.2 percent in subjects tak-
ing the nutritional combination compared
to only 54.3 percent in placebo-treated
subjects.?

In another study testing two different
forms of glucosamine, 142 patients suffer-
ing from knee osteoarthritis experienced
considerable improvement in osteoarthritis
symptoms after four weeks of treatment.
The patients experienced more than 90
percent improvement after taking glucos-
amine. The effect was so powerful that it
persisted for two weeks after discontinua-
tion of the supplements.?®

Interestingly, new research is beginning
to suggest that glucosamin€s effects on
joint health may be due to its anti-inflam-
matory effects. In a cell culture study,
researchers isolated chondrocytes (carti-
lage cellg) from rats and cultured the cells
with glucosamine. They then exposed
the cells to IL-1 beta, which produces
an inflammatory reaction. Glucosamine
proved to be a potent, broad-spectrum
inhibitor of IL-1beta. Glucosamine fully
protected the chondrocytes from IL-
l-induced expression of inflammatory
cytokines, chemokines and growth factors
aswell asproteinsinvolved inthe synthesis
of prostaglandin (PGE2) and nitric oxide,
two other inflammatory substances.?®

According to the study authors, the
results suggest “ that the potential benefit of
glucosamine in osteoarthritisis not related
to cartilage matrix biosynthesis, but more
likely to its ability to globally inhibit the
deleterious effects of I1L-1beta”

Hyaluronic acid (collagen type II) is
another joint-supporting substance thought
to have beneficial effects on chondrocytes.
Hyaluronic acid is incorporated into artic-
ular cartilage where it may have a direct
biological effect on chondrocytes. In vitro,
hyaluronic acid significantly increases fac-
tors involved in the building of cartilage,
such as increasing DNA, glycosamino-
glycans (substances that help form the

connectivetissueof skin, tendons, cartilage,
ligaments and bone matrix) and hydroxy-
proline synthesis and increasing matrix
deposition of chondroitin-6-sulphate and
collagen type 11.%0

“These findings confirm a stimulatory
effect of hyaluronic acid on chondrocyte
metabolism,” the study authors wrote.

HA has high daily turnover and levels
decline with aging, so large amounts may
be needed to maintain normal steady-state
levels.

Vision

Preserving sight during the aging pro-
cessis critical to leading a healthy, active
life. Macular degeneration, a chronic, pro-
gressive eye disease, is the leading cause
of blindnessin older Americans. Two other
eye conditions of concern to the aging pop-
ulation are cataracts (which also are one of
the major causes of blindness throughout
the world) and glaucoma.

Researchers have investigated a number
of nutrients for their ability to maintain
eye health. Lipoic acid has been shown to
stop the formation of cataracts in diabetic
rats, possibly due to its concomitant glu-
cose-lowering ability.®

Lutein and zeaxanthin also are involved
in eye health. Although consumption of
these two carotenoids is best known for the
reduced risk of age-related macular degen-
eration (ARMD), studies also are now
linking their consumption to a reduced
risk of cataracts. One group of researchers
studied 899 subjects and determined that
the highest levels of plasmazeaxanthin was
significantly associated with reduced risk
of ARMD, nuclear cataract and any cata-
ract. The highest combined plasma lutein
and zeaxanthin levels were significantly
associated with areduced risk of ARMD.*

Taurine, N-acetyl cysteine and grape
seed extract are three other nutrients
that play an important role in eye health.
Animals with primary glaucoma experi-
ence ischemialike losses of taurinein the
photoreceptors of their eyes, especially in
damaged regions, leading researchers to
conclude that this depletion perhaps con-
tributes to progressive damage in these
areas.®

Vitamin B6 and NAC supplementation
may be helpful in slowing the oxidation of
lens proteins that occurs after high glucose
blood concentrations.®
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In rodents bred to develop cataracts,
procyanidin-rich grape seed extract sig-
nificantly prevented and postponed
development of cataract formation. The
grape seed extract also reduced concentra-
tion of malondialdehyde, a harmful marker
of free radical damage, in the eye lens.®

According to the researchers, “These
results suggested that procyanidins and
their antioxidative metabolites prevented
the progression of cataract formation by
their antioxidative action.”

Conclusion

Although I’ ve separately addressed each
of these five components of healthy aging,
they are all tied together and improv-
ing one factor may lead to improvements
in other areas. Blood sugar control can
help improve vision and heart health.
Improvements in joint health can lead
to more time spent exercising, thereby
improving the cardiovascular system.
Consequently, taking steps now in each of
these five specific areas can preserve our
overall general health and our active life-
style as we age.
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| ntroducing Vitamin Research Products
Chief Science Officer, Jeffrey Raeinhardt, M Sc

by VRP Staff

itamin Research Products places
V agreat deal of importance on the

science behind our nutritional
supplement formulas. Consequently, a
recent addition to our team is Jeffrey Rein-
hardt, who will serve as our Chief Science
Officer. In this position Jeffrey will help
us to continue to compile the most up-to-
date nutritional information available and
to develop innovative new formulas and
products. We thought you would enjoy
meeting Jeffrey through thisinterview and
learn how his immense background in the
dietary supplement and health litigation
industries will benefit VRP customers.

VRP: You have quite a diverse back-
ground thatincludesacademic, industrial
and military research and development.
JR: Yes. | am very fortunate to have been
able to devote my life to science by per-
forming interesting research for a variety
of different entities. From the beginning,
I’ve had a hunger for scientific knowledge.
| obtained my undergraduate degree from
Rutgers University, mgoring in chemistry
and pre-med. After five yearsin graduate
school studying biochemistry and micro-
biology at Rutgers, | served as a Captain
in the U.S. Army Medical Research and
Development Command at the Letterman
Army Ingtitute of Research in San
Francisco from 1969 — 1972. That was a
fascinating assignment; one of my respon-
sibilities was directing a multidisciplinary
research program investigating tropical
infectious diseases in military personnel.

VRP: Didn’t you win an award for your
work at the Letterman Army Institute?
JR: Yes, my colleaguesand | were awarded
the American Academy of Dermatology’s
Gold Medal Award for Original Research
in 1972, for defining the roles of environ-
mental stresses and immune mechanisms
on the susceptibility to skin diseases in
Viet Nam.

VRP: From reading your curriculum
vitae, it seems as if you also have exten-

sive background in legal matters and
regulatory affairs. Tell us more about
this background.

JR: Certainly. | have worked with many
law firms as a consultant for various reg-
ulatory issues and patent litigation. For
example, | have served as the scientific
consultant for aFederal Trade Commission
(FTC) Administrative Action; as a case
development consultant and expert wit-
ness for a polychlorinated biphenyl (PCB)
wrongful death case; and as a case man-
agement consultant on a personal injury
case (Microwave Radiation Injury). My
experience as a consultant for health regu-
latory issues spans nearly three decades.
Thisextensiveinvolvement in health litiga-
tion and my familiarity with the FTC will
help VRP interpret the subtleties of nutri-
tional supplement advertising, and provide
guidance with understanding of the many
FDA regulatory issues including the intri-
cacies of DSHEA (Dietary Supplement
Health Education Act) plus to how best to
implement good manufacturing practices
(GMP'9). Thiswill continueto ensureVRP
offers “best of category” products that are
safe and effective.

VRP: You've also been involved in
product development.

JR: One of my passions has been for-
mulating natural products and dietary
supplements. I've devoted a great deal
of time to the development of innova
tive, nutraceutical products for more than
twenty years. | enjoy creating new prod-
ucts that act synergistically to enhance
key biochemical mechanisms and support
important physiologic functions.

A special interest of mine has been to
study healing traditions around the planet
to identify safe and effective botanicals.
Studying these cultural healing traditions,
enables me to delve into the research and
mechanisms of action underlying the heal-
ing herbs and their phytochemicals using
the Western scientific analytic meth-
ods. This allows us at VRP to identify
and develop state-of-the-art new product

formulations and to procure the highest
quality ingredients available commercially.
Proceeding in this way, we can continue to
develop ‘best in category’ products which
support ahigh level of wellness.

VRP: As Chief Science Officer, you will
no doubt be involved in formulating
new products. What other responsibili-
ties are included in this new position?
JR: Inthisage of information overload, it's
important to have a trained scientist read
and understand the vast scope of research
being published. This will allow VRP to
compile al of the credible, new published
research as well as the research presented
in Nutraceutical industry meetings and
various nutrition societies. Together with
my colleagues in the research and devel-
opment department, | review Internet
publications, read journals and text books,
and make frequent visits to the US Patent
and Trademark offices website to learn
about both new patent applications and pat-
ents recently awarded. If you could see my
desk and the adjoining desks, you would
see many piles of papers and books.

In addition, several times a day, we con-
duct database searches of the sites that
store medical journal abstracts. | also
attend trade shows, seminars and lectures
and interact with raw material manufac-
turers and suppliers.

We then digest all of the credible
research relevant to human health, such
as nutrition, metabolism, bioenergetics
or ATP production, endurance and vital-
ity, longevity, performance, cognition and
many other important areas so that we can
thoroughly understand the new research
breakthroughs, including the recently
discovered mechanisms of action of key
nutrients, as well as accessory nutrients,
nutritional biochemicals and phytochemi-
cals. After we assimilate and digest all of
this research, we can then communicate it
to clinicians and consumers alike, giving
them the benefit of up-to-date knowledge
to make the best choices for their health.
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CoQ10-H,
Continued from page 5

larly the highly reactive hydroxyl radical
(OH. and the superoxide radical (02-)
in the lipid membranes of cells and their
mitochondria.

Until recently, the oxidized form of
CoenzymeQ10, CoQ10-0x, has been the
only form of thiswidely used nutraceutical
available. As mentioned above, its appli-
cations have been well documented. Now,
CoQ10-H,, a potent, new reduced form
of oral CoenzymeQ10 is available in fifty
milligram (50 mg.) soft gelatin capsules.

CoQ10—H,issignificantly morebioavail-
able than the oxidized form, CoQ10-0x;
in addition, CoQ10-H,, produces sus-
tained, elevated blood levels of total
CoenzymeQ10, at lower dosages. Fifty
milligrams (50 mg.) of CoQ10-H, yields
improved blood levels, which produce the
prolonged bioenergetic and antioxidant
benefits.

A recently published single-blind,
placebo controlled, four-week study of
healthy Japanese subjects has shown
that CoQ10-H, was absorbed rapidly
and efficiently from the gastrointestinal
tract after oral administration of ubiqui-
nol, the reduced form of CoenzymeQ10.
The Japanese researchers reported that
the benefits of reduced CoenzymeQl0,

CoQ10-H,, were attributable to the over
210 percent increase in blood levels of
ubiquinol; this is a dramatic and thera-
peutically efficacious eevation when
compared to ubidecarone, the oxidized
form of CoenzymeQ10. Importantly, this
study also revealed no abnormal labora-
tory values seen in blood chemistry panels
or any other indications of clinically rel-
evant safety concerns, as evidenced by the
clinicians assessments of adverse events
related to dosages of CoQ10-H2 up to 300
mg. per day.X’

Conclusion

The documented role of CoQ10-H, in
the synthesis of adenosine triphosphate
(ATP) by mitochondria in both cardiac
and skeletal muscle provides a solid bio-
energetic foundation for the clinically
anticipated benefits of increased cardiac
output leading to improved stamina and
endurance. The improved antioxidant
protection of cellular and mitochondrial
membranes achieved with CoQ10-H.,
plus the protection of mitochondrial DNA
from reactive oxidant stresses (ROS)
makes CoQ10—H, the preferred choice for
health conscious consumers plus physi-
cians and nutritionists, who are working
with their heart disease patients to achieve
improved cardiac function and circulation,
which correlates with renewed vitality and
longevity. The superior bioavailability of

CoQ10—H, also will prove advantageousto
anyone who wants to increase their energy
levels or address any of the concerns men-
tioned in this article.
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PET CORN ER By Gary L. Ailes, DVM

After the holidays, one of the main
concernsin humansis weight loss. The
same concerns exist for our pets. After
al, all those treats that accidentally
fell on the floor are as detrimental to
our pets waistlines as they were to us
before they ended up as a bonus for our
best friends.

We are continually reading head-
lines about the obesity epidemic in
the United States. This epidemic also
exists in many of our pets. This excess
weight strongly relates to how good our

Helping Animals Achieve a Healthy Weight

pets feel, how well they can walk, run and
play, what their general attitude is and how
long they live. Research has proved that
puppies raised on minimal calories with
a complete balanced dog food have fewer
problems with hip dysplasia and other
skeletal problems.

In my own veterinary practice, | have
seen examples of what excess weight can
do to an animal. | am currently working
with adog that weighs 97 pounds and car-
riesthat weight on a 60-pound frame. That
is roughly equivalent to a 200-pound man

weighing in at 300 pounds. For those
of uswho would like our petsto live as
long and wonderful alife as possible, it
istime to take steps to help our animals
maintain a healthy weight.

First, have your veterinarian do a
full physical exam and lab work which
should include blood chemistries, thy-
roid test and urinalysis.

Toread therest of thisarticle
please go to Wwww.vr ppet.com
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NUTRITION REVIEW

Selenium and Vitamins B6 and
B12 LevelsLinked to ActiveLife
in Seniors

A new study indicates that women who
have high serum concentrations of sele-
nium and vitamins B6 and B12 have a
significantly reduced risk of age-related
disability in conducting daily activi-
ties, leading researchers to suggest that
nutritional status is an important factor
in helping the elderly live an active life
longer.

Researchers studied whether low con-
centrations of select nutrients predicted
the development and course of disability.
The study included community-dwell-
ing women 65 years or older enrolled in
the Women's Health and Aging Study |. In
total, 643 women were assessed at 6-month
intervals from 1992 to 1995. In those three
years of follow-up, the study authors deter-
mined the subjects incidence rates of
disability in activities of daily living. The
researchers defined disability in activities
of daily living as self-reported difficulty in
performing two or more activities such as
bathing, dressing, toileting, and eating.

Women with the lowest serum concen-
trations of vitamin B6, vitamin B12, and
selenium had a significantly higher risk of
disability in activities of daily living com-
pared with women with the highest serum
concentrations of the nutrients. Women
with the lowest vitamin B6 levels had a
17.3 percent incidence rate of disabilities
compared with 12.8 percent for those with
the highest levels. Women with the lowest
levels of vitamin B12 had a 16.7 percent
rate of incidence for disabilities compared
to 12 percent in subjects with the highest
levels while women with the lowest sele-
nium levels had 21.6 percent disability rate
compared to 10.8 percent for individuals
with the highest levels.

The scientists pointed out that oxida
tive stress may lead to disability through
dysregulation of cellular function and
up-regulation of proinflammatory cyto-
kines, muscle and neuronal damage, and

the exacerbation of degenerative diseases.
Consequently, the researchers theorized
that selenium may exert its protective effect
through its ability to act as an antioxidant.

In addition, vitamins B6 and B12 may
help prevent disabilities through their
role in reducing homocysteine levels, the
researchers suggested.

The study authors concluded, “Low
serum concentrations of vitamins B6 and
B12 and selenium predict subsequent
disability in activities of daily living in
older women living in the community.
Nutritional status is one of the key fac-
torsto be considered in the development of
strategies aimed at preventing or delaying
the disablement process.”

Reference:

Bartali B, SembaRD, Frongillo EA, Varadhan R, RicksMO,
Blaum CS, Ferrucci L, Guralnik JM, Fried LP. Low micro-
nutrient levels as a predictor of incident disability in older
women. Arch Intern Med. 2006 Nov 27;166(21):2335-40.

Turmeric Component Linked
to Cognitive Health

Individuals who frequently consume
curcumin, the yellow pigment in turmeric,
have better cognitive performance than
people who don't consume the spice, anew
epidemiological study has found.

Curcumin has been shown to possess
potent antioxidant and anti-inflammatory
properties and to reduce the beta-amyloid
and plaque build-up thought to be respon-
sible for Alzheimer's disease. In addition,
in India, where curry consumption is
common, the prevalence of Alzheimer's
disease among the elderly between 70 and
79 years of ageisfour-fold less than that of
the United States.

The authors of the current study inves-
tigated the association between curry
consumption and cognitive function in
elderly Asians. The researchers studied
1,010 elderly Asian subjects aged 60-93
years who did not suffer from dementia at
the study’s start in 2003. The researchers
compared Mini-Mental State Examination
(MMSE) scores for three categories of
regular curry consumption.

The results indicated that those who
consumed curry “occasionally” and “often
or very often” had significantly better
mental performance scores than did sub-
jects who “never or rarely” consumed
curry. The study authors calculated that
curcumin consumption could reduce the
risk of developing dementia by 49 percent
in people who consume it “often or very
often.” Consuming curcumin “occasion-
ally” could lead to a 38 percent reduced
risk, the researchers concluded.

According to the researchers, “These
findings present the first epidemiological
evidence supporting a link between curry
consumption and cognitive performance
that was suggested by a large number of
earlier experimental evidence”

Other researchers have cautioned that
because curry dishes in the west are high
in fat, consuming curcumin/turmeric in
supplement form may be preferable to
receiving the spice from the diet.
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Probiotics and Prebiotics
Support Health of I nfants
with Eczema

A new study confirms an abundance of
past research that suggests giving new-
borns a combination of probiotics and
prebiotics significantly reduces the inci-
dence of eczemain high-risk children.

Eczemais also known as atopic derma-
titis. It is one of the first signs of allergy
in newborns. According to the American
Academy of Dermatologists, 10 to 20 per-
cent of all infants develop eczema, but
almost half of them will outgrow the con-
dition before they reach age 15.

In the current study, researchers stud-
ied the effect on allergic diseases of a
mixture of 4 probiotic bacterial strains
(Lactobacillus rhamnosus GG, L rhamno-
sus LC705, Bifidobacterium breve Bb99,
and Propionibacterium freudenreichii ssp.
shermanii JS) along with the prebiotic
known as galacto-oligosaccharides. They
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randomized 1,223 pregnant women car-
rying children at high risk to develop an
allergic disease into two groups: one group
of women used a probiotic preparation
while another group received a placebo for
2 to 4 weeks before delivery. After birth,
461 of their infants received the same pro-
biotics plus galacto-oligosaccharideswhile
464 received a placebo.

At 2 years, the study authors evaluated
the cumulative incidence of alergic dis-
eases (food allergy, eczema, asthma, and
allergic rhinitis). The results indicate that
although probiotic treatment compared
with placebo showed no effect on the
cumulative incidence of allergic diseases,
it did significantly reduce the incidence of
eczema by 26 percent and atopic eczema
by 34 percent. In addition, the Lactobacilli
and bifidobacteria more frequently colo-
nized the guts of supplemented infants
compared to the other strains tested.

The researchers concluded, “The results
suggest an inverse association between
atopic diseases and colonization of the
gut by probiotics. The prevention of atopic
eczema in high-risk infants is possible by
modulating the infant's gut microbiota
with probiotics and prebiotics”

Reference:

Kukkonen K, Savilahti E, Haahtela T, Juntunen-Backman
K, KorpelaR, Poussa T, Tuure T, Kuitunen M. Probiotics
and prebiotic galacto-oligosaccharides in the prevention of
allergic diseases: A randomized, double-blind, placebo-
controlled trial. Journal of Allergy & Clinical Immunol-
ogy. Published online ahead of print on October 27, 2006.

Omega-3 Fatty Acids I mprove
Sense of Well-Being

A new review of the medical literature
by Australian scientists has found that
omega-3 fatty acids are effectivein allevi-
ating depression.

University of Sydney scientists analyzed
the medical literature in order to deter-
mine how dietary manipulation might
alleviate depression’s effects. They looked
at studiesthat investigated potential mood-
boosting effects of natural substances such
as omega-3 fatty acids, folate, tryptophan,
vitamins B6 and B12, S-adenosyl-L -methi-
onine (SAMe) and St. John's wort.

After studying 103 sources, the review-
ersconcluded that omega-3 fatty acidsoffer
the most hope in terms of nutritional sup-
port for depression. In reviewing a number
of epidemiological data, the researchers
pointed to the smaller relative occurrence
of depression in certain communities or
populations that consume alot of fish.

“A review of epidemiological data sug-
geststhat thereisalink between depression
and fish consumption, and although it is
true that correlation is not causation, there
is evidence that fish and fish oils may be
protective against depression,” wrote the
study’s lead author, Dianne Volker.

According to the study, compared
to other nutrients investigated for their
effects on depression, omega-3 fatty acids
carried significantly more evidence in the
literature.

The study authors suggested that the
mechanism of action behind fish ail’s
mood-boosting role could be related to the
membrane lipid abnormalities thought to
occur in depression because omega-3s, par-
ticularly DHA, are depleted in depressed
subjects.

The reviewers concluded, “Evidence
reviewed supports a potential therapeutic
benefit of n-3 [omega-3] polyunsaturated
fatty acids for the alleviation of negative
symptoms associated with depression.
Omega-3 polyunsaturated fatty acids, opti-
mal omega balance, folate, tryptophan,
vitamin B6, B12, S-adenosyl-L-methio-
nine and Hypericum perforatum[St. John's
wort] may all serve as adjuncts to psycho-
social and pharmacological therapies,
with positive implications for long-term
prognosis.”

Because the mgority of evidence on
the reduced risk of depression in people
who consume omega-3s is predominantly
epidemiological, the reviewers called for
more clinical experimental datato confirm
their observations.

Reference:

Volker D, Ng J. Depression: Does nutrition have an adjunc-
tive treatment role€? Nutrition & Dietetics. 2006 December;
63(4):213.

Magnesium I mproves Bone
Health in Girls

Magnesium oxide supplements increase
hip bone mineral content in girls, a new
study has found.

Past studies indicate that dietary magne-
sium intake and bone mineral density are
correlated in adults, but, until now, no data
from interventional studiesin children and
adolescents are available. Consequently,
the authors of the current study sought to
determine if magnesum supplementa
tion in peri-adolescent girls enhances bone
mass.

In the placebo-controlled, randomized,
double-blind trial, healthy 8- to 14-year-
old Caucasian girls were recruited from
community pe diatricians offices. Dietary
diaries from more than 120 volunteers
were analyzed and those with dietary mag-
nesium intake of less than 220 mg per day
were invited to participate in the study.

The subjects were given 300 mg of oral
elemental magnesium per day in 2 divided
doses or placebo for 12 months. The
scientists then measured the effect of mag-
nesium on bone mineral content (BMC) in
anumber of areasincluding total hip, fem-
oral neck, and lumbar spine.

The results indicate that magnesium
supplementation significantly increased
hip bone mineral content in the pre- and
early puberty group and in the mid to late
puberty group. Researchers found that the
subjects had an excellent compliance rate.

The researchers concluded, “Oral
magnesium oxide capsules are safe and
well-tolerated. A positive effect of Mg sup-
plementation on integrated hip BMC was
evident in this small cohort.”

Reference:

Carpenter TO, DeluciaMC, Zhang JH, Bejnerowicz G,
TartamellaL, Dziura J, Petersen KF, Befroy D, Cohen

D. A randomized controlled study of effects of dietary
magnesium oxide supplementation on bone mineral content
in healthy girls. J Clin Endocrinol Metab. 2006 Oct 3;
[Epub ahead of print].
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