The Marketing of Fear
In much the same fashion, the advertising and promotional experts within these two professions are cashing in on healthy women’s fears of osteoporosis generated by carefully planned and skillfully manipulated “Information advertising.” And does it work! Bone-sparing drugs raked in $1Billion in 1999 and over $2 billion by 2002--- for drugs that are potent, even dangerous, and have minimal (in some cases nonexistent)bone-sparing or anti-fracture evidence to justify their use.

What’s Not in the News about Osteoporosis
Here is what you will never hear from your doctor or the medical or pharmaceutical industries about osteoporosis:

1. If you are convinced you will get osteoporosis, or you already have it based on bone density tests…you are probably wrong. And if you are convinced by the medical industry that dairy, calcium, hormone replacement therapy, and the drug Fosamax or one of its cousins are your best defenses against this dreaded disease…you are probably wrong.

2. Thanks to the medical and pharmaceutical industries, osteoporosis is now at the height of American awareness. The National Osteoporosis Foundation claims that one in two women will have an osteoporosis-related fracture! They claim the epidemic is spreading to Asia, Africa, and South America—even though these women have the lowest incidence of osteoporosis fracture on Earth.

3. These kinds of medical “facts” and statistics are based on an amazingly effective marketing scam.

4. The scary statistics are based in industry (medical, medical equipment, and pharmaceutical opinions that are grossly exaggerated. Osteoporosis is a dreadful disease, yet fractures from fragile bones are rare in healthy women. Nonetheless, the frightening non-statistics trumpeted to women daily are making patients out of healthy women in their 50’s and 60’s.

5. In 1994 industry-sponsored campaigns redefined osteoporosis so broadly that it would include half of all postmenopausal women! Now that is a market! Using dual energy x-ray absorptiometry (DEXA), low bone density—a simple risk factor for osteoporosis---was turned into a disease. And this new technology measures and compares a woman’s bone density against that of healthy 20-to 35-year old women! This is effect will make osteoporosis one of the most profitable “diseases” of all time—relegating healthy women to a lifetime of monitoring, screening, tests, drugs, and eventual treatment of side effects from the drugs.
6. These “miracle marketing” screening protocols do not take any of the real causes and variations of osteoporosis into account. These include diet, exercise, bone structure itself (micro-architecture of bones), bone turnover (yes—bone constantly replaces itself), thyroid function, stomach acid content and digestion, and more.

7. The crux of the transformation of healthy women into patients is based mostly on the new medical technology of DEXA. Yet there are no standards for DEXA machines. That means you can be considered normal on one machine and severely osteoporotic on another!

8. The real truth behind the osteoporosis epidemic is that most women can maintain healthy skeletons if they use a minimum of prescription drugs, eat a healthy diet of whole foods with a third raw, exercise regularly (including resistance exercises or weight lifting), and consume raw bone supplements if they are at risk for or actually have osteoporosis. 

9. If most women with a deterioration skeleton simply flowed the osteoporosis protocol (as outlined in detail later), their condition would be normalized in one to two years.

These real facts are not coming from me, and the medical industry does not want you to know them. Indeed real osteoporosis is a dreadful disease. But even if you have the real thing, you can recover. More facts are available by logging on to www.bonestory.com. You can really get an eyeful there, and you can also purchase the book, The Osteoporosis “Epidemic.”

It’s All About Profits---Not Health

Running out of ways to make money and profits, the industries of health have turned the corner and are resorting to the most profitable of all techniques—turning the healthy into the diseased—for a life time of profit. Slick and effective, it uses the exposure of television, the will-meaning physicians who believe what drug companies tell them, and the fear of the average citizen to keep stock prices high.

It is much the same as been accomplished by the medical industry with hormone replacement therapy for healthy women. The same techniques were used, and the result—two of the most successful drug sales in history for years. And for what? A non-disease and a treatment that has finally been proven to be of little use for anything, yet causes tens of thousands of cases of cancer deadly blood clots, colon problems, and more.

You can marvel at the marketing skills of the medical industry, but do not become a statistic. Most of this is a big lie, and you will most likely not be helped. Worse yet, you could be seriously injured or even killed by a marketing scheme. Be smarter than them.

How to Heal Bones

If you know how to heal bones, you know how to heal osteoporosis. And it is not just a matter of taking 2000mgs of calcium. Rather, your body must be able to digest, metabolize, and utilize the calcium and other minerals your bones need to stay strong.

To accomplish this you need: 1) a good source of dietary calcium and minerals, 2)adequate hormonal function (you may need to get off certain prescription drugs), 3)adequate digestion capacity with sufficient stomach acids and enzymes, 4) adequate ancillary nutrients necessary to deliver calcium and minerals to the bones, and 5) exercise.
If you’re thinking of giving up right now because you’ve had a hysterectomy and are on HRT, you’ve been on thyroid hormone for decades, you take antacids regularly, your diet is a mess, you are nutritionally deficient, you’re taking six prescription medications, and you would rather die than exercise, take heart. You can still stip and reverse osteoporosis; unfortunately it will take more than HRT, Fosamax, and calcium.

1. Diet. If you are eating poorly, or if you are eating a diet that is not compatible for you blood or metabolic type, you are contributing to osteoporosis, If you are blood type A or B and eat too much meat and protein, your urine will be acidic. Your body will buffer this over-acic condition with calcium—the universal buffer. Hence you will be excreting more calcium at the expense of your bones. With osteoporosis, the best way to eat is the Mediterranean diet with an overlay of the blood type diet. 

And no matter what you blood type, eat plenty of green leafy vegetables. These are rich in magnesium, chlorophyll, and vitamin K, without which bones cannot properly retain calcium. That’s why people on blood thinners have a higher incidence of osteoporosis (they cannot consume chlorophyll for fear their blood will clot normally). Chlorophyll is green plant blood. It is rich in fat-soluble vitamins like vitamin K. It is an anti-anemia substance, and its very base is organic magnesium (another mineral your body needs to prevent osteoporosis). If you cannot eat adequate amounts of raw, green, organic vegetables, take a chlorophyll supplement to fight osteoporosis. We use two Chlorophyll Complex Perles daily with great success.

Your diet must also contain adequate amounts of good fats---essential to maintaining proper hormone levels, maintaining calcium in your bones, and reducing the amounts of calcium excreted via your urine. Omega-3Fats (fish and flax oils) allow your body to build bone while omega-6 fats (processed foods) can increase your body’s excretion of calcium. In all cases of osteoporosis, I recommend eating fish and taking a tablespoon of raw cod liver oil daily as a supplement.

2. Hormones.  Women who have been on thyroid medication are more prone to osteoporosis. There is a possibility that you can get off thyroid or reduce your dose of thyroid by taking Thytrophin from Standard Process. It is best to also take Cataplex F 9unless you are allergic to iodine). We use three tablets of each daily for three to nine months. Then work with your doctor to see if you can wean off thyroid hormone medication. Thytrophin is thyroid glandular extract or protomorphogen (it contains no hormone). Cataplex F is unsaturated fatty acid nutrition with plenty of Omega-3.

In addition, whether you are on thyroid or not, you will need to support your parathyroid glands by taking Cal-Ma Plus at a dose of three daily for six months (one week on, one week off) then one daily for life (one week on, one week off). Cal-Ma Plus is desiccated parathyroid with calcium lactate ( the form of calcium most easily assimilated). This balancing of the thyroid and parathyroid glands is critical to good bone health. If you can’t get off synthetic thyroid drugs, you will at least be able to keep these to a minimum to help your bones.

If you are also on HRT, determine if you really need to be. We use Symplex F at a dose of three to six daily with excellent results. In all cases, a tablespoon of raw flax oil acts as a form of hormone balancing. It is fuel for your hormonal glands, helping them to normalize and thus helping to strengthen your bones. Omega-3 fats (like those in cod liver oil) actually serve to help build bone. In fact, this supplement may be more important than calcium.

3. Digestion and Assimilation. Your supplements (especially calcium) are only as good as your digestion. Digestion of minerals and calcium requires an adequate supply of stomach acid. When 30 to 40 million Americans are taking antacids and acid soppers daily, this can be a serious problem. These over-the-counter disasters can actually cause or make osteoporosis worse!

Since most acid indigestion is caused by insufficient stomach acids, unless you have an ulcer you would be wise to try the Zypan test. Take one, two, or three Zypan tablets with meals and see if digestion improves and heartburn lessens. If it lessens, you have just learned that you have not been digestion and assimilating minerals and calcium properly. In other words, you have been slowly causing a case of osteoporosis. Continue taking Zypan with meals until your stomach digests normally. And remember, no supplement will correct for abysmal eating habits. Refer to the section on diet in this article for proper eating.

If you have an ulcer, it will have to be healed before you can benefit from Zypan or minerals. In this case use two to three each of; Okra-Pepsin E3 and Gastrex capsules per meal until the ulcer is healed. After that, you can perform the Zypan test. If Zypan causes burning pr pain, switch to Multizyme capsules instead. Be sure to use Calcium Lactate because it is blended with magnesium citrate. The citrate portion is slightly acid, which makes the calcium more absorbable. All products discussed are from Standard Process.
4. Ancillary Nutrients. Supplements are a necessity is fighting osteoporosis. And supplements may be necessary to balance hormone levels. I use the parathyroid supplement Cal-Ma Plus at a dose of three daily for six months (one week on, one week off), then one daily for one year (one week on, one week off). Mineral supplements must include calcium and raw bone constituents. The best form of calcium is the one your body can utilize—calcium carbonate (the ionized form of calcium). Unfortunately this form cannot be capsulated, so we use the next best thing—Calcium lactate

This form of calcium is not made from milk and is converted in the body to the ionized calcium in just one step. Other forms of calcium may require half a dozen steps, and much is lost along the way, usually excreted in your urine. Six Calcium Lactate tablets should be taken daily. If your osteoporosis also includes dental problems (loose teeth, dental bone disease, etc.), also take three to four Bio-Dent tablets daily.

In addition, we use with great success a bone protomorphogen (tissue extract) called Biost. At a dose of six daily for six months, then three daily for life, this product can often make the difference between success and failure. Besides the bone protomorphogen Biost, another missing factor in most osteoporosis patients, protocol is a raw bone product. We cannot eat raw bones, but the nutritional factors found therein can spell success when other protocols fail. The only raw bone product I know of is Calcifood Wafers.
Raw bone is tough to make into an edible form. Each batch requires weeks of drying with wheat germ as low temperatures to preserve the critical nutrients. I have all my osteoporosis patients chew six Calcifood Wafers daily. Equally hard to find is real vitamin D. In most instances, sufficient sunshine produces adequate vitamin D from materials within you skin. In some circumstances, additional vitamin D helps maintain calcium in the bones; I use supplemental vitamin D only when proper results are not forthcoming. In this case I use two to three Cataplex D tablets per day.

The same is true for supplemental magnesium. Magnesium is needed to make vitamin D work for you. Most of the time the magnesium is a good green diet and that in Calcium Lactate and chlorophyll supplements is adequate. Again, when results are not forthcoming, I use a supplement of two of Magnesium Lactate tablets daily.

In General, a nutritional protocol for osteoporosis includes the following products:

Biost---6/day for six months, then 3/day for life

Cal-Ma Plus---3/day for six months (one week on, one week off), then 1/day for one year ( one week on, one week off)

Calcium Lactate---6/day

Chlorophyll Perles---2/day

Calcifood  Wafers---6/day

Catplex F----3/day

Raw cod liver oil—one tablespoon daily

If you have dental problems add:

Bio-Dent---3-4/day

If there are thyroid problems, add:

Thytrophin---3/day for six months, then determine if you still need the same amount of thyroid hormone medication. In some cases, Thytrophin may need to be taken for life.
With other hormonal problems, add:

Symplex F (women) Symplex M (men) ---3-6/day

For stubborn cases that do not respond normally, add:

Cataplex D---2/day

Magnesium Lactate---2/day
Monitor your supplement need by using a urine calcium test called the urine osteomark, which is a standard uring test used as part of an ostioporosis screening. When your program is successful, you will excrete only normal amounts of calcium. With higher excretion levels, you know that your diet, your medications, or your supplements must be adjusted. Most people begin to feel the effects of such a program (less back pain, etc.) in three months. After six to 18 months, you can cut back on the supplements and develop a maintenance protocol. All this will be guided by your symptoms, your urine osteomark levels, and any bone density tests you may have. 
