PART III

A PHYSICIAN’S PERSPECTIVE ON

BONE-BUILDING

Dr. Carolyn DeMarco, M.D., a general practitioner who specializes in women’s health and alternative medicines, has kindly written Chapters 12, 13 and 14.
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PUT YOUR BONES TO THE TEST

WHO IS AT RISK FOR WEAK BONES?

A Foreword By Dr. Carolyn DeMarco

There are hundreds of research studies in the medical literature that illustrate the effectiveness of diet, nutritional supplementation and core strengthening exercise programs, to halt and even reverse poor posture, misaligned biomechanical movement and osteoporosis.  The groundbreaking research findings on the exciting impact of both nutrition and exercise on superior bone structure and function are quite dramatic.

You can regenerate bone mineral density and bone health naturally!

· In April 2006, the journal Surgical Neurology reported that omega-3 fatty acid supplements from fish oils, rich in EPA and DHA were effective for 70 percent of people using them to reduce neck or back pain.
· Dr. Bruce Ovbiagele, a professor of neurology at the Stroke Center, University of California, Los Angeles published research in April 2006, showing that people with the highest blood levels of calcium were also 50-70 percent less likely to experience a stroke—and people who suffered a stroke recovered more quickly when their blood calcium levels tested high.
· In the May 2004 edition of BMC Women’s Health, University of Connecticut researchers proved that bone loss and cognitive decline are co-occurring conditions.  If you increase your bone mineral density (BMD) and bone strength through diet, exercise and a bone-building supplement—you simultaneously boost your good moods, memory and brainpower.
· Dr. Pamela Marcovitz, a leading women’s cardiology specialist who directs the Ministrelli Women’s Heart Center in Beaumont Hospital in Royal Oak, Michigan, stated in March 2006, that “80 percent of heart disease is preventable,” using supplements, exercise and a nutritious diet.  Heart disease is the number one killer of women in North America.
· Dr. Walter Willett, of Harvard Medical School writing in the journal Science states, “Milk and other dairy products may not be directly equivalent to calcium from supplements.”
· Recent research cautions us from consuming more than 1,000 to 1,500 mg of calcium daily.  Use a food-based, bone-building supplement with no more than 500 mg of elemental calcium, combined with many super-critical cofactors to boost bone-repair and bone-building functions daily.
· In a 2002 editorial in the Journal of the American Medical Association, Harvard researchers recommended that all North Americans should take a multivitamin every day—as the potential protection against chronic illness like osteoporosis clearly outweighs the minimal cost.  Harvard School of Public Health website states that a daily multivitamin is “the least expensive insurance policy you can buy.”
As a physician, my main objective is to guide patients in maintaining optimum bone health or rebuilding bone health through a comprehensive program of nutritional supplementation and lifestyle interventions.  I would like to illustrate the bone-building benefits of such an approach, of natural bone density regeneration, with this story.

	Move Out Of The High Bone Fracture Risk Zone—Naturally



	Sally, at 45 years of age, came to see me with a 20 percent reduction in vertebral trabecular bone mineral density expressed as a T-Score of –2.  This spinal density score was low enough to put her at high risk for osteoporotic bone fracture.  After 18 months on a “cell friendly” nutritious diet that emphasized alkalinizing salads, vegetables, fruit, berries, spices and herbs, a food-based bone-building supplement, weight resistant core exercise for strength and balance, and a lifestyle tune-up, she gained almost 20 percent more bone mineral density.  This increase raised her vertebral density as a T-Score of almost 0, which took her out of the high bone fracture risk threshold.




While many fractures such as a wrist, finger or forearm fracture, are painful and inconvenient, others may be outright life threatening.  A hip fracture, for example, not only involves six or more months of physical rehabilitation and lifestyle chaos, but also is frequently complicated by blood clots that may travel to the lungs, kidneys, brain, liver, or intestines, or involve other serious surgical complications.  More than 310,000 hip fractures were reported in North America in 2005 and each case cost at least $45,000 and involved considerable pain.

Dr. Robert Josse, Associate Physician-in-Chief, St. Michael’s Hospital and Professor of Medicine, University of Toronto, says that 20 percent of older patients die within three months of a fracture and 15 to 20 percent will not be able to regain their former independence and must be admitted to a nursing home.  This crisis situation shows no signs of improving despite the millions of dollars being poured into pharmaceutical research and promotion.  Perhaps what is needed is a fresh new approach.

The Other Side Of The Story

In the course of researching for this book, I found that every type of drug therapy has serious side effects.  Some drugs work to protect the hip or the spine, but not for both of them.  Medications for osteoporosis have been studied for anywhere from one year to ten years, and none have been studied for longer than ten years.  Long-term effects of medications after that time period are simply unknown.  No expert in the field knows how long the drugs should be taken and when they should be stopped.  In addition, medication cannot be used for children, and younger adults, as they have not been studied in this age group.

I also found out that loss of bone density with age is normal and does not automatically mean an increase in fracture risk.  New Zealand researcher and author, Gillian Sanson says in her landmark book, The Myth of Osteoporosis, “Osteoporosis is thought of as a disease when in most cases, it is just a condition than can be remedied by a smart lifestyle makeover.”

Furthermore, she states, “People are diagnosed with osteoporosis because they have low bone density, not because they have bone fractures.  This occurs routinely despite the fact that BMD (bone mineral density) does not accurately identify men or women who will experience a bone fracture.  A person with high bone density may go on to fracture, and another with low bone density may never fracture.  Low BMD is but one of many risk factors of a disease that can be truly diagnosed only when there is a “fragility fracture”—a bone fracture resulting from low impact due to trauma.  Calling low BMD osteoporosis is like calling elevated cholesterol heart diseases or calling high blood pressure a stroke.”

Moreover, hip fractures in those aged 80 or over are a marker of accelerated wear-and-tear, of overall poor or frail health.  In addition healthy women and men rarely die from hip fractures.  In women who were mobile before a hip or pelvic fracture it is estimated that as few as 14 percent of their deaths were caused or hastened by the fractures.  Most factors that cause fractures in those 80 years of age or older are unrelated to low bone density, but due to severe falls after years of suboptimal nutrient intake.

In Chapter 2, we note that science and technology have magnified the destructive impact of acidification of our air, oceans, soils and upon humans themselves.  If we look more deeply into medical research we will find that underneath the many surface differences of diseases such as cancer, cardiovascular disease, stroke and osteoporosis is this question of both inflammation and maintaining an alkaline pH.

There are six core insights that I believe we must focus on to be able to avoid or reverse major illness including heart disease, mental decline and osteoporosis:

1. eat a color coded “cell friendly” alkaline diet, emphasizing fresh salads, vegetables, herbs, spices, “green drinks”, berries and brightly colored fruit

2. exercise for core strength and balance

3. reduce stress with meditation, yoga, prayer, Tai Chi, deep breathing or quiet time

4. get 8 hours of deep, rejuvenating sleep a night in a darkened environment

5. daily, use a food-based, comprehensive bone-building supplement

6. eat more lean vegetable protein and ensure you have adequate omega-3, -6, -7 and -9 essential fats daily in your menu makeover, which provide many health benefits

The good news is that by following the well-documented recommendations and step-by-step self-help action plan, outlined in Chapters 1 to 11 of this groundbreaking book, you can experience lifelong bone health naturally.  It is only through major changes to our lifestyle including diet, exercise and stress reduction that we can truly hope to prevent and reverse osteoporosis.  Even if you have the condition and experience a fragility fracture, lifestyle changes are the major preventative tactic and are at least as important, if not more important, than medication in any treatment management protocol.

This book offers insight and hope that will allow you to actually prevent needless fractures, “dowager’s hump”, and loss of mobility or independence—and—even regain enough bone mass to take you out of the high-risk zone.  Both bone health development and maintenance is natural and spontaneous when you follow this book’s simple but comprehensive program.  I personally follow it!

And perhaps most importantly, the life-saving information and guidelines provided in The Bone-Building Solution will keep your bones strong and even reverse bone-breakdown or osteoporosis, so that the need for prescription drugs may be eliminated.

Naturally, people in their later years may need a medication to assist them, but the vast majority of us can naturally prevent, treat and reverse osteoporosis.

I present Chapters 12, 13 and 14 to you so you can fully understand the traditional medical approach that most physicians utilize, and see the promising alternative approaches doctors like me are utilizing with great results in people of all ages.

No matter what positive changes or fine-tuning you decide to make in your diet, exercise, supplement and lifestyle, be sure not to pass an early judgement until you give yourself 6 full weeks to truly adapt and assimilate the changes. Remember, you are removing layers and years of eating habits and a lifestyle that may not have been good for your health.  You are also acquiring new tastes, new foods and a better way of living.  I have never met anyone who regretted trying the 6 well-publicized lifestyle makeover changes I have presented.

I know, as a physician, osteoporosis is preventable.  I also know that it has reversal potential.  This book represents an invitation to take care of your own optimum well-being and to give you real hope that you can have healthier bones, a stronger stature, better posture and more fluid biomechanical movement naturally, all-life-long.

The Proof Is In The Pudding

I thoroughly enjoyed Chapter 5 about the acid-alkaline effect our food choices have on the health of our brain, heart, bones, teeth and nails.  To further emphasize the virtues of a natural food diet I would like to present the latest research showing the need to eat more vegetables, salads, berries, fruit, herbs, spices and “green drinks” to experience an alkaline biochemical functioning.

While an internal alkaline balance is optimal, our biochemical functioning, daily stress of living, exposure to toxins and even the metabolism of food, produce a great deal of acidic by-products.  For example, when we exercise or move we produce lactic acid and carbonic acid.  Lactic acid and carbonic acid in turn are broken down—carbonic acid to carbon dioxide which we exhale and water which we excrete.  Phosphoric acid and sulphuric acid are likewise produced from the metabolism of the phosphorus and sulfur contained in many foods such as meats rich in sulfa-amino acids.  To regain the life-supporting alkaline state, acids from all sources must be buffered or neutralized through combination with alkaline minerals.  Acid-forming elements in our food include phosphorus, sulfur, chlorine, iron and iodine.  Foods in which these elements predominate leave an acidic residue when metabolized.  The alkaline minerals are calcium, potassium, sodium and magnesium that can form bicarbonates to neutralize excess acids by acting as “acid sponges”.

Dr. Anthony Sebastian and colleagues at the University of California in San Francisco, recently presented evidence of the need for alkaline/acid rebalancing.  In a groundbreaking study reported in the Journal of Clinical Endocrinology Volume 90, in February 2005, they looked precisely at postmenopausal bone loss and its relation to alkaline/acid balance.

Their first observation was that postmenopausal women in North America generally exhibit a low level acidic state, rather than the ideal low level alkaline state, due to acids produced in metabolizing our typical high fat, sugar, processed grains and animal protein diet.  Then they speculated that a lifetime mobilization of alkaline minerals from bone, to neutralize this acute acidic condition, would contribute to a decrease in bone mass.  This bone loss, they suggested, could be reduced and bone formation enhanced by neutralization of these acids and subsequent sparing of the body’s alkaline minerals.  Research shows, as you eat more animal protein (meat), your acid load increases.

Their research findings validated these speculations.  Women who daily consume the Standard American Diet (SAD), containing some 80 grams of acidifying animal protein, were given an alkali in the form of potassium bicarbonate.  This alkalinizing “acid sponge” neutralized internal, excessive acid production, which led to a decrease in calcium and phosphorus excretion, and stimulated new bone formation, and a reduction in the rate of bone-breakdown.  Facilitating a return to the normal alkaline state spared bone-building minerals and enhanced bone health and bone mineral density (BMD).

Important Note On Protein Consumption And Calcium Elimination

In your body, calcium and protein have a see-saw relationship.  As acidifying animal protein levels rise, the calcium content of your bones goes down.  Excess animal protein above 60 grams a day for the average woman and 90 grams a day for the average man, raise acid levels that can lead to kidney stones, kidney injury and accelerated bone-breakdown.  John McDougall, M.D., author of The McDougall Program for Women, says that eating excess animal protein is the human body’s “equivalent of acid rain”.  You need to include some vegetable protein in your daily diet and lots of brightly colored produce, to buffer the acids from eating animal protein.

Stages Of Life And Weak Bone Prevention

The decade between 20 to 30 is the age of maximum bone-building and developing peak bone mass.  A healthy lifestyle is essential, with core exercise and a comprehensive food-based, bone-building supplement.

30 to 40 is the “green light” decade.  This is a pivotal age, since the average age at which you begin to lose bone is age 34.  After that, you lose one percent bone mass per year.  It is important to maintain a good exercise regimen and to improve nutrition and take a good food-based, bone-building nutritional supplement.  This is a critical decade for maintaining maximum bone mass, bone strength and bone structure.

From 40 to 50 is the “orange light” decade of vulnerability in which you can have more stress and at the same time let exercise and nutritional regimens slide.  Vigilance is critical at this time to pay attention to diet, stress reduction, a bone-building supplement and core exercise for both strength and balance—these are all vitally important for your future posture and structure.

50 to 60 is the “red light” decade of caution.  This is the wakeup call decade.  You have to work consciously on weight training, core exercise, eating an alkaline diet and taking a high quality bone-building supplement each and every day.  Stress reduction and deep sleep are important.

The decade of 60 to 70 is a time when you want to retain your maximum bone strength and function.  The same program that will stop bone loss will also help lower your high risk of stroke, cancer and heart disease.  Optimal health programs are essential to longevity.

70 to 80+, primary attention must be given to fall prevention, building strong muscles and maintaining bones.  It is imperative that you fall-proof your home to ensure that there are no obstacles that could cause a fall.  Daily, walk as much as possible and use a food-based, bone-building supplement.  Believe it or not, bones are much like your muscles.  The more you use them, the stronger they become.  The opposite is also true.  If you do not walk enough, but sit around to rest your weary bones, they become weaker and much more prone to fracture.

PUT YOUR BONES TO THE TEST

Who Is At Risk For Weak Bones?

If you have a family history of osteoporosis, then, as with so many conditions, your risk of experiencing it is greater.  If your mother or father had a broken hip, this suggests that your risk factor would double.  It is estimated that if someone in your immediate family has primary osteoporosis, you have between a 60 to 80 percent chance of developing the disease yourself.  Why is it important to assess your family history?  Because when you understand that your risk factor is high, you know how important it is to get a BMD test and stay wisely on top of your optimum bone health, long before you have any signs of trouble.

According to the American and Canadian Medical Associations, between 20 and 30 percent of women who have gone through menopause have osteoporosis, and another 3 percent have low bone density.

Why do women get more osteoporosis?  In part, the risk is due to normally thinner bones, and partly because the loss of estrogen at menopause accelerates bone loss, especially for the first five to seven years after menopause begins.  However, it must be emphasized that lower bone density is a normal part of aging and by itself does not lead to fracture.  That is why improving your diet, maintaining core exercise levels for strength and balance, and daily using a “molecular targeted” bone-building supplement, as we age, is so critical to bone health mobility and independence.

Looking at the statistics in a different way allows more hope for men and women.  Eighty-five percent of people aged 50, with a life expectancy of 80 years, will not suffer a hip fracture.  Furthermore, as mentioned previously, for those in good health prior to a hip fracture, the injury rarely leads to death.

In a nutshell, living the “cell friendly” lifestyle detailed so well in this book and following the ancient rules of color coded eating that Sam Graci emphasized in Chapter 4, will preserve and maintain bone health, even if a weak bone related fracture should occur in your lifetime.

Men And Children Are Also At Risk—Many Do Not Know It

Although many osteoporosis sufferers are women, men and children are also at risk of osteoporosis or weak bones.  In fact, 4 million men in North America have osteoporosis, and one in two men older than age 50 will have an osteoporotic-related fracture in his lifetime.  It is called a “silent epidemic” that actually begins in our 20s and for some even earlier in their teens.

Osteoporosis begins to affect men about ten years later than it affects women.  And because both men and women are living longer, researchers and doctors anticipate more people will have hip fractures in the future.  In fact, by the year 2020 researchers project that men will have one half of all hip fractures in North America.  Men must become bone wise.

Because osteoporosis apparently becomes an equal opportunity disease as you age, you may be curious as to when men should start having bone mineral density scans.  All men older than 70 need a baseline scan, as well as men under age 60 who have risk factors, such as long-term corticosteroid use or use of drugs to treat prostate cancer.

Lost In Translation

Your bone density potential is partially determined by hereditary factors, and partially by lifestyle and environmental factors.  Many bone experts are especially concerned that today’s children are going to suffer from osteoporosis at alarming and increasing numbers, due to a number of factors.  Remember—children, preadolescents and teens are at the most critical age for building healthy bones.  Why are today’s children putting themselves at a higher risk level for future osteoporosis?

· Children spend more time sitting, talking on cell phones, playing computer games or watching television 4-6 hours a day and less time exercising, walking and moving

· Children spend more time indoors and therefore receive less exposure to sunlight-forming vitamin D, a vitamin necessary for strong bones later in life

· Teenage girls usually have to deal with peer pressure to stay as thin as possible and may not eat enough calcium-rich fruit, vegetables and colorful salads

· Children are substituting acidifying soft drinks for milk, averaging 2 soft drinks a day

· More teens are smoking

· Parents are unaware of the crucial need for a bone-building supplement

· Children, preadolescents and teens eat far too many processed, sweet, acidifying foods that prevent them from maximizing their lifelong bone-building capacity

Prevent A Future Shock In Your Children’s Lives

The 2006 television series, Honey We’re Killing the Kids, counsels young preadolescents and their parents who are very sedentary and living almost exclusively on processed, acidifying fast foods.  A computer program projects what the children will look like at the ages of 15, 25, 30, 35, 40 and 50.  In every case the children and parents were shocked to see that their skin quality, hair quality, physical appearance and overall health would deteriorate to such a degree if their poor lifestyle habits continued.

Obviously, there are some risk factors you cannot do much about, but there are others that you can.  I’m not suggesting that it is easy to change the lifestyle patterns of a lifetime, or that you can simply stop taking necessary medications because they enhance your risk of developing osteoporosis.  It is important to be aware of these critical factors so that you can intelligently deal with them as effectively as possible.  Here is a list of some of the most important risk factors you can change with simple, effective, and safe lifestyle adjustments, proper exercise and a smart supplement action plan, regardless of your age.

11 Risk Factors You Can Change

1) Not going for your BMD testing

2) Lack of exercise

3) Smoking

4) Alcohol

5) Caffeine

6) Low calcium and vitamin D3 intake

7) Low body weight

8) Certain medications

9) High table salt intake

10) High sugar intake

11) Falling

BMD Testing

Bone-density tests are non-invasive procedures that can tell you whether or not osteoporosis is affecting any of your 206 bones.  There is no substitute for taking early preventive measures if you are even at the slightest risk of developing osteoporosis.  Talk to your doctor.  See what he or she recommends.  With my patients I generally recommend testing for:

· All women, forty or older who have had a low impact bone fracture

· All postmenopausal women under sixty-five who have one or more additional risk factors besides menopause, including a history of fracture as an adult, being Caucasian, having impaired eyesight despite correction, having a history of alcoholism, smoking, or low dietary intake of calcium, or taking certain medications

· All women sixty-five or older regardless of risk factors

· All men seventy or older (under sixty if you have the risk factors previously mentioned)

· All men, women, and children who have known risks of osteoporosis from other medical conditions or medications, referred to as secondary causes

Lack Of Exercise

I am a big believer in exercise, not only as a safeguard against osteoporosis but also as a good way to stay happier and healthier as long as possible.  Without weight-bearing activity, bones become thin, porous and weak.  This is often seen in patients who are confined to prolonged bed rest.  Sometimes it takes months for them to recover their strength.  Even plaster casts that are worn to stabilize broken bones and help them heal, can ironically promote bone loss.  One study found that when a patient wore a wrist cast for as little as three weeks, 6 to 7 percent of the bone in that area was lost.  Weight-bearing exercises, according to the National Osteoporosis Foundation, are those in which your bones and muscles work against gravity.  This is any exercise in which your feet and legs are bearing your weight.  Jogging, walking, stair climbing, dancing and sports are examples of weight-bearing exercise with different degrees of impact.  Swimming and bicycling are not primarily weight-bearing but are more of an aerobic exercise.

Equally important I believe for building strong, healthy bones and muscles is weight training three times a week or more.  Weight training has a multitude of good effects besides building bone and muscle, including improving almost all the biomarkers of aging, thus providing a tremendous anti-aging effect.  Weight-bearing exercise, including walking, causes your bones to break down and rebuild themselves in a denser, stronger form.  Exercise physiologists state that it takes about six months of regular weight-training exercises to significantly rebuild your bone mass and strength.

For now just remember that even walking as exercise, combined with a modest amount of weight training, can go a long way toward saving your beautiful bones.  Please see Chapter 6 of this book, Ramp Up Bone-Building Metabolic Exercise, for suggestions and ideas.

Smoking

Smoking is a real problem when it comes to osteoporosis.  Estrogen helps prevent osteoporosis by inhibiting the action of osteoclasts, the cells that break down and clear away old bone.  Smoking has the effect of inactivating estrogen, leaving the smoker with what amounts to an estrogen deficiency.  Men and women who smoke usually reach andropause or menopause before men and women who don’t.  Not only that, smokers are often less physically active than non-smokers, which again increases the risk of developing osteoporosis.

Alcohol

Here’s what we know about the effects of alcohol on healthy bone structure and function:

1. Alcohol upsets our body’s sensitive calcium balance.  Parathyroid hormone (PTH) and vitamin D3 regulate the balance of calcium in our systems.  Alcohol elevates our PTH levels, causing a strain on our calcium reserves.  Chronic alcohol abuse, which causes continuous elevation in PTH, can cause a secondary condition known as hyperparathyroidism, the effects of which further deplete the calcium we have stored in our bones.  Alcohol also inhibits the production of enzymes found in the kidneys and liver that convert the inactive form of vitamin D into its active form, thus interfering with the absorption of calcium from the intestines.  Excessive alcohol also increases magnesium excretion in the urine, which in turn makes calcium absorption difficult and this alone is enough to cause accelerated bone-breakdown.  Research shows that a glass of dry red wine daily may actually be beneficial to bone health.  There is no evidence that moderate drinking is beneficial to bone density.

2. Suboptimal nutrition.  People who drink excessively do not eat a well-balanced diet, and this can lead to multiple nutrient deficiencies including calcium, magnesium, B vitamins, trace minerals and protein.  If you drink beyond moderation, you should get a bone density test as soon as possible and use a food-based, bone-building supplement daily.

3. Alcohol has a toxic effect on osteoblast bone-building cells.  Osteoclasts are bone-breakdown cells, responsible for bone resorption or remodelling, and may be over-stimulated by exposure to alcohol.

4. Alcohol increases the risk of bone fracture due to loss of balance and falls.  Intoxicated people often have impaired balance and fall frequently, breaking wrists, hips, even vertebrae—that is why people suspected of drunk driving are asked to walk a straight line.  The older we get, the greater the risk of fractures resulting from excessive drinking and falling.

5. Excessive alcohol increases the level of cortisol.  Cortisol is a glucocorticosteroid that, at high levels, leads to decreased bone formation and increased bone-breakdown.

Caffeine

Since caffeine is a diuretic to the kidneys, it may increase the amount of calcium excreted in urine. It is a stimulant to the brain and heart, as so many of us know from experience when we find that we can’t really get going until after we’ve had our first cup of coffee in the morning.  Caffeine is most often found in tea leaves and coffee beans, and as with alcohol, it is fine when used in moderation, but can have a negative effect on our bones when we overdo it.  Two cups daily of black, organic coffee is the maximum acceptable.  Make sure that if you are drinking decaffeinated coffee that it is a water based decaffeination process rather than one using chemicals.

Every day, we lose between 100 and 250 mg of calcium through the kidneys into the urine.  My feeling is that anything that increases calcium loss in the urine, which caffeine does, simply leads to increased calcium deficiency, and so should be limited as much as possible.

Dr. Robert Heaney,  an osteoporosis specialist, and his associates at Creighton University in Nebraska reported the results of a study in which sixteen people were given four 100 mg caffeine tablets a day for nineteen days.  All of the people had calcium intakes of at least 600 mg per day.  They also took a bone-building supplement..  They concluded that 400 mg of caffeine per day was very helpful, if the people were also getting at least 600 mg of calcium in their diets each day.

They also suggested that the increased loss of calcium in the urine from drinking caffeinated coffee may have occurred only in the first three hours after drinking the coffee, and did not persist for the rest of the day.  Dr. Robert Heaney reported in 2002 in the journal Food and Chemical Toxicology that there is no evidence of a detrimental effect on bone health—from coffee and tea—as long as an individual meets daily calcium, vitamin D and micronutrient requirements.

Limit your coffee consumption to two cups a day—that’s cups (5 ounces), not mugs (10 ounces).  Eliminate pop from your diet and that of your children’s.  Remember that every can of acidifying pop contains 8 teaspoons of sugar in addition to caffeine.  The phosphoric acid in soft drinks harm the micro-architecture of your bones, and have especially negative consequences for children’s health and their future bone development.

Low Levels Of Calcium And Vitamin D

It should be pretty clear by now that it is important to eat lots of green, leafy vegetables, “green drinks” and fat-free dairy products like organic yogurt every day, so you can get a jump start on overcoming the calcium deficiency that more than 50 percent of all North American men and women have.  To maintain optimum calcium levels easily, use a food-based, bone-building supplement containing calcium, magnesium, vitamin K1, probiotic cultures and vitamin D3.

Low Body Weight

If you are a small-boned, lightweight person, then your risk of developing osteoporosis is particularly high.  Several studies suggest that if you weigh less than 130 pounds for women or 150 pounds for men, you are especially susceptible to developing osteoporosis.  The point is that you can be too thin, which for the majority of women are somewhat of a relief.  In fact, a risk factor for osteoporosis is that you weigh the same as you did when you were 25.

Appropriate body weight, as well as weight-bearing exercise, goes a long way toward protecting our bones.  If you are underweight for your height and frame, I’d suggest you start doing something about that now.  Healthy, calcium rich diet; a bone-building supplement and exercise are just what the doctor ordered.

Some Medications

Some medications interfere with calcium absorption, or bone formation and remodelling,  thereby leaving you more susceptible to developing osteoporosis.  This can create a tricky situation, since these medications can be vitally important to your health.  If you are taking one of these medications or are planning to do so, be sure to let your doctor know about your concerns relating to their impact on osteoporosis.  Here are some medications to be aware of:

1. Antacids with aluminum
These medications are used to treat heartburn, indigestion, excess stomach acid, ulcers, and gastric reflux disease.  Some of these antacids are salts derived from mineral sources, including aluminum.  The aluminum is the problem when it comes to the healthy structure and function of your bones.

When you take an aluminum-based antacid, your body is unable to absorb from the intestines, the calcium and phosphorus it needs, and so you increase your risk factor for osteoporosis.  Taking an occasional aluminum-based antacid may be fine, but if you use them every day they can weaken the microenvironment of your 206 bones and 143 joints.  Non-aluminum-based antacids do not deplete bone.

Let me list a few of the more popular aluminum-based antacids on the market: Aludros, Amphojel, Gaviscon, Gelusil, Kolantyl, Maalox, Mylanta, Riopan.

Here are some non-aluminum-based antacids:  Alka-Seltzer, Bisodol, Mylicon, Rolaids*, Titralac*, and Tums*.  The antacids with an asterisk (*) contain calcium carbonate, which helps bones to a small degree.  This is because calcium carbonate is absorbed at such a low rate and requires strong stomach acids to make it soluble—for easy absorption into the bloodstream and distribution to your bones.

2. Antibiotics
Frequent or prolonged use of antibiotics, especially tetracycline, can impair healthy bone structure and function.  Be sure to bring this up with your doctor if you have been on one or more antibiotics for an extended period of time.

If you are using antibiotics you should be taking probiotics while you are on them and for at least one month afterwards.  Ensure your bone-building supplement contains a variety of  probiotic cultures.

3. Anticonvulsants
Anticonvulsant medication prevents seizures by inhibiting the repetitive spread of electrical impulses along nerve pathways.  It also has an effect on the liver’s ability to metabolize vitamin D3 effectively as 1,25-dihydroxyvitamin D3.

When vitamin D3 is not properly metabolized, the body is unable to absorb calcium very well from the intestines.  Phenytoin (trade name Dilantin) is the most commonly used anticonvulsant.  Phenobarbital is used less often but has the same effect.  Since these drugs must be taken for a lifetime, it is important for those who use them to take a food-based, broad spectrum, bone-building supplement with all the necessary cofactors.

4. Diuretics
Diuretics or water pills increase the volume of urine.  They are used to treat high blood pressure and congestive heart failure by decreasing the blood volume and thereby lightening the workload on the heart.  There are several classes of diuretics.  The class that is a problem for bone health includes those that are called loop diuretics, because they work in an area of the kidney called Henle’s loop.  Loop diuretics cause the kidneys to excrete excess calcium.  They are so good at doing this; they are often prescribed for people who have too much calcium in their systems.  The most popular forms of this drug are Lasix, Aldactone, Dyazide, Bumes, Diamox, and Edecrin.  If you take one of these, you need to drink lots of water and add a food-based, bone-building supplement to your diet.

The other class of diuretics called thiazide diuretics actually help you to preserve calcium.  They have the opposite effect of loop diuretics because of their ability to decrease the urinary excretion of calcium.  Hyrodiuril and hyrodthiazide are diuretics of this class commonly prescribed for mild high blood pressure, for water retention and sometimes along with other high blood pressure medications.

5. Heparin and Coumadin (Warfarin)

These are blood-thinners or anticoagulants.  Many men and women over the age of sixty are on these medications, typically for treatment of a heart problem.  If you take them for a long period of time, pay close attention to your bone health, get whatever exercise your doctor feels is safe for you, and make sure there is lots of absorbable calcium in your diet, such as fat-free, organic plain yogurt and a bone-building supplement.

6. Lithium
Lithium is used to treat patients with a serious type of depression known as bipolar disorder, a condition often marked by periods of euphoria and high energy alternating with depression.  One of its side effects is the increased production of parathyroid hormone, which in turn increases the breakdown of bone. If you are taking lithium, make sure you keep physically active and get adequate calcium in your diet through food and a bone-building supplement.

7. Methotrexate
The medication methotrexate is sometimes used to treat rheumatoid arthritis, cancer, psoriasis, and other immune disorders.  It can also cause bone-breakdown, so ask your doctor what precautions you should take to protect damage to your beautiful bones.

8. Steroids or Corticosteroids
These medications are the most common drug-related cause of osteoporosis.  This group of medications is similar to the natural corticosteroid hormone cortisol, produced by the cortex of the adrenal glands.  These drugs are used for a wide variety of conditions, including treatment of inflammatory intestinal illness, asthma and rheumatoid arthritis as well as to suppress the immune system after a transplant.  These drugs may be prescribed as a pill, injection, a spray or a skin cream.  When used for a short time or injected into a joint or swollen area there is no effect on bone health, but when used for long periods of time, 3 months or more, they begin to destroy the bone-building process and initiate the process of bone break-down.  Some of the more frequently prescribed steroid drugs are prednisone, prednisolone, Medrol, Deltasone, Decadron, cortisone, Cortel, Celestone, and Aristocort.

Studies show that within the first year after starting corticosteroid therapy, patients lose an average 14 percent of their bone mineral content and according to Gillian Sanson’s research, up to 50 percent may fracture, especially postmenopausal women.

Anyone on long-term steroids should have a bone density scan, start using a food-based, bone-building supplement, join an exercise class that includes weight training and possibly be started on a medication to prevent the inevitable bone loss.

9. Thyroid Medication
The thyroid is a powerful gland located on the front lower part of the neck.  Among other things, it regulates metabolism.  When the thyroid is over-stimulated, we develop what is called hyperthyroidism.  When it is under-stimulated, we develop hypothyroidism.  Long-term use of medications to control the activity of your thyroid can seriously interfere with both bone-repair and bone-building health.

You need to be aware that prolonged use of the medication can put your bones at risk, so you should discuss this with your doctor and arrange to get a bone scan.  Follow his or her advice, keep moving, eat calcium-rich foods, daily use a food-based, bone-building supplement, and you can do a lot to keep your bones healthy, strong, and beautiful—naturally—all-life-long.

A High Salt Intake Destroys Bone Integrity

Sodium, as found in salt, is a mineral of great importance to overall health.  Yet, as with sugar and phosphorus, we consume far too much of it.  Today North Americans consume much more salt than is desirable.  Even though the U.S. and Canadian governments since 1977 have been recommending limiting salt intake to 2,000 mg per day, our consumption still averages over 8,000 mg per day.  Don’t be deceived into thinking your salt intake is low just because you do not use a saltshaker.  The salt in our diet comes mostly from processed foods—and lots of it.

Salt is second only to sugar as the most popular food additive.  A three piece fast food fried chicken dinner alone may contain 2,000 to 2,500 mg of sodium; one can of soup could have 3,000 mg of sodium; and one cup of canned tomato juice has as much as 500 mg of sodium chloride.  Remember, restaurants use a lot of table salt in their food preparation.

Highly processed table salt, sodium chloride, causes the body, through the kidneys, to lose calcium in the urine, contributing greatly to osteoporosis.  Osteoporosis means “porous bones.”

Sugar, High-Fructose Corn Syrup And Artificial Sweeteners Are Harmful For Your Bones

Sugar, sweet treats, alcohol and stimulants are ultimately counterproductive to your physical and bone-building well-being.  While they initially cause you to feel stimulated, shortly afterwards you are drained and start to crave more sugar.  Sugar contributes to acidifying the system, overproduction of insulin (which can eventually lead to diabetes) and hormonal imbalance.  So there is a short-term gain for a long-term price.

Sugar has always been available in natural sources from fruit,  with its slow-releasing fructose balanced by fiber content that gives our bodies small, constant spurts of glucose, the primary fuel in our bloodstream.

Terry Grossman, M.D., an anti-aging physician and co-author of Fantastic Voyage, states, “The two chemicals that will age you quicker than anything else are cortisol, a by-product of stress, and elevated insulin, which peaks with sugar consumption.”  Sugar promotes growth of a broad variety of pathological cells, including the yeast candida albicans and fungal infections.  Sugar is a “naked carbohydrate”, that was introduced to North America by Christopher Columbus in 1493.  It has many names, most of which end in -ose, e.g. fructose, glucose, maltose and sucrose.  Do not use suspect, manufactured fructose added as a sweetener to foods, even healthy foods, since it may appear to support the initiation of cancer.  Healthy sweeteners include stevia and agave syrup.

One Study Links Sugar to Increased Risk Of Cancer

Findings from the Korean Cancer Prevention Study, published in the January 12, 2005 issue of the Journal of the American Medical Association, finally revealed a direct correlation between elevated blood sugar levels and diabetes and the risk of developing and dying from cancer.  Sugar and sweeteners are acidifying.

Tumors are primarily obligate glucose (sugar) metabolizers, meaning they require sugar for survival.  Even though the brain normally uses high amounts of glucose, a hepatoma (a tumor of the liver), as an example, consumes roughly as much glucose as the brain.

Many North Americans continuously satisfy cancer’s appetite by ingesting as much as 295 pounds of sugar a year.  Nobel Laureate Otto Warburg, Ph.D., discovered in 1955 that cancer cells use glucose for fuel.  But, acidifying glucose accomplishes another strategic manoeuvre that favors cancer growth:  it immobilizes and depresses the abilities of the immune system; it can also cause bones to lose calcium rapidly.

A lifestyle and diet that diligently eliminates all food with added sugars or synthetic sweeteners, deprives cancer of its primary energy supply and boosts the reliability of the immune system and maximizes bone-building functions.

Good Balance And Core Strength—Can Prevent Falling

Osteoporosis can make bones vulnerable—falls can break them.  Almost 90 percent of osteoporosis-related hip fractures, and more than 90 percent of pelvic and hipbone fractures, and 50 percent of spinal fractures, result from falls.

Surprisingly so, good balance depends on your vision.  Therefore, do some walking or balancing exercises each day with your eyes closed, to train your brain to keep you upright and steady.  People who are physically fit and active have better balance and far fewer bone fracturing falls in their later years.  Have your vision and hearing tested annually.

Fall prevention techniques may be better than medications at reducing the death rate from hip fracture.  Research shows that a fall to the side, as opposed to forward or backward increases the risk of hip fracture by about six times, and is considered a much greater risk than lower bone density for hip fracture.

Mary Tinetti, M.D., of Yale University took a group of 300 women and men aged 70 or older.  Half the group, the control group, received no special care.  The other half learned exercises to improve their strength, balance and coordination—which resulted in 48 percent fewer falls—a very significant reduction for a group at such high risk.

Western medical researchers are beginning to appreciate what Eastern medical researchers have known for many years—that Tai Chi, Qigong and hatha yoga can dramatically improve your balance.  Poor balance is not only a concern for us in our senior years, but an issue for us in our younger years because we are all vulnerable to falls.

It is estimated that 50 to 60 percent of falls happen in the home and 85 percent of those are caused by common “domestic hazards” like throw rugs, extension cords, slippery floors, dim lights or clutter on the floor.  Give your home a serious safety check-up and immediately correct any problems you find.

Follow the core strengthening program in Chapter 6, Ramp Up Bone-Building Metabolic Exercise, to feel more secure and steady on your feet, improve your muscle and bone strength, enhance balance and significantly increase your fluid range of motion for a lifetime.

Osteoporosis Is Not An Isolated Disease

Osteoporosis is not a dreadful disease that randomly strikes some of us.  Weak bone structure does not happen without a cause and that cause is often associated with many other health related problems like a poor diet, a lack of proper exercise, pop and sodas, acidifying junk food, excessive stress, smoking, some medication use, alcohol abuse and toxic exposure.  I collectively call them—bone-depleting factors.  Osteoporosis is a very complicated problem which Western medicine has tried to make very simple.  Our unhealthy lifestyle habits deplete our bones of their precious stores of life-supportive minerals.  The ultimate price we pay for excesses in these destructive modern day, “grab-and-feed” habits—is osteoporosis.


In reviewing the available anthropological data from around the world, I discovered that osteoporosis occurs in some countries more than it does in others.  Canada and the United States have some of the highest osteoporosis rates in the world.  The Proceedings of the Society of Experimental Biology & Medicine in 1992 printed research that showed the incidence of hip fractures, even in the elderly, of the Japanese, is almost 60 percent less than in North America.


Our fast-paced, stressful lifestyle leaves us too exhausted to exercise or even prepare healthy food.  Our lack of healthy food and eating patterns, exercise, stress reduction, deep natural sleep and bone-building supplementation cause a lifelong pattern of bone destruction for ourselves and our children.
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