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Introduction 

Barbara O'Neill was trained as a nurse. When her first daughter 

developed an earache at age two, she did what her training dictated: she 

took the child to the doctor. He prescribed antibiotics. The earache eased 

within twenty-four hours. When the course finished, the earache 

returned. Six weeks and four rounds of antibiotics later, O'Neill asked 

the doctor whether her daughter would be on antibiotics for the rest of 

her life. He referred her to a specialist, who examined the child and 

delivered his verdict: she was teething. Teething causes referred pain to 

the ears and eustachian tube congestion. It mimics an ear infection but 

isn't one. Four courses of antibiotics for a problem that was never 

bacterial in the first place. 

Two years later, her next child developed an earache at eighteen months. 

This time O'Neill did not go to the doctor. She walked next door and 

knocked on the door of her eighty-five-year-old neighbor. The old 

woman knew exactly what to do. She told O'Neill to steam an onion and 

hold it against the child's ear. 

O'Neill followed the instructions. Her son slept for two hours with the 

poultice in place. When he woke, he was happy. The earache never 

returned. He has never had another earache since. He is now in his mid-

forties. 

Six weeks and four courses of antibiotics for the first child. Two hours 

with an onion for the second. 

That scene — a trained medical professional standing in the kitchen of an 

elderly neighbor, learning how to treat a common childhood ailment 

with an ingredient from the pantry — contains a story larger than one 

family's earaches. It is the story of what happened to practical medicine 

across the twentieth century. Knowledge that had been passed between 

generations for hundreds of years, remedies that required nothing more 

than ingredients from the kitchen and the garden, techniques that any 

parent could learn and apply in the same afternoon: all of it pushed aside 

by a professionalized system that turned every ailment into a visit, a 

prescription, a dependency. 

The displacement happened gradually and then completely. No one 

outlawed the onion poultice. No one had to. The mere existence of 
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antibiotics — their availability, their authority, their position within the 

medical system — created a gravity that pulled attention away from 

alternatives. The old remedies didn't get forbidden. They got forgotten. 

O'Neill went home, bought a notebook at the newsagent, organized it 

alphabetically, and under "E" wrote: onion compress. That notebook 

became the foundation of a teaching career spanning decades, one built 

on remedies that had been common knowledge for generations before 

modern medicine displaced them. She recovered what the eighty-five-

year-old neighbor knew — and what that neighbor's mother had known, 

and her mother before that — and began teaching it to others through 

lectures, retreats, and videos now watched by millions. 

The neighbor is gone. O'Neill mentions this in her teaching, a small aside 

that carries weight. A lot of these remedies have been lost, she says. Not 

just the onion. The neighbor knew about earaches because O'Neill asked 

about earaches. What else did she know? What would she have answered 

if O'Neill had asked about fevers, rashes, coughs, digestive troubles? 

Multiply this by every old woman in every community who died with 

knowledge that no one thought to request. Some of what vanished is 

gone completely — remedies that existed only in memory, passed only 

through practice, documented nowhere. 

This book is an attempt to recover what can still be recovered. 

The essays collected here began as individual investigations published 

over the course of a year, each one examining a remedy or a tradition 

that operates outside — and often against — the assumptions of 

mainstream medicine. Several draw directly on O'Neill's work: the castor 

oil compress that penetrates deeper than any other oil and dissolves 

what she calls "unnatural formations" — bone spurs, fibroids, kidney 

stones, scar tissue. The ginger poultice for inflamed joints. The potato 

compress for swollen tissue. 

And the cayenne pepper protocol, which may be the most striking 

example in the book. A man in his late fifties arrived at one of O'Neill's 

retreats wheelchair-bound with multiple sclerosis. He described his feet 

as two lumps of rock hanging off the end of his legs. The treatment: a 

double layer of paper towel, olive oil dotted across the surface, half a 

teaspoon of cayenne pepper sprinkled on top, the foot placed onto it, the 
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whole thing wrapped in cling film with a sock pulled over. Worn 

overnight. The first morning, he slept through the night without 

discomfort. After the second application: pins and needles. The first sign 

of life returning to tissue that conventional medicine had written off. The 

materials cost pennies. 

These remedies share a logic that O'Neill returns to across her teaching. 

Healing time corresponds to how long the condition has existed. A bone 

spur present for three weeks might dissolve in three days of castor oil 

compresses. One present for three years might require three months. 

The body rebuilds tissue and dissolves what doesn't belong on its own 

timeline, not the timeline of modern medicine, which has conditioned 

people to expect a pill and improvement by morning. The work is 

cumulative. It demands patience and consistency. It also demands 

knowledge — knowledge that, for most people, the chain of transmission 

no longer provides. 

But the book ranges beyond O'Neill's kitchen. The later essays examine 

milk thistle as a cornerstone of what some practitioners call terrain 

medicine — supporting the liver not as an isolated organ but as the 

body's central processing system, the failure point behind allergies, skin 

conditions, hormonal disruption, and chronic fatigue that conventional 

medicine treats as separate problems. Comfrey, a plant that knits bones 

and produces more protein per acre than any other temperate crop, yet 

remains largely unknown — the victim of regulatory hostility and 

agricultural ignorance rather than any failing of the plant itself. Chaga, a 

medicinal mushroom with an antioxidant profile that dwarfs anything in 

the supplement aisle. Oil pulling, an Ayurvedic practice using coconut oil 

to extract disease-causing microbes from oral tissues — the mouth as 

gateway to systemic health, a connection modern dentistry largely 

ignores. Bentonite clay, used for millennia to draw toxins from tissue. 

Activated charcoal, which adsorbs poisons so effectively that emergency 

rooms stock it, yet which almost no one is taught to keep at home. 

The final essay examines a substance that has been used for centuries in 

Ayurvedic medicine and is virtually unknown in the West. Shilajit — a 

resin that seeps from high-altitude rock faces in the Himalayas, formed 

over centuries from the slow decomposition of plant material — contains 

fulvic acid and over eighty minerals in ionic form. Traditional 
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practitioners call it "the conqueror of mountains and destroyer of 

weakness." Modern research documents antioxidant, anti-inflammatory, 

and neuroprotective properties. Thousands of clinical cases across 

multiple countries. It cannot be patented, it cannot be synthesised, and 

almost no one outside traditional medicine has heard of it. 

The common thread is not the remedies themselves but what happened 

to them. Each essay documents knowledge that was either displaced, 

suppressed, or simply never transmitted to the people who could use it. 

The pattern repeats across every chapter. A remedy that works, that 

costs almost nothing, that carries minimal risk, that can be prepared or 

taken by anyone willing to learn — and a medical system that either 

ignores it, cannot profit from it, or actively obstructs it. 

This is not an argument that kitchen remedies replace all of modern 

medicine. Surgeons save lives. Trauma care is extraordinary. Diagnostics 

have reached levels of precision that previous generations could not have 

imagined. The argument is more specific and more damaging: for the 

chronic conditions, the recurring ailments, the slow accumulations that 

modern medicine manages rather than resolves — fibroids, neuropathy, 

digestive disorders, joint degeneration, the whole inventory of conditions 

that generate endless appointments and prescriptions — there exists a 

parallel body of knowledge, exposed to centuries of empirical testing, 

that most people have never been told about. 

The eighty-five-year-old neighbor knew things. The herbalists knew 

things. Jethro Kloss, who devoted ten pages to cayenne pepper in Back 

to Eden in 1939, knew things. The practitioners who used comfrey to set 

bones knew things. This knowledge didn't fail. It didn't get disproven. It 

got displaced by a system that offered authority, standardization, 

insurance coverage, and legal legitimacy — but could not offer the simple 

remedies that had kept households functioning for centuries, remedies 

that cost nearly nothing, required no prescription, carried no side effects, 

and could be prepared in any kitchen. 

What follows is an effort to put some of that knowledge back where it 

belongs: in your hands, in your kitchen, in the ordinary practice of taking 

care of yourself and the people you're responsible for. 
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The essays are practical. Each one contains specific instructions — how 

to make a castor oil compress, how to prepare a cayenne foot wrap, how 

to apply an onion poultice to a child's ear at two in the morning when the 

doctor's office is closed and the child is screaming. The materials are 

humble. The evidence is specific. You will encounter claims that 

challenge what you've been told about what works and what doesn't, 

about who is qualified to treat common ailments, about whether the 

absence of a clinical trial means the absence of evidence or the absence 

of funding. The remedies are old. They come from kitchens, not 

laboratories. And they work. 

The appendices at the back of the book are designed to make them 

usable. A quick-reference chart organized by condition — so you can find 

the right remedy at two in the morning without re-reading an entire 

essay. A materials list for stocking your kitchen before the need arises. A 

construction guide for every compress and poultice in the book, stripped 

down to the essential steps. And an honest guide to recognizing when 

kitchen medicine isn't enough and further help is needed — because 

knowing the boundaries of these remedies is as important as knowing 

the remedies themselves. 

O'Neill's eighty-five-year-old neighbor is gone. But what she knew 

doesn't have to be. 
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Castor Oil: The Kitchen Medicine That Nearly 

Disappeared 

On the teachings of Barbara O’Neill 

 

Barbara O’Neill has spent decades teaching natural remedies through 

lectures, retreats, and videos watched by millions. What follows is drawn 

from her work—specifically her teachings on castor oil compresses as 

presented across multiple lectures including “Natural Remedies,” “Home 

Remedies,” and “Simple Home Remedies.” The knowledge is hers; this 

essay is an attempt to distill and transmit it. 

https://substackcdn.com/image/fetch/$s_!U-5z!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Fda001f7d-f2b2-4b02-bcf2-f52926e412d9_1024x1024.png
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O’Neill was trained as a nurse. When her first daughter developed an 

earache at age two, she did not know what to do. Everyone told her not 

to play with the ears—the child could go deaf. So she went to the doctor, 

who wrote a prescription for antibiotics. The earache eased within 24 

hours. When the antibiotics finished, the earache returned. Six weeks 

and four courses of antibiotics later, O’Neill found herself asking the 

doctor whether her daughter would be on antibiotics for the rest of her 

life. 

Two years later, her next child developed an earache at 18 months. This 

time O’Neill did not go to the doctor. She went next door and knocked on 

the door of her 85-year-old neighbor. 

The old woman knew exactly what to do. 

This scene—a trained medical professional standing in the kitchen of an 

elderly neighbor, learning how to treat a common childhood ailment 

with an onion—contains the whole story of what happened to practical 

medicine in the twentieth century. Knowledge that had been passed 

between generations for centuries, remedies that required nothing more 

than ingredients from the kitchen and garden, techniques that any 

parent could learn and apply: all of it pushed aside by a professionalized 

system that turned every ailment into a visit, a prescription, a 

dependency. 

O’Neill spent the following decades recovering this knowledge and 

teaching it to others. Among the remedies she teaches, one stands out for 

its range of application and the elegance of its principle: the castor oil 

compress. 

With thanks to Barbara O’Neill. 

Living Springs Retreat 

 

The Deepest Penetration 

Castor oil penetrates deeper than any other oil. This single property 

defines everything it can do. Wherever it penetrates, it breaks up what 

O’Neill calls “unnatural formations”—lumps, bumps, congestion, 

adhesions, deposits that have accumulated where they don’t belong. 

https://www.youtube.com/@LivingSpringsRetreat
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The principle is simple enough that once you understand it, you know 

where to apply it. Bone spur on the heel? Castor oil compress. Fibroid in 

the uterus? Castor oil compress. Kidney stones? Castor oil compress over 

the kidneys. Scar tissue from an old injury? The same. Cyst in the breast, 

congestion in the chest, stones in the gallbladder, buildup on the eyes 

that becomes cataracts: the oil penetrates, and the abnormal formation 

begins to break down. 

O’Neill frames this selectivity through a simple image. The castor oil 

enters the body and asks: where would you like me, what would you like 

me to do? The unnatural formations—that’s what it addresses. It will 

break up a bone spur but never break down healthy bone. It will dissolve 

a cyst but leave normal tissue alone. 

This is not the castor oil most people remember. An older generation 

associates it with punishment—the disgusting liquid forced down 

children’s throats as a purgative. O’Neill advises against taking it 

internally. Swallowed, it irritates. Applied externally, held against the 

skin so it can penetrate slowly and deeply, it becomes something else 

entirely. 

Other practitioners disagree on oral use. Dr. Andrew Kaufman, for 

instance, recommends castor oil taken orally—up to a quarter cup—as a 

deep bowel cleanse during acute infections or toxic overload. O’Neill’s 

approach is exclusively topical. The disagreement is noted here without 

resolution; readers pursuing oral applications should look beyond 

O’Neill’s work. 

What the Compress Can Address 

The list of conditions O’Neill has seen respond to castor oil compresses 

reads like an inventory of what modern medicine manages rather than 

resolves. 

Bone spurs, bunions, arthritic joints. One woman in her seventies 

applied compresses to a bunion nightly for two months; the half-inch 

protrusion disappeared. O’Neill herself manages inherited arthritic 

tendencies in her thumb with nightly application—when she maintains 

the practice, the joint never troubles her. 
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Fibroids, ovarian cysts, endometriosis. The compress goes on the 

abdomen. O’Neill emphasizes that hormonal imbalance—specifically 

excess estrogen—drives these growths, so the castor oil works best when 

combined with approaches that address the underlying hormonal 

picture. But the oil does its work: penetrating, breaking up the abnormal 

tissue. 

Gallstones and kidney stones. The compress goes over the right rib for 

the gallbladder, over the lower back for the kidneys. The same principle 

applies: the oil penetrates, the stones begin to break down. 

Irritable bowel and constipation. One woman, married to a doctor, 

declined whatever her husband offered medically. She had heard about 

castor oil, applied compresses to her abdomen, and healed her irritable 

bowel syndrome. O’Neill tells this story without commentary. The 

doctor’s wife simply chose differently. 

Scar tissue and adhesions. This application may be the most overlooked. 

After any injury or surgery, scar tissue can form internally and cause 

problems years later. Someone who had an appendix removed a decade 

ago may develop new symptoms—not from the original condition but 

from adhesions that built up over time. The castor oil compress, applied 

consistently, can break up this accumulated tissue. 

Even cataracts respond. A drop of castor oil on the finger, wiped over the 

closed eye, then repeated on the other eye. The oil is sticky, so wiping is 

easier than dropping it directly in, though O'Neill confirms either 

approach works: 'Could you put it in your eye? Absolutely. It's just easier 

to wipe it over your eye though because it's so sticky.' The same 

principle: abnormal buildup on the lens, gradually dissolved. 

Making the Compress 

The construction is straightforward, the materials humble. 

Start with an incontinence pad—the disposable kind found in any 

pharmacy. Cut it open and remove the top layer. What remains is a pad 

with a plastic backing, and this backing matters: it protects clothing and 

bedding from the sticky oil. 

Into the opened pad, insert several layers of cloth. Old sheeting works 

well. O’Neill uses anywhere from four to ten layers, and emphasizes the 
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relationship: the thicker the compress, the more oil it holds, the more oil 

penetrates the body. Tape or staple the edges closed. 

Pour castor oil onto the middle third of the compress. The oil is thick and 

will sit on top initially—this is normal. Allow fifteen to thirty minutes for 

it to soak through. It will spread outward as it absorbs, then spread 

further when body heat warms it. By starting with oil only in the center, 

you prevent leakage at the edges. 

O’Neill returns to this point repeatedly: castor oil on sheets and clothing 

is extremely unpleasant. Done correctly, with the plastic backing in place 

and the oil properly absorbed before application, there is no mess. Done 

carelessly, you will regret it. 

The compress goes directly on the skin over the affected area, plastic side 

out. It can be held in place with a bandage, worn inside clothing, or 

simply pressed against the body while resting. Many people sleep with it 

on. Some wear it through the day. For her own shin injury, O’Neill wore 

the compress 24 hours a day for a month. 

The same compress can be reused for weeks. Fold it over when not in 

use. Every couple of days, add more oil as the body absorbs what’s 

there—the compress will feel drier as the oil penetrates inward. After 

about a month of daily use, make a fresh one. 

The Timeline of Healing 

O’Neill offers a proportional rule: healing time corresponds to how long 

the condition has existed. 

A bone spur present for three weeks might dissolve in three days. A bone 

spur present for three months might take three weeks. A bone spur 

present for three years might require three months. 

This principle reframes expectations. Modern medicine has conditioned 

people to expect fast results—take the pill, feel better tomorrow. The 

castor oil compress operates on a different timeline, the timeline of the 

body actually rebuilding tissue and dissolving what doesn’t belong. 

O’Neill’s consistent message: patience, consistency, daily application. 

One or two treatments accomplish little. The work is cumulative. 

She illustrates this through her own experience. After a serious wrist 

fracture—ulna fractured, radius completely broken and displaced—she 
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applied castor oil compresses nightly even after the bones healed. The 

concern was scar tissue. Any significant injury carries the possibility of 

adhesions forming, causing problems years later. Eight weeks after the 

break, with the bones confirmed healed by X-ray, she was still applying 

the compress every night. Prevention is easier than treatment. 

The same logic applied to an old shin injury that resurfaced 25 years 

later. O’Neill had tripped on steps a decade earlier, her shin striking the 

edge hard. She treated it briefly and forgot about it—no pain, just a small 

dent in the leg. Then, after weeks of driving a manual transmission car 

that stressed her left leg, the shin began hurting. A remedial massage 

revealed accumulated scar tissue at the old injury site. Rather than 

submit to her son’s painful deep-tissue work to break it up, she chose the 

gentler approach: castor oil compress, worn continuously, for one 

month. The pain resolved completely. 

The Compress Is Not a Poultice 

O’Neill draws a clear distinction. A poultice draws something out of the 

body. A castor oil compress does not draw anything out—it sends 

something in. The cloth pad is merely a vehicle, a way to hold oil against 

the skin so it can penetrate steadily over hours. 

This distinction matters for understanding how to use it. A charcoal 

poultice might be applied once and discarded, having pulled toxins from 

a bee sting or infection. A castor oil compress works through 

accumulation, through nightly repetition, through the slow process of oil 

penetrating tissue and dissolving what shouldn’t be there. 

The question sometimes arises: why not simply rub castor oil on the 

affected area? O’Neill’s answer is practical. The oil is sticky and messy 

when applied directly to skin. You use a small amount and it doesn’t stay 

in place. The compress holds substantially more oil against the body for 

sustained penetration—all night, or all day, or continuously for weeks in 

acute cases. 

What Was Nearly Lost 

O’Neill now teaches these remedies to thousands of people through 

lectures and videos. But the knowledge nearly disappeared entirely. 
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The 85-year-old neighbor who taught her the onion poultice is gone. 

That generation—the last generation for whom home remedies were 

ordinary knowledge, passed from mother to daughter as a matter of 

course—is largely gone. What they knew existed nowhere in O’Neill’s 

nursing training. It existed nowhere in the medical system that 

prescribed four courses of antibiotics for a teething child’s earache. 

The displacement happened gradually and then completely. 

Professionalized medicine offered authority, standardization, insurance 

coverage, legal legitimacy. What it could not offer was the simple 

remedies that had kept households functioning for centuries, remedies 

that cost nearly nothing, required no prescription, carried no side effects, 

and could be prepared in any kitchen. 

A castor oil compress for a fibroid costs a few dollars in materials and 

can be reused for weeks. It requires no appointment, no imaging, no 

specialist referral, no surgical scheduling, no recovery time. It requires 

only consistency and patience—and the knowledge that it works, 

knowledge that was nearly severed from the culture entirely. 

O’Neill’s lectures are a recovery effort. She teaches what the 85-year-old 

neighbor knew, what generations of women knew, what was known so 

widely it didn’t need to be written down until suddenly it did, because 

the chain of transmission had been broken. 

The castor oil compress is one piece of this recovered knowledge. There 

are others: the ginger poultice for joint inflammation, the potato poultice 

for tissue swelling, the charcoal compress for drawing out toxins, the 

onion that O’Neill’s neighbor taught her, sliced and cooked and applied 

warm to a child’s aching ear. 

These remedies share common features. They use ingredients available 

in any kitchen or garden. They require no specialized equipment. They 

can be prepared by anyone willing to learn. They address common 

conditions that modern medicine often manages poorly or expensively or 

with significant side effects. And they were known, widely and 

practically, until approximately one generation ago. 

The knowledge is recoverable. The chain of transmission can be 

repaired. O’Neill standing in her neighbor’s kitchen, learning what her 
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nursing training never taught her, is the image of that repair beginning. 

Her teaching is the image of it continuing. 

Every household should have the materials for a castor oil compress in 

the kitchen. The incontinence pad, the old cloths, the bottle of oil, the 

tape to seal the edges. Ready to be assembled when a bone spur 

develops, when a cyst is discovered, when an old injury begins to ache, 

when the body forms something that doesn’t belong and the slow, 

patient work of dissolving it can begin. 

The 85-year-old neighbor is gone. But what she knew doesn’t have to be. 
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The Cayenne Pepper Papers 

An essay on Barbara O’Neill’s cayenne protocol for peripheral 

neuropathy 

 

Barbara O’Neill has spent decades running health retreats in Australia, 

teaching what she calls “simple home remedies”—interventions using 

ingredients available in any kitchen. Her lectures, viewed millions of 

times on YouTube, walk through protocols for conditions that 

conventional medicine manages rather than resolves. Among these, her 

cayenne pepper treatments stand out for their simplicity and their 

results. 

https://substackcdn.com/image/fetch/$s_!FFHh!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Ffc66279f-7e62-476d-a78d-84ff14b3a384_1024x1024.png
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A man in his late fifties arrived at one of O’Neill’s retreats wheelchair-

bound with multiple sclerosis. He described his feet as two lumps of rock 

hanging off the end of his legs. He couldn’t feel them during the day. At 

night, the sensation was unbearable—not pain exactly, but a weight, a 

wrongness, the body’s confused signals firing into numbness. He came 

expecting nothing. He left standing, with tears on his face, because 

someone had wrapped cayenne pepper and olive oil around his feet. 

What is Multiple Sclerosis (MS)? 

The treatment is almost absurdly simple. A double layer of paper towel, 

cut to foot size. Olive oil dotted across the surface—not poured, just 

enough to create adhesion. Half a teaspoon of cayenne pepper sprinkled 

on top. The foot placed directly onto this, the whole thing wrapped in 

cling film, a sock pulled over. Worn overnight. 

The first morning, the man reported he’d slept through the night with no 

discomfort. They skipped a night, then repeated the treatment. The next 

morning: pins and needles. The first sign of life returning to tissue that 

conventional medicine had written off. 

O’Neill has repeated this protocol with others. An 80-year-old woman 

developed peripheral neuropathy after chemotherapy—a common side 

effect that oncologists mention but rarely solve. O’Neill visited her at 

home, prepared six compresses in advance, folded them into a snaplock 

bag, and left them at her bedside for the week. The woman could apply 

them herself each night. The results followed the same pattern: warmth 

returning, then sensation, then function. No clinic visits. No 

prescriptions. Paper towel, olive oil, cayenne pepper, and time. 

The protocol has a self-regulating quality O’Neill emphasizes. When she 

puts a cayenne compress on her own feet—feet with healthy circulation—

she wakes at four in the morning wanting to rip it off. The heat becomes 

unbearable. But someone with compromised circulation feels nothing 

the first night, perhaps a mild warmth the second, and only after several 

consecutive applications does the sensation build. The treatment 

essentially reads the body’s condition and responds proportionally. 

Healthy tissue reacts fast; damaged tissue needs repetition before blood 

flow improves enough to register. 

 

https://unbekoming.substack.com/p/what-is-multiple-sclerosis-ms
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What Cayenne Actually Does 

The mechanism isn’t mysterious. Cayenne pepper is a blood stimulant—

not a stimulant in the caffeine sense, which borrows energy from the 

future, but something that moves blood through tissue. It thins the 

blood, opens capillaries, and strengthens arterial walls. Any part of the 

body receiving more blood receives more oxygen, more nutrients, more 

of the raw materials cells need to repair. 

The ancient medical insight that “the life of the flesh is in the blood” 

turns out to be physiologically precise. Tissue that doesn’t receive 

adequate blood flow doesn’t just underperform—it dies. O’Neill describes 

a trajectory she’s observed repeatedly: feet that are chronically cold 

eventually lose sensation at the edges of the toes. The numbness spreads. 

Left unaddressed, those toes develop gangrene. Then they’re removed. 

The progression from “my feet are always cold” to amputation isn’t 

inevitable, but it’s common enough that O’Neill treats cold feet as an 

early warning system. Perfect health requires perfect circulation, she 

says, and perfect circulation means hands and feet that match the 

temperature of the body’s core. 

Peripheral neuropathy sits partway along this trajectory—past cold, into 

numb, not yet gangrenous. Conventional medicine at that point 

discusses symptom management. 

O’Neill’s cayenne compress cannot be applied to cold feet using hot 

water—the temperature differential damages compromised tissue. But 

cayenne generates warmth from within, increasing blood flow without 

thermal shock. 

Ten Pages in Back to Eden 

Jethro Kloss’s Back to Eden, a compendium of herbal medicine first 

published in 1939, devotes approximately half a page to most herbs. 

Cayenne receives ten pages. This disproportion isn’t accidental. Kloss 

quotes two physicians in his extended treatment: one states it is 

“impossible to abuse” cayenne pepper—meaning no amount causes 

toxicity—while another claims it will “never cause a lesion.” The burning 

sensation users feel is stimulation, not damage. The body registers heat 

because blood is moving. 
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This safety profile matters. The question a skeptic reasonably asks is: if 

cayenne is so effective, why isn’t it dangerous? Most substances that 

produce strong physiological effects carry corresponding risks. Cayenne’s 

answer appears to be that it works with the body’s existing systems 

rather than overriding them. It doesn’t force blood where blood 

shouldn’t go. It opens channels and lets circulation do what circulation 

does when unimpeded. 

The range of internal applications supports this. O’Neill uses cayenne for 

sore throats—it tingles initially, then the discomfort subsides and the 

throat feels relieved. For low stomach acid and sluggish digestion, a 

quarter teaspoon in water before meals wakes up the gastric system. 

Some of her clients take it three times daily as a cardiovascular 

maintenance protocol, building from a quarter teaspoon to a half 

teaspoon over time. The “impossible to abuse” claim gains credibility 

when the same substance addresses throats, stomachs, hearts, and feet 

without toxicity at any site. O’Neill’s line: it’s almost a first-aid kit in one. 

The Heart Attack That Wasn’t 

O’Neill’s most dramatic cayenne intervention involved an 80-year-old 

woman who collapsed during a cooking class at one of her retreats. The 

woman’s husband said she’d had several heart attacks that year; they 

usually called an ambulance. This time, they waited to see what O’Neill 

would do. 

The woman lay on the floor, white-faced, barely conscious. A man 

monitoring her pulse said it had almost disappeared. O’Neill put roughly 

half a teaspoon of cayenne pepper directly in her mouth with a small 

amount of water. Within two minutes—one circulation cycle through the 

body—the man called out that the pulse had returned strong. Color 

flooded back to the woman’s face. She sat up and asked what had 

happened. 

The mechanism matches what cayenne does topically, applied 

systemically. Thin the blood, open the capillaries, deliver oxygen to 

starving tissue. A heart attack is, at root, a circulation failure. Cayenne 

addresses circulation failures. 
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The Aspirin Problem 

Conventional medicine’s answer to blood viscosity is aspirin. Some 

physicians recommend daily low-dose aspirin for everyone over fifty. 

The recent research O’Neill cites tells a different story: aspirin is the 

leading cause of stomach ulcers, and it contributes to brain bleeds and 

eye bleeds. The blood-thinning effect that prevents clots also prevents 

clotting when clotting is needed. 

Cayenne operates differently. It dilates blood vessels and thins blood 

while circulating—but when it encounters a wound, it constricts local 

vessels and promotes clotting. O’Neill describes sprinkling cayenne 

directly into cuts to stop bleeding. The same substance that improves 

flow also stops hemorrhage, depending on what the tissue requires. This 

apparent contradiction resolves when you understand cayenne as 

working with the body’s signaling rather than overriding it. Aspirin has 

one mode. Cayenne responds to context. 

What Isn’t Being Offered 

Peripheral neuropathy affects millions, particularly diabetics and 

chemotherapy patients. Conventional treatment focuses on managing 

the pain—gabapentin, pregabalin, duloxetine—rather than restoring 

sensation. The medical literature treats lost nerve function as largely 

irreversible. Patients are taught to cope, to check their feet visually since 

they can’t feel injuries, to accept diminished capacity as permanent. 

Against this backdrop, a man feeling pins and needles after two nights of 

cayenne compresses represents something the conventional framework 

doesn’t account for. Either O’Neill is lying, or her patients are 

experiencing placebo effects powerful enough to restore nerve function, 

or something is actually happening in that tissue—blood reaching places 

it hadn’t reached, nerves remembering how to signal, the body doing 

what bodies do when given adequate resources. 

The ten pages Kloss devoted to cayenne suggest he reached a similar 

conclusion decades ago. The two physicians he quoted, claiming it 

impossible to abuse and incapable of causing lesions, were making 

empirical observations that haven’t been disproven—only ignored. The 

gap between what traditional healers know about cayenne and what 
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modern patients are offered for circulatory disorders represents either a 

failure of knowledge transmission or something more deliberate. 

A man came to a retreat expecting nothing, felt rocks on his legs 

transform into pins and needles, and stood up from his wheelchair. The 

materials cost pennies. The protocol takes minutes to prepare. The 

question isn’t whether it works—O’Neill has repeated it enough times to 

know—but why this isn’t the first thing tried. 
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The Humble Onion 

Barbara O’Neill on the remedy your grandmother’s grandmother knew 

 

Barbara O’Neill’s mother died at fifty-one, crippled by rheumatoid 

arthritis and confined to a wheelchair. This matters for what comes next, 

because when O’Neill needed folk wisdom—the kind of knowledge that 

passes from mother to daughter across generations—she had nowhere to 

turn. Her mother had been sick, not wise in the old ways. The chain was 

already broken before O’Neill even knew she would need it. 

O’Neill trained as a psychiatric nurse. Her first daughter, Emma, 

contracted whooping cough as an infant and spent six weeks in hospital. 

That experience cracked something open. O’Neill began searching for 
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causes, for remedies, for a way of living that might prevent such things 

from happening again. She and her partner moved to a rainforest in 

northern New South Wales, embracing what she calls a “hippie” 

lifestyle—growing vegetables, homeschooling her children, questioning 

the systems she had been trained to trust. But she was still reaching for 

conventional medicine when her children got sick. The nursing 

education ran deep. 

When Emma was a toddler, she developed an earache. O’Neill was about 

twenty-five, trained as a nurse, and had no idea what to do. Everyone 

told her the same thing: don’t play with the ears, she could go deaf. So 

O’Neill did what her training dictated. She took Emma to the doctor. He 

wrote a script for antibiotics. She gave her daughter the antibiotics. 

Within twenty-four hours, the earache had eased. When the antibiotics 

finished, the earache came back. 

O’Neill returned to the doctor. More antibiotics. The earache eased, then 

returned. Six weeks and four courses of antibiotics later, the earache 

came back again. O’Neill asked the doctor a question that challenged 

him: will my daughter be on antibiotics for the rest of her life? He 

referred her to an ear, nose, and throat specialist, who looked in Emma’s 

mouth, then her ears, and delivered his verdict. She’s teething. Teething 

can cause referred pain to the ears and eustachian tube congestion—it 

mimics an ear infection but isn’t one. He gave O’Neill drops to keep the 

tubes clear, and that was the end of it. 

Four courses of antibiotics for a problem that was never bacterial in the 

first place. 

 

The Neighbor 

Two years later, O’Neill’s next child, James, developed an earache at 

eighteen months. She did not go to the doctor. She did not tell anyone. 

But she had to do something. So she walked next door and asked her 

eighty-five-year-old neighbor a question that would change the trajectory 

of her life: what did your mother do when you were a little girl and you 

had an earache? 
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The neighbor’s answer was simple. Mum would steam up an onion on 

the stove. 

O’Neill went home and followed the old woman’s instructions. She 

steamed an onion with the skin still on—the skin holds everything in 

place—and cut it in half crossways so she was looking at the rings. She 

wrapped it in cloth, several layers to shield the direct heat, tested the 

temperature on her arm, and placed it against her son’s ear. She covered 

it with plastic to insulate the heat, then held him while she breastfed, the 

onion pressed between his ear and her arm so she could gauge the 

warmth. When he fell asleep, she laid him down on a towel folded eight 

times, knowing his body heat against the onion would keep it warm. 

James slept for two hours. When he woke, he was happy. She watched 

him all day, and the next day, and the next. The earache never returned. 

He has never had another earache since. 

Six weeks and four courses of antibiotics for Emma. Two hours with an 

onion for James. 

O’Neill went to the newsagent and bought a notebook. She organized it 

alphabetically and under “E” wrote: onion compress. That notebook 

became the foundation of a teaching career spanning decades, one built 

on remedies that had been common knowledge for generations before 

modern medicine displaced them. In the rainforest community where 

she raised her children, people began bringing their sick kids to her for 

advice. She became known locally as “earth mother.” 

James is now in his mid-forties. The onion story is over forty years old. 

The Broken Chain 

The eighty-five-year-old neighbor knew what to do because her mother 

had known. Her mother knew because her mother had known. The 

knowledge moved through time the way knowledge always moved—hand 

to hand, kitchen to kitchen, bedside to bedside. It required no 

credentials, no gatekeepers, no prescriptions. It required only that 

someone ask and someone answer. 

O’Neill, despite being a nurse, had never been taught this. She couldn’t 

ask her own mother—her mother had died young, her body having failed 

her. The chain of transmission had broken in multiple places: broken by 
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her mother’s early death, broken again by the assumption that nursing 

school would provide what mothers once provided. When she needed to 

help her daughter, she reached for what her training offered: a visit to 

the doctor, a script, a pharmaceutical. It took four rounds of failure 

before she thought to ask an old woman what people used to do. 

O’Neill describes herself in those early years as “a bit of a hippie”—

growing her own vegetables, questioning things—and still the idea of 

asking an elderly neighbor about remedies did not occur to her until 

desperation forced the question. Her nursing education had not merely 

failed to teach her alternatives; it had created a frame in which 

alternatives were invisible. The doctor’s office was where you went for 

medical problems. What happened in kitchens was not medicine. 

This is how knowledge disappears. Not through dramatic suppression, 

but through the quiet assumption that modern methods have rendered 

older ones obsolete. No one tells young mothers that onions can treat 

earaches. No one has to. The mere existence of antibiotics—their 

availability, their authority, their position within the medical system—

creates a gravity that pulls attention away from alternatives. The old 

remedies don’t get forbidden. They get forgotten. 

How It Works 

The onion’s mechanism is straightforward. It is a drawer—this is well 

established. Cut an onion and place it in a room with strong paint odor 

and it will absorb the smell. Put one in a refrigerator with a bad smell 

and it will pull the odor into itself. This drawing property, combined with 

the moist heat of a steamed onion, creates a poultice that draws 

inflammation while relaxing cramped tissue. The pain of an earache is 

largely the pain of swelling and pressure. Moist heat relaxes cramped 

muscles. The onion draws. 

Sometimes the body makes a small hole in the eardrum and releases pus. 

This sounds alarming, but a hole the body makes is different from a hole 

made by external puncture—the body knows what it’s doing, O’Neill 

explains, and the release brings relief. Sometimes the onion simply 

reduces inflammation enough that blood carries the infection away. 

Either way, the earache resolves. 
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What antibiotics do is different. They suppress. They knock down 

bacterial populations without addressing the underlying inflammation, 

without supporting the body’s own resolution process. When the course 

ends, the conditions that produced the earache often remain. The 

earache returns. Another course. Another suppression. O’Neill’s 

experience with Emma was not unusual—it was the predictable outcome 

of a treatment that interrupts rather than resolves. 

One woman O’Neill encountered had suffered recurring earaches since 

childhood, treated each time with antibiotics. In her forties, she tried the 

onion poultice. It took seven days of daily applications before the 

earaches stopped returning. Seven days seems long compared to James’s 

two hours, but O’Neill interprets this differently: perhaps a body 

subjected to decades of suppression needs longer to complete what it was 

never allowed to finish. The woman kept applying the poultice because it 

brought relief each time. And if it brings relief, O’Neill says, the body is 

telling you that’s what it wants you to do. 

The body, in this framework, is not a passive recipient of treatment but 

an active participant with its own intelligence. Symptoms are 

communications. A recurring earache after antibiotics is the body saying 

the job isn’t finished. Relief from a poultice is the body saying yes, this 

helps. The role of the remedy is not to override the body’s processes but 

to support them. 

The Coughing Grandson 

The onion’s applications extend beyond earaches. O’Neill’s daughter 

Emma—the same Emma who received four courses of antibiotics as a 

toddler—now has children of her own and uses the remedies her mother 

taught her. One night, her three-year-old son had a cold. He coughed 

and coughed. They bathed him, put him to bed, expected him to fall 

asleep. Half an hour later, still coughing. O’Neill suggested they get him 

up and try the onion. 

They cut a small onion in half, placed one half on the bottom of each 

foot, wrapped them in plastic bags, put socks over them, and returned 

him to bed. 

Not one more cough. Not one cough all night. 
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The largest pores in the human body are on the soles of the feet. 

Anything placed there gets absorbed and distributed where the body 

needs it. The raw onion’s volatile compounds—the same ones that make 

you cry when cutting it—loosen mucus and clear respiratory passages. 

Applied to the feet of a coughing child, the body takes the onion where it 

needs to go. 

A friend of O’Neill’s was camping when the woman in the neighboring 

tent coughed all night, keeping everyone awake. The next day, O’Neill’s 

friend offered a suggestion. When you’re camping, you nearly always 

have an onion and a plastic bag. That night, no coughing. The woman, 

O’Neill recounts, was willing to try anything. 

For sore throats, thinly sliced raw onion wrapped in cloth and placed 

around the neck overnight brings relief. O’Neill has had mothers tell her 

their child has strep throat—streptococcal infection confirmed by 

testing—and her response is that it doesn’t matter what it is, the onion 

will help. Her own children had sore throats, colds, earaches, everything 

children usually get. She never gave them drugs. She used these 

treatments. And she watches her adult children do the same with their 

children now. 

These remedies require no special equipment, no professional 

intervention, no system. They require an onion, some cloth, some 

common sense about temperature, and the knowledge that this is 

something people do—that it works, that it has worked for generations, 

that it is allowed. 

The Remedies 

The knowledge is simple enough to transmit in a few paragraphs. Here is 

what the eighty-five-year-old neighbor knew, and what O’Neill has spent 

decades teaching. 

For an earache, steam or dry-bake an onion with the skin on. Do not 

boil it—boiling leaches the healing properties into the water. When soft, 

cut it in half crossways so you’re looking at the rings. The skin holds 

everything together. You can squeeze the hot onion gently and collect a 

few drops of juice in a spoon; when the boiling liquid hits the cold spoon 

it cools to a tolerable temperature and can be dropped directly into the 

aching ear. Then wrap the onion half in cloth—an old sheet torn into 
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squares works well—folding several layers to shield the direct heat. Test 

the temperature on your arm before applying it to the ear. Cover with a 

piece of plastic or wool to insulate and keep the warmth in. The poultice 

can be held in place by hand, by a beanie, or by lying on it. Keep it warm; 

if it cools, remove it—a cold onion against the ear will make the ache 

worse. If the earache returns hours or days later, repeat the treatment. 

Sometimes one application is enough. Sometimes it takes several days. 

One woman O’Neill knows did it for seven days straight. When it no 

longer brings relief, the job is done. Discard the onion after each use; it 

has drawn toxins into itself. 

For a boil, steam the onion the same way, but you don’t need to wrap it. 

Let it cool just enough not to burn, then place it directly on the boil. 

Cover with plastic and tape or bandage it in place. Leave it overnight if 

possible. The moist heat draws the infection to a central point while 

softening the skin at the tip. Often everything releases without needing 

to be squeezed. If the boil hasn’t fully drained, apply another poultice. 

For a sore throat, use raw onion. Slice it finely into thin rings. Lay the 

slices on a cloth, fold the cloth over top and bottom, and wrap it around 

the throat. Cover with a woolen scarf—or plastic first, then the scarf—and 

leave it overnight. The volatile compounds in raw onion break up mucus 

and soothe inflamed tissue. O’Neill has used this on strep throat; she 

says it doesn’t matter what’s causing the soreness, the onion helps. 

For a cough or chest cold, use raw onion on the soles of the feet. 

Chop the onion and place the pieces in a plastic bag. Put the bare foot 

directly onto the onion, twist the bag closed around the ankle, and pull a 

sock over it to hold everything in place. Leave it overnight. The largest 

pores in the body are on the soles of the feet; the body absorbs what it 

touches there and distributes it where needed. O’Neill’s grandson 

stopped coughing instantly. A woman in a neighboring tent at a campsite 

stopped coughing all night. The feet do not get irritated or tender from 

this treatment. 

For a cough syrup, chop a raw onion into small pieces. Layer it in a jar 

with honey: about half an inch of onion, then a teaspoon of honey, then 

more onion, then more honey, finishing with honey on top. Let the jar sit 

for twenty-four hours. A chemical reaction between the onion and honey 

produces a thin, watery syrup. Strain out the onion pieces. For a toddler, 
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half a teaspoon three times daily. For older children and adults, a full 

teaspoon three times daily. O’Neill did not give her children sugar, so she 

substituted honey for the sugar in the original recipe; it works just as 

well. The syrup keeps in the refrigerator—one German woman told 

O’Neill she’d had the same jar for ten years. 

If you don’t cry when you cut the onion, O’Neill says, it’s probably been 

irradiated. The compounds that make you cry are the same ones that 

make the remedy work. 

What Else Vanished 

O’Neill is the grandmother now. Her lectures circulate globally on 

YouTube. She watches her children apply onion poultices to their 

children—the same remedies she learned from an eighty-five-year-old 

neighbor who learned them from her mother. The chain that broke has 

been repaired, at least in this one family, this one lineage. The knowledge 

moves again. 

But the neighbor is gone. O’Neill mentions this in her teaching, a small 

aside that carries weight: “She’s not here anymore, so a lot of these 

remedies have been lost.” 

A lot of these remedies. Not just the onion. The eighty-five-year-old 

woman knew about earaches because O’Neill asked about earaches. 

What else did she know? What would she have answered if O’Neill had 

asked about fevers, about rashes, about coughs, about digestive troubles, 

about the dozen small ailments that send modern parents to doctors and 

pharmacies? What was in her mind that never got asked about and 

therefore never got transmitted? 

Multiply this by every old woman in every community who died with 

knowledge that no one thought to request. Multiply it by every 

generation that assumed modern medicine had superseded the need for 

kitchen remedies. Multiply it by every young parent who, like the twenty-

five-year-old O’Neill, did not know what to do and did not know there 

was anyone to ask. Multiply it by every mother who died too young to 

pass anything on. 

The loss is not recoverable. Some of what vanished is gone completely—

remedies that existed only in memory, passed only through practice, 
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documented nowhere. What remains exists because people like O’Neill 

took the trouble to write it down, to teach it, to record it in lectures that 

circulate online, to become the grandmother who shares what the other 

grandmothers can no longer share. 

O’Neill tells her audiences that she is very happy to pass these remedies 

on. The happiness is real, but so is the awareness of what occasioned it—

the recognition that without deliberate transmission, the knowledge dies. 

Her lectures are not just instruction but preservation, an attempt to 

repair at scale what was broken in private kitchens across several 

generations. 

The onion is still in your kitchen. The knowledge, if you have 

encountered it, is now in your mind. What remains is the willingness to 

use it—to trust that your grandmother’s grandmother knew something 

your doctor does not, and that this knowing was not ignorance but 

intelligence, not superstition but accumulated empirical wisdom, tested 

across generations and lost in a single one. 
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The Ginger Paradox 

Why a Hot Water Bottle Can Worsen What a Ginger Poultice Heals 

 

When someone has an inflamed back, they reach for a hot water bottle. 

The heat brings relief—muscles relax, pain eases. This is intuitive self-

care, practised for generations. Barbara O’Neill tells her patients to stop. 

Not because heat is wrong, but because the hot water bottle delivers the 

wrong kind of heat. It relaxes the cramping muscles that surround 

inflamed tissue—those muscles that “go out in sympathy with the pain”—

but it does nothing to address the inflammation itself. It can even make 

it worse. 

https://substackcdn.com/image/fetch/$s_!IO_n!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Ff82fe608-e2ec-42d9-a180-163b17f58ea5_1024x1024.png
https://substackcdn.com/image/fetch/$s_!IO_n!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Ff82fe608-e2ec-42d9-a180-163b17f58ea5_1024x1024.png
https://substackcdn.com/image/fetch/$s_!IO_n!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2Ff82fe608-e2ec-42d9-a180-163b17f58ea5_1024x1024.png


unbekoming.substack.com 

v1.0  Page 33 of 237 

Then she hands them grated ginger wrapped in cloth and tells them to 

apply it to the same area. Within thirty minutes, the skin gets hot. 

Sometimes very hot. Sometimes so hot that people say it’s burning. 

This is the paradox: heat from a hot water bottle worsens inflammation. 

Heat from a ginger poultice reduces it. The distinction isn’t semantic. 

O’Neill has observed this pattern across decades of clinical practice, and 

the cases she describes suggest something worth examining. 

 

The Mechanism 

O’Neill’s explanation is direct: “The ginger pulls the inflammation out of 

the joint to the skin.” 

This is not metaphor. She describes a physical process—inflammatory 

material migrating from deep tissue to the surface. The skin heating up is 

evidence that this transfer is occurring. When patients report intense 

heat radiating from their knee, their lower back, their gouty toe, she 

takes this as confirmation that the ginger is working. 

The corollary is equally specific: if the skin doesn’t get hot, the pain isn’t 

from inflammation. She has applied ginger poultices to people with sore 

backs and felt nothing happen. “That tells me the pain isn’t due to 

inflammation,” she says. “Because if it was inflammation, it would get 

hot.” 

This turns the poultice into a diagnostic tool. Heat response indicates 

inflammatory origin. No heat response suggests the pain has a different 

cause—mechanical, perhaps, or neurological. The body is 

communicating through its reaction to the ginger. 

Why Not the Hot Water Bottle? 

The distinction O’Neill draws between applied heat and ginger-generated 

heat deserves attention. 

A hot water bottle transfers warmth from an external source into the 

body. This warmth diffuses through tissue, reaching inflamed areas 

alongside everything else. Muscles relax because heat reduces tension. 

But the inflammation itself receives that same warmth, and inflamed 

tissue responds to heat by becoming more inflamed. Blood vessels dilate. 
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Fluid accumulates. The underlying problem intensifies even as surface 

symptoms temporarily ease. 

The ginger poultice generates heat through a different mechanism. 

Rather than adding warmth to inflamed tissue, it draws inflammatory 

material outward to the skin. The heat patients feel isn’t conducted 

inward—it’s rising from within as inflammation relocates to the surface. 

This explains the dual effect O’Neill describes: “The heat relaxes the 

muscles and yet the ginger is reducing the inflammation.” The patient 

experiences muscle relaxation from the warmth reaching cramped 

tissue, while simultaneously experiencing inflammation reduction as the 

ginger draws that inflammation away from the joint. 

The hot water bottle can only do the first. The ginger poultice does both. 

The Cases 

A 38-year-old barrister arrived at O’Neill’s retreat with a problem. For 

eighteen months, one of his smaller toes had been painful and elevated—

gout, according to his doctor. The condition had become professionally 

humiliating. He appeared in court wearing his wig and robes and 

slippers, unable to tolerate shoes. 

He hadn’t come to fix the toe. He’d come to stop drinking alcohol for a 

week, to rest. He was explicit: don’t tell me to quit drinking; I’m not 

going to. 

Midweek, O’Neill demonstrated ginger poultices during her evening 

lecture. The barrister mentioned his toe. She made a small poultice, 

taped it on, and he went to bed. 

The next morning—and O’Neill emphasizes this man was quiet, reserved, 

kept to himself—he came down the hill yelling. The toe was flat. The pain 

was gone. One night with ginger on a condition that had persisted for 

eighteen months. 

The story doesn’t end there. The following day, he attended the acid-

alkaline lecture and recognized his nightly steak and red wine as 

contributing factors. By his final consultation, after forty-eight hours 

without pain, he announced he was going to stop drinking. “Because of 

one little ginger poultice,” O’Neill says. “He was so happy.” 
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Then there’s the woman with the frozen finger. A joint swollen to twice 

its normal size, immobile, painful for two years. O’Neill made a tiny 

poultice, wrapped it around the joint, taped it with soft paper tape. In the 

morning, the woman could move her finger. Two years of dysfunction 

addressed in a single night. 

Or the man whose gout seemed to migrate. He applied a ginger poultice 

to one toe, and the pain disappeared—only to appear in the next toe. He 

treated that toe, and it jumped again. “It was jumping toes,” he told 

O’Neill. When she asked if it had jumped to the other foot, he said no. 

The inflammation was working its way out through a sequence, each 

application pushing it further toward resolution. 

The Overdoing Problem 

Not every case resolves cleanly. O’Neill describes a woman who found a 

lecture online, tried the ginger poultice on her sore knee, and 

experienced a fifty percent pain reduction. The skin got hot—

inflammation being drawn out, as expected. 

Excited, she made another poultice the next morning. Then another for 

overnight. When she woke up, her skin was swollen and blistered. 

“You’ve overdone it,” O’Neill told her. “You’ve just pulled too much 

inflammation out and it’s irritated the skin.” 

The solution wasn’t complicated—stop the ginger, apply castor oil to the 

irritated skin, wait for it to settle. But the incident illustrates an 

important principle: the mechanism O’Neill describes has limits. 

Continuous drawing produces continuous accumulation at the skin’s 

surface. The body can process some of this; overwhelm it, and you create 

a new problem where the old one used to be. 

Her guidance is moderation. Apply the poultice in the evening, leave it 

overnight or for a few hours, then let the skin rest. One woman at her 

retreat wanted ginger on her lower back morning, afternoon, and 

evening; after two days, her skin grew sore. “Just save it for the evening,” 

O’Neill advises. “Don’t do it non-stop.” 

The patients who tolerate extended application are often those with the 

most severe inflammation—the gouty, the arthritic. For them, the heat 
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feels good. They want to keep the poultice on all night. Their bodies are 

processing what the ginger draws out. 

Ginger for Joints, Potato for Tissue 

O’Neill’s system distinguishes between types of inflammation and 

matches them to specific treatments. 

Ginger is for joints. Gout, arthritis, inflamed backs—conditions where 

the problem sits in or around the joint capsule. The mechanism of 

drawing inflammation outward applies here. 

Potato is for tissue. Swollen eyes, conjunctivitis, sprained ankles, 

ingrown toenails, splinters that won’t come out. Potato is cooling and 

soothing rather than heating and drawing. You would never put ginger 

on tender areas—the eyes, for instance—but potato works precisely there. 

The woman who blistered her knee from too much ginger? O’Neill 

recommended potato to calm the irritated skin. The two remedies 

address different problems through different mechanisms, and they 

complement each other when one creates conditions the other can 

resolve. 

This categorical thinking—joint inflammation versus tissue 

inflammation, drawing versus soothing—reflects a systematic approach 

to poultice therapy. Each vegetable matter has its domain. Each 

produces characteristic effects. The practitioner’s job is to match the 

remedy to the presentation. 

The Diagnostic Conversation 

Throughout O’Neill’s teaching runs a consistent theme: listen to the 

body. 

When a patient applies a ginger poultice and the skin gets hot, that’s 

communication. The body is confirming inflammation and 

demonstrating that the ginger is engaging with it. When the heat feels 

good, that’s permission to continue. When it becomes uncomfortable, 

that’s a signal to stop. 

When gout jumps from toe to toe, that’s the body working something out 

through a sequence. When an eighteen-month condition resolves 

overnight, that’s the body responding to finally receiving what it needed. 
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When a poultice brings relief, O’Neill says, the body is telling you “that’s 

what I want you to do.” 

This framework treats the body as an intelligent system providing 

constant feedback. Symptoms are messages. Treatment responses are 

answers. The practitioner doesn’t impose a protocol; they observe, 

adjust, and follow where the body leads. 

A woman applied onion poultices to her recurring earache for seven 

days. Most people, O’Neill notes, would have gone to the doctor by day 

four. The woman kept going because it kept bringing relief. After seven 

days, the earache didn’t come back. Her son, treated with the same 

remedy years earlier, had needed only two hours. Why the difference? 

The woman had received repeated antibiotic courses for childhood 

earaches. “Maybe now in her forties,” O’Neill suggests, “the body had to 

do something like that to go through that, because it had been stopped so 

many times.” 

The body remembers. The body has its own timeline. The body knows 

what it needs, and the practitioner’s job is to provide options and pay 

attention. 

The Paradox Resolved 

The ginger paradox—heat that heals versus heat that harms—resolves 

once you accept O’Neill’s underlying premise: the heat from a ginger 

poultice and the heat from a hot water bottle are not the same 

phenomenon. 

Hot water bottle heat is additive. It introduces warmth from outside, 

raising tissue temperature indiscriminately. Whatever is happening in 

the tissue—including inflammation—gets warmer. 

Ginger poultice heat is extractive. It doesn’t add warmth to inflamed 

tissue; it pulls inflammatory material toward the surface. The heat 

patients feel is evidence of inflammation arriving at the skin, not 

evidence of temperature being conducted inward. 

This is a fundamentally different model of what’s happening when skin 

gets hot. The conventional assumption is that heat must be coming from 

somewhere external—a hot pack, a water bottle, a heating pad. O’Neill’s 



unbekoming.substack.com 

v1.0  Page 38 of 237 

framework suggests another possibility: the heat is coming from within, 

drawn outward by the ginger’s action on inflammatory material. 

Whether this model accurately describes physiological reality is a 

separate question from whether the treatments produce the effects 

O’Neill reports. Patients with gouty toes, arthritic fingers, and 

chronically sore backs consistently describe pain relief following ginger 

poultice application. The skin consistently gets hot when applied to 

reportedly inflamed areas. The overdoing phenomenon—blisters and 

irritation from excessive use—consistently occurs when patients apply 

poultices continuously rather than intermittently. 

These patterns are worth taking seriously, whatever mechanism 

ultimately explains them. The barrister who couldn’t wear shoes to court 

wore shoes the next day. The woman who couldn’t move her finger 

moved it the next morning. Something is happening when grated ginger 

meets inflamed tissue, and O’Neill has been watching it happen for 

decades. 

How to Make and Use a Ginger Poultice 

The preparation is simple. You need fresh ginger root, a grater, a square 

of cloth (old sheets cut into squares work well), plastic wrap or a wool 

square for insulation, and tape or a bandage to secure it. 

Making the poultice: 

Lay your plastic square down first, then place the cloth on top. Grate 

fresh ginger directly onto the cloth—about a heaped teaspoon for a small 

joint like a finger or toe, more for a knee or lower back. You don’t need to 

peel the ginger; just wash it if it’s dirty. 

Fold the cloth into a package: left side over, right side over, bottom up, 

top down. Turn it over so the single-layer side faces outward—this is 

what touches the skin. The multiple layers behind will absorb excess 

moisture. 

Applying it: 

Place the poultice on the affected joint with the cloth side against the 

skin. The plastic should extend about half an inch beyond the cloth edges 

to insulate without touching much skin directly. Tape or bandage it in 

place. 
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For lower back pain, tape the poultice on, then lie on your back with 

knees up and feet flat. This presses the poultice against the lumbar 

region. 

Timing: 

Apply around six o’clock in the evening. Within thirty minutes, if 

inflammation is present, the skin will start to feel hot. This heat is the 

sign that the ginger is working. 

If the heat feels good—and for most people with gout or arthritis, it 

does—you can sleep with the poultice on. If it becomes uncomfortable, 

remove it. Even thirty minutes of application will have some effect. 

What to avoid: 

Don’t apply continuously. Morning, afternoon, and evening applications 

will irritate the skin. Once daily, preferably in the evening, is sufficient. 

Don’t use ginger on tender areas—eyes, genitals, broken skin. For tissue 

inflammation in sensitive areas, use grated potato instead. 

Discard the poultice after use. Unlike castor oil compresses, vegetable 

matter cannot be reused. 

What to watch for: 

Heat response confirms inflammatory origin. If the skin doesn’t get hot 

after thirty minutes, the pain likely isn’t from inflammation. 

If pain or swelling persists despite treatment, or if you develop fever, 

spreading redness, or other signs of infection, seek medical evaluation. 
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The Potato’s Gentle Draw 

How a Simple Poultice Works With Your Body, Not On It 

 

William was ten when he ran past a rotting railway sleeper at the edge of 

a swimming pool and came away limping. Barbara O’Neill, the 

Australian naturopath whose lectures on natural remedies have reached 

millions, tells the story of her youngest son’s injury with the patience of 

someone who has watched the body’s healing unfold many times. 

She found a hole just under his toe, in the ball of his foot. She probed 

with tweezers, couldn’t find anything, assumed whatever had gone in 

must have come out. That night she applied a grated potato poultice. In 

the morning the wound looked clean, but William was still limping. 
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Every night for two and a half weeks, she repeated the treatment. Every 

morning, the foot looked fine. Every day, the limp continued. 

A friend visited and did what O’Neill hadn’t dared: pressed hard on the 

bottom of William’s foot. The boy screamed. “There’s a hunk of wood in 

that foot,” the friend said. 

William looked at his mother, worried. He was the youngest, the delicate 

one. His older brother Peter could handle anything, but William needed 

a gentler approach. 

“It’s alright,” O’Neill told him. “We’ll do grated potato surgery.” 

She intensified. Hot water for three minutes, ice cold for thirty seconds, 

three cycles—this brings a massive amount of blood to the area and 

pushes the old blood out. Then a fresh potato poultice. Hot and cold 

again in the morning. Another poultice. One more at midday. Non-stop 

grated potato, she thought. We’re going to speed this up. 

After two and a half days of continuous treatment, the foot looked like a 

wrinkled old prune. But when she removed the poultice that morning, a 

black circle had appeared in the wound. The skin, softened by days of 

moisture, parted easily. She slipped a needle in at the side of the black 

spot, and out came a hunk of wood. 

William brought her the used poultice. “Mum, look at this.” On the 

surface sat little shavings of metal, fluorescent blue in colour. The potato 

had pulled the rusty metal out of the foot and cleaned up the rust. 

They didn’t do another thing. The limping stopped. 

 

The potato didn’t extract the splinter. What it did was change the 

conditions under which William’s body was working. 

Potato is high in phosphorus and potassium, strongly alkaline. When 

grated and applied to inflamed tissue, the skin absorbs these minerals. 

O’Neill puts it simply: “Because it’s very alkaline it neutralizes the acid 

condition, cools it, and it can draw out and reduce the inflammation.” 

This is the mechanism behind what she calls “drawing.” The potato 

doesn’t attack foreign matter. It doesn’t kill anything. It shifts the local 

terrain from acid to alkaline, reduces swelling, and creates the conditions 
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for the body’s own processes—white blood cells moving, natural pressure 

pushing debris toward an exit—to finally work. 

Pharmaceutical interventions act on the body: suppressing a symptom, 

killing a pathogen, blocking a receptor. The potato works with the body. 

It adjusts terrain. The body does the rest. 

Potato succeeds where more aggressive remedies fail. Onion draws 

powerfully but irritates. Ginger pulls inflammation from joints but 

blisters tender skin if overused. Garlic is antimicrobial but too harsh for 

sensitive areas. 

Potato goes where the others cannot: eyes inflamed with conjunctivitis, a 

freshly sprained ankle, an ingrown toenail too painful to touch. Gentle 

and persistent rather than forceful. 

 

O’Neill’s friend called one day, her ten-month-old son screaming in the 

background. 

“What’s the matter with Louie?” 

“I don’t know what’s happened but his little penis is twice the size.” 

“What are you going to do? And if you go to hospital, what are they going 

to do?” 

O’Neill told her to make a potato poultice immediately. The mother 

grated potato, spread it thin on cloth, laid it over the area, fastened the 

diaper over it. 

Within five minutes the crying stopped. The baby fell asleep—he must 

have been exhausted. He slept for two hours. When he woke, his mother 

quickly changed the diaper. Everything was back to normal. 

What had caused it? The boy had been crawling around on the floor of 

their home. A bite, perhaps. A bit of dirt in the wrong place. Sometimes 

you don’t know. The potato took all the swelling down, which meant no 

more pain, and there was no further trouble with the area. 

If there had been? “You just do it again,” O’Neill says. “You’re listening 

and watching to what the body says.” 
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A seven-year-old boy arrived at one of O’Neill’s lectures in New Zealand 

with a finger swollen to twice its size. Cellulitis, the doctor had called it. 

The boy was on his second course of antibiotics, taking sleeping tablets 

and painkillers. A seven-year-old on sleeping tablets. 

O’Neill asked what had actually happened. A blister had broken. The boy 

had been playing in the dirt with his Matchbox cars. Dirt entered the 

wound. The body responded with inflammation—white blood cells 

rushing to the area, swelling to protect. 

The doctor saw infection. Prescribed chemicals to kill what he assumed 

was bacterial invasion. The swelling persisted. More chemicals. Still no 

resolution. 

O’Neill filled two cups: one with hot water as hot as the boy could bear, 

one ice cold. She put his finger in the hot for three minutes, then plunged 

it into the cold for thirty seconds. The alternating temperatures bring 

fresh blood in and push stagnant blood out—the blood carries oxygen, 

nutrients, white blood cells, and removes waste. In an injury, blood pools 

and sits. The hot and cold create a pump. 

She did this three times. Under ten minutes total. By the end, the boy 

was smiling. How long does it take for Tylenol to have an effect? Half an 

hour. And yet his body language showed his pain had dropped from an 

eight to about a four. 

She made a small potato poultice, wrapped it around the finger, 

bandaged it on. The boy sat there for the rest of the morning, smiling, 

looking at her. He had relief. 

His mother reported later: when they got home, he asked to do it again. 

The fluid was building back up. They did the hot and cold, applied a 

fresh poultice. Again before bed. When he woke in the morning and they 

removed the poultice, everything had drained. The finger was back to 

normal size. 

No more sleeping tablets. No more painkillers. The antibiotics went 

unused. 

 

The most serious case in O’Neill’s telling involved a man named Chris 

who lived in a caravan at the end of her paddock in the rainforest. He 
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had been sickling grass with bare feet—predictable outcome—and the 

blade went into the back of his ankle. 

O’Neill heard about it but didn’t see him for days. Then another 

neighbour mentioned: Chris’s foot is up like a red balloon. There’s a red 

line going up his leg. He’s lying in bed smoking marijuana, waiting for 

nature to heal. 

The body will heal if you give it the right conditions. The marijuana was 

dulling the pain, but the pain was telling him to do something. 

They brought him up to O’Neill’s house. The wound had sealed on the 

outside but not healed underneath—exactly the condition where tetanus 

takes hold. There was a horse in the paddock. Chris was a perfect 

environment for tetanus. 

O’Neill got two buckets: one hot, one ice cold. She put his foot straight 

into the hot water, her hand on his foot, watching his face—if it was too 

hot, she added cold. Three minutes. Then into the ice cold, thirty 

seconds. While it was in the cold, she added more hot water to the first 

bucket. Three cycles. 

His pain reduced by fifty percent. 

She made a large grated potato poultice and wrapped his foot. “Come 

back in two hours.” He could limp now. Just that reaction told her they 

were getting results. 

Two hours later she removed the poultice. The wound was oozing. The 

red line had retreated four inches. 

If he’d still been in pain, if the red line hadn’t moved, she would have 

taken him straight to hospital. But they could see results, and he did not 

want to go. 

Hot and cold again. Another poultice. She told him to come back at six 

o’clock. Every time he returned, the red line was lower, the foot was 

smaller, the wound was still oozing—the potato drawing what needed to 

come out. 

Fresh poultice overnight. Hot and cold in the morning. By then the red 

line was gone. The foot was back to normal, though it looked like a dried 

prune from all the moisture. Nobody cared about that. 
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A wound that had sealed wrong was coaxed open. A body that had stalled 

was set back in motion. 

 

Making the Poultice 

O’Neill likes her poultices mess-free. She lays down a sheet of plastic 

wrap, then places a thin cloth on top—a piece of old sheet, a disposable 

cleaning cloth, whatever is to hand. She grates fresh potato directly onto 

the cloth. Not too much: if the poultice gets too wet, it leaks, and leaking 

poultices are no fun. 

Spread the potato thin. Fold two sides of the cloth over, then the other 

two sides, creating a package. Turn it over. The side with just one layer of 

cloth goes against the skin. The side with multiple layers faces out to 

absorb moisture. The plastic wrap extends slightly past the edges of the 

cloth—enough to prevent leaking, not so much that the whole thing is 

wrapped in plastic. 

Bandage or tape in place. For feet, a firm sock holds it overnight. For 

fingers, paper tape is gentle on skin. 

Discard after use. Vegetable matter absorbs waste and cannot be 

reapplied. 

When to Intensify 

If the poultice alone isn’t producing results after several days, add hot 

and cold contrast therapy. Two containers—one as hot as can be 

comfortably tolerated, one ice cold. Three minutes hot, thirty seconds 

cold, three cycles. Then apply a fresh poultice. 

For stubborn cases, run the cycle multiple times per day with fresh 

poultices between each round. William’s foot required two and a half 

days of near-continuous treatment before the splinter surfaced. 

How long do you do it for? As long as it takes. Three nights might be 

enough. If the area is still red the next morning, do it again. You’re 

listening to the body. 
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Where Potato Works Best 

Tissue inflammation anywhere: sprained ankles, swollen fingers, 

ingrown toenails, wounds that need to stay soft and open. Red, raised, 

painful areas that need cooling and gentle drawing. 

Eyes with conjunctivitis or irritation from welding. Tender areas where 

ginger or onion would cause pain. An infant’s swollen genitals, where 

you’re not going to use anything harsh. 

When you don’t know exactly what’s wrong but the tissue is angry, the 

potato soothes while you figure it out. And if it doesn’t resolve—if the 

pain persists, if the redness spreads—you’ve lost nothing. You do it 

again, or you escalate, or you seek other help. 

But O’Neill’s experience, across decades of applying these poultices, is 

that she has never had to. Everything she’s treated has brought relief. 

What would have happened if O’Neill hadn’t done the potato poultice on 

William’s foot? The wound would have swelled. It would have got very 

red and very sore. She would have gone to the doctor and he would have 

said “You’ve got an infection”—which is just white blood cells trying to 

get rid of the foreign matter. Painkillers. Antibiotics. And yet all that was 

needed was to keep the swelling down, keep the tissue soft and open, and 

let the body push the splinter out by itself. 

The potato asks nothing of the body except that it accept a little help with 

the terrain. 
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Milk Thistle: Beyond Liver Support 

The Hidden Link Between Your Liver, Allergies, and Autoimmune 

Disease 

 

The liver processes every substance entering your body—every 

medication, every toxin, every nutrient—yet most people never consider 

its health until crisis strikes. When liver transplant recipients develop 

their donor’s exact allergies, with studies documenting this phenomenon 

in up to 66% of cases, we glimpse something profound: our liver doesn’t 

just filter toxins; it fundamentally shapes our immune responses, our 

allergic tendencies, even our capacity to heal. This organ produces 1.5 

quarts of bile daily, synthesizes glutathione—the body’s master 
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antioxidant—and orchestrates a three-phase detoxification symphony 

that determines whether potential allergens trigger reactions or pass 

harmlessly through our system. But modern life has transformed this 

remarkable organ into a battlefield, where antibiotics decimate 

protective bacteria, processed foods fuel pathogenic overgrowth, and 

over 2 million synthetic chemicals accumulate in liver tissue, creating 

what terrain medicine practitioners recognize as the root cause of 

countless “incurable” conditions. 

Into this crisis steps milk thistle, a purple-flowered plant whose 2,000-

year medical legacy spans from ancient Greek physicians to medieval 

monasteries, yet whose true power we’re only beginning to understand. 

Modern network pharmacology reveals what our ancestors intuited: milk 

thistle’s silymarin complex doesn’t work like a pharmaceutical targeting 

a single pathway, but instead orchestrates 11 active components that 

influence 92 genes and 30 hepatoprotective pathways simultaneously. 

This sophisticated molecular ballet does something remarkable—it 

doesn’t force the liver to work harder but optimizes the cellular terrain so 

it can work smarter, enhancing glutathione production by up to 35%, 

reducing inflammatory markers like C-reactive protein, and supporting 

all three phases of detoxification. The clinical evidence grows more 

compelling each year: patients with non-alcoholic fatty liver disease see 

significant enzyme improvements, those with early-stage alcohol damage 

experience 30% reduction in collagen accumulation, and perhaps most 

dramatically, people like Dr. Andrew Kaufman eliminate lifelong 

allergies simply by supporting their liver function, able to eat foods that 

once threatened their lives after just two weeks of focused liver support. 

Yet here lies the tragedy: 80% of milk thistle supplements fail quality 

testing, containing only half their claimed silymarin content, often 

contaminated with the very toxins they’re meant to help eliminate. This 

quality crisis mirrors a larger blindness in how we approach health—

treating symptoms with antihistamines while ignoring the congested 

liver beneath our allergies, prescribing antibiotics that devastate the 

gut’s protective bacteria, dismissing botanical medicines that work 

through complex synergies rather than single targets. The research 

reveals a counterintuitive truth that challenges our “more is better” 

medical culture: lower doses of milk thistle under 400mg for shorter 

periods of 2 months or less actually produce superior results, supporting 
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the terrain medicine principle that gentle, cyclical support trumps 

aggressive intervention. When we understand that candida overgrowth, 

chronic allergies, and dozens of “incurable” conditions may simply be 

downstream effects of a liver struggling under modern life’s toxic 

burden, and that a humble thistle plant offers sophisticated molecular 

support validated by both ancient wisdom and cutting-edge science, we 

begin to see health not as a battle to be won but as a terrain to be 

tended—and the path forward becomes remarkably clear. 

Analogy 

Think of your liver as a sophisticated recycling and waste management 

facility for a bustling city (your body). Over time, this facility can become 

overwhelmed with increasing amounts of toxic waste from pollution, 

processed foods, and everyday chemicals. Milk thistle acts like a 

comprehensive facility upgrade program—not just adding more trucks or 

workers, but fundamentally improving every aspect of the operation. It 

strengthens the sorting systems (Phase I detoxification), upgrades the 

processing equipment (Phase II conjugation), and enhances the disposal 

routes (Phase III transport). But here’s the key: rather than forcing the 

facility to work harder, milk thistle optimizes the conditions so the 

facility can work smarter and more efficiently. Just as a well-maintained 

recycling center keeps a city clean and healthy, milk thistle helps 

maintain the cellular “terrain” where your body’s natural healing 

processes can thrive. And just like choosing a reputable waste 

management company matters for your city, selecting quality milk thistle 

products determines whether you’re getting a real upgrade or just empty 

promises. 

The One-Minute Elevator Explanation 

Imagine your liver is like your body’s master detox center, working 24/7 

to process everything from last night’s wine to this morning’s car 

exhaust. Milk thistle, used for over 2,000 years, contains powerful 

compounds called silymarin that support this detox center in three 

critical ways: protecting liver cells from damage, boosting your body’s 

own antioxidants like glutathione, and helping eliminate toxins more 

efficiently. Think of it as upgrading your liver’s operating system rather 

than just adding a temporary patch. But here’s the catch—80% of milk 

thistle supplements on the market are basically expensive placebos 
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because they don’t contain what they claim. The science shows that lower 

doses for shorter periods actually work better than mega-dosing, and 

combining milk thistle with the right foods and lifestyle changes 

amplifies its effects. It’s not about aggressively detoxing; it’s about 

creating the optimal conditions in your body—what we call the cellular 

terrain—where natural healing happens automatically. The key is finding 

quality products with third-party testing and using them as part of a 

comprehensive approach, not a magic pill. [Elevator dings] 

Want to dive deeper? Look into “terrain medicine” approaches to health, 

research “Phase II liver detoxification pathways,” or explore “milk thistle 

bioavailability enhancement”—these threads will revolutionize how you 

think about supporting your body’s natural detox systems. 

12-Point Summary 

1. Ancient Wisdom Meets Modern Science Milk thistle represents 

a remarkable convergence of traditional medicine and contemporary 

research, with over 2,000 years of documented use now validated by 

extensive clinical trials and meta-analyses. The plant’s journey from 

ancient Greek and Roman medicine through medieval Christian 

tradition to modern integrative healthcare demonstrates the enduring 

power of effective botanical medicines. Modern network pharmacology 

reveals why our ancestors were right: milk thistle’s 11 active components 

target 92 genes and 30 hepatoprotective pathways, creating therapeutic 

effects no single drug can match. 

2. The Terrain Medicine Revolution The terrain medicine approach 

fundamentally shifts how we understand milk thistle’s therapeutic 

action, viewing it not as a simple liver protectant but as a comprehensive 

cellular terrain modulator. Rather than forcing specific outcomes or 

suppressing symptoms, this approach recognizes that true healing occurs 

when cellular conditions support natural repair and regeneration. Milk 

thistle exemplifies this principle by enhancing the body’s innate 

detoxification capacity through multiple synergistic mechanisms 

including glutathione enhancement, inflammatory pathway regulation, 

and cellular membrane stabilization. 

  



unbekoming.substack.com 

v1.0  Page 51 of 237 

3. The Silymarin Complex: Nature’s Sophisticated 

Chemistry Silymarin comprises 70-80% of milk thistle’s therapeutic 

power through seven major flavonolignan components, with silybin A 

and B serving as the primary active constituents. This complex mixture 

demonstrates nature’s superiority over single-compound approaches, as 

each component contributes unique benefits while working 

synergistically to enhance overall effects. The sophisticated molecular 

profile creates multiple therapeutic pathways that isolated compounds 

cannot achieve, validating the terrain medicine principle of whole-plant 

synergy. 

4. Three-Phase Detoxification Support Milk thistle uniquely 

supports all three phases of liver detoxification, providing 

comprehensive metabolic support rather than fragmentary intervention. 

Phase I receives antioxidant protection during cytochrome P450 

reactions, preventing accumulation of reactive intermediates; Phase II 

benefits from dramatic glutathione enhancement and improved 

conjugation pathways; and Phase III gains enhanced bile flow and toxin 

transport. This complete support system addresses the reality that 

effective detoxification requires all phases working optimally, not just 

protection of liver cells. 

5. The 80% Quality Crisis The shocking revelation that 80% of 

commercial milk thistle supplements fail quality testing exposes a crisis 

undermining therapeutic potential, with products containing only 48-

67% of claimed silymarin content. This widespread failure stems from 

inadequate manufacturing controls, misleading UV testing methods 

instead of proper HPLC analysis, and lack of regulatory oversight. 

Additional concerns include contamination with mycotoxins, pesticides, 

and heavy metals that actually increase liver burden, making careful 

product selection absolutely critical for therapeutic success. 

6. Bioavailability Breakthrough Strategies Standard silymarin’s 

poor 20-50% oral bioavailability creates a significant therapeutic 

challenge that modern technology successfully addresses through 

multiple strategies. Phytosome technology increases absorption 2.4-14.5 

fold through phospholipid complexation, while natural bioenhancers like 

piperine, fulvic acid, and lysergol can boost bioavailability up to 14.5-

fold. These advancements transform milk thistle from a marginally 
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absorbed supplement into a highly bioavailable therapeutic agent, 

dramatically improving clinical outcomes. 

7. The Paradox of Less Is More Meta-analysis data reveals the 

counterintuitive finding that lower doses (under 400mg) and shorter 

treatment periods (2 months or less) produce superior hepatoprotective 

effects compared to higher doses and extended use. This challenges the 

common assumption that more is better, instead supporting the terrain 

medicine principle of gentle support rather than aggressive intervention. 

The optimal approach involves 140-420mg daily doses in 2-6 month 

cycles with breaks, maintaining cellular sensitivity and preventing 

adaptive resistance. 

8. Comprehensive Antioxidant and Anti-inflammatory 

Action Clinical studies demonstrate milk thistle’s profound effects on 

oxidative stress and inflammation, with significant reductions in 

malondialdehyde and C-reactive protein alongside increases in 

superoxide dismutase, glutathione peroxidase, and anti-inflammatory 

IL-10. These changes represent fundamental improvements in cellular 

terrain rather than simple antioxidant supplementation, creating an 

environment resistant to damage and conducive to repair. The multi-

pathway modulation addresses root causes of cellular dysfunction rather 

than symptomatic management. 

9. Evidence-Based Clinical Applications Robust clinical evidence 

supports milk thistle’s use in non-alcoholic fatty liver disease, viral 

hepatitis, and early-stage alcohol-related liver damage, with specific 

protocols showing measurable improvements in liver enzymes, 

inflammatory markers, and metabolic parameters. The compound’s 

effectiveness stems from addressing multiple pathogenic mechanisms 

simultaneously—oxidative stress, inflammation, metabolic dysfunction, 

and impaired detoxification—rather than targeting single pathways. This 

comprehensive action explains why milk thistle often outperforms 

pharmaceutical interventions in complex liver conditions. 

10. Integration With Holistic Protocols Milk thistle achieves 

optimal therapeutic effects when integrated into comprehensive 

protocols including dietary modifications emphasizing sulfur-rich foods, 

synergistic botanicals like dandelion and turmeric, and lifestyle factors 

supporting detoxification. This whole-system approach recognizes that 
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isolated supplementation rarely achieves transformative results, instead 

requiring coordinated support across multiple body systems. The 

combination of targeted supplementation with foundational lifestyle 

changes creates synergistic effects exceeding the sum of individual 

interventions. 

11. Safety Profile and Intelligent Precautions With an excellent 

safety profile even at 1500mg daily doses, milk thistle presents minimal 

risk for most users, though important considerations include potential 

drug interactions with CYP450 substrates and caution in hormone-

sensitive conditions. The most common side effects remain mild 

gastrointestinal symptoms, while allergic reactions occur rarely in those 

sensitive to Asteraceae family plants. This favorable safety profile 

combined with significant therapeutic potential creates an outstanding 

risk-benefit ratio for preventive and therapeutic use. 

12. Future Directions and Personalized Medicine Emerging 

research in nutrigenomics, microbiome interactions, and personalized 

protocols promises to revolutionize milk thistle application through 

individualized dosing based on genetic factors and detoxification 

capacity. Advanced delivery systems, standardization improvements, 

and terrain medicine validation studies will further enhance therapeutic 

precision and outcomes. The evolution from traditional use to 

personalized precision medicine exemplifies how ancient wisdom can 

inform cutting-edge therapeutic approaches while maintaining respect 

for the plant’s holistic properties. 

The Golden Nugget 

The most profound yet little-known aspect of milk thistle lies in its 

ability to create what researchers term a “reparative stress response” 

through metabolic modulation. Rather than simply protecting cells from 

damage, silymarin activates AMPK and regulates mTOR pathways to 

fundamentally shift cellular metabolism toward a regenerative state. 

This metabolic reprogramming doesn’t just defend against toxins—it 

actively transforms the cellular environment to favor repair, 

regeneration, and enhanced resilience. Like a master conductor 

orchestrating a symphony, milk thistle doesn’t just play defensive; it 

rewrites the entire cellular program to create conditions where healing 

becomes the default state rather than an uphill battle. This explains why 
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traditional herbalists observed effects far beyond simple liver protection, 

and why modern terrain medicine recognizes milk thistle as a cellular 

terrain optimizer rather than merely a hepatoprotective agent. The few 

practitioners who understand this mechanism use milk thistle not just 

for liver support but as a foundational tool for shifting the entire body’s 

metabolic terrain toward optimal function. 

25 Questions & Answers 

1. What is milk thistle and how long has it been used 

medicinally? 

Milk thistle (Silybum marianum) represents one of the most extensively 

researched botanical medicines for liver health, with over two millennia 

of traditional use and substantial modern clinical validation. This 

Mediterranean native plant contains powerful therapeutic compounds 

primarily concentrated in its seeds, which have been harvested for 

medicinal purposes since ancient times. 

The plant’s therapeutic legacy spans over 2,000 years, with documented 

use by ancient Greek and Roman physicians including Pliny the Elder 

and Dioscorides for liver ailments and toxin exposure. Throughout 

history, milk thistle has maintained its position as a cornerstone 

treatment for liver disorders, gallbladder issues, and systemic 

detoxification, earning recognition across multiple medical traditions 

and cultures. 

2. What role did ancient physicians and medieval Christian 

tradition play in milk thistle’s therapeutic legacy? 

Ancient physicians established milk thistle’s foundational therapeutic 

applications, with Pliny the Elder and Dioscorides documenting its 

effectiveness for liver conditions and poisoning cases in their medical 

texts. These early observations formed the basis for centuries of 

traditional use, establishing protocols and applications that would 

influence medical practice throughout Europe and beyond. 

Medieval Christian tradition added a spiritual dimension to milk thistle’s 

therapeutic story through the legend associating the plant’s distinctive 

white-veined leaves with the Virgin Mary’s milk. This sacred connection 

earned it names like “St. Mary’s thistle” and “holy thistle,” which partly 
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explains its widespread adoption in European herbal medicine where 

religious and healing traditions often intertwined, elevating the plant’s 

status beyond mere botanical remedy to sacred healing herb. 

3. What is silymarin and what are its primary components? 

Silymarin constitutes the primary therapeutic compound in milk thistle, 

representing a complex mixture of flavonolignans that comprise 70-80% 

of the active compounds found in the seeds. This sophisticated molecular 

complex exemplifies nature’s approach to healing through synergistic 

compound interaction rather than isolated active ingredient effects, 

demonstrating superior therapeutic potential through its multi-

component structure. 

The silymarin complex consists of seven major components: silybin A 

and B (recognized as the most active constituents), silychristin, 

silydianin, isosilybin A and B, and taxifolin. Each component contributes 

unique therapeutic properties while working synergistically to enhance 

overall hepatoprotective effects, creating a comprehensive therapeutic 

profile that single compounds cannot achieve alone. 

4. How does network pharmacology explain milk thistle’s 

complex therapeutic effects? 

Network pharmacology analysis reveals milk thistle contains 11 primary 

active components that target 92 candidate genes and activate 30 core 

hepatoprotective pathways simultaneously. This multi-target activity 

demonstrates how botanical medicines work through complex biological 

networks rather than single-pathway interventions, affecting multiple 

systems including immune regulation, cellular metabolism, and 

biological process control. 

The complexity of this multi-target activity supports the terrain medicine 

approach of addressing systemic imbalance rather than isolated 

symptoms. By influencing dozens of interconnected pathways, milk 

thistle creates cascading beneficial effects throughout the body’s 

detoxification and repair systems, demonstrating why whole-plant 

medicines often produce superior clinical outcomes compared to isolated 

pharmaceutical compounds. 
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5. What distinguishes the terrain medicine approach from 

conventional symptom-focused treatment? 

Terrain medicine emphasizes supporting the body’s innate healing 

capacity by optimizing cellular conditions and natural physiological 

processes rather than suppressing symptoms or forcing specific 

outcomes. This approach recognizes that true healing occurs when the 

cellular environment—or “terrain”—provides optimal conditions for 

repair, regeneration, and proper function, addressing root causes rather 

than surface manifestations. 

In the context of milk thistle, terrain medicine views the herb as a 

comprehensive cellular terrain modulator that enhances the body’s own 

detoxification systems through multiple synergistic mechanisms. Rather 

than simply protecting the liver or reducing enzyme levels, milk thistle 

supports glutathione enhancement, inflammatory pathway regulation, 

and cellular membrane stabilization, creating conditions where natural 

healing processes can function optimally. 

6. How does milk thistle support each phase of liver 

detoxification? 

During Phase I detoxification, silymarin provides crucial antioxidant 

protection during cytochrome P450-mediated oxidation reactions, 

preventing the accumulation of reactive oxygen species that can damage 

hepatocytes. This protective effect proves essential because Phase I 

metabolism often creates intermediate metabolites that are more toxic 

than the original compounds, requiring immediate neutralization to 

prevent cellular damage. 

Phase II receives the most significant support from milk thistle through 

dramatic increases in glutathione levels and enhancement of conjugation 

pathways, which represent the body’s primary defense against heavy 

metals, pesticides, and environmental toxins. Phase III transport 

benefits from silymarin’s ability to enhance bile flow and support 

transport proteins responsible for toxin elimination, ensuring efficient 

removal of conjugated metabolites from the liver and preventing their 

reabsorption. 

  



unbekoming.substack.com 

v1.0  Page 57 of 237 

7. What specific antioxidant mechanisms make milk thistle 

effective for cellular protection? 

Meta-analysis data confirms silymarin supplementation significantly 

decreases malondialdehyde (MDA) levels with a standardized mean 

difference of -1.69, while simultaneously increasing superoxide 

dismutase (SOD) with an SMD of 3.39 and glutathione peroxidase (GPx) 

with an SMD of 1.94. These changes represent comprehensive 

enhancement of the body’s endogenous antioxidant systems, providing 

multi-level protection against oxidative damage. 

This antioxidant enhancement supports cellular terrain optimization by 

reducing oxidative damage at the molecular level while strengthening 

natural protective mechanisms. The simultaneous reduction of oxidative 

markers and increase in protective enzymes creates a cellular 

environment resistant to toxin-induced damage, supporting long-term 

cellular health and function beyond simple reactive protection. 

8. How does milk thistle modulate inflammatory pathways in 

the body? 

Silymarin’s anti-inflammatory effects operate through multiple 

converging pathways, including NF-κB suppression, MAPK pathway 

modulation, and comprehensive cytokine regulation. Clinical studies 

demonstrate significant reductions in C-reactive protein (CRP) with a 

weighted mean difference of -3.39 mg/L, alongside increased anti-

inflammatory IL-10 levels showing a WMD of 2.03 pg/mL, indicating 

systemic inflammatory modulation. 

This inflammatory modulation addresses the terrain medicine principle 

that chronic inflammation disrupts cellular function and impairs natural 

healing capacity. By simultaneously suppressing pro-inflammatory 

pathways and enhancing anti-inflammatory signals, milk thistle creates a 

cellular environment conducive to repair and regeneration rather than 

continued damage and dysfunction. 

9. What evidence supports milk thistle’s use for non-alcoholic 

fatty liver disease? 

Network pharmacology and experimental verification identify silymarin 

as the major active ingredient for NAFLD protection, demonstrating 
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significant improvements in ALT, AST, total cholesterol, and triglyceride 

levels. The compound’s effectiveness appears linked to modulation of 35 

hepatoprotective signaling pathways and 61 biological processes, 

primarily involving immune system regulation and biological process 

control. 

These multi-pathway effects create comprehensive metabolic 

improvements beyond simple liver enzyme reduction, addressing the 

underlying metabolic dysfunction characteristic of NAFLD. The ability to 

simultaneously improve multiple markers while modulating dozens of 

biological pathways demonstrates milk thistle’s terrain-based approach 

to metabolic liver disease. 

10. How effective is milk thistle for viral hepatitis treatment? 

Clinical trials demonstrate silymarin’s benefit in chronic viral hepatitis, 

with 240mg twice daily showing therapeutic effects in both hepatitis B 

and C patients. The compound’s antiviral properties complement its 

hepatoprotective effects, supporting the terrain medicine approach of 

enhancing host defense mechanisms rather than directly targeting 

pathogens. 

This dual action—protecting liver cells while enhancing immune 

function—creates an environment less favorable for viral replication 

while supporting the body’s natural antiviral responses. Rather than 

acting as a direct antiviral agent, milk thistle optimizes the cellular 

terrain to resist viral damage and support recovery processes. 

11. What role does milk thistle play in alcohol-related liver 

conditions? 

While results remain mixed for established alcoholic liver disease, 

silymarin shows promise in early-stage alcohol-related hepatotoxicity by 

reducing collagen accumulation by 30% and supporting hepatocyte 

regeneration. The terrain medicine approach emphasizes early 

intervention before irreversible tissue damage occurs, making milk 

thistle most effective in preventing progression rather than reversing 

advanced cirrhosis. 

The compound’s ability to protect against alcohol-induced oxidative 

stress and support cellular regeneration provides crucial support during 
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the vulnerable early stages of liver damage. This preventive approach 

aligns with terrain medicine principles of maintaining optimal cellular 

conditions rather than attempting to repair severely damaged tissue. 

12. Why do 80% of commercial milk thistle supplements fail 

quality testing? 

Independent testing by ConsumerLab.com reveals that 80% of 

commercial milk thistle products fail quality standards, containing only 

48-67% actual silymarin despite label claims of 80% standardization. 

This widespread quality failure stems from inadequate manufacturing 

controls, misleading testing methods using UV spectrophotometry 

instead of validated HPLC analysis, and lack of regulatory oversight in 

the supplement industry. 

Additional quality issues include significant inter-batch variability even 

within the same manufacturer, indicating inconsistent sourcing and 

processing standards. The prevalence of substandard products 

necessitates careful selection based on third-party testing and 

manufacturer reputation, as therapeutic efficacy depends entirely on 

actual silymarin content rather than label claims. 

13. What contamination issues affect milk thistle products? 

Commercial milk thistle preparations frequently contain concerning 

levels of mycotoxins, pesticides, and heavy metals that can actually 

increase liver burden rather than support detoxification. These 

contaminants arise from poor agricultural practices, inadequate 

processing standards, and lack of routine testing for environmental 

toxins in many manufacturing facilities. 

The irony of liver-supporting supplements containing liver-toxic 

contaminants highlights the critical importance of source verification 

and comprehensive testing. European-sourced milk thistle generally 

demonstrates superior quality control due to stricter agricultural and 

manufacturing regulations, making geographic origin an important 

selection criterion. 
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14. Why is milk thistle’s bioavailability so poor and what 

solutions exist? 

Standard silymarin suffers from poor oral bioavailability with only 20-

50% absorption due to low water solubility and rapid first-pass 

metabolism in the liver. This limited absorption means that even high-

quality standardized extracts may deliver insufficient therapeutic 

compounds to achieve optimal clinical effects, necessitating advanced 

delivery strategies. 

The poor bioavailability results from silymarin’s molecular structure, 

which resists dissolution in digestive fluids and undergoes extensive 

conjugation before reaching systemic circulation. This challenge has 

driven development of multiple enhancement strategies designed to 

overcome these natural limitations and improve therapeutic delivery. 

15. How do phytosome technology and natural bioenhancers 

improve absorption? 

Phytosome technology uses phospholipid complexation to increase 

silymarin bioavailability 2.4-14.5 fold compared to standard extracts, 

with products like Life Extension’s phospholipid-enhanced formula 

demonstrating superior absorption characteristics. This technology 

essentially packages silymarin molecules within phospholipid carriers 

that readily cross intestinal membranes, dramatically improving 

systemic delivery. 

Natural bioenhancers including piperine, fulvic acid, and lysergol can 

increase silymarin bioavailability up to 14.5-fold through enhanced 

absorption and reduced metabolism. Advanced delivery systems utilizing 

liposomes, nanoparticles, and self-emulsifying drug delivery systems 

show additional promise for overcoming bioavailability limitations, 

though these remain primarily in research phases rather than 

commercial availability. 

16. What are the optimal dosing guidelines for milk thistle 

supplementation? 

Meta-analysis reveals important dosing considerations showing that 

silymarin doses less than 400mg and treatment duration of 2 months or 

less demonstrate greater hepatoprotective effects compared to higher 
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doses and longer treatment periods. This counterintuitive finding 

supports the terrain medicine principle of supporting natural healing 

processes rather than overwhelming them with excessive intervention. 

The optimal dosing range appears to be 140-420mg of standardized 

silymarin daily, with lower doses potentially more effective for general 

support and prevention. This suggests that milk thistle works best as a 

gentle, supportive intervention rather than an aggressive therapeutic 

approach, aligning with terrain medicine’s emphasis on working with the 

body’s natural rhythms. 

17. Why might lower doses and shorter treatment periods be 

more effective? 

Lower doses and shorter treatment periods may prevent receptor 

downregulation and maintain cellular responsiveness to silymarin’s 

beneficial effects. Extended high-dose supplementation could potentially 

trigger adaptive responses that reduce effectiveness over time, similar to 

tolerance development seen with many bioactive compounds. 

The terrain medicine approach recognizes that optimal support often 

comes from cyclical rather than continuous intervention, allowing 

cellular systems to maintain sensitivity and response capacity. Using 2-6 

month cycles with periodic breaks, rather than continuous long-term 

use, appears to optimize therapeutic benefits while preventing 

diminished response. 

18. What are the different forms of milk thistle supplements 

and their characteristics? 

Standardized extracts containing 80% silymarin remain the most 

clinically validated form despite bioavailability limitations, provided 

quality testing confirms actual silymarin content. These concentrated 

extracts offer consistent dosing and extensive research validation, 

making them the preferred choice for therapeutic applications when 

sourced from reputable manufacturers. 

Liquid tinctures offer moderate bioavailability of 30-60% while 

preserving the full spectrum of plant constituents, aligning with terrain 

medicine’s whole-plant approach. Whole herb preparations contain only 

2-5% silymarin but provide the complete plant matrix including 
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beneficial microbes and cofactors that may enhance therapeutic effects 

through synergistic mechanisms not captured in standardized extracts. 

19. What safety considerations and drug interactions should 

users know about? 

Silymarin demonstrates an excellent safety profile even at high doses of 

1500 mg/day, with most adverse effects being mild gastrointestinal 

symptoms including diarrhea, nausea, and rare headaches. The 

compound’s long history of use and extensive safety data make it suitable 

for most individuals, though specific populations require additional 

considerations. 

Important drug interactions include effects on CYP3A4 and CYP2C9 

substrates, requiring caution with narrow therapeutic window 

medications. Additional considerations include potential blood sugar 

effects necessitating monitoring in diabetic patients, theoretical concerns 

about estrogenic effects in hormone-sensitive cancers, and possible 

cross-reactivity in individuals allergic to Asteraceae family plants like 

ragweed, chrysanthemums, and daisies. 

20. How should milk thistle be integrated into a 

comprehensive detoxification protocol? 

From a terrain medicine perspective, milk thistle functions optimally as 

part of comprehensive detoxification protocols rather than isolated 

supplementation. Effective terrain-based approaches begin with dietary 

foundations implementing anti-inflammatory, nutrient-dense diets 

emphasizing sulfur-rich foods like cruciferous vegetables and alliums, 

quality proteins, and organic produce to support Phase II detoxification 

pathways. 

Integration strategies should include synergistic botanicals such as 

dandelion, artichoke, and turmeric that enhance therapeutic outcomes 

through multiple pathway support. Lifestyle factors including stress 

management, adequate sleep, regular exercise, and toxin avoidance 

strategies maximize terrain optimization, creating an environment 

where milk thistle’s benefits can fully manifest. 
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21. What dietary and lifestyle factors enhance milk thistle’s 

therapeutic effects? 

Dietary support for milk thistle’s actions requires emphasis on foods that 

naturally support liver detoxification, including sulfur-rich vegetables 

that provide glutathione precursors and compounds supporting Phase II 

conjugation. Quality protein intake ensures adequate amino acids for 

conjugation reactions, while organic produce minimizes additional toxin 

exposure during detoxification protocols. 

Lifestyle integration proves equally crucial, with stress management 

directly impacting liver function and detoxification capacity. Regular 

exercise enhances circulation and lymphatic drainage, supporting toxin 

elimination, while adequate sleep allows for optimal liver regeneration 

and metabolic function during crucial nighttime detoxification 

processes. 

22. What functional assessment tools help monitor milk 

thistle’s effectiveness? 

Terrain medicine practitioners utilize comprehensive functional 

assessment including liver enzyme monitoring (ALT, AST, GGT) to track 

objective improvements in hepatic function. Oxidative stress markers 

provide insight into cellular protection effectiveness, while Phase 

I/Phase II detoxification capacity testing reveals functional 

improvements in toxin processing ability. 

Subjective monitoring proves equally valuable, with systematic tracking 

of fatigue levels, skin clarity, and digestive function providing real-world 

feedback on therapeutic effectiveness. A seven-day detoxification 

program using liver-supportive nutrients and herbs demonstrated 47% 

improvement in subjective health measures and 23% increase in liver 

detoxification capacity, illustrating the value of comprehensive 

assessment approaches. 

23. What criteria should guide selection of quality milk thistle 

products? 

Optimal milk thistle supplements must meet stringent quality criteria 

including third-party testing with HPLC-validated silymarin content and 

available certificates of analysis. European sourcing generally indicates 
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superior quality consistency due to stricter agricultural and processing 

standards, while enhanced bioavailability through phytosome or 

bioenhancer inclusion improves therapeutic delivery. 

Product selection should prioritize minimal additives, avoiding 

unnecessary fillers, colors, or synthetic compounds that increase liver 

burden. Proper standardization to specific silybin A/B content rather 

than just total silymarin provides more accurate potency assessment, 

while professional brands available through healthcare practitioners 

typically maintain higher quality standards than mass-market products. 

24. What emerging research areas show promise for milk 

thistle applications? 

Nutrigenomics investigations exploring genetic polymorphisms affecting 

silymarin metabolism and response promise personalized dosing 

protocols based on individual genetic factors. Microbiome interaction 

research examines milk thistle’s effects on gut bacteria and 

enterohepatic circulation, potentially revealing new mechanisms of 

action and therapeutic applications. 

Clinical research priorities include comparative trials of advanced 

delivery systems, long-term safety studies in various populations, and 

validation of comprehensive terrain-based protocols incorporating milk 

thistle. Development of universal quality standards and standardization 

protocols remains crucial for ensuring consistent therapeutic outcomes 

across different products and manufacturers. 

25. What is the metabolic terrain support mechanism and why 

is it significant? 

Recent research reveals silymarin’s capacity to modulate cellular 

metabolism through AMPK activation and mTOR pathway regulation, 

creating a “reparative stress response” that enhances cellular resilience. 

This metabolic modulation promotes anti-inflammatory cellular 

phenotypes while optimizing energy production and cellular repair 

processes, representing a cornerstone of terrain-based therapeutic 

approaches. 

The significance lies in addressing root metabolic dysfunction rather 

than symptomatic expression, supporting the cellular environment’s 



unbekoming.substack.com 

v1.0  Page 65 of 237 

capacity for self-regulation and repair. By optimizing fundamental 

metabolic pathways, milk thistle creates conditions favorable for 

comprehensive healing rather than merely protecting against damage, 

exemplifying terrain medicine’s transformative approach to health 

optimization. 
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Comfrey : past, present and future (2010) 

By Lawrence D. Hills – 30 Q&As – Unbekoming Book Summary 

 

When Dr. Thomas Cowan mentioned comfrey in the context of bone 

healing—describing how this remarkable plant could help "knit" bones 

back together through both internal remedies and external compresses—

it sparked a curiosity that led to discovering one of agriculture's most 

profound untold stories. Lawrence D. Hills' comprehensive work on 

comfrey reveals not just an herb for healing bones, but a plant that 

represents perhaps the most misunderstood agricultural revolution in 

modern history. Here is a crop that produces more protein per acre than 

any other temperate plant, contains the only known plant-based source 
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of vitamin B12, and possesses roots that mine minerals from eight feet 

underground—yet it remains largely unknown, victims of repeated 

boom-bust cycles caused by ignorance rather than any failing of the plant 

itself. The story Hills tells through these thirty questions and answers is 

one of humanitarian vision meeting biological reality, where a Quaker 

smallholder's dream of ending world hunger through a single remarkable 

plant became entangled with commercial exploitation, linguistic 

manipulation, and the tragedy of knowledge without wisdom. 

What makes Hills' work particularly compelling is how it illuminates the 

disconnect between a plant's true potential and humanity's ability to 

work with rather than against natural systems. The same characteristics 

that make comfrey miraculous—its deep mining roots, permanent 

nature, and vigorous growth—become curses in the hands of those who 

don't understand its requirements. This mirrors a larger pattern in how 

we approach both agriculture and healing: seeking quick fixes and magic 

bullets rather than understanding the deeper intelligence at work. Just 

as Cowan teaches that bones are "crystallized music" requiring proper 

nutrition, energetic patterns, and time to heal, comfrey demands respect 

for its trilogy of needs: "keep it clean, keep it cut, keep it fed." The plant's 

ability to transform waste into wealth, poison into protein, and mineral-

depleted soil into abundance offers lessons that extend far beyond 

agriculture. In an era of converging crises—protein shortages, soil 

depletion, and unsustainable industrial farming—comfrey stands as both 

a practical solution and a philosophical challenge: can we learn to 

partner with nature's intelligence rather than trying to dominate it? 

Hills' meticulous documentation suggests the answer lies not in the plant 

itself, but in our willingness to observe, understand, and work within 

natural laws rather than against them. 

With thanks to Lawrence Hills. 

Comfrey: Past, Present and Future: Hills, Lawrence D. 

Analogy 

Imagine a city with a magnificent skyscraper that hardly anyone knows 

exists. This building has an unusual design—its foundations go down 

eight stories underground, deeper than any other building in the city. 

While other buildings draw their water and utilities from the surface 

https://www.amazon.com/Comfrey-Present-Lawrence-D-Hills/dp/0571246710/ref=sr_1_1?crid=1MBY4TQE40V1C&dib=eyJ2IjoiMSJ9.zE75GCOzTSKeAcHU_dOu9xDpOia_K89s50kMLnNzBtCu5clQOuNBLA0XsbYQxGiC3RzQ-3iuJviYxp8bATWCg6hSD4Mf_yCYRkA8zYEb2vtF8u1Wrw6JY22uim0aAFX_aIFPG65d7azsrczeoHcWQtFxJxkpZJmiF7ItC-8k8NyCZM5rHLvfdUnJUhedA8eM37DSA07kb2OrRupsQMgwWpOFUj1LHt9Ro6IJRckpiigMOxhvzKNgihbkJ_x4VCigVgT-7kkL7_uGq7V7vA5Dcw.pOWP9LRQrgv6QN2CuvaGWCDFEdVAYJdgKTl7XGx4fcI&dib_tag=se&keywords=comfrey+lawrence+hills&qid=1752382503&sprefix=comfrey+lawrence+hill%2Caps%2C288&sr=8-1
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networks, this one has drilled down to ancient aquifers and mineral 

deposits that others can't reach. It brings up pure water and rare 

minerals from these deep sources, concentrating them on every floor. 

The building works like a living factory, producing more food per square 

foot than any conventional farm, but here's the catch—it only works if 

you know how to operate it. Give it the right inputs (nitrogen-rich waste 

that would poison other buildings), maintain it properly (regular 

harvesting every six weeks), and it produces abundantly for twenty years. 

Neglect it, and it becomes an indestructible eyesore that crowds out 

everything else, spreading its foundations under neighboring lots. 

The architect who designed it was a humble Quaker who died in poverty, 

but his blueprints could solve world hunger. Some people made fortunes 

selling copies of these blueprints without including the instruction 

manual. Others built the towers but didn't know how to run them, so 

abandoned skyscrapers dot the landscape, testament to dreams without 

knowledge. Yet where people understand the building's requirements—

deep foundations, waste-to-wealth conversion, regular maintenance—

these towers produce protein and medicines that save lives, make 

farmers profitable, and heal damaged land. 

This is comfrey: a biological skyscraper that mines deep earth, 

transforms waste into wealth, and produces more than any conventional 

crop—but only for those who understand its nature. Like any powerful 

technology, it becomes a curse in ignorant hands or a blessing when 

properly applied. The question isn't whether the building works, but 

whether we're willing to learn how to operate it. 

The One-Minute Elevator Explanation 

Comfrey is basically a plant that acts like a mineral mine and protein 

factory combined. Its roots go down eight feet—deeper than most 

crops—pulling up nutrients that have washed beyond the reach of 

vegetables and grains. It grows incredibly fast, producing up to 100 tons 

per acre of high-protein fodder that you can cut every six weeks from 

April to November. 

Here's why it matters: One acre of comfrey produces as much protein as 

seven acres of soybeans, but spread throughout the growing season 

instead of all at once. It contains a unique healing compound called 
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allantoin that cures digestive problems in livestock and promotes wound 

healing in humans. It's the only known land plant that contains vitamin 

B12, usually found only in animal products. 

The catch? It's permanent—once planted, it's there for twenty years. You 

can't grow it from seed, only from root cuttings, making it expensive to 

establish. If you neglect it, it becomes an ineradicable weed. But if you 

feed it nitrogen, cut it regularly, and keep it clean, it produces more 

protein per acre than any other temperate crop. It's especially valuable 

for pigs and poultry because of its low fiber content, and organic 

gardeners love it as a mineral-rich fertilizer. 

The real tragedy is that this crop could help solve world protein 

shortages, but most people either don't know how to grow it properly or 

oversell it without understanding. It's like having a Ferrari engine but 

not knowing you need to change the oil. 

[Elevator dings] 

Want to learn more? Look into the Henry Doubleday Research 

Association, explore permaculture applications of deep-rooted plants, or 

investigate alternative protein sources for sustainable agriculture. 

12-Point Summary 

1. A History of Misunderstood Potential Comfrey's story spans 

centuries of boom-and-bust cycles, from its introduction to England by 

international gardeners in the 1790s to modern American plantation 

schemes. Each surge of interest brought extravagant claims and high 

prices, followed by disappointment when farmers didn't understand 

cultivation requirements. The pattern repeats because comfrey is 

fundamentally different from conventional crops—it's a permanent, 

vegetatively propagated perennial that demands specific management. 

Without proper knowledge, farmers create the very "worthless weeds" 

that destroy the crop's reputation for generations. 

2. The Doubleday Legacy: Vision Over Profit Henry Doubleday 

transformed comfrey from curiosity to agricultural possibility through 

thirty years of unpaid research driven by memories of the Irish Potato 

Famine. This Quaker smallholder achieved 100-ton yields by 1875—

figures unmatched for decades—while living in poverty because he gave 
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away knowledge rather than selling it. His guiding principles, "Observe 

the works of God in humbleness" and "Search always for the Truth that 

harms no man," created a research tradition that continues through the 

organization bearing his name, proving that agricultural advancement 

sometimes requires humanitarian vision rather than commercial drive. 

3. Hybrid Vigor: The Genetic Goldmine Russian comfrey's 

exceptional productivity stems from its origin as a rare natural hybrid 

between Caucasian and European species, combining the best traits of 

both parents. This F1 hybrid exhibits "hybrid vigor"—dramatically 

outperforming either parent species—but cannot produce viable seed, 

requiring vegetative propagation. The Bocking varieties, carefully 

selected and numbered clones, standardized this genetic diversity, 

enabling farmers to choose specific types for different purposes while 

maintaining genetic consistency for decades through root cutting 

propagation. 

4. Deep Mining for Surface Wealth Comfrey's eight-foot roots 

function as biological mining equipment, accessing nutrients leached far 

below normal crop range and concentrating them in easily harvested 

leaves. Unlike trees that lock minerals in wood for decades, comfrey 

keeps nutrients in immediately available form, creating an accessible 

mineral bank containing 5-7% potassium, 2-3% calcium, and significant 

iron and manganese. This deep-mining ability makes comfrey invaluable 

for recycling nutrients otherwise lost to the agricultural system, while its 

unique extraction of cobalt enables vitamin B12 presence in the leaves. 

5. Protein Production Revolutionized With 24% crude protein and 

yields reaching 100 tons per acre, comfrey produces more protein than 

any temperate crop—3.5 tons per acre versus 0.5 tons from soybeans. 

The protein quality matches its quantity, containing high levels of lysine, 

methionine, and especially tryptophan, addressing specific amino acid 

deficiencies in grain-based diets. Combined with year-round harvest in 

tropical climates and immediate availability without processing, comfrey 

offers unique solutions to protein shortages, particularly where transport 

and storage limit conventional protein sources. 

6. Nature's Healing Compound Allantoin, comprising 0.6-0.8% of 

comfrey roots, represents nature's premier cell-proliferant, actively 

stimulating healthy cell growth rather than merely killing pathogens. Dr. 
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MacAlister's research documented healing of five-year-old ulcers within 

weeks and suggested systemic immune enhancement through increased 

white blood cell production. This compound explains comfrey's two-

thousand-year reputation for healing wounds, setting bones, and curing 

internal ailments, validated by modern research showing its hormone-

like action in minute quantities. 

7. The Livestock Revolution Comfrey transforms livestock nutrition 

by addressing multiple challenges simultaneously: providing 

concentrated protein, preventing disease, and improving condition. Pigs 

save 25-30% on feed costs while avoiding scour; racehorses maintain 

peak condition on half normal grain; poultry produce deep orange yolks 

and mature faster. The crop's low fiber suits non-ruminant digestion 

perfectly, while allantoin prevents digestive disorders that plague 

intensive production. Most remarkably, comfrey enables successful 

rearing of "wrecklings"—runts that would otherwise die or remain 

unprofitable. 

8. Organic Gardening's Ultimate Tool Organic gardeners treasure 

comfrey as a permanent source of balanced fertility requiring no external 

inputs. Its pre-composted character (14:1 carbon-nitrogen ratio) allows 

direct use as "instant compost," doubling potato yields when laid in 

trenches. Liquid manure from rotted leaves provides potash levels triple 

those of commercial feeds, while surface mulches slowly release minerals 

throughout the season. A dozen plants supply 200+ pounds of organic 

fertilizer annually, enabling complete garden self-sufficiency while 

building rather than depleting soil fertility. 

9. Breaking the B12 Barrier Comfrey's vitamin B12 content—unique 

among land plants—revolutionizes vegetarian nutrition and livestock 

feeding. While conventional wisdom restricts B12 to animal products 

and bacterial synthesis, comfrey apparently absorbs bacterially-

produced B12 from deep soil layers where earthworm activity 

concentrates it. This discovery explains why comfrey-fed pigs thrive 

without fishmeal, why vegans report cured deficiency symptoms, and 

how the Teas process achieves B12 levels equaling beef, suggesting 

profound implications for sustainable protein production. 

10. Conservation Challenges and Solutions Comfrey's high 

moisture and protein combined with low carbohydrates makes 
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traditional conservation difficult—failed silage attempts created foul-

smelling products animals refused. Success requires adding molasses for 

fermentation, mixing with high-carbohydrate crops, or using acid 

treatments. Emerging technologies offer better solutions: pressure-based 

pelleting concentrates nutrients without heat; bacterial processes 

convert fiber to sugars while preserving vitamins; continuous-flow 

systems could handle thousand-acre productions. These innovations 

could transform bulky fodder into transportable concentrates. 

11. The Management Imperative Comfrey's reputation as both 

miracle crop and troublesome weed reflects a fundamental truth: success 

depends entirely on management quality. The trilogy "keep it clean, keep 

it cut, keep it fed" separates 100-ton yields from weedy failures. Deep 

soil, abundant nitrogen, and regular cutting every six weeks maintain the 

crop's racing metabolism. Without this intensive management, the same 

characteristics that enable record yields—deep roots, vegetative spread, 

persistence—create ineradicable weeds that haunt farms for generations, 

teaching the harsh lesson that agricultural power requires agricultural 

knowledge. 

12. Future Food Security Comfrey offers unique advantages for 

humanity's converging crises: producing seven times more protein per 

acre than soybeans without requiring nitrogen fertilizer; utilizing waste 

products that would otherwise pollute; building soil while producing 

food; enabling local protein self-sufficiency. As energy costs make 

industrial agriculture unsustainable and climate change disrupts 

conventional cropping, comfrey's permanent production and 

adaptability offer security unavailable through annual crops. Whether 

feeding villages through simple processing or supplying industrial 

protein through fermentation, comfrey could fulfill Henry Doubleday's 

vision of a crop to banish hunger—if we can match his wisdom with our 

technology. 

The Golden Nugget 

The most profound revelation about comfrey that few people know is its 

apparent ability to actively absorb vitamin B12 from soil depths through 

what seems to be a unique biological mechanism. While scientists 

believed B12 existed only in animal products and bacterial synthesis, Dr. 

Frank Wokes' experiments proved comfrey roots actively extract this 
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vitamin from solutions, with uptake of 11 milligrams from 40 milligrams 

in just 48 hours. This isn't mere contamination or surface bacteria—it's 

an active process possibly involving specialized root adaptations that can 

identify and absorb bacterial B12 from deep soil layers where earthworm 

activity concentrates it. 

This discovery overturns fundamental assumptions about plant nutrition 

and the B12 cycle in nature. It suggests that at least one plant evolved the 

ability to tap into bacterial vitamin production in the deep soil 

ecosystem, making it available to surface-dwelling organisms. The 

implications extend far beyond nutrition: if plants can evolve to absorb 

specific complex vitamins, what other supposedly "animal-only" 

nutrients might be available through undiscovered botanical pathways? 

Comfrey may be showing us that the division between plant and animal 

nutrition is far more permeable than we imagined, and that nature's 

solutions to nutritional needs are more elegant and interconnected than 

our compartmentalized science has recognized. 

30 Questions and Answers 

1. How did Russian comfrey first arrive in England and what 

role did international gardeners play in its introduction? 

Russian comfrey arrived in England through the remarkable 

international network of eighteenth-century horticulture. Between 1790 

and 1801, Joseph Busch, an English nurseryman from Hackney, London, 

who had taken a position as head gardener at the Palace of St. Petersburg 

for Empress Catherine the Great, sent several Symphytum species back 

to England. He shipped them to Conrade Loddige, who had purchased 

Busch's former nursery business. 

This introduction exemplified the casual internationalism of the era, 

when gardeners moved freely between countries sharing botanical 

specimens. Busch had planted the sky-blue flowered Symphytum 

asperrimum from the Caucasus next to the cream-yellow native S. 

officinale in the palace gardens, creating an attractive border. When 

Henry Doubleday later wrote to the Palace requesting plants in 1871, the 

head gardener sent chance seedlings from between these rows—

unknowingly dispatching F1 hybrids that would revolutionize fodder 

production with their exceptional hybrid vigor. 
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2. Who was Henry Doubleday and why is he considered the 

most important figure in comfrey's history? 

Henry Doubleday (1813-1902) was a Quaker smallholder from 

Coggeshall, Essex, whose profound impact on agriculture stemmed from 

his humanitarian vision rather than commercial success. A failed 

businessman who had attempted to manufacture starch during the Irish 

Potato Famine and later produced glue for early postage stamps, 

Doubleday became obsessed with finding crops that could prevent future 

famines after witnessing the million deaths in Ireland. 

His greatest achievement was introducing and developing the first F1 

hybrid comfrey, achieving unprecedented yields of 100-120 tons per 

acre—figures that remained unmatched for decades. Unlike his 

contemporaries who oversold comfrey for profit, Doubleday spent thirty 

years meticulously researching the crop, living by his principles of 

"Observe the works of God in humbleness" and "Search always for the 

Truth that harms no man." Despite dying in poverty, his legacy inspired 

the Henry Doubleday Research Association, ensuring his vision of 

feeding a hungry world would continue long after his death. 

3. What caused the boom and bust cycles of comfrey 

popularity in the 1870s-1890s and again in modern times? 

The recurring boom-bust cycles in comfrey cultivation stem from a fatal 

combination of overselling, ignorance, and the crop's unique 

characteristics. In the 1870s-1890s, nurserymen promoted comfrey with 

exaggerated claims, selling expensive plants while providing minimal 

cultivation guidance. Farmers who bought small quantities planted them 

in poor locations without proper feeding, resulting in nitrogen-starved 

plants that bore no resemblance to the promised "towering fountains of 

leaves." 

The pattern repeated in 1970s America when the root-cutting 

propagation system enabled massive plantings through pyramid-style 

selling schemes. Farmers planted thousands of acres without 

understanding how to use the crop, leading to weedy, neglected fields. 

Both cycles share common elements: high establishment costs, lack of 

practical knowledge, confusion between different varieties, and the 

unfortunate fact that neglected comfrey persists as a troublesome weed, 
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damaging the crop's reputation for generations. Each boom created 

enthusiastic testimonials from successful growers, while each bust left 

behind frustrated farmers battling an "ineradicable weed." 

4. How did the Irish Potato Famine influence Henry 

Doubleday's vision for comfrey? 

The Irish Potato Famine of the 1840s profoundly shaped Henry 

Doubleday's life mission, transforming him from a failed businessman 

into a visionary agricultural researcher. Having witnessed the first 

famine in history where a million white people starved to death, 

Doubleday became determined to find crops that could prevent such 

catastrophes. His failed attempt to create a starch factory during the 

famine, intended to salvage something from blighted potatoes, left him 

with both personal failure and humanitarian purpose. 

This tragedy gave Doubleday a perspective unique among his 

contemporaries—while others saw comfrey as a commercial opportunity, 

he envisioned it as salvation for the hungry. His non-commercial 

mindset, rooted in Quaker principles and famine memories, drove him 

to spend thirty years perfecting cultivation techniques rather than 

pursuing profit. Where others abandoned the crop when easy money 

disappeared, Doubleday persisted because he understood that behind 

yield figures lay the difference between starvation and survival for future 

generations. 

5. What makes comfrey a hybrid plant and why is this 

significant for its cultivation? 

Comfrey's hybrid nature fundamentally shapes every aspect of its 

cultivation and explains many of its contradictory characteristics. The 

cultivated Russian comfrey (Symphytum peregrinum) resulted from rare 

natural crosses between S. asperrimum from the Caucasus and the 

native S. officinale, combining the vigor of both parents. This 

hybridization created plants with exceptional "hybrid vigor"—the 

phenomenon where crossbred organisms dramatically outperform their 

parents. 

The significance extends beyond mere yield improvements. Because 

hybrids rarely produce viable seed, comfrey must be propagated 

vegetatively through root cuttings or division, making it expensive to 
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establish but ensuring genetic consistency. This also means that 

attempted seed propagation produces wildly variable offspring, 

explaining why some fields contain spectacular producers while others 

harbor low-yielding "rogues." Understanding comfrey as a hybrid rather 

than a true species revolutionized cultivation, enabling growers to select 

and propagate only the highest-yielding clones, ultimately leading to the 

development of the standardized Bocking varieties. 

6. Why does comfrey rarely set seed and how does this affect 

its propagation? 

Comfrey's flower structure creates an almost insurmountable barrier to 

pollination, featuring a peculiar "false bottom" made of five awl-shaped 

growths that obstruct access to nectar. Only large bumblebees possess 

sufficient strength to push aside these barriers and reach the nectar, 

making pollination extremely difficult. Even when bees attempt to feed, 

many simply bite holes in the flower sides to steal nectar without 

performing pollination. This evolutionary quirk becomes most 

pronounced in S. asperrimum, further complicated by the genetic 

incompatibilities common in hybrid plants. 

This reproductive challenge profoundly impacts cultivation economics 

and practices. Without seed production, farmers must establish fields 

using expensive root cuttings or plant divisions—the costliest "seed" in 

agriculture after grafted fruit trees. Where grain farmers might spend 

pounds per acre on seed, comfrey establishment costs hundreds. 

However, this limitation becomes an advantage in maintaining genetic 

purity, as every plant grown from root cuttings remains identical to its 

parent, preserving the exceptional qualities of selected clones for decades 

without degeneration. 

7. What are the Bocking varieties and how do they differ from 

each other? 

The Bocking varieties represent the first systematic attempt to bring 

order to the chaos of cultivated comfrey. Named after the Essex village 

where Lawrence Hills established his trial ground, these numbered 

clones (Bocking 1-21) were selected from various strains and carefully 

evaluated for distinct characteristics. Each variety displays unique 



unbekoming.substack.com 

v1.0  Page 77 of 237 

combinations of leaf shape, flower color, stem thickness, growth habit, 

and most importantly, yield potential. 

The variations follow their ancestral patterns—some like Bocking 14 

inherit S. asperrimum traits with thin, wingless stems and early growth, 

while others like Bocking 4 show S. officinale influence with thick, 

partially winged stems. Flower colors range from yellow (Bocking 10) 

through purple shades to deep crimson (Bocking 1). Yield differences 

prove dramatic: Bocking 4 averaged 34 tons per acre over five years, 

while some varieties barely reached 20 tons. These standardized 

varieties enable farmers to choose clones suited to specific purposes—

Bocking 14 for gardens and medicine, Bocking 4 for maximum fodder 

yield. 

8. What is allantoin and why is it the most important 

medicinal compound in comfrey? 

Allantoin, chemically known as diureide of glyoxylic acid, stands as 

nature's premier cell-proliferant—a compound that actively promotes 

the growth of new cells. Present at approximately 0.6-0.8% in comfrey 

roots and varying amounts in leaves, this crystalline substance has been 

recognized since ancient times, when Dioscorides noted comfrey's ability 

to "make grow together." Modern science confirms what herbalists knew 

empirically: allantoin accelerates the healing of wounds, ulcers, and 

broken bones by stimulating cell division at injury sites. 

The compound's unique mode of action sets it apart from simple 

antiseptics or nutrients. Rather than killing bacteria directly, allantoin 

enhances cellular vitality and resistance, creating conditions where 

healthy cells out-compete pathogens. Dr. MacAlister's research 

demonstrated its ability to heal previously intractable ulcers, while 

agricultural experience shows it prevents and cures digestive disorders in 

livestock. This dual action—promoting healing while preventing 

disease—makes allantoin invaluable in both medicine and agriculture, 

justifying comfrey's two-thousand-year reputation as nature's premier 

healing herb. 

9. What are the essential requirements for successfully 

growing comfrey? 
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Successful comfrey cultivation demands understanding three 

fundamental requirements that separate thriving crops from persistent 

weeds. First, the soil must be deep—at least four feet—allowing the 

massive roots to penetrate like those of small trees, mining nutrients 

from far below normal crop range. Shallow soils over rock or hardpan 

doom comfrey to stunted survival, while deep clays or well-structured 

soils enable spectacular growth. 

Second, nitrogen availability determines whether comfrey races ahead or 

struggles. Unlike legumes that fix atmospheric nitrogen, comfrey 

depends entirely on soil reserves or applied nutrients. The crop responds 

dramatically to raw poultry manure, sewage sludge, or any high-nitrogen 

source that would burn other plants. Third, management must be 

intensive—"keep it clean, keep it cut, keep it fed" summarizes the 

approach. Regular cutting every six weeks maintains young, high-protein 

growth while preventing flowering that reduces yield. Without this 

trinity of deep soil, abundant nitrogen, and active management, comfrey 

becomes the worthless weed its detractors describe. 

10. How is comfrey harvested and what yields can farmers 

realistically expect? 

Comfrey harvesting follows a unique pattern unlike any other fodder 

crop, with four to eight cuts annually from April through November in 

temperate climates. Each cutting should occur at the "fountain of leaves" 

stage before flowering stems develop, maintaining optimal protein 

content while maximizing regrowth speed. Farmers use everything from 

scythes to silorators, cutting two inches above ground level to preserve 

growing points. The crop's phenomenal growth rate means fields can be 

crossed every six weeks, with early cuts yielding less but containing 

higher protein. 

Realistic yields vary dramatically with management quality. Poor plots 

on neglected land might produce only 20 tons per acre—justifying 

criticism as a "weed." Well-managed British fields average 40-60 tons, 

while exceptional management can achieve 80-100 tons. Tropical 

locations with year-round growth have recorded up to 124 tons, though 

such figures require intensive feeding and perfect conditions. The key 

understanding: comfrey yields reflect management more than any other 
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crop. Given proper treatment, 50 tons per acre represents a reasonable 

target for competent farmers. 

11. Why is comfrey considered both a miracle crop and a 

troublesome weed? 

Comfrey's dual reputation perfectly illustrates how agricultural success 

depends on knowledge and management rather than plant 

characteristics alone. When grown properly—clean, cut, and fed—

comfrey produces more protein per acre than any temperate crop, 

earning its "miracle" status among informed growers. Its deep roots 

bring up minerals, its leaves provide exceptional nutrition, and its 

permanence offers twenty years of production from one planting. 

Yet these same characteristics become curses under poor management. 

The tenacious roots that mine deep nutrients also make eradication 

nearly impossible—every fragment grows into a new plant. The vigor that 

produces record yields keeps neglected plants alive as persistent weeds. 

The crop that won't grow from seed can't be established cheaply like 

conventional fodder. Most damningly, farmers who plant small trial 

plots in poor locations without proper feeding create the very "worthless 

weeds" they later spend years trying to eliminate. Comfrey thus serves as 

agriculture's clearest example of how ignorance transforms assets into 

liabilities. 

12. What methods exist for conserving comfrey for winter 

feeding? 

Conserving comfrey's summer abundance for winter feeding presents 

unique challenges due to its high moisture and protein content 

combined with low carbohydrates. Traditional silage-making often fails 

catastrophically—without sufficient sugars for proper fermentation, the 

proteins decompose into foul-smelling compounds that stock refuse to 

eat. Success requires adding 2-3 gallons of molasses per ton to provide 

fermentable carbohydrates, or using the A.I.V. acid process that bypasses 

fermentation entirely. 

Alternative conservation methods each have limitations. "Roof-top 

hay"—spreading cut comfrey on hot corrugated iron roofs—produces 

black, stemmy material that needs hammermilling but retains nutrition. 

Artificial drying works but costs prohibit large-scale use. The most 
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practical approach involves mixing comfrey with high-carbohydrate 

crops like maize or oat-vetch combinations during ensiling, where it 

enhances overall protein content without fermentation problems. For 

small-scale operations, the new pressure-based pelleting and cubing 

technologies show promise, concentrating nutrients while eliminating 

moisture without expensive heating. 

13. How does comfrey's protein content compare to other 

major fodder crops? 

Comfrey's protein profile places it among the elite of fodder crops, 

averaging 24% crude protein on a dry matter basis—matching lucerne 

and surpassing most alternatives. However, raw percentages tell only 

part of the story. While lucerne fixes nitrogen and grows on thin chalky 

soils unsuitable for comfrey, it contains five times more fiber, reducing 

digestibility for non-ruminants. Red clover offers similar protein but 

yields far less bulk. Kale provides winter feeding when comfrey lies 

dormant but contains only half the protein concentration. 

The true comparison emerges in protein yield per acre. At 50 tons fresh 

weight, comfrey produces over a ton of pure protein—double that of good 

lucerne and triple that of grass. At 100-ton yields achieved in ideal 

conditions, protein production reaches 2.5 tons per acre, approaching 

soybean levels but spread throughout the growing season rather than 

concentrated in seeds. This combination of high concentration and 

exceptional yield makes comfrey unmatched for protein production 

where land costs exceed importance versus ease of cultivation. 

14. What minerals does comfrey extract from deep in the soil 

and concentrate in its leaves? 

Comfrey functions as a living mineral mine, sending roots eight feet deep 

to access nutrients leached beyond reach of conventional crops. Analysis 

reveals exceptional concentrations: potassium at 5-7% (surpassing most 

organic sources), calcium at 2-3%, and significant iron and manganese. 

Unlike trees that lock minerals in wood for decades, comfrey keeps its 

gathered wealth in readily available form within leaves and stems, 

creating an instantly accessible mineral bank. 

This mineral-concentrating ability provides benefits beyond simple 

nutrition. The high potassium makes comfrey unpalatable to rabbits and 
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certain poultry when growing, offering natural protection. For organic 

gardeners, these mineral-rich leaves provide balanced fertilization 

impossible to achieve with wood ashes or rock dusts. Most remarkably, 

comfrey appears unique among land plants in extracting traces of 

cobalt—essential for vitamin B12 synthesis—from soil depths where this 

rare element accumulates, making it available to surface-dwelling 

organisms that cannot otherwise access this vital nutrient. 

15. Why is comfrey significant as a source of vitamin B12? 

Comfrey's ability to contain vitamin B12 represents a botanical anomaly 

of profound nutritional importance. While conventional wisdom held 

that only animal products and bacterial synthesis provided this essential 

vitamin, research revealed comfrey leaves contain 0.4-0.6 micrograms 

per 100 grams—not through contamination but apparently through root 

absorption of bacterially-produced B12 from deep soil layers where 

earthworm activity concentrates it. 

This discovery carries revolutionary implications for vegetarian nutrition 

and livestock feeding. Pigs and poultry, unable to synthesize their own 

B12, traditionally require expensive fishmeal or synthetic supplements. 

Four pounds of fresh comfrey daily provides a pig's complete B12 

requirement, explaining why comfrey-fed animals thrive without animal 

protein supplements. For humans, particularly vegans vulnerable to B12 

deficiency, comfrey offers the only known plant-based source, though 

amounts remain small compared to animal products. The mechanism—

possible active uptake through specialized root processes—remains 

scientifically puzzling but practically proven through decades of 

successful animal feeding. 

16. How do the amino acids in comfrey address protein 

deficiencies in developing countries? 

Analysis of comfrey's amino acid profile reveals exceptional relevance to 

global malnutrition patterns. The plant contains high levels of 

tryptophan—over one-third more than cashew nuts and triple that of 

lentils—directly addressing one of three amino acids critically deficient 

in the corn-bean diets of Latin America. Its methionine content equals 

that of cheese, while lysine levels match lentils, providing essential 

amino acids typically scarce in plant-based diets. 
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Unlike soya requiring specific climates and sophisticated processing, 

comfrey grows anywhere with adequate depth and moisture, producing 

its amino acids in immediately usable form. At 50 tons per acre, even 

with only 12% dry matter, the amino acid yield far exceeds that of 

conventional protein crops. Most significantly, the ability to harvest 

continuously in tropical climates means fresh protein availability year-

round, avoiding storage problems that plague grain-based solutions. For 

populations surviving on monotonous cereal diets, small amounts of 

comfrey could provide the missing amino acids that separate bare 

survival from healthy development. 

17. Why do pig farmers particularly value comfrey and how 

much can it save on feed costs? 

Pig farmers discovered that comfrey addresses multiple swine-rearing 

challenges simultaneously while dramatically reducing feed costs. The 

plant's low fiber content (10% versus 30%+ in many forages) suits pigs' 

simple digestive systems perfectly, while its high protein directly 

replaces expensive concentrates. Most remarkably, comfrey's allantoin 

content prevents and cures scour—the persistent diarrhea that weakens 

piglets and reduces growth rates—acting as both preventive medicine 

and growth promoter. 

Economics prove compelling: feeding trials consistently show 25-30% 

reduction in commercial feed requirements when comfrey is fed ad 

libitum. For a farmer raising 100 pigs annually, this translates to saving 

several tons of purchased meal. Even more profitable is using comfrey to 

rear "wrecklings"—the runts typically sold cheaply or destroyed. Fed 

unlimited comfrey, these disadvantaged piglets catch up to normal 

weights, transforming near-worthless animals into profitable stock. 

Combined with comfrey's ability to utilize raw pig slurry that would 

otherwise require expensive treatment, the crop can make the difference 

between profit and loss in modern pig production. 

18. How has comfrey proven valuable for racehorse nutrition 

and what specific benefits does it provide? 

Racehorse trainers, perhaps agriculture's most meticulous nutrition 

managers, have embraced comfrey for its unique combination of mineral 

density and physiological effects. Unlike cattle fed for weight gain or 
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milk production, horses require minerals for bone density, speed 

development, and temperament balance. Comfrey provides calcium and 

phosphorus in perfect availability for building the cannon bones that 

must withstand tremendous impact, while its mineral balance maintains 

coat gloss that indicates peak condition. 

Vernon Stephenson's forty-year experience at Hunsley House Stud 

documented specific benefits: complete elimination of digestive 

disturbances and colic, prevention of scour in foals, and remarkable 

calming effects on stallions. The standard ration of 14 pounds daily 

allowed reduction of grain from 8 to 4 pounds without condition loss, 

while some horses thrived on comfrey plus wheat cavings alone. Most 

intriguingly, older stallions like Anatom showed improved temperament 

when fed up to 40 pounds daily, suggesting allantoin's anti-

inflammatory properties may reduce arthritic pain. These benefits justify 

maintaining comfrey plots at racing establishments where feed cost 

savings rank below having horses consistently fit to race. 

19. What is the Chingola poultry system and how does it 

integrate comfrey with deep litter management? 

The Chingola system, developed by bacteriologist L.G. Fairchild in 

Zambia, brilliantly solves multiple tropical poultry-keeping challenges 

through biological integration. Traditional deep litter housing fails in hot 

climates due to excessive heat from bacterial decomposition. Fairchild's 

innovation spaces houses 15 feet apart with comfrey planted between, 

creating a self-sustaining cycle: poultry manure dust fertilizes the 

comfrey, which provides essential green feed, while building orientation 

maximizes ventilation and minimizes heat stress. 

The system's elegance lies in its completeness. Native African poultry 

survive dry seasons without green feed but cannot produce 

competitively. European breeds require green feed year-round but suffer 

in tropical conditions. Comfrey, growing continuously with deep roots 

accessing water, provides vitamin A and minerals while its 1.5:1 protein-

to-fiber ratio (reversing young lucerne's 1:1.5) perfectly suits poultry 

digestion. The resulting deep orange egg yolks and healthy birds prove 

the system's success, while the comfrey-enriched litter becomes 

premium fertilizer containing up to 6% nitrogen—creating wealth from 

waste while solving nutritional challenges. 
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20. How does comfrey cure scour in various animals and what 

compound is responsible? 

Scour—the persistent diarrhea that weakens young animals and retards 

growth—yields dramatically to comfrey feeding through allantoin's 

unique action on intestinal tissues. Unlike antibiotics that kill beneficial 

bacteria along with pathogens, allantoin promotes rapid healing of 

inflamed intestinal walls while enhancing cellular resistance to infection. 

This dual action explains why comfrey succeeds where conventional 

treatments fail: it addresses the underlying tissue damage rather than 

merely fighting symptoms. 

Field evidence spans all livestock species. Piglets with white scour 

recover within days of receiving chopped comfrey. Calves purchased 

cheaply at market due to scouring become profitable when fed comfrey 

with their milk. Foals prone to digestive upsets when transitioning to 

solid feed show no problems when comfrey forms part of their diet. The 

mechanism appears consistent: allantoin's cell-proliferant properties 

accelerate replacement of damaged intestinal lining while its 

enhancement of cellular vitality prevents re-infection. This natural 

healing process avoids the resistance problems plaguing antibiotic 

treatments while building long-term digestive health. 

21. What historical medical uses of comfrey have been 

documented since ancient times? 

Comfrey's medical history spans two millennia of consistent application, 

beginning with Dioscorides in 400 A.D. describing its ability to "make 

grow together." Medieval herbalists from Turner to Gerard prescribed it 

for everything from broken bones to internal bleeding, earning names 

like "Knitbone," "Boneset," and "Bruisewort." The Saxon Leechdom of 

1000 A.D. recommended it for those "Bursten Within"—internal injuries 

that meant certain death before modern surgery. 

Documentation reveals remarkable consistency in applications: external 

use for wounds, fractures, and ulcers; internal use for stomach 

complaints, lung conditions, and hemorrhages. Seventeenth-century 

physicians mixed comfrey with honey for respiratory ailments and made 

poultices for sprains. Country bone-setters applied scraped root paste 

that hardened like plaster casts, supporting fractures while promoting 
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healing. Even skeptical Victorian medical authorities acknowledged its 

mucilaginous properties valuable for soothing inflamed tissues. This 

unbroken chain of medical use across cultures and centuries suggests 

genuine therapeutic value rather than mere folklore. 

22. How does allantoin promote cell proliferation and wound 

healing? 

Allantoin operates through mechanisms that set it apart from 

conventional wound treatments. Rather than acting as an antiseptic or 

simple nutrient, it functions as a true cell-proliferant—actively 

stimulating division and growth of healthy cells. Dr. MacAlister's 

research demonstrated that wounds dressed with allantoin solution 

showed rapid epithelial growth from wound margins, with new cell 

islands appearing across damaged surfaces, spreading until complete 

coverage occurred. 

The compound's action extends beyond simple growth stimulation. It 

enhances cellular vitality and resistance, enabling healthy cells to out-

compete pathogens without direct antimicrobial action. This explains the 

"cleaning up" of infected wounds—not through killing bacteria but by 

promoting conditions where healthy tissue predominates. Experiments 

showed allantoin stimulates white blood cell production, enhancing local 

immunity. Most remarkably, it appears to work in minute quantities like 

a hormone, with solutions as dilute as 0.05% producing dramatic healing 

acceleration. This suggests allantoin may participate in natural healing 

processes, possibly explaining why internal injuries heal faster than 

external ones where allantoin-rich fluids bathe damaged tissues. 

23. What were Dr. MacAlister's key findings about comfrey's 

medical applications? 

Dr. Charles MacAlister's systematic investigation from 1910-1935 

transformed comfrey from folklore to documented medicine. His work 

began with analyzing Professor Thompson's case of facial sarcoma that 

disappeared after comfrey poulticing, leading to isolation and 

identification of allantoin as the active principle. Through careful clinical 

observation, he documented rapid healing of previously intractable 

ulcers, including five-year-old leg ulcers that healed in weeks and rodent 

ulcers that responded after resisting all conventional treatment. 
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His most significant discoveries concerned allantoin's systemic effects. 

Experiments proved it stimulates phagocytosis—white blood cell 

activity—both locally and throughout the body when administered orally. 

This explained why septic wounds "cleaned up" without antiseptic 

properties. His treatment of pneumonia cases showed that early 

allantoin administration shortened disease duration and reduced 

mortality from 20% to under 5%. Perhaps most intriguingly, he found 

suggestions that natural allantoin from comfrey might possess superior 

biological activity to synthetic versions, possibly due to associated 

compounds or optical isomer differences—a finding with profound 

implications for natural versus synthetic medicine debates. 

24. What safety concerns exist regarding alkaloids in comfrey 

and what does modern research reveal? 

Initial concerns about pyrrolizidine alkaloids in comfrey—compounds 

known to cause liver damage in some plants—prompted extensive safety 

investigations. These alkaloids, found throughout the Boraginaceae 

family, can cause acute liver necrosis or chronic tumors depending on 

exposure levels. Early analysis detected symphytine and echimidine in 

comfrey, raising fears about potential toxicity despite centuries of safe 

use. 

However, Dr. Long's comprehensive research revealed crucial 

distinctions. Comfrey alkaloids proved far less toxic than related 

compounds, with content varying from 0.009% to 0.030%—levels 

requiring impossibly large consumption to approach danger. Rat feeding 

trials using high concentrations of comfrey root flour (highest in 

alkaloids) showed no liver damage or tumor development. Most 

significantly, the alkaloids proved unstable, easily oxidized during 

normal preparation and cooking. Combined with absence of any 

livestock toxicity despite widespread feeding and the mathematical 

impossibility of humans consuming harmful quantities through normal 

use, research concluded comfrey presents no realistic toxic hazard, 

though concentrated pharmaceutical preparations might warrant 

caution. 
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25. How can comfrey be prepared for human consumption and 

what are its culinary uses? 

Comfrey's culinary applications range from simple to sophisticated, with 

young leaves under six inches providing the best eating. The basic 

preparation mimics spinach—washed leaves cooked in their own 

moisture for ten minutes produce a vegetable with subtle asparagus-

endive flavors. Unlike true spinach, comfrey leaves don't reduce 

dramatically, maintaining substance and texture. The slight bitterness, 

more pronounced in high-potash varieties like Bocking 14, adds 

complexity appreciated by many. 

Creative preparations expand possibilities considerably. Comfrey soup 

combines sieved cooked leaves with white sauce and seasonings. The 

dramatic comfrey soufflé showcases its binding properties. Asian-

inspired stir-fries benefit from comfrey's substantial texture. Most 

innovatively, Dr. Kirschner's green drinks—fresh leaves liquidized with 

water—provide a convenient way to consume allantoin and B12, often 

mixed with fruits to enhance palatability. Dried leaf tea offers year-round 

availability, while comfrey flour enriches soups, gravies, and vegetarian 

proteins. These diverse preparations make comfrey accessible to various 

dietary preferences while preserving its nutritional benefits. 

26. Why do organic gardeners particularly value comfrey and 

how do they use it? 

Organic gardeners embrace comfrey as the ultimate permaculture 

plant—a permanent, self-sustaining source of fertility requiring no 

external inputs. Its deep-mining roots access nutrients beyond reach of 

vegetables, concentrating them in leaves that become perfectly balanced 

organic fertilizer. Unlike chemical fertilizers where plants absorb only 2-

6% of applied nutrients, comfrey's root-selected molecules transfer 

completely to crops, avoiding waste and pollution. 

Applications multiply with gardener creativity. "Instant compost"—

wilted leaves in trenches—doubles potato yields while suppressing 

disease. Liquid manure from rotted leaves feeds tomatoes throughout 

the season. Surface mulches between fruit bushes provide slow-release 

potash while suppressing weeds. Compost additions accelerate 

decomposition while balancing carbon-nitrogen ratios. Most valuably, a 
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dozen plants supply 200+ pounds of high-potash organic fertilizer 

annually—enough to maintain a productive vegetable garden 

indefinitely. This self-sufficiency appeals to gardeners seeking 

independence from industrial inputs while building rather than 

depleting soil fertility. 

27. How does comfrey work as an "instant compost" and liquid 

fertilizer? 

Comfrey's unique chemistry enables it to function as pre-made compost, 

bypassing the usual decomposition process. With a carbon-nitrogen ratio 

of 14:1 compared to typical garden waste at 80:1, comfrey already 

possesses the composition that composting aims to achieve. Its low fiber 

content means rapid breakdown without the prolonged decomposition 

woody materials require. When placed in potato trenches, wilted 

comfrey creates linear compost heaps releasing nutrients precisely as 

crops demand them. 

Liquid fertilizer production exploits comfrey's water-soluble nutrients 

and rapid decomposition. Submerged leaves quickly blacken and break 

down, creating a solution containing 3-4 times more potash than 

commercial tomato feeds with better-balanced nitrogen and phosphorus. 

Analysis shows 0.034% potash—seemingly dilute but in root-accessible 

form ensuring complete utilization. The breakdown process concentrates 

minerals while preserving the root-selected molecular structure that 

makes nutrients fully available. This combination of immediate 

availability and sustained release makes comfrey liquid unique among 

garden fertilizers. 

28. What innovations have American growers introduced to 

comfrey cultivation? 

American innovation transformed comfrey from an expensive specialty 

crop to an agricultural commodity through revolutionary propagation 

methods. Instead of selling mature plants at high prices, growers 

developed root cutting systems where potato diggers harvest roots every 

2-3 years, cutting them into 1.5-inch sections for mechanical planting. 

This reduced establishment costs from $500 to $300 per acre while 

enabling rapid expansion of acreage. 
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Mechanical cultivation advances proved equally significant. Elmer 

Jeskey's modified rotavator with center tines removed enables single-

pass weed control, fitting over plant rows while cultivating 14-inch strips 

alongside. This innovation, combined with old tractors permanently 

attached to equipment, makes daily management as simple as 

conventional farming. Large-scale experiments with pelleters, cubers, 

and bacterial processing attempt to solve conservation challenges that 

limited historical adoption. These practical innovations demonstrate 

American agriculture's genius for mechanization and scale, though 

sometimes at the expense of understanding the crop's biological 

requirements. 

29. What industrial processes show promise for converting 

comfrey into concentrated protein foods? 

Robert Teas's bacterial process represents the most promising 

breakthrough in comfrey utilization. Using cellulose-breaking bacteria, 

this method converts problematic fiber into simple sugars while 

concentrating protein and minerals into a Marmite-like substance. The 

process achieves complete fiber breakdown—solving comfrey's primary 

limitation for human consumption—while preserving vitamin B12 at 

levels equaling beef. This black concentrate dissolves readily, stores 

without refrigeration, and could provide missing amino acids for grain-

based diets worldwide. 

Alternative approaches multiply as technology advances. Pressure-based 

pelleting and cubing concentrate nutrients without heat damage. Yeast 

cultures growing on comfrey substrate might produce single-cell protein 

while maintaining B12 levels. Enzyme treatments could break down 

proteins into amino acid supplements. Most ambitiously, continuous-

flow industrial processes could handle thousand-acre productions, 

converting endless trailer-loads into concentrated nutrition. These 

technologies could transform comfrey from a bulky fodder into 

transportable protein supplements, finally realizing Henry Doubleday's 

vision of feeding the hungry wherever they are. 
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30. What role might comfrey play in addressing global protein 

shortages and sustainable agriculture? 

Comfrey offers unique advantages in addressing the converging crises of 

protein shortage, energy scarcity, and environmental degradation. 

Producing 3.5 tons of protein per acre—seven times more than 

soybeans—while requiring no nitrogen fertilizer (5 tons coal-equivalent 

per ton) positions comfrey as potentially the most energy-efficient 

protein source available. Its ability to utilize raw sewage and animal 

wastes while building rather than depleting soil makes it a cornerstone of 

sustainable intensification. 

The crop's true promise lies in democratizing protein production. Unlike 

soybeans requiring specific climates and sophisticated processing, 

comfrey grows anywhere with adequate soil depth, producing protein 

continuously in forms immediately usable by both humans and animals. 

Small-scale cultivation could enable protein self-sufficiency for 

communities now dependent on global commodity chains. As transport 

costs soar and climate disruption threatens conventional agriculture, 

comfrey's permanent production and local adaptability offer food 

security unavailable through annual crops. Whether feeding villages 

through simple processing or supplying industrial-scale protein through 

advanced fermentation, comfrey could help humanity navigate the 

transition to truly sustainable agriculture—fulfilling at last Henry 

Doubleday's dream of a crop to banish hunger. 
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Chaga: King of the Medicinal Mushrooms 

By David Wolfe - 25 Q&As - Unbekoming Book Summary 

 

In the circumpolar forests of the northern hemisphere, a black, charcoal-

like growth emerges from birch trees with a burnt, lightning-struck 

appearance that belies its extraordinary healing properties. This is 

Chaga—Inonotus obliquus—a mushroom that Siberian shamans have 

long crowned the “king of the mushrooms,” not for its regal appearance, 

but for what Russian novelist Aleksandr Solzhenitsyn called its unlimited 

benefits. For thousands of years, this strange denizen of the forest has 

been used as medicine, tea, fire starter, and spiritual ally across Asia and 

Northern Europe. Now, as modern science begins to validate what 
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traditional wisdom has always known, Chaga stands at a remarkable 

intersection: a ancient folk remedy whose beta glucans, melanin, 

betulinic acid, and superoxide dismutase content are revealing 

mechanisms of healing that pharmaceutical research is only beginning to 

understand. 

David Wolfe’s book inaugurates a new series on superherbs with a 

subject that deserves the royal treatment. The journey begins with 

Chaga’s natural history—its relationship with birch trees, its role in 

forest ecosystems, its appearance in everything from ancient Chinese 

herbalism texts to the equipment of Ötzi the Iceman found preserved in 

an Alpine glacier. From there, the book moves through centuries of 

traditional use in Siberian medicine, the Russian research that led to its 

approval for cancer treatment in 1955, and contemporary scientific 

investigations into how its compounds work at the cellular level. But this 

isn’t just a book about studying Chaga from a distance. Wolfe provides 

detailed guidance on harvesting wild Chaga, preparing it as tea and 

tinctures, incorporating it into recipes from breakfast smoothies to 

chocolate desserts, and understanding the differences between wild 

specimens and laboratory-grown mycelium products. The recipes 

alone—ranging from simple Chaga tea to elaborate formulations 

combining multiple medicinal mushrooms and superherbs—transform 

abstract nutritional information into daily practice. 

What makes this work distinctive is Wolfe’s refusal to separate the poetic 

from the practical, the mystical from the molecular. He writes about 

mushroom spores traveling through space with the same careful 

attention he brings to extraction temperatures and ORAC scores. The 

book treats Chaga as both a measurable concentrate of antioxidants and 

melanin, and as what he calls a “denizen of an enchanted realm”—a 

bridge between the visible world and something less easily detected. This 

approach serves readers whether they come to Chaga seeking relief from 

specific health challenges, looking to understand medicinal mushrooms 

more broadly, or simply wanting to know how to make their morning 

beverage more nourishing. A cancer patient will find detailed protocols 

combining traditional and modern approaches. A forager will learn how 

to identify Chaga in the wild and distinguish it from look-alikes. 

Someone interested in the science gets access to research on beta 

glucans’ effects on immune function, betulinic acid’s selective 
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cytotoxicity against tumor cells, and melanin’s radioprotective 

properties—all explained in accessible language with extensive citations. 

The first rule of herbalism, Wolfe writes, is compliance: will you actually 

take the herbs? This book exists because knowledge without application 

remains abstract, and Chaga’s benefits only manifest when consumed. 

The pages that follow offer more than information about a medicinal 

mushroom. They present an invitation into a different relationship with 

healing—one that positions us not as passive recipients of 

pharmaceutical interventions but as active participants in our own 

wellness, connected to forests, traditional wisdom, and the intelligence 

inherent in natural systems. Whether you’re holding a cup of Chaga tea 

for the first time or you’ve been hunting this king of mushrooms for 

years, what follows is both a comprehensive guide and an opening into 

mysteries that science is only beginning to map. 

With thanks to David Wolfe. 

Chaga: King of the Medicinal Mushrooms: Wolfe, David 

Analogy 

Imagine chaga as nature’s ancient fortress-library built inside birch trees 

over decades. Just as a great library doesn’t merely store books but 

actively organizes, concentrates, and preserves knowledge from 

countless sources into accessible wisdom, chaga doesn’t just sit passively 

in the birch tree—it actively absorbs, transforms, and concentrates the 

birch’s medicinal compounds (like betulin from the bark) along with 

minerals from deep in the earth, combining them with its own unique 

creations (beta glucans, melanin, triterpenes) into a bioavailable 

medicine chest. 

The fortress aspect represents chaga’s defensive powers: its melanin acts 

like armor that converts radiation and UV rays into harmless heat 

(imagine a shield that turns arrows into warm air); its beta glucans 

function like messenger pigeons that alert and mobilize your body’s 

immune army (macrophages); its betulinic acid works like a precision 

strike force that identifies and eliminates only enemy cells (cancer) while 

leaving friendly civilians (healthy tissue) completely unharmed. And like 

a fortress that becomes stronger the longer it stands, chaga growing for 

20-25 years develops maximum medicinal potency—and remarkably, 
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when you harvest a piece, the tree can grow it back, just as a great library 

can create new copies of its most valuable texts. You’re not just 

consuming a mushroom; you’re accessing a biological archive of healing 

wisdom that took decades to compile and that humans have trusted for 

over 5,000 years. 

 

The One-Minute Elevator Explanation 

Chaga is a black, charcoal-looking mushroom that grows on birch trees 

in cold northern forests and has been used for over 5,000 years as one of 

the most powerful natural medicines known. Think of it as nature’s 

ultimate medicine chest—it concentrates healing compounds from birch 

bark (particularly betulin and betulinic acid) that selectively destroy 

cancer cells while leaving healthy cells alone, contains more antioxidants 

than almost anything else on earth (25-50 times more SOD than other 

medicinal mushrooms), and is packed with beta glucans that 

supercharge your immune system by activating macrophages. 

What makes chaga unique is its melanin content (highest of any food), 

which protects from radiation by converting it to harmless heat, and its 

concentration of three rare alkaline minerals—cesium, rubidium, and 

potassium—at levels found nowhere else in nature, which create an 

alkaline environment where cancer cells self-destruct. You can drink it as 

tea daily (tastes like vanilla-maple), take it as tincture, or eat it as 

powder, and it’s completely safe with zero side effects or toxicity—even 

the FDA classifies it as food. Russian and Finnish folk medicine used it 

for everything from cancer to skin conditions to daily vitality, Siberian 

shamans called it “king of the mushrooms,” and modern research 

continues validating these traditional uses with studies showing it fights 

dozens of cancers, protects against chemotherapy damage, regenerates 

skin, supports the liver, balances blood sugar, and fundamentally 

strengthens your body’s ability to heal itself through multiple pathways 

working together. 

[Elevator dings] 

Research threads to explore: Paul Stamets’ work on medicinal 

mushrooms and mycelium networks; betulinic acid’s selective cancer cell 

apoptosis mechanisms; the relationship between alkaline pH and cancer 
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prevention (Otto Warburg’s Nobel Prize research); melanin’s role in 

radiation protection and pineal gland function. 

 

12-Point Summary 

1. Chaga is the King of Medicinal Mushrooms Chaga grows on 

birch trees in northern forests and contains the highest concentration of 

medicinal compounds of any mushroom. It has more melanin than any 

food, 25-50 times more SOD than other medicinal mushrooms, powerful 

beta glucans, and concentrated birch medicines including betulin and 

betulinic acid. 

2. Beta Glucans Activate Your Immune System Beta glucans are 

polysaccharides that unlock your macrophage defense system—your 

body’s first line of immune intelligence. Chaga’s 29 different beta glucans 

stimulate white blood cell production, activate NK cells and T-cells, 

accelerate recovery from chemotherapy/radiation, and fight over 40 

different conditions. 

3. Betulin and Betulinic Acid Destroy Cancer Selectively Chaga 

absorbs betulin from birch bark and converts it to betulinic acid, which 

halts cancer cell growth across lung, colorectal, breast, prostate, and 

cervical cancers at equal concentrations. It causes selective apoptosis in 

cancer cells while ignoring healthy tissue, with virtually no side effects. 

4. Melanin Protects DNA from Radiation Chaga contains more 

melanin than any known food, converting 99.9% of UV radiation into 

harmless heat through “ultrafast internal conversion.” It deactivates 

radioactive isotopes, protects against radiation treatments, and supports 

pineal gland function, mental health, and consciousness. 

5. The Chaga-Birch Symbiosis Concentrates Healing 

Compounds Chaga lives symbiotically within birch trees, concentrating 

and transforming the tree’s medicines while improving the tree’s 

immune system. This partnership creates compounds more powerful 

than either organism alone—essentially making wood medicinally edible 

for humans. 
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6. Cesium, Rubidium, and Potassium Create Alkaline 

Environment Chaga concentrates extraordinary levels of these “king, 

queen, and prince of alkaline elements” (pH 9.6), creating conditions 

where cancer cannot survive. Cancer thrives in acidity and dies in 

alkalinity—populations with high rubidium/potassium diets show cancer 

rates of 1 in 1,000 versus 1 in 4 for typical diets. 

7. Multiple Extraction Methods Capture Different 

Compounds Water extraction (tea) captures beta glucans, melanin, 

and minerals for immune support—drink 3-8 cups daily. Alcohol 

extraction (tinctures) captures triterpenes, betulin, and betulinic acid for 

cancer-fighting—take 3-6 droppers daily. Dual extracts combine both for 

comprehensive benefits. 

8. Chaga Has 5,000+ Years of Validated Traditional Use The 

Otzi Iceman (5,100+ years ago) carried chaga, and it’s been used 

continuously across Siberian, Russian, Chinese, Finnish, and Japanese 

cultures. Russian folk medicine officially approved it for cancer 

treatment in 1955. Cross-cultural validation spanning millennia confirms 

its reliability. 

9. Geographic Location and Quality Matter Canadian Shield chaga 

shows highest concentrations of anticancer minerals due to ancient 

volcanic geology, pristine old-growth forests, and cold temperatures. 

Chaga from living healthy birch above 1.5 meters in intact forests 

provides superior medicinal potency. 

10. Chaga Protects During Chemotherapy and 

Radiation Chaga’s betulin protects the liver, antioxidants neutralize 

oxidative damage, and melanin binds radioactive isotopes. Beta glucans 

regenerate red blood cells and restore bone marrow after treatment. 

Research shows 74.6% growth-inhibitory rates for certain cancer cell 

lines. 

11. Macrophages Are Your Body’s Ancient 

Intelligence Macrophages are large white blood cells representing your 

first immune defense. Chaga’s beta glucans activate them through 

specific receptor sites, triggering stem cell production in bone marrow 

and cascading immune enhancement throughout your entire system. 
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12. Chaga Is Completely Safe as Daily Food-Medicine Zero 

reported side effects or toxicity across thousands of years. Safe for all 

ages (1-101+), including pregnancy. FDA classifies it as “food,” WHO 

grants GRAS status. Traditional protocols use 8 cups daily for months 

with no toxicity—it’s food that functions as medicine. 

 

The Golden Nugget 

Chaga may not be a single organism but a symbiotic partnership between 

a fungus and an extremophile (possibly ancient Archaea). Evidence 

emerged when chaga tea drinkers found hard mycelium spindles in their 

compost—meaning something survived boiling, digestion, excretion, and 

continued growing. 

Like Cordyceps and lichen, chaga may consist of two organisms, with an 

extremophile component that withstands boiling temperatures, stomach 

acid, and environmental transformation while retaining regenerative 

ability. This overturns the assumption that chaga is sterile and suggests a 

sophisticated biological partnership potentially millions of years old. 

This explains chaga’s unique properties: growing outside the tree rather 

than inside, concentrating atmospheric energies and Ormus minerals 

unlike other mushrooms, and possessing unmatched medicinal potency. 

You’re not consuming a simple fungus but an ancient symbiotic alliance 

between kingdoms of life—possibly carrying cosmic origins and survival 

strategies refined over eons. 

25 Q&As 

Question 1: What is chaga mushroom and why is it called the 

“King of the Medicinal Mushrooms”? 

Answer: Chaga (Inonotus obliquus) is a medicinal tree mushroom that 

grows predominantly on living birch trees in the circumpolar temperate 

forests of Earth’s northern hemisphere. It appears as a black, charcoal-

like growth bursting from the bark with an irregular shape, though 

sometimes phallic, and reveals rust-orange colors and twisted creamy 

veins when cut open. The title “King of the Medicinal Mushrooms” 

comes from traditional Siberian shamans who recognized chaga as the 

most powerful member of the mycelium kingdom, a designation that 
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continues to be validated by modern research showing it contains 

perhaps the greatest storehouse of medicinal healing properties of any 

single mushroom or herb. 

Chaga’s royal status stems from its unique composition as a dense 

configuration of antioxidant pigments combined with powerful 

polysaccharides, particularly beta glucans, which work together to 

modulate the immune system in ways other mushrooms cannot match. 

It contains 25 to 50 times more superoxide dismutase (SOD) than other 

medicinal mushrooms and possesses the highest melanin content of any 

food or herb known, along with concentrated birch bark medicines like 

betulin and betulinic acid. As a premier adaptogen, immune-system 

modulator, cancer fighter, digestive tonic, and DNA-shielding agent, 

chaga’s multifaceted healing powers justify its position at the top of the 

medicinal mushroom hierarchy. 

Question 2: How does chaga support the body’s fight against 

cancer, and what are the primary mechanisms through which 

it works? 

Answer: Chaga fights cancer through multiple simultaneous 

mechanisms rather than a single pathway, making it a comprehensive 

anticancer agent. The beta glucans in chaga activate macrophages and 

other immune cells that recognize and destroy cancerous cells through 

phagocytosis, while simultaneously stimulating the production of 

cytokines and antibodies that enhance overall immune response. The 

polysaccharides work to inhibit nuclear factor kappa B, a compound that 

causes healthy cells to mutate or self-destruct, thereby preventing the 

formation of new cancer cells while the immune system eliminates 

existing ones. Additionally, chaga’s betulinic acid selectively targets 

cancer cells because both have a low pH (acidic environment), causing 

apoptosis—the spontaneous breakdown of cancer cells—without harming 

healthy tissue. 

The anticancer arsenal extends beyond immune activation to include 

direct tumor inhibition and protection during conventional treatment. 

Chaga’s melanin content binds radioactive isotopes into less toxic forms, 

protecting healthy tissue during radiation therapy while its powerful 

antioxidants neutralize the oxidative damage caused by chemotherapy. 

The mushroom’s liver-protective betulin helps detoxify chemotherapy 
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chemicals, and its ability to prevent blood clumping and thrombi 

formation stops cancer cells from spreading throughout the body. 

Research shows chaga extracts have demonstrated effectiveness against 

a wide range of cancers including melanoma, breast, lung, liver, prostate, 

cervical, colon, and various leukemias, with studies showing growth 

inhibition rates as high as 74.6% for certain cancer cell lines. 

Question 3: What are beta glucans, how do they function in the 

immune system, and why are they considered one of chaga’s 

most important compounds? 

Answer: Beta glucans are long-chain, non-sweet carbohydrates 

(polysaccharides) that consist of repeating units of D-glucose molecules 

linked by a 1,3 linear beta glycosidic chain core with variable branching 

structures. These water-soluble compounds act as “biological response 

modulators” that function as keys turning on the body’s macrophage 

defense response, beginning with increased production of stem cells in 

the bone marrow and cascading into events that supercharge white blood 

cells as they develop, mature, and then devour antigens, pathogens, 

toxins, and cellular waste debris. Chaga contains 29 different types of 

beta glucans, and when these molecules enter the body through the small 

intestine, they are captured by macrophages through specific beta glucan 

receptor sites on the cells’ membranes, internalized, fragmented, and 

transported to the bone marrow and reticuloendothelial system where 

they stimulate a comprehensive immune response. 

The importance of beta glucans lies in their scientifically proven ability 

to dramatically enhance the immune system’s capacity to fight disease 

across virtually all threats the body faces. Research shows that animals 

and humans pretreated with beta glucans become more resistant to 

bacterial, viral, fungal, and protozoan challenges, reject incompatible 

grafts more rapidly, and produce higher titers of antibodies to specific 

antigens. Beta glucans have demonstrated effectiveness against over 40 

different conditions including cancer, diabetes, heart disease, infections, 

autoimmune disorders, radiation damage, and wound healing. Their 

power to regenerate red blood cells following bone marrow injuries from 

chemotherapy and radiation, combined with their ability to reduce 

genotoxicity induced by cancer drugs, makes them essential for both 

cancer prevention and treatment support—all while working 
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synergistically with chaga’s other compounds like triterpenes, sterols, 

and antioxidants. 

Question 4: What is betulin and betulinic acid, where do these 

compounds come from, and what medicinal properties do they 

possess? 

Answer: Betulin is a lupane-type pentacyclic triterpene that appears as 

the white shiny powdery material most easily identified in birch bark, 

where it can constitute 5% to 35% of the bark’s dry-matter weight 

depending on the birch species. Chaga mushroom absorbs betulin from 

the birch bark and converts it into more bioavailable forms including 

betulinic acid and lupeol, with the charcoal-like outer skin of wild chaga 

containing approximately 30% betulin. This concentration and 

conversion process is why chaga is considered superior to consuming 

birch bark directly—the mushroom acts as a biological transformer that 

makes these powerful medicines more accessible to human digestion and 

metabolism. 

The medicinal properties of betulin and betulinic acid span an 

extraordinary range of healing applications that have been validated by 

modern research. These compounds demonstrate anticancer activity by 

selectively causing apoptosis in tumor cells without harming healthy 

tissue, with betulinic acid showing effectiveness against melanoma, brain 

tumors, lung, colorectal, breast, prostate, and cervical cancers at 

concentrations that completely halt colony formation in all tested cell 

lines. Beyond cancer, betulin and betulinic acid function as antiviral 

agents against HIV, herpes, and respiratory viruses; antibacterial agents 

that eliminate typhoid, tuberculosis, and diphtheria; anti-inflammatory 

compounds that reduce chronic inflammation; antioxidants that 

neutralize peroxide free radicals; and liver-protective agents that 

improve bile secretion and detoxification. Additional properties include 

antiparasitic effects, antimalarial activity, wound healing acceleration, 

skin protection and regeneration, fever reduction, immunomodulation, 

and the ability to decrease hypoxia while increasing the body’s stability 

to oxygen deficiency—all with virtually no side effects even at megadoses 

of 600 mg/kg body weight. 
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Question 5: How does melanin in chaga protect the body from 

radiation and UV damage, and what other functions does it 

serve in human health? 

Answer: Melanin in chaga protects against radiation and UV damage 

through a process called “ultrafast internal conversion,” where melanin 

compounds absorb harmful UV radiation frequencies and convert 

approximately 99.9% of the absorbed energy into harmless heat. This 

same protective mechanism allows melanin to deactivate radioactive 

isotopes by binding them into benign forms, which explains why chaga 

has traditionally been used to protect against radiation treatments and 

why it may offer protection against radioactive fallout. The melanin 

pigments are constructed of electrically conductive polymers—

polyacetylene, polypyrrole, and polyaniline—that interact with all types 

of radiation including light, heat, and kinetic energy, creating a biological 

shield that protects DNA from cumulative damage that would otherwise 

lead to skin cancers including malignant melanoma. 

Beyond radiation protection, melanin serves critical functions 

throughout multiple body systems where it naturally occurs. In humans, 

melanin is found in skin (determining color), hair (providing 

pigmentation), eyes (creating iris color), the inner ear (protecting against 

hearing damage), the nervous system (in pigment-bearing neurons 

throughout the brainstem), the adrenal glands (in the zona reticularis), 

and most importantly in the pineal gland, which requires melanin more 

than any other nutrient to function optimally. Chaga provides the most 

concentrated dietary source of melanin available, which lightens the 

body’s nutrient-demanding melanogenesis processes and helps restore 

youthful appearance in hair, skin, and eyes. The melanin functions as a 

neurologically active protein concentrated in neurons that produce 

important neurotransmitters like serotonin, dopamine, and adrenalin, 

making it essential for mental health, consciousness development, and 

intelligence while simultaneously protecting cellular structures from 

high temperatures, chemical stresses like heavy metals, and biochemical 

threats by improving immunological defenses against pathogens. 
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Question 6: What is the relationship between chaga and birch 

trees, and how does this symbiotic connection enhance chaga’s 

medicinal properties? 

Answer: Chaga grows in a symbiotic endophytic relationship with birch 

trees, primarily white birch and yellow birch, where it lives within the 

tree for part or all of its life without causing apparent disease, contrary to 

the parasitic theory that suggests chaga kills its host. The mushroom 

typically erupts where birch trees have been injured or damaged, not as 

the entry point but as a protective force that improves the “immune 

system” of the host tree and the forest itself—research shows chaga 

extracts can be applied topically to heal tree diseases, permanently 

improving the tree’s resistance to future infections. In this partnership, 

chaga concentrates and transforms the powerful medicinal compounds 

found in birch bark, particularly betulin, betulinic acid, and lupeol, 

making them more bioavailable for human consumption while the birch 

provides the substrate and nutrients the mushroom needs to develop its 

extraordinary healing properties. 

Birch trees themselves are edible and medicinal organisms whose bark, 

leaves, buds, sap, and wood all possess therapeutic value, making them 

unmatched among trees for multiple medicinal uses. Birch bark can be 

made into tea with a wintergreen flavor, though interestingly these 

wintergreen compounds do not pass into chaga, indicating the 

mushroom selectively concentrates different medicinal molecules. The 

birch tree’s ability to purify the atmosphere has been scientifically 

documented—birch forest air contains only 400 microbes per cubic 

meter, lower than hospital operating room standards. Russian folklore 

suggests that in regions where birch bark is traditionally used in 

household articles like baskets, boxes, and food-storage containers, 

people live longer and cancer rates are lower. This makes the chaga-birch 

relationship a perfect example of nature’s synergy, where the mushroom 

acts as a biological concentrator and transformer of the tree’s medicines, 

creating a compound remedy more powerful than either organism could 

produce alone. 
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Question 7: What role does superoxide dismutase (SOD) play 

in chaga’s antioxidant power, and how does chaga’s SOD 

content compare to other medicinal mushrooms? 

Answer: Superoxide dismutase (SOD) is a liver-cleansing, cell 

membrane-protective, genoprotective longevity enzyme that functions as 

a super-antioxidant by neutralizing superoxide free radicals—highly 

reactive oxygen molecules that damage cells, proteins, and DNA. SOD 

catalyzes the breakdown of these dangerous superoxide radicals into 

ordinary molecular oxygen and hydrogen peroxide, which the body can 

then safely process through other enzymatic pathways. This makes SOD 

one of the body’s primary defense mechanisms against oxidative stress, 

aging, and disease, and having adequate SOD levels is critical for 

maintaining cellular health, preventing mutations, and supporting 

longevity. 

Chaga stands as one of the best natural sources of SOD available, 

containing 25 to 50 times more SOD than other medicinal mushrooms 

and surpassing even rich sources like barleygrass, seaweeds, marine oils, 

and some essential oils. In volumetric laboratory research, wild Siberian 

chaga alcohol tincture tested at 3,781 kilo-units SOD-equivalent per liter, 

while other medicinal mushrooms tested dramatically lower: maitake at 

85, cordyceps at 81, reishi at 23, and agaricus at 24 kilo-units SOD-

equivalent per liter. When measured by mass, the differences are equally 

striking—Siberian chaga contains 35,000 units per gram compared to 

reishi at 1,400, agaricus at 1,500, and trues at 860 units per gram. This 

exceptional SOD concentration contributes significantly to chaga’s 

overall ORAC score (oxygen radical absorbance capacity) of 282 

micromoles TE per gram for raw dried wild chaga, with 247 micromoles 

being water-soluble, making properly prepared chaga tea an 

extraordinarily powerful antioxidant beverage. 

Question 8: How have different cultures historically used 

chaga, from Siberian shamans to Russian folk medicine? 

Answer: Siberian shamans have used chaga for thousands of years as 

the centerpiece of their traditional healing practices, consuming it as a 

nutritional medicine and daily tea, using it as an external treatment for 

skin conditions in both tea and wetted-poultice form, inhaling it as 

smoke for medicinal purposes, and utilizing it as fire starter and 
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kindling—a fourfold application that demonstrates the mushroom’s 

versatility and importance in their culture. The shamanic designation of 

chaga as “king of the mushrooms” reflects their deep understanding of 

its healing powers, and large chaga sclerotia were cored, dried, and 

covered with prepared animal skin to create shamanic drums that played 

a role in spiritual and healing ceremonies. This shamanic wisdom spread 

throughout Asia, with the Chinese book Shennong Ben Cao Jing 

(possibly written around 2800 BCE) naming chaga as a superior 

medicinal herb, while Finnish, Norwegian, and Japanese cultures each 

developed their own names and applications for this revered mushroom. 

Russian folk medicine embraced chaga so thoroughly that it became 

woven into the cultural fabric, with traditional healers using it for 

malignancies, digestive diseases, and overall vitality enhancement. In the 

12th century, Tsar Vladimir Monomah was treated with chaga for 

symptoms of lip cancer, and by 1955 the Medical Academy of Science in 

Moscow officially approved chaga for public use against cancer. Russian 

folklore holds that in regions where birch bark (and by extension chaga) 

is used in household articles, people live longer and cancer rates are 

lower—a belief that modern research on chaga’s anticancer properties 

continues to validate. The Russian practice of making chaga tea, 

tinctures (nastoika), and even using it in saunas alongside birch 

branches demonstrates a comprehensive understanding of the 

mushroom’s healing potential. During World War II, Finns used chaga 

as a coffee replacement due to food rationing, while ancient Russian 

medical manuals recommended birch and chaga for treating purulent 

wounds, stating “so that the rotten meat from the ulcer was eaten away, 

ground birch crust should be poured into the rotten wound.” 

Question 9: What is the significance of the Otzi the Iceman 

discovery in relation to chaga’s historical use? 

Answer: On September 19, 1991, two German tourists discovered the 

preserved remains of “Otzi the Iceman” in a melting glacier in the 

Austrian-Italian Alps, and subsequent scientific investigation revealed 

that this individual lived approximately 5,100 to 5,350 years ago and 

died between the ages of 40 and 45, likely from an arrow wound. Among 

the artifacts found in Otzi’s belt were one or two pieces of dried chaga 

along with another birch mushroom, Fomes fomentarius, providing 
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direct physical evidence of medicinal mushroom use dating back over 

five millennia. This discovery fundamentally confirmed what mushroom 

researchers had long suspected—that medicinal tree mushrooms have 

been utilized for an extraordinarily long span of human history, far 

longer than most pharmaceutical or herbal traditions for which we have 

documentation. 

Researchers believe Otzi and his people used chaga and Fomes 

fomentarius for multiple essential purposes: starting fires as a portable 

form of kindling, preventing bacterial and viral infections, healing 

wounds, and treating intestinal parasites. The portability, medicinal 

concentration, and multiple practical uses of chaga make it an obvious 

choice for ancient nomadic or traveling people who needed compact, 

multipurpose survival tools. The Iceman’s chaga supply represents what 

survival skills experts call a “coal extender”—once prepared and lit, 

chaga is extremely difficult to put out and can be carried as a live ember 

inside a hollowed Fomes fomentarius mushroom, allowing travelers to 

transport fire across long distances. This archaeological evidence 

validates not only chaga’s medicinal use but also its critical role in 

human survival and migration, suggesting that the relationship between 

humans and medicinal mushrooms may be one of our oldest and most 

important partnerships with the natural world. 

Question 10: How does one identify, harvest, and properly 

store wild chaga mushroom? 

Answer: Wild chaga appears as a black, charcoal-like growth bursting 

from the bark of living birch trees (occasionally alder, ash, beech, elm, or 

maple) with an irregular shape, though sometimes phallic, and features a 

scorched outer surface with burnt-charcoal appearance that is 

unmistakable once you know what to look for. When broken open, the 

interior reveals orange-brown colors, twisted creamy veins, and layers of 

black-brown antioxidants with a cork-like texture—this is the valuable 

part containing concentrated medicines. Chaga prefers growing in yellow 

birch and white birch near springs, streams, wetlands, and marshy 

regions in circumpolar temperate forests, though it can also be found in 

rocky crags and hills. Be aware of the black knot fungus (Apiosporina 

morbosa), a look-alike that grows predominantly on cherry, apricot, and 
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plum trees—if you find this on your trees, cut off the affected branch and 

burn it to prevent spread. 

The best harvesting time is mid-July to mid-November in the northern 

hemisphere when the chaga is not frozen to the tree; winter harvesting 

requires a hatchet while summer allows hand-picking or using a large 

rock, which is preferable as metal tools create a disturbing paramagnetic 

effect on the tree. Traditional Russian practice suggests only using chaga 

growing higher than 1.5 meters from the ground, as higher specimens 

contain greater concentrations of medicinal betulin. After harvesting, dry 

the fresh chaga in direct sunlight for several days (bringing it in at night) 

or use a dehydrator at 105°F or a stove at 200-250°F. Once completely 

dry, break into golf ball-sized chunks using a mortar and pestle or 

hammer, then store in airtight glass containers, preferably Miron violet 

glass, or following Russian folklore, in a birch-bark box to enhance 

chaga’s subtle energies. Avoid storing chaga that develops a white 

mildew film, and remember that chaga loves cold temperatures (thriving 

at -40°F/-40°C) and that only about 0.025% of trees will grow a chaga 

mushroom, making it relatively rare even in prime growing regions. 

Question 11: What are the differences between wild chaga and 

laboratory-grown chaga mycelium in terms of potency and 

medicinal compounds? 

Answer: Wild chaga sclerotium—the hardened, black exterior growth 

picked from living birch trees—contains the full spectrum of medicinal 

compounds concentrated from the birch tree including high levels of 

betulin, betulinic acid, lupeol, and melanin, with the charcoal-like skin 

containing approximately 30% betulin and the yellow-orange inner core 

dominated by fungal lanostane triterpenes. Research comparing potency 

shows wild chaga extracts exhibit 86.1% antitumor activity compared to 

59.9% for cultivated chaga and 71.8% for cultivated fruiting body, 

making wild chaga the most powerful form. Wild chaga also 

demonstrates superior antioxidant activity with ORAC scores of 282 

micromoles TE per gram and SOD content of 35,000 units per gram, 

significantly higher than other sources. The mineral profile of wild chaga 

varies by geographic location, with specimens from the Canadian Shield 

showing particularly high concentrations of cesium, rubidium, and 

potassium—the “king, queen, and prince of alkaline elements.” 
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Laboratory-grown chaga mycelium is cultivated in controlled 

environments on grain material (usually organic rice) and contains more 

protein and several different polysaccharides compared to wild chaga, 

including valuable beta glucans that support immune function. These 

techno-grown products comprise most encapsulated chaga supplements 

available commercially and have their own healing properties validated 

by scientific literature, particularly for immune system support. 

However, mycelium products have never been shown to possess the 

radioprotective properties that wild chaga demonstrates, likely due to 

the absence of concentrated melanin and birch-derived compounds. Raw 

mycelium products are preferable to heat-processed versions because 

temperatures above 150°F (65°C) break down beneficial proteins and 

enzymes including gluco-amylase, laccase, peroxidase, protease, and 

superoxide dismutase. The available information indicates that all 

forms—wild chaga tea, extracts, alcohol tinctures, and commercial 

mycelium powder—have unique and valuable healing properties, 

suggesting that the ideal approach combines both wild chaga 

preparations and high-quality mycelium supplements to capture the full 

range of medicinal benefits. 

Question 12: What minerals are concentrated in chaga, 

particularly cesium, rubidium, and potassium, and why are 

these important for cancer prevention? 

Answer: Chaga concentrates extraordinary levels of cesium (Cs+), 

rubidium (Rb+), and potassium (K+)—called the “king, queen, and 

prince of alkaline elements”—at quantities that far exceed any other food 

source, with wild chaga achieving an alkaline pH of 9.6 in first water 

extracts. These three water-soluble minerals are among the most alkaline 

elements in nature, and chaga appears to be exceptionally efficient at 

concentrating them from birch trees and volcanic soils. Laboratory 

analysis using ICPMS-DRC instrumentation (measuring in parts per 

trillion) reveals that chaga contains dramatically higher levels than even 

green tea and orange pekoe tea, the next-best sources. The only 

comparable dietary sources are found in populations living in volcanic 

soil regions—Hawaii, Peru, Ecuador—where the soil naturally contains 

elevated cesium, rubidium, and potassium that gets absorbed by plants 

and drinking water. 
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These alkaline minerals are critically important for cancer prevention 

and treatment because cancer cells thrive in acidic environments and go 

into self-destruct mode (apoptosis) in alkaline conditions, a principle for 

which Dr. Otto Warburg received the 1931 Nobel Prize for Physiology or 

Medicine. The Hopi Indians in Arizona demonstrate this relationship 

clearly—their diet contains very high levels of rubidium and potassium, 

and their cancer rate is 1 in 1,000 compared to the rest of the United 

States at 1 in 4. Similarly, Hawaii has lower cancer rates (4.3%) than the 

rest of the United States (5-9%) and a 10% higher cancer survival rate, 

along with longer life expectancy (79.8 years versus 76.9 years), all 

correlating with volcanic soil rich in these alkaline elements. One 

controversial study using cesium chloride treatment showed a 50% 

recovery rate in 50 cancer patients (mostly terminal cases), though 

cesium chloride can be toxic at high concentrations. Chaga provides 

these alkaline minerals in organic form along with germanium and zinc 

(both important for immune function), creating an anticancer mineral 

profile unavailable in any other food while avoiding the toxicity concerns 

of isolated mineral supplements. 

Question 13: How do you prepare chaga tea properly, and what 

extraction methods yield the most medicinal benefits? 

Answer: Proper chaga tea preparation begins with cold pure spring 

water in a 316T stainless steel or Pyrex glass teapot, into which ground 

chaga powder or chunks are placed and allowed to steep cold for a few 

minutes up to an hour before any heating begins. The water should then 

be brought up to hot temperature—no hotter than three-quarters of the 

way to a full boil (approximately 160°F or 75°C)—over 45 minutes to 1 

hour, allowing for optimal extraction of herbal ingredients and essences 

without damaging the water molecules. Boiling water should be avoided 

because research by Paul Kouchako shows that water heated to or near 

boiling causes a white blood cell reaction in the drinker even after 

cooling, as if cooked food was consumed, indicating biological confusion 

that activates the immune system. The tea can be strained using a 

strainer pressed into the surface to push chaga chunks away, and 

importantly, the chaga can remain in the tea for days or even over a week 

as long as a lid is kept on when cool, allowing for multiple extractions 

from the same material. 
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To maximize medicinal extraction from wild chaga, several techniques 

can be combined: first, freeze the chaga tea (containing the chaga pieces) 

after hot-water extraction, then reheat—the freezing breaks down fiber in 

the chaga pieces, liberating more medicinal elements upon reheating. 

Second, recognize that many liver-supporting, cancer-fighting, and 

tumor-fighting triterpenes and betulin compounds are alcohol-soluble 

but not water-soluble, so a fraction of wild chaga should be crushed and 

placed in alcohol-based medium containing at least 40% alcohol 

(preferably over 120 proof). Spent chunks from tea-making can be 

repurposed by drying them out and dropping into alcohol for extraction. 

Third, use dual-extraction products that combine both water and alcohol 

extractions to capture the complete spectrum of medicinal compounds—

water extracts polysaccharides including beta glucans, while alcohol 

extracts triterpenes, betulin, betulinic acid, and antiviral compounds. 

The more surface area exposed (the finer the chaga is crushed), the 

greater the extraction, though crushing with mortar and pestle is 

preferable to metal blenders to preserve nutrient integrity. 

Question 14: What is the recommended protocol for using 

chaga as part of an anticancer diet and treatment support? 

Answer: The traditional anticancer chaga protocol involves drinking 

eight cups of chaga tea daily and/or taking six to nine tablespoons (two 

to three shots) of chaga alcohol tincture per day, preferably using a dual 

extraction containing both water-soluble and alcohol-soluble fractions of 

wild chaga, for a treatment period of three to five months. The diet is 

restricted to milk products and vegetables with no meat, sausages, 

preservatives, or strong spices, allowing time for chaga to purify the 

blood and regenerate deteriorated organs and glands. For swelling of the 

lower bowel and colon cancer, chaga decoctions are prepared for 

colonics. This traditional approach recognizes that chaga works 

gradually like yeast—water too hot will kill the living fungus—and that 

the body needs time to respond to the mushroom’s healing influences. 

The present-day anticancer chaga diet expands on the traditional 

protocol by incorporating modern nutritional knowledge while 

maintaining the intensive chaga consumption: eight strong cups of wild 

chaga tea daily and/or 20 to 40 droppers full of chaga tincture, 

combined with other medicinal mushrooms (reishi, Trametes versicolor, 
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maitake, shiitake, Agaricus blazei, phellinus). The diet eliminates all 

meat and poultry except cooked salmon or trout once or twice weekly to 

maintain primordial strength (jing energy), avoids common bread in 

favor of raw crackers and Essene or Ezekial bread, eliminates sweet 

fruits except some organic and wild berries, and emphasizes green leafy 

vegetables, wild foods, low-sugar root vegetables, fresh celery-based 

green juices, and high-quality fats (hempseed oil, olive oil, raw butter, 

DHA/EPA algae oil). Additional components include fermented foods 

(raw goat milk kefir), raw egg yolks, seaweeds, green sprouts, medicinal 

flowers, superherbs and superfoods, specific supplements (Protocel, 

lysine, betaine, indole 3 carbinol with DIM, vitamin D3, digestive 

enzymes), chaga tea enemas once or twice daily, wheatgrass juice 

enemas weekly, and fasting on chaga tea when strength is good—all 

organic to avoid chemicals that feed cancer. 

Question 15: How do macrophages function in the immune 

system, and how does chaga activate these critical immune 

cells? 

Answer: Macrophages are large white blood cells classified as 

phagocytes that represent the first line of defense and the “intelligence” 

of the immune system, responsible for finding, identifying, breaking 

down, and removing foreign particles and pathogens such as bacteria, 

yeast cells, tumor cells, and virally infected cells through a process called 

phagocytosis. These ancient immune cells are found in primitive 

invertebrates like the hydra (which has no other immunological cells) all 

the way up through vertebrates and humans, where billions exist in all 

tissues, organs, blood, and lymph. Originating in bone marrow from 

pluripotent stem cells, each macrophage enters the bloodstream as a 

monocyte, matures, activates, and enters tissues as part of the body’s 

defense force, undergoing metabolic changes that result in stimulated 

production of essential immune-supporting substances including 

cytokines such as interleukin 1, which stimulate the overall immune 

system and boost bone marrow production. 

Chaga activates macrophages through its beta glucans, which act as keys 

that turn on the macrophage defense response beginning with increased 

production of stem cells in the bone marrow and cascading into events 

that supercharge the macrophages as they develop. The macrophages 
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must first “ingest” beta glucans through specific beta glucan receptor 

sites on their cell membranes, then internalize and fragment the beta 

glucans within themselves, transporting these fragments to the bone 

marrow (stimulating more stem cells) and to the reticuloendothelial 

system. The beta glucan fragments are eventually released by 

macrophages and taken up by other immune cells including neutrophils, 

monocytes, natural killer cells, and dendritic cells, leading to numerous 

enhanced immune responses including adaptability against foreign 

pathogens, genotoxicity, cancerous growth formations, and 

environmental toxicity. Research shows that animals pretreated with 

purified beta glucan particles become subsequently more resistant to 

bacterial, viral, fungal, and protozoan challenges, reject incompatible 

grafts more rapidly, and produce higher titers of serum antibodies to 

specific antigens—all originating from this initial macrophage activation 

by chaga’s beta glucans. 

Question 16: What specific types of cancer has chaga been 

studied for, and what does the research show about its 

effectiveness? 

Answer: Chaga has been studied for effectiveness against a 

comprehensive range of cancers including bone, brain, breast, 

carcinoma, cervical, colon, hepatoma, leukemia, liver, lung, 

medulloblastoma, melanoma, neuroblastoma, ovarian, sarcoma 

(including Ewing’s sarcoma), squamous cell cancers of the head and 

neck, stomach, and uterine cancers. Research on betulinic acid—one of 

chaga’s primary anticancer compounds—reviewed in vitro sensitivity 

across broad cell-line panels derived from lung, colorectal, breast, 

prostate, and cervical cancers (the most prevalent cancer types with 

highest mortalities), finding that “in all cell lines tested colony formation 

was completely halted at remarkably equal betulinic acid concentrations 

that are likely attainable in vivo,” leading researchers to substantiate “the 

possible application of betulinic acid as a chemotherapeutic agent for the 

most prevalent human cancer types.” Japanese studies demonstrated 

inotodiols’ effectiveness in destroying mouse leukemia P388 cells and 

inhibiting tumor growth in mice bearing Sarcoma-180 cells, while also 

inhibiting growth in vitro of human lung carcinoma A-549 cells, stomach 

adenocarcinoma AGS cells, breast adenocarcinoma MCF-7 cells, and 

cervical adenocarcinoma HeLa cells. 



unbekoming.substack.com 

v1.0  Page 112 of 237 

The research consistently shows impressive growth-inhibitory rates and 

multiple mechanisms of action. In vivo research using ethanol extract of 

chaga showed a 74.6% growth-inhibitory rate of cancer cells, while a 

study on melanoma B16-F10 cells demonstrated that water extract of 

chaga exhibited potential anticancer activity through inhibition of 

proliferation and induction of differentiation and apoptosis both in vitro 

and in vivo. Korean research on chaga mushroom found it “induces 

G0/G1 arrest and apoptosis in human hepatoma HepG2 cells,” 

concluding that “chaga mushroom may provide a new therapeutic 

option, as a potential anticancer agent, in the treatment of hepatoma.” 

The Russian Medical Academy confirmed positive effects against lung 

and liver cancer specifically. Importantly, chaga’s selective cytotoxicity 

means it targets cancer cells while leaving healthy cells unharmed—

betulinic acid works selectively on tumor cells because the interior pH of 

tumor tissues is generally lower than normal tissues, and betulinic acid 

only activates at those lower pH levels, making it naturally attracted to 

tumor sites in the body with virtually no side effects and no toxicity. 

Question 17: How does chaga protect patients undergoing 

chemotherapy and radiation treatment, and what compounds 

are responsible for this protection? 

Answer: Chaga protects patients undergoing chemotherapy and 

radiation through three primary mechanisms that work simultaneously 

to shield healthy tissue while supporting treatment efficacy. First, 

chaga’s betulin possesses powerful liver-protective effects that help 

detoxify chemotherapy chemicals, allowing the liver to process and 

eliminate these toxic substances more efficiently and reducing the 

burden on this critical organ. Second, chaga’s extraordinary antioxidant 

properties—particularly its high superoxide dismutase (SOD) content 

and dense configuration of antioxidant pigments—very quickly 

neutralize the strong oxidative damage to healthy tissue caused by 

radioactive chemotherapy. Third, chaga’s melanin content binds 

radioactive isotopes into less toxic or even nontoxic forms through a 

process that allows detoxification of radioactive elements to occur, with 

melanin converting approximately 99.9% of absorbed radiation into 

harmless heat through “ultrafast internal conversion.” 
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Beta glucans specifically have been shown to dramatically increase the 

body’s ability to regenerate red blood cells following bone marrow 

injuries from chemotherapy and radiation treatments, with research 

published in Mutation Research demonstrating that “beta-glucan 

markedly restored the mitotic (cell division) activity of bone marrow 

cells that had been suppressed by antineoplastic drugs.” The protective 

effect is attributed to beta glucan’s ability to trap free radicals produced 

during biotransformation of chemotherapy drugs, while also providing 

therapeutic support to prevent liver and kidney damage caused by drugs 

like methotrexate. Aleksandr Solzhenitsyn’s famous story of beating 

cancer with chaga and radiation treatments (related in The Cancer 

Ward) illustrates a real-world example of this protection. The 

combination allows chaga to stop cancer cells from spreading by 

reinforcing and nourishing healthy cells, preventing blood clumping and 

thrombi formation, while simultaneously diminishing the side effects of 

pharmaceutical drugs and chemotherapy—creating a synergistic 

approach where conventional and natural treatments work together 

rather than against each other. 

Question 18: What are the different forms of chaga products 

available (tea, tinctures, extracts, powders), and when should 

each be used? 

Answer: Wild chaga products include dried whole chunks or powder for 

making tea, alcohol tinctures (usually 40-60% alcohol containing fat-

soluble triterpenes and betulin compounds), hot-water extracts 

(capturing polysaccharides and beta glucans), dual extracts combining 

both alcohol and water fractions, oil extracts made using coconut oil, 

cacao butter, olive oil and hempseed oil for salad dressings and skincare, 

and fermented preparations using bacterial cultures like jun. Laboratory-

grown chaga mycelium products are typically sold as capsules or bulk 

powder cultivated on organic rice, preferably freeze-dried and raw to 

preserve enzymes (gluco-amylase, laccase, peroxidase, protease, 

superoxide dismutase) rather than spray-dried or heat-processed 

versions. Russian pharmaceutical preparations like Bifungen represent 

refined extracts used since 1955 for treatment of stomach and intestinal 

diseases. 
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Each form serves specific purposes: wild chaga tea should be consumed 

daily (three to eight cups) for general health maintenance, immune 

support, and as the foundation of any therapeutic protocol since the 

water extraction captures melanin, polysaccharides, beta glucans, and 

minerals while maintaining an alkaline pH. Alcohol tinctures are 

essential for accessing liver-protective and anticancer triterpenes not 

available in water extraction, with recommended dosage of 3-6 full 

droppers daily for healthy people and up to 20-40 droppers for those 

requiring intensive therapeutic support. Dual extracts provide the most 

comprehensive medicinal profile by combining both water and alcohol-

soluble compounds in one product. Dried wild chaga powder can be 

eaten directly as food or flour, providing digestive tract healing through 

its bioavailable fiber content (61% insoluble, 3.9% soluble). Mycelium 

powder products offer different polysaccharides and higher protein 

content than wild chaga, making them excellent daily supplements for 

immune support, especially when combined with wild chaga 

preparations for maximum therapeutic effect—the available information 

validates benefits across all forms, suggesting the ideal approach uses 

multiple product types simultaneously. 

Question 19: How does chaga compare to other medicinal 

mushrooms like reishi, maitake, and cordyceps in terms of 

properties and applications? 

Answer: Chaga stands as “king” while reishi is recognized as “queen of 

the medicinal mushrooms”—the most well-studied herb in the history of 

the world—with each offering distinct but complementary healing 

properties. Reishi (Ganoderma lucidum) supports healthy immune 

system, heart, lungs, and kidneys; lowers elevated blood pressure; assists 

with rejuvenating brain and connective tissue; and fights allergies, 

making it an ideal partner to chaga’s more aggressive anticancer and 

antioxidant properties. Cordyceps sinensis fights fatigue, improves 

endurance, and increases both lung capacity and primordial life-force 

energy (jing), addressing different aspects of vitality than chaga. When 

comparing antioxidant capacity, chaga dramatically outperforms other 

medicinal mushrooms: wild Siberian chaga alcohol tincture tested at 

52,452 micromoles TE per liter compared to maitake at 15,977, 

cordyceps at 12,328, reishi at 4,934, and agaricus at 1,298 micromoles 

TE per liter. 
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The superoxide dismutase (SOD) comparison reveals chaga’s 

extraordinary superiority in this critical antioxidant enzyme: wild 

Siberian chaga contains 35,000 units per gram versus reishi at 1,400, 

agaricus at 1,500, trues at 860, maitake at 85 (kilo-units SOD-equivalent 

per liter), cordyceps at 81, and reishi at 23. Other medicinal mushrooms 

offer specialized benefits—maitake (Grifola frondosa) for immune 

modulation, shiitake for cardiovascular support, Trametes versicolor 

(turkey tail) for particular anticancer polysaccharides, and Agaricus 

blazei for immune enhancement—but none match chaga’s combination 

of antioxidant density, melanin content, betulin concentration, and 

mineral profile. The recommended approach is “guilding” different 

medicinal mushrooms together to create what Paul Stamets terms a 

“host defense”—consuming multiple mushrooms simultaneously 

provides a wide variety of polysaccharides and beta glucans for enhanced 

immunological effects, with chaga serving as the foundation due to its 

unmatched potency while other mushrooms contribute their specialized 

healing properties to create a comprehensive therapeutic program. 

Question 20: What is the cosmic mushroom spore theory, and 

what does it suggest about the origins and evolution of fungi 

on Earth? 

Answer: The cosmic mushroom spore theory, popularized by Terence 

McKenna and supported by scientists including Francis Crick (co-

discoverer of DNA structure) and British astronomers Fred Hoyle and 

Nalin Chandra Wickramasinghe, proposes that dormant mushroom 

spores from distant planets were carried by cosmic winds or meteors 

into Earth’s atmosphere millions or billions of years ago and deposited 

upon lands and waterways. As primitive bacterial and algae life forms 

developed and their carbon and silicon wastes formed soil substrate, the 

dormant spores “sprouted” into mycelium-developing organisms whose 

evolutionary goal was to establish an ecosystem of multicelled 

organisms. The mushroom mycelium set itself up to network and 

nourish chlorophyll-gifted plants while being fed nutrients in return, 

eventually paving the way for roots of land shrubs and trees while 

building soil, protecting local DNA from cosmic and volcanic radiation 

damage, sponging up radioactive isotopes, and detoxifying the 

environment—ultimately generating vast forestscapes where polypores 

(wood-eating mushrooms like chaga) evolved to concentrate levitational 
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forces, monoatomic (Ormus) minerals, metals, sulfur, silicon, carbon, 

and hydrogen into fruiting bodies and spores. 

The theory suggests that polypore spores, released in energetic puffs, 

levitate upward like smoke and can be carried so high through the 

Coriolis action of weather and wind that some escape Earth’s 

atmosphere and enter space on their way to the Sun, with some being 

hurtled to outer planets through slingshot effect and eventually out of 

the solar system carrying upgraded genetics and new information about 

Earth. Research supports the viability of this theory: mushroom spores 

are electron-dense and can survive the vacuum of space, with outer 

material appearing metallic in nature and layers of light monoatomic 

(Ormus) elements beneath that shield genetic material from radiation 

while possessing levitative properties. Historical evidence includes 

documented cases of strange rains bringing mushroom species identified 

as “nostoc,” spores collected at 71,395 feet altitude by the Explorer II 

balloon, and Charles Lindbergh’s surveys catching “considerable 

numbers of spores” at 1,000 meters over open ocean. The theory 

represents a radical reimagining of life’s origins—instead of random 

chemical assembly, it suggests an intentional seeding process where 

mushrooms serve as biological engineers transforming barren planets 

into living ecosystems over timescales of hundreds of millions of years. 

Question 21: What role does chaga play in skin health and 

regeneration, and why is it particularly effective against 

melanoma? 

Answer: Chaga demonstrates remarkable affinity for skin health 

through multiple mechanisms, beginning with its beta glucans content 

which research shows produces measurable improvements in skin 

appearance and function. A study of 150 women ages 35-60 using a 

cosmetic regimen containing beta-1,3-glucan showed 27% improvement 

in skin hydration after eight weeks, 47% improvement in lines and 

wrinkles, 60% increase in firmness and elasticity, and 26% improvement 

in skin color. Beta glucans protect skin from burns when applied 

topically and when taken internally, while also demonstrating powerful 

skin-regenerative effects that accelerate wound healing and tissue repair. 

The mushroom’s high antioxidant content, particularly superoxide 

dismutase (SOD) and melanin, fights the oxidative damage that causes 
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premature aging, and skin diseases like psoriasis have been documented 

to respond favorably to ingesting chaga tea, as noted in scientific 

literature. 

Chaga’s particular effectiveness against melanoma (skin cancer) stems 

from its extraordinarily high melanin content—the highest of any food or 

herb known—combined with its ability to cause apoptosis in cancer cells 

through multiple pathways. Research specifically demonstrated that 

water extract of chaga exhibited potential anticancer activity against 

melanoma B16-F10 cells both in vitro and in vivo through inhibition of 

proliferation and induction of differentiation and apoptosis. The melanin 

in chaga protects against the cumulative, indirect DNA damage induced 

by UV radiation that eventually leads to development of malignant 

melanoma through “ultrafast internal conversion” that dissipates 99.9% 

of absorbed UV radiation as harmless heat. Betulinic acid, heavily 

concentrated in chaga’s charcoal-like outer skin, has been shown to have 

selective cytotoxicity against melanoma cell lines along with 

neuroectodermal and malignant brain tumor cell lines. When combined 

with chaga’s ability to provide dietary melanin that supports the body’s 

own melanogenesis (melanin formation), enhance natural tanning while 

preventing UV damage, and activate the pineal gland which requires 

melanin for optimal function, the mushroom becomes a comprehensive 

skin health and melanoma-prevention agent unmatched by any other 

natural substance. 

Question 22: How do you make a chaga alcohol tincture, and 

what medicinal compounds does alcohol extraction capture 

that water extraction does not? 

Answer: To make chaga alcohol tincture, place two to four heaping 

tablespoons of powdered wild chaga into 0.5 liter of alcohol ranging from 

vodka strength (80-100 proof) to pure organic ethanol at 190 proof on 

the new moon, with 120+ proof alcohol recommended for optimal chaga 

extraction. Seal the container and shake daily until the full moon or any 

subsequent full moon, allowing the alcohol to extract the fat-soluble 

compounds over this lunar cycle. On the full moon, filter out the chaga 

particles using a fine mesh strainer, then dilute the resulting extract with 

spring or purified water to bring the final tincture to 60-70 proof (30-

35% alcohol)—for example, adding water equal to two-thirds the volume 
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of a 100-proof extract. The diluted tincture is then poured into dropper 

bottles for easy dosing, with healthy people taking 3-6 full droppers daily 

and those requiring intensive therapeutic support taking up to 20-40 

droppers per day. 

Alcohol extraction captures medicinal compounds that water cannot 

access, particularly the liver-supporting, cancer-fighting, and tumor-

fighting triterpenes including lanostane-type compounds, betulin, 

betulinic acid, and lupeol—the lupane-type pentacyclic triterpenes that 

demonstrate selective cytotoxicity against cancer cells, antiviral 

properties against HIV and herpes, antibacterial effects, and 

immunomodulatory actions. Research by Paul Stamets confirms that 

“ethanol extraction can pull out many sterols (anti-virals), triterpenoids 

(anti-inflammatories), and ergothioneines (antioxidants)” while water 

extraction primarily captures “heavy molecular-weight polysaccharides 

(immunopotentiators).” The Finnish research team led by Dr. Kirsti 

Kahlos validated that lanosterol-linked triterpenes extracted in alcohol 

function as flu vaccination and have antitumor applications, with these 

compounds demonstrating antiviral, antifungal, anticancer, and 

antitumor properties. Since these fat-soluble medicines cannot be 

significantly extracted even with very hot water, alcohol tinctures 

provide access to an entirely different therapeutic dimension of chaga’s 

healing power, making dual-extraction products (combining both water 

and alcohol extracts) the most comprehensive approach to capturing the 

full medicinal spectrum. 

Question 23: What is the significance of geographic location in 

chaga quality, and why might Canadian Shield chaga be 

superior? 

Answer: Geographic location significantly affects chaga quality through 

variations in soil mineral content, tree health, forest ecosystem integrity, 

and climate conditions, with marketing hype often claiming Siberian 

chaga superiority despite no systematic research comparing chaga 

samples worldwide for medicinal compounds, nutrients, and vitamins. 

The mineral content comparison that has been conducted reveals that 

superior chaga specimens are found within forests of the Canadian 

Shield of eastern Canada, showing particularly high concentrations of 

the critical anticancer alkaline elements cesium, rubidium, and 
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potassium. Laboratory analysis using ICPMS-DRC instrumentation 

demonstrated dramatic variations: chaga from different countries and 

Canadian regions showed ash content (representing total minerals) 

ranging from specimens with robust medicinal profiles to those 

significantly depleted, with “ash percent” directly correlating to cesium, 

rubidium, and potassium levels—the higher the ash content, the more of 

these key elements present. 

Experience indicates that old-growth forests containing birch produce 

better-quality chaga specimens than pioneering birch growth in post-

deforestation regions, which makes sense given the intact nature of a 

well-established mycelium community in a climax forest versus 

disturbed ecosystems. Russian tradition holds that chaga growing higher 

than 1.5 meters from the ground contains higher concentrations of 

medicinal betulin, with Finnish research confirming that the higher the 

specimen on the tree, the greater its betulin concentration. The Canadian 

Shield’s geology—ancient volcanic rock rich in minerals formed billions 

of years ago—combined with pristine old-growth boreal forests, cold 

temperatures that chaga loves (thriving at -40°F/-40°C), and minimal 

industrial pollution creates ideal conditions for chaga to concentrate 

maximum medicinal compounds. Additional factors include the health of 

the specific chaga (dead or dying specimens show depleted minerals, 

particularly cesium), season of harvest (mid-July to mid-November 

optimal), and whether the chaga grows near springs or power spots in 

the forest where energy concentrations naturally occur—all suggesting 

that source matters tremendously and that wild Canadian Shield chaga 

from living, healthy birch trees in intact old-growth forests represents 

the gold standard for medicinal potency. 

Question 24: What safety considerations exist for chaga use, 

and what populations can safely consume it including during 

pregnancy? 

Answer: Chaga tea and chaga mycelium are remarkably safe for all ages 

(1 to 101+ years) and all stages of life including pregnancy, with pregnant 

women able to take chaga tea and chaga mycelium daily during their 

entire pregnancy barring rare tree-mushroom allergies. To date, no side 

effects or toxicity of chaga have been reported in the scientific literature 

or traditional use records, making it one of the safest medicinal 
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substances known. The United States Food and Drug Administration 

(FDA) has classified chaga as “food” rather than a drug or supplement, 

the World Health Organization has granted it GRAS status (Generally 

Recognized as Safe), it is legal for distribution in the European Union, 

and it is classified as a medicinal mushroom by the World Trade 

Organization—regulatory approvals that reflect both its safety profile 

and its long history of human use without adverse effects. 

The safety extends across different preparation methods and dosage 

levels: traditional anticancer protocols using eight cups of chaga tea daily 

plus multiple droppers of tincture for months at a time show no toxicity, 

and research on betulin and betulinic acid demonstrates that megadoses 

of 600 mg/kg body weight are well tolerated with virtually no side 

effects. The mushroom’s adaptogenic properties mean it adjusts to 

support the specific character and needs of each person rather than 

forcing the body in one direction, and its classification as a tonic 

superherb indicates it can be consumed consistently (even multiple 

times daily) to strengthen immunity and improve core vitality without 

the risks associated with pharmaceutical interventions. The only caution 

is that some people may be sensitive to the toxic aspects of wild cherry 

pits when using recipes containing wild cherry dust, and those with 

known mushroom allergies should approach chaga cautiously as with 

any new food. Otherwise, chaga represents an exceptionally safe healing 

ally suitable for everyone from children to elders, healthy individuals to 

those fighting serious disease, making it accessible for daily use as both 

food and medicine without the need for medical supervision or concern 

about adverse reactions. 

Question 25: According to Hippocrates’ dictum “let food be thy 

medicine and medicine be thy food,” how does chaga 

exemplify the concept of a tonic superherb that can be 

consumed daily as food? 

Answer: Hippocrates’ famous prescription contains a greater insight in 

its second half—”medicine be thy food”—which when read literally tells 

us to eat herbal medicines regularly as food, not just occasionally as 

remedies for acute conditions. For thousands of years, the Shaolin 

monks and Daoists of China gathered wisdom about medicinal 

properties of herbs, mushrooms, and plants, recognizing that while 
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many herbs were wonderful as occasional foods, they were often 

inappropriate for consistent daily use. However, they identified a 

distinction whereby superior “tonic” herbs were different and could be 

eaten regularly as food because they are “tonifying”—meaning they act as 

overall health and wellness boosters that help restore, tone, and enliven 

body systems without depleting or overstimulating the body. Chaga 

exemplifies this concept perfectly as it can be consumed multiple times 

daily throughout one’s lifetime, strengthening the body cumulatively 

rather than creating dependency or diminishing returns. 

Chaga’s classification as a tonic superherb stems from its naturally high 

nutritional and medicinal content, proven history spanning thousands of 

years, and whole-herb synergy where all compounds work together 

intelligently rather than any single isolated constituent acting alone. The 

mushroom can be consumed as tea (three to eight cups daily), eaten as 

dried powder mixed into foods, taken as tincture (multiple droppers 

daily), used in beverages and recipes, and even applied topically for skin 

care—all forms providing cumulative benefits without toxicity or side 

effects. Unlike pharmaceutical interventions that treat symptoms while 

often creating new problems, or even unlike many herbs that should only 

be used temporarily, chaga builds health systematically: purifying blood, 

regenerating organs and glands, modulating immune function, 

protecting DNA, alkalizing the body, providing broad-spectrum 

nutrition, and connecting us to the mysterious enchanted realm from 

which medicinal mushrooms emanate. This makes chaga the ideal 

expression of Hippocrates’ directive—a powerful medicine that enhances 

health when consumed as daily food, delivering immediate benefits for 

digestion, healing, nourishment, and longevity while supporting the shift 

from a bankrupt pharmaceutical model of “disease care” to a sustainable, 

preventative, health-building, self-responsible model of wellness. 
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Oil Pulling Therapy: Detoxifying and Healing the 

Body Through Oral Cleansing (2008) 

By Dr Bruce Fife – 45 Q&As – Unbekoming Book Summary 

 

The human mouth, a bustling ecosystem of over 600 bacterial species, 

serves as the gateway to systemic health, yet modern dentistry often 

overlooks its profound influence on the body’s well-being. Dr. Bruce 

Fife’s Oil Pulling Therapy revives the ancient Ayurvedic practice of 

swishing oil—preferably coconut—to extract disease-causing microbes 

from oral tissues, a technique refined by Dr. F. Karach to address 

ailments from arthritis to heart disease. The book’s foundation rests on 

the focal infection theory, validated by Dr. Weston A. Price’s 
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experiments, which demonstrated that oral bacteria, traveling via the 

bloodstream, selectively target organs, causing conditions like 

atherosclerosis and Alzheimer’s. Supporting this, Silent Oral 

Infections reveals that 70% of heart attack patients harbor dental 

infections, with Dr. Thomas E. Levy noting, “The most common source 

of chronic toxic and infectious exposure is in the mouth.” However, 

conventional dental practices, such as root canals, exacerbate these risks. 

As Dr. Val Kanter explains in Root Canal, “Root canals leave dead tissue 

that’s a breeding ground for bacteria,” which persist in dentinal tubules, 

fueling chronic inflammation. Fife’s program counters this by combining 

oil pulling with a whole-foods diet and targeted supplements, offering a 

holistic defense against oral pathogens. 

Yet, the mouth’s role as a health linchpin is compounded by modern 

dental interventions that introduce toxins like mercury and fluoride. 

In Amalgam Illness, Dr. Andrew Cutler details how mercury amalgam 

fillings, comprising 50% of this neurotoxin, release vapors that disrupt 

enzymatic function and trigger autoimmune diseases, with patients often 

reporting “miraculous recoveries” post-removal. 

Similarly, Fluoride exposes water fluoridation’s dubious origins as 

industrial waste disposal, with Dr. Griffin Cole warning that it causes 

dental fluorosis in up to 70% of teens and accumulates in the pineal 

gland, disrupting melatonin. These interventions, promoted as 

protective, ironically weaken the oral environment, fostering bacterial 

proliferation and systemic harm. Fife’s therapy, by contrast, leverages 

coconut oil’s medium-chain fatty acids to selectively kill pathogens, as 

evidenced by studies showing 60% reductions in gingivitis. for Fife’s 

comprehensive approach not only detoxifies the mouth but challenges 

readers to rethink dentistry’s role in health, inviting scrutiny of practices 

that may silently undermine the body’s resilience. 

With thanks to Dr Bruce Fife. 

Oil Pulling Therapy: Detoxifying and Healing the Body Through Oral 

Cleansing: Fife ND, Bruce 

Analogy 

Imagine your mouth as a bustling harbor city where your body's health 

begins its journey. In this harbor, billions of bacterial dock workers 
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constantly load and unload cargo ships (your bloodstream). When the 

harbor maintains good management (healthy diet and oral hygiene), 

beneficial workers handle nutritious cargo that builds and maintains the 

great nation of your body. But when sugar tankers arrive and processed 

food containers pile up, criminal gangs (harmful bacteria) multiply 

rapidly, hijacking the cargo ships and sending poisonous freight to every 

province of your body's kingdom. 

Oil pulling acts like a powerful harbor cleanup crew that arrives each 

morning with an irresistible magnetic force. The cleanup crew (oil) 

naturally attracts all the criminal elements because they're made of the 

same stuff—like calling to like. As the crew sweeps through every dock, 

warehouse, and hidden corner for 20 minutes, they gather up the 

troublemakers who've been sending arthritis to your joints, heart disease 

to your cardiovascular system, and inflammation to your brain. When 

you spit out the oil, you're literally deporting millions of criminals who 

would otherwise spend the day sabotaging your health. Do this daily, 

provide good nutrition to support the honest workers, and your body's 

kingdom can finally repair the damage and thrive as nature intended. 

The One-Minute Elevator Explanation 

Your mouth is home to over 600 species of bacteria—billions of 

microorganisms that don't just cause cavities and gum disease, they 

enter your bloodstream through inflamed gums that 90% of people have. 

These bacteria travel throughout your body, selectively targeting organs 

where they cause everything from heart attacks to arthritis to 

Alzheimer's. It's called the focal infection theory, and it's been proven 

through thousands of experiments—when infected teeth are transplanted 

into animals, the animals develop the same diseases as the human 

patients. 

Oil pulling works because bacteria have fatty outer membranes that are 

magnetically attracted to oil. When you swish coconut oil in your mouth 

for 20 minutes, you're literally pulling billions of disease-causing 

microbes out of hiding places between teeth and gums. Studies show it 

reduces plaque by 30% and gingivitis by 60%—better than brushing or 

mouthwash. But here's the key: you can't just oil pull and keep eating 

sugar and processed foods that feed harmful bacteria. Dr. Fife's complete 

program includes a whole foods diet, specific supplements, and avoiding 
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the modern dental disasters of root canals and mercury fillings that 

create permanent infection sites in your mouth. 

People report miraculous healings—wheelchair-bound arthritis patients 

walking again, severe asthma cured without medication, chronic 

conditions vanishing after years of suffering. It works because when you 

remove the source of infection from your mouth, your immune system 

can finally heal your body instead of fighting a losing battle against 

billions of invaders entering your bloodstream every day. 

[Elevator dings] 

Want to learn more? Look into the focal infection research of Dr. Weston 

A. Price, the nutritional differences between traditional and modern 

diets, and the antimicrobial properties of coconut oil's medium chain 

fatty acids. The rabbit hole goes deep, but it all starts with understanding 

that your mouth is ground zero for your body's health. 

12-Point Summary 

1. Oil Pulling: Ancient Therapy, Modern Science Oil pulling 

originated over 2,000 years ago in Ayurvedic medicine as "oil gargling" 

and was refined by Dr. F. Karach, who reported it could cure over 30 

systemic diseases from arthritis to heart disease. The technique involves 

swishing 2-3 teaspoons of oil (preferably coconut) in the mouth for 15-20 

minutes to remove disease-causing microorganisms. Studies show oil 

pulling reduces plaque by 18-30 percent and gingivitis by 52-60 percent, 

outperforming both brushing and antiseptic mouthwashes. The 

mechanism is simple biology: the fatty membranes of bacteria are 

attracted to oil like magnets, pulling microbes from hidden spaces 

between teeth and gums where they're held in solution before being 

expelled. 

2. Your Mouth: A Bacterial Metropolis The human mouth harbors 

over 600 species of bacteria totaling 10 billion organisms—more than 

humans have compared to dogs—forming distinct communities that vary 

by location and individual. Streptococcus mutans leads the assault on 

teeth by converting sugar into acid that erodes enamel, while the acid 

environment allows bacteria to penetrate deep into tooth tubules where 

they establish permanent colonies. When oral pH drops below 5.5, teeth 

demineralize faster than they can remineralize, creating cavities. Modern 



unbekoming.substack.com 

v1.0  Page 126 of 237 

diets overwhelm natural defenses: the average adult maintains only 1-3 

teaspoons of sugar in their bloodstream, yet one candy bar contains 9 

teaspoons, creating a feeding frenzy for acid-producing bacteria. 

3. Focal Infection Theory: The Mouth-Body Connection The 

focal infection theory, proven by Dr. Weston A. Price and others through 

thousands of experiments, demonstrates that oral infections cause 

systemic disease throughout the body. Price extracted infected teeth 

from patients with various chronic diseases and implanted them in 

rabbits, which consistently developed the same conditions—arthritis 

patients' teeth caused arthritis in rabbits, kidney disease led to kidney 

problems, with most animals dying within two weeks. Modern research 

confirms that oral bacteria enter the bloodstream through inflamed 

gums (affecting 90 percent of people worldwide), where they selectively 

target specific organs through "elective localization," establishing 

infections that trigger everything from heart attacks to Alzheimer's 

disease. 

4. Cardiovascular Catastrophe from Oral Bacteria People with 

gum disease are three times more likely to suffer heart attacks and twice 

as likely to develop coronary artery disease, with oral bacteria found in 

80 percent of arterial plaque in the elderly. Streptococcus sanguis from 

dental plaque carries surface proteins that make blood cells stick 

together like superglue, thickening blood and promoting clots—the final 

event in most heart attacks and strokes. These bacteria colonize artery 

walls, causing chronic inflammation while the body attempts repairs 

with cholesterol and calcium, creating the hardened plaques of 

atherosclerosis. The evidence is so conclusive that anyone with heart 

problems must take antibiotics before dental work to prevent potentially 

fatal endocarditis. 

5. Root Canals: Permanent Infection Sites Every root canalled 

tooth remains permanently infected because bacteria hide in millions of 

microscopic tubules within the tooth structure—if the tubules in one 

small tooth were laid end to end, they'd stretch three miles. No amount 

of disinfection can reach bacteria burrowed deep in these tubules, where 

they multiply continuously, leaking toxins and bacteria into the 

bloodstream for life. Dr. Price proved this by soaking extracted root 

canal teeth in powerful disinfectants that killed all surface bacteria, yet 
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when implanted in animals, infections still occurred. Even Dr. George 

Meinig, founding member of the American Association of Endodontists, 

admits that despite improved techniques, root canals create permanent 

breeding grounds for bacteria that cause systemic disease when 

immunity weakens. 

6. Mercury Amalgams: Toxic Time Bombs Dental amalgams 

contain 50 percent mercury—one of the most toxic substances known, 

more poisonous than lead—that continuously releases vapor throughout 

their lifetime, with older fillings losing 80-90 percent of their mercury 

content into the body. Mercury acts as a catalyst creating endless free 

radicals while binding to proteins and enzymes, making them 

dysfunctional and triggering autoimmune diseases when the immune 

system attacks mercury-altered cells. Studies link amalgams to multiple 

sclerosis, Lou Gehrig's disease, chronic fatigue, migraines, and 

numerous other conditions, with many patients reporting miraculous 

recoveries after proper removal. The danger is so real that special 

precautions including rubber dams, powerful suction, and trained 

biological dentists are essential to prevent massive mercury exposure 

during removal. 

7. Fluoride: The Poison in Your Water Fluoride, added to water 

supplies since 1945 without safety testing, is more poisonous than lead 

and comes from toxic waste of aluminum and fertilizer manufacturing—

industries that profit from selling their hazardous waste rather than 

paying for disposal. At just 1 ppm in water, fluoride causes dental 

fluorosis in 10 percent of users, weakening teeth by replacing hard 

calcium carbonate with softer calcium fluoride, while accumulating in 

bones to cause fractures and skeletal fluorosis. Studies link fluoride to 

reduced IQ in children, thyroid dysfunction, enzyme poisoning, genetic 

damage, and 40,000 yearly cancer deaths in the U.S. The supposed 

cavity prevention is minimal compared to good oral hygiene, making 

mass medication through water supplies both unnecessary and 

dangerous. 

8. Traditional Diets: The Key to Perfect Teeth Dr. Weston A. 

Price's worldwide research in the 1930s found traditional peoples eating 

indigenous diets had cavity rates of only 0.79 percent compared to 33 

percent in those eating modern foods, despite never brushing their teeth 
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or receiving dental care. All successful traditional diets, though vastly 

different, shared common factors: no refined sugar, white flour, or 

processed vegetable oils; predominantly saturated fats from animals or 

coconuts; everything prepared from whole foods. When these 

populations introduced even small amounts of white flour, sugar, and 

vegetable oils, dental disease exploded alongside arthritis, tuberculosis, 

and other degenerative conditions, proving that modern food 

processing—not food types—causes disease. 

9. Coconut Oil: Nature's Antimicrobial Medicine Coconut oil's 

unique medium chain fatty acids (MCFAs) kill disease-causing bacteria, 

viruses, fungi, and parasites by disrupting their lipid membranes—the 

same protective mechanism in breast milk that shields infants from 

infection. Unlike antibiotics that destroy beneficial organisms and can't 

touch viruses, MCFAs selectively target harmful microbes while leaving 

friendly gut bacteria unharmed, killing even antibiotic-resistant strains 

and viruses no drugs can defeat. While processed vegetable oils generate 

cancer-causing free radicals and suppress immunity so effectively they're 

used to prevent organ transplant rejection, coconut oil remains stable 

when heated, prevents tumor formation even with carcinogen exposure, 

and populations consuming it as a dietary staple maintain extraordinary 

dental health. 

10. Sugar and pH: The Decay Equation Sugar doesn't just feed 

bacteria—it reverses fluid flow in tooth tubules from outward to inward, 

drawing bacteria and acid deep inside teeth where they establish 

unreachable colonies that hollow teeth from within. Every carbohydrate 

exposure triggers 30 minutes of bacterial acid production, so frequent 

snacking maintains perpetual demineralization, while eating the same 

amount at once minimizes damage. Protective foods work through 

multiple mechanisms: raw vegetables stimulate cleansing saliva; cheese 

provides calcium and phosphate for remineralization; nuts offer abrasive 

cleaning; shiitake mushrooms inhibit cavity bacteria; xylitol actively kills 

harmful bacteria. The critical factor is timing—ending meals with 

protective foods rather than dessert maintains alkaline conditions for 

remineralization. 
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11. The Complete Therapy Program Dr. Fife's Oil Pulling Therapy 

encompasses far more than swishing oil: a whole foods diet eliminating 

processed foods while consuming 1-4 tablespoons coconut oil daily; 

proper hydration with one 12-ounce glass of pure water per 25 pounds 

body weight; comprehensive supplementation including 500-1000 mg 

vitamin C and balanced 1:1 calcium-magnesium ratios. For therapeutic 

purposes, use medicated coconut oil with oregano/clove oil and CoQ10, 

pulling three times daily. Those with amalgams must follow mercury 

detox protocols including cilantro, high-fiber foods, and antioxidants. 

Success requires addressing all factors—oil pulling alone cannot 

overcome dietary and lifestyle choices that destroy health. 

12. The Healing Crisis and Expectations When beginning oil 

pulling, expect a healing crisis as your body detoxifies—symptoms 

include sinus drainage, nausea, skin outbreaks, temporary worsening of 

existing conditions, and feeling like you have the flu without actually 

being sick. This powerful detoxification occurs because removing oral 

bacteria frees the immune system to clean accumulated toxins 

throughout the body. Minor conditions may improve within days, while 

chronic diseases developed over decades require months or even years of 

consistent practice. The most dramatic improvements typically involve 

conditions directly linked to oral infections: arthritis disappearing after 

years of suffering, asthma cured without medication, diabetes controlled 

without drugs, and mysterious chronic conditions vanishing as the body 

finally has the opportunity to heal itself. 

45 Questions and Answers 

Question 1: What is oil pulling and what are its origins in 

traditional medicine? 

Answer: Oil pulling is a therapeutic technique that involves swishing 

vegetable oil in the mouth for 15-20 minutes to remove disease-causing 

microorganisms and toxins. The practice originates from Ayurvedic 

medicine in India, where ancient medical texts dating back over 2,000 

years describe it as "oil gargling." The technique was used to cure about 

30 systemic diseases ranging from minor problems like bad breath and 

headaches to serious conditions such as asthma and diabetes. 
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The modern version of oil pulling was refined and popularized by Dr. F. 

Karach, a physician who also practiced Ayurvedic medicine. He 

presented his refined technique to a conference of oncologists and 

bacteriologists in the Ukraine, claiming that through this simple method 

most illnesses could be totally cured without surgery and drugs. Dr. 

Karach reported that oil pulling cured him of a chronic blood disease he 

had suffered with for 15 years and also eliminated his crippling arthritis 

in just three days. 

Question 2: How does oil pulling physically remove bacteria 

and toxins from the mouth? 

Answer: Oil pulling works through a simple biological mechanism 

based on the structure of microorganisms. Most bacteria, viruses, and 

other microorganisms in the mouth consist of single cells covered with a 

lipid or fatty membrane. When oil (which is also a fat) is introduced into 

the mouth, these fatty membranes are naturally attracted to it, similar to 

how oil and oil mix together while oil and water separate. 

As you swish the oil around your teeth and gums, microbes are picked up 

as though being drawn to a powerful magnet. Bacteria hiding in crevices 

under the gums and in pores and tubules within the teeth are literally 

sucked out of their hiding places and held firmly in the oil solution. The 

longer you push and pull the oil through your mouth, the more microbes 

are pulled free. After 20 minutes, the solution is filled with bacteria, 

viruses, and other organisms, which is why it must be spit out rather 

than swallowed. 

Question 3: What types of oil can be used for oil pulling and 

why is coconut oil recommended? 

Answer: Any vegetable oil can be used for oil pulling, and people have 

reported success with sunflower oil, sesame oil, olive oil, peanut oil, 

mustard oil, and even whole milk. Dr. Karach originally recommended 

refined sunflower oil, while traditional Ayurvedic texts prescribed 

sesame oil. These oils were chosen primarily because they were common 

household oils in India where the practice originated. 

Coconut oil is recommended as the best choice because it offers unique 

health benefits beyond simple oil pulling. It contains medium chain fatty 

acids (MCFAs) that possess powerful antimicrobial properties capable of 
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killing disease-causing bacteria, viruses, fungi, and protozoa. These are 

the same protective fatty acids found in breast milk that protect infants 

from infections. Additionally, coconut oil has anti-inflammatory and 

immune-enhancing properties, protects against heart disease, and is 

more stable than polyunsaturated oils, making it far healthier overall 

than other oil options. 

Question 4: What is the proper technique for oil pulling 

including duration and frequency? 

Answer: The proper technique begins with taking 2-3 teaspoons of 

liquefied coconut oil on an empty stomach, preferably first thing in the 

morning. With lips closed, work the oil in your mouth by sucking, 

pushing, and pulling it through your teeth and over every surface for 15-

20 minutes. The oil should turn a milky white color as it mixes with 

saliva and forms tiny air bubbles. Do not gargle or swallow the oil, as it 

becomes filled with bacteria and toxins. 

After 15-20 minutes, spit the oil into a trash receptacle or plastic bag (not 

the sink to avoid clogging), rinse your mouth thoroughly with water, and 

take a drink. For maintenance, oil pull once daily before breakfast. For 

active infections or serious health problems, pull three times daily before 

each meal. Children as young as five can oil pull using 1-2 teaspoons for 

3-5 minutes. The key is consistency and maintaining the full duration to 

ensure maximum bacterial removal. 

Question 5: What is a healing crisis and what symptoms might 

occur when starting oil pulling? 

Answer: A healing crisis is a beneficial detoxification reaction that 

occurs when the body begins to cleanse itself of accumulated toxins and 

debris. When you start oil pulling, you remove large numbers of germs 

from the mouth, which lifts strain off the immune system and frees it to 

focus on cleaning house throughout the body. This powerful detoxing 

effect is generally most intense during the first few weeks when you have 

the greatest accumulation of microorganisms and toxins. 

Symptoms of a healing crisis can include sinus discharge, nausea, 

vomiting, diarrhea, skin outbreaks, aches and pains, headaches, fever, 

restlessness, and fatigue. Existing health problems like joint pain or 

psoriasis may temporarily intensify. You might experience heavy mucous 
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discharge that causes gagging, or feel like you're coming down with a 

cold. These reactions normally last only a few days to a few weeks and 

are signs that the body is healing itself. It's important to continue oil 

pulling through these symptoms and avoid taking medications that 

might suppress the cleansing process. 

Question 6: How many species of bacteria inhabit the human 

mouth and how do they form communities? 

Answer: The human mouth harbors over 600 different species of 

bacteria, along with hundreds of species of viruses, fungi, and protozoa. 

The total bacterial population is estimated at around 10 billion 

organisms, with a single teaspoon of saliva containing about 2.5 billion 

bacterial cells. These numbers are so vast that the bacterial population in 

your mouth far exceeds the number of people living on Earth, and 

surprisingly, humans have more bacteria in their mouths than dogs do. 

These microorganisms don't colonize randomly but form distinct 

communities based on their environmental preferences, much like an 

ecosystem in a tropical forest. Some bacteria prefer life on the teeth, 

others thrive in the space between gums and teeth, while different 

species colonize the roof of the mouth or the pockets on the tongue. Each 

person has unique micro-communities influenced by diet, lifestyle, 

genetics, gender, stress levels, and hormone levels. The types of bacteria 

fall into two categories: planktonic (free-floating in saliva) and biofilm 

(colonizing on mouth surfaces), with each community containing its own 

distinct population. 

Question 7: What role does Streptococcus mutans play in tooth 

decay and cavity formation? 

Answer: Streptococcus mutans is the primary bacterial culprit 

responsible for dental cavities and tooth decay. This species thrives on 

sugar and refined carbohydrates, converting them into acid as part of its 

digestive process. The acid produced by S. mutans erodes tooth enamel, 

weakening the protective covering and initiating the decay process. 

When teeth are exposed to pH levels below 5.5, demineralization occurs 

faster than remineralization, resulting in net mineral loss and cavity 

formation. 
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The bacteria's destructive power extends beyond surface damage. Every 

time you eat sugar, fluid flow within the tooth's tubules reverses, 

drawing sugar and bacteria inside the tooth structure where S. mutans 

can establish colonies. These bacteria continue producing acid inside the 

tooth, potentially hollowing it out from within while the surface appears 

relatively normal. The more frequently you consume sugary foods, the 

more you feed these acid-producing bacteria, which is why people who 

eat lots of sweets have significantly more cavities than those who limit 

sugar intake. 

Question 8: How does saliva protect teeth and what happens 

when saliva production decreases? 

Answer: Saliva serves as the mouth's primary defense system, 

containing a complex mixture of enzymes, buffers, antibodies, and 

nutrients that fight disease and maintain dental health. It dilutes and 

neutralizes acids produced by bacteria using chemical buffers to 

maintain a more neutral pH. Saliva contains unique antibodies and 

antimicrobial compounds that control pathogenic organisms, plus high 

concentrations of calcium and phosphate ions that remineralize 

microscopic lesions in tooth enamel, essentially repairing teeth 

throughout the day. 

When saliva production decreases due to chronic dehydration, 

medications, or medical conditions, the consequences are severe. 

Without adequate saliva, teeth lose their primary protection against 

decay, pH levels drop as acids aren't neutralized, and harmful bacteria 

proliferate unchecked. People who are chronically dehydrated or have 

conditions reducing saliva output experience significantly greater tooth 

decay and gum disease. At night when saliva production virtually stops, 

bacteria multiply without interruption and acids attack teeth without 

buffering, which is why morning bacterial populations are highest and 

going to bed with a clean mouth is crucial. 

Question 9: What is the difference between gingivitis and 

periodontitis? 

Answer: Gingivitis is the first stage of gum disease, characterized by 

inflammation of the gums caused by bacterial toxins in plaque. Common 

features include red and swollen gums and bleeding while brushing or 
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flossing. Despite being widespread—affecting 70-90 percent of 

adolescents worldwide—gingivitis is usually painless and often goes 

unrecognized. The condition is reversible with proper oral hygiene, but if 

left untreated, it progresses to the more serious periodontitis. 

Periodontitis, also known as pyorrhea, represents advanced gum disease 

where bacteria and their toxins cause infected gums to pull away from 

teeth, forming pockets where bacteria and plaque spread below the gum 

line. The body's immune response combined with bacterial toxins breaks 

down bone and connective tissue holding teeth in place. Signs include 

red or swollen gums, tender or bleeding gums, receding gum line, loose 

teeth, pain while chewing, and persistent bad breath. Unlike gingivitis, 

periodontitis causes permanent damage—destroyed bone and connective 

tissue cannot regenerate, potentially leading to tooth loss if untreated. 

Question 10: How do bacteria penetrate into the bloodstream 

through the mouth? 

Answer: Bacteria enter the bloodstream through multiple pathways in 

the mouth, with any wound, lesion, puncture, or opening in the mucous 

membranes providing direct access. When gums are inflamed from 

gingivitis or periodontitis, they bleed easily—even soft toothbrush 

bristles can tear tiny blood vessels, creating open doors for bacteria. The 

tissues of the gums are densely packed with blood vessels, and 

inflammation considerably increases permeability, allowing bacteria to 

seep through inflamed tissue into the bloodstream even without open 

wounds. 

The scale of potential infection is staggering—severe periodontitis can 

cover a surface area equivalent to about 9 square inches, roughly the size 

of your forearm. Unlike a wound on your arm that can be washed and 

bandaged, this massive lesion remains constantly exposed to disease-

causing bacteria 24 hours a day. Research shows that bacteria can enter 

the bloodstream within one minute after a dental procedure, rapidly 

reaching the heart, lungs, and peripheral circulation. This constant 

infiltration means that anyone with gum disease experiences a 

continuous stream of bacteria entering their bloodstream, which can 

then travel anywhere in the body to establish infections or trigger 

inflammatory responses. 
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Question 11: What is the focal infection theory and who were 

its main researchers? 

Answer: The focal infection theory states that an oral infection can 

influence the health of the entire body, with infected teeth and gums 

serving as primary sources for systemic disease. This theory recognizes 

that bacteria from the mouth can enter the bloodstream and cause 

infections in distant parts of the body, leading to conditions ranging 

from arthritis to heart disease. The connection between dental and 

whole-body health was recognized at least 2,700 years ago in ancient 

Assyrian and Greek medical texts, with Hippocrates himself reporting 

curing arthritis by pulling infected teeth. 

The theory's main researchers included Dr. Weston A. Price, who 

compiled 25 years of research into two volumes totaling 1,174 pages in 

1923. His research team included 60 of the nation's leading scientists, 

including Charles H. Mayo (Mayo Clinic founder), Victor C. Vaughan 

(Dean of Medicine at University of Michigan), and Frank Billings 

(University of Chicago). Dr. Edward C. Rosenow at the Mayo Clinic 

produced over 200 scientific papers on focal infections over 20 years. 

Despite compelling evidence, the theory fell out of favor with the 

introduction of antibiotics in the 1940s, only to resurface decades later as 

the connection between oral health and systemic disease became 

undeniable. 

Question 12: How did Dr. Weston A. Price demonstrate the 

connection between oral infections and systemic disease? 

Answer: Dr. Price's most dramatic demonstrations involved extracting 

infected teeth from patients with various chronic diseases and surgically 

implanting them under the skin of rabbits. One landmark case involved a 

woman with arthritis so severe she had been confined to a wheelchair for 

six years. Despite x-rays showing no evidence of infection in her root 

canal treated tooth, Price extracted it. The tooth was washed and 

embedded under a rabbit's skin, and within two days the rabbit 

developed the same crippling arthritis. After 10 days the rabbit died from 

the infection, while the patient made a miraculous recovery and could 

walk without assistance. 
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Price performed hundreds of these experiments, consistently finding 

that rabbits developed the same diseases as the patients whose teeth 

were implanted. If patients had kidney trouble, rabbits developed kidney 

problems; eye trouble led to eye problems in rabbits; heart disease, 

rheumatism, stomach ulcers, bladder infections—whatever the disease, 

rabbits promptly became similarly affected. Most animals died within 

two weeks from these infections. To prove the validity of his method, 

Price also implanted healthy teeth and sterile objects like coins, which 

caused no infections or health problems in the animals, confirming that 

the diseases were specifically caused by bacteria within the infected 

teeth. 

Question 13: What experiments did Dr. Price conduct with 

extracted teeth and laboratory animals? 

Answer: Beyond simple tooth implantation, Dr. Price conducted 

sophisticated experiments to understand how oral bacteria caused 

systemic disease. He cultured bacteria from extracted teeth and injected 

these cultures into rabbits, finding that animals often developed not only 

the patient's primary condition but multiple other problems. For 

example, bacteria from an arthritis patient's tooth caused all four test 

rabbits to develop acute rheumatism, but additionally two developed 

liver trouble, one gallbladder lesions, one intestinal problems, and two 

developed brain lesions. 

Price also demonstrated that bacterial toxins alone could cause disease. 

He filtered bacterial cultures to remove all organisms, leaving only their 

toxic waste products. When these toxins were injected into rabbits, 44 

percent developed intestinal trouble, 67 percent liver disturbances, and 

33 percent heart problems. His work revealed that certain bacteria could 

mutate and adapt when placed in different environments—aerobic 

organisms could become anaerobic and potentially more destructive 

when trapped inside teeth. Price found that oral bacteria affected blood 

chemistry, causing changes in white and red blood cell counts, increasing 

blood sugar levels, affecting calcium levels, and pushing the body toward 

acidosis. 
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Question 14: How can oral bacteria affect specific organs 

through elective localization? 

Answer: Elective localization is the phenomenon where certain bacteria 

show selective preference for specific locations in the body. Dr. Rosenow 

at the Mayo Clinic meticulously documented this process, showing that 

bacteria taken from an infected liver, when injected into another animal, 

would preferentially infect that animal's liver. Similarly, streptococci 

from the mouths of arthritis patients would cause arthritis when injected 

into lab animals, while those from patients with gastric ulcers would 

induce stomach and gastrointestinal lesions. 

This selective targeting explains why oral infections can cause such 

varied systemic diseases. Certain bacteria have affinities for particular 

tissues—some prefer joint tissue, others nerve tissue, and still others 

colonize the heart or kidneys. The bacteria often collect and cause 

infection in the weakest areas of the body, with joints previously 

weakened by disease or trauma being prime targets. Rosenow also 

discovered that streptococci could change their form through 

transmutation, becoming smaller, more virulent, and producing more 

toxic byproducts when they adapted to new environments like the inside 

of teeth or distant organs. 

Question 15: Why did the focal infection theory fall out of favor 

and later resurface? 

Answer: The focal infection theory lost momentum in the 1940s with 

the mass production of penicillin and other antibiotics. Medical 

professionals believed infections could be easily treated regardless of 

their origin, making it seem unnecessary to extract infected teeth as 

sources of systemic disease. Additionally, improved dental techniques 

could repair and save teeth rather than pulling them. The prevailing 

attitude became that focal infections were a thing of the past—teeth 

could be saved and any resulting infections could be handled with 

antibiotics. 

The theory resurfaced as researchers discovered that many infections 

persisted despite antibiotic treatment, particularly when heavy metals or 

infected teeth were present. The connection between dental health and 

systemic disease kept appearing in research, with younger scientists 
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rediscovering what had been documented decades earlier. By 2000, the 

evidence had become overwhelming, leading the U.S. Department of 

Health and Human Services to issue a detailed report clearly outlining 

the connection between oral health and systemic disease. Today the focal 

infection theory is universally accepted as fact, though it remains 

underappreciated by most physicians who still rely heavily on antibiotics 

rather than addressing the root cause. 

Question 16: How do oral bacteria contribute to heart disease 

and atherosclerosis? 

Answer: Oral bacteria contribute to heart disease through multiple 

mechanisms, beginning when common species like Streptococcus 

sanguis enter the bloodstream and irritate artery walls, causing chronic 

low-grade infections. S. sanguis, the predominant bacterium in dental 

plaque, carries a surface protein called platelet aggregation association 

protein that acts like superglue, causing blood cells to stick together. This 

thickens the blood and promotes clot formation—the pivotal event in 

most heart attacks and strokes. As blood thickens, the heart must work 

harder to pump, raising blood pressure and creating small tears in artery 

walls. 

The body attempts to patch these injuries with cholesterol, sticky blood 

platelets, protein, and calcium, setting the stage for plaque formation. 

Live oral bacteria have been found colonizing artery walls where they 

damage connective tissue and contribute to atherosclerotic plaque 

buildup. Research shows that fragments of oral bacteria are found in 17 

percent of arterial plaque in young people and 80 percent in the elderly, 

demonstrating progressive arterial infection with age. The chronic 

inflammation caused by these bacterial colonies leads to continuous 

accumulation of cholesterol and calcium, creating the hardened plaques 

characteristic of atherosclerosis. 

Question 17: What is the relationship between gum disease 

and heart attack risk? 

Answer: People with gum disease are three times more likely to suffer a 

heart attack than those with healthy gums, and twice as likely to develop 

coronary artery disease. Multiple studies have confirmed this striking 

relationship, including research by Robert J. Genco at the University of 
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Buffalo who studied 1,372 people over 10 years and found heart disease 

three times more prevalent in those with gum disease. The National 

Health and Nutritional Examination Study found that gum inflammation 

increased heart disease risk by 25 percent, with risk remaining high even 

in those who had past gum disease, indicating incomplete resolution. 

The severity of periodontal disease directly correlates with heart disease 

risk—the worse the gum disease, the greater the likelihood of developing 

cardiovascular problems. This relationship exists because gum disease 

provides a continuous source of bacteria entering the bloodstream, 

where they contribute to arterial plaque formation and blood clot risk. 

Studies have found that those with dental infections tend to have more 

tooth decay and higher rates of gum disease than the general population, 

while heart disease patients consistently show poorer dental health, 

creating a clear bidirectional relationship between oral and 

cardiovascular health. 

Question 18: How does Streptococcus sanguis affect blood 

clotting and arterial plaque formation? 

Answer: Streptococcus sanguis possesses a unique surface protein that 

makes blood cells adhere to each other like superglue, dramatically 

increasing blood viscosity and clotting potential. This bacterium, found 

in everyone's mouth to varying degrees depending on oral health, plays a 

major role in both arterial plaque formation and blood clots. When S. 

sanguis enters the bloodstream, it triggers platelet aggregation, causing 

blood to thicken and forcing the heart to pump harder, which raises 

blood pressure and exerts greater force against artery walls. 

The bacteria that stick to teeth to form dental plaque demonstrate the 

same adhesive behavior when they enter the bloodstream, but here they 

attach to artery walls. As blood pressure rises from thickened blood, it 

creates small tears in arteries that the body patches with cholesterol, 

platelets, protein, and calcium. S. sanguis and other oral bacteria 

colonize these injury sites, causing chronic inflammation that leads to 

continuous accumulation of repair materials. The calcium makes these 

deposits hard, creating atherosclerosis or "hardening of the arteries." 

Even when arteries narrow significantly from plaque, the final blow is 

usually a blood clot—promoted by the same bacteria—that lodges in the 

narrowed artery, causing heart attack or stroke. 
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Question 19: What evidence links oral bacteria to infective 

endocarditis? 

Answer: The evidence linking oral bacteria to infective endocarditis is 

so well-established that it has changed standard medical practice. As far 

back as 1965, the Journal of Periodontal Research reported that 20 

percent of people with existing heart problems who have dental work 

done, including routine tooth cleaning, develop bacterial endocarditis 

within several weeks. The infection attacks the heart lining and valves, 

potentially destroying them and leading to heart failure. People with 

artificial heart valves are particularly susceptible, which is why they are 

now required to take antibiotics before and after any dental work. 

The connection is so clear that anyone with mitral valve prolapse, 

rheumatic heart disease, congenital heart defects, or heart murmurs 

must take prophylactic antibiotics during dental procedures. Studies 

have consistently shown that oral bacteria can attack and infect 

weakened hearts within minutes of entering the bloodstream. Multiple 

case reports document patients developing endocarditis directly 

following dental procedures, with the same bacteria found in their 

mouths cultured from their infected heart valves. This recognition has 

made the focal infection theory undeniable in cardiology, though its 

broader implications for other diseases remain underappreciated. 

Question 20: How can oral infections trigger or worsen 

arthritis? 

Answer: Oral infections trigger arthritis when bacteria from the mouth 

enter the bloodstream and selectively target joint tissue, causing 

inflammation and progressive joint destruction. The connection has 

been recognized since ancient times, with Hippocrates curing arthritis by 

extracting infected teeth 2,300 years ago. Modern research confirms that 

oral bacteria tend to collect in joints already weakened by disease, 

trauma, or artificial replacement, where they establish chronic 

infections. Experiments show that antigens injected into animal gums 

produce knee joint inflammation, demonstrating how substances from 

infected teeth can affect distant joints. 

The mechanism involves both direct bacterial infection and immune 

system responses. When oral bacteria colonize joint tissue, they produce 
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toxins that damage cartilage and bone while triggering inflammatory 

cytokines that accelerate joint destruction. Patients frequently report 

miraculous recoveries from arthritis after having infected teeth 

removed—symptoms that persisted for years despite various treatments 

disappear within weeks of dental extraction. Joints with prostheses or 

previous injuries are particularly vulnerable because oral bacteria readily 

attack these compromised locations, which is why antibiotics are 

routinely given to such patients before dental procedures. 

Question 21: What is the connection between oral health and 

respiratory diseases like asthma and pneumonia? 

Answer: Oral bacteria directly cause respiratory infections when 

inhaled into the lungs and airways, with the mouth serving as a reservoir 

for pathogens that commonly cause pneumonia and chronic obstructive 

pulmonary disease. Streptococcus pneumoniae, a frequent oral 

troublemaker, is a leading cause of bacterial pneumonia, while 

Chlamydia pneumoniae, mycoplasma, and neisseria—all oral 

inhabitants—also cause lung infections. When immune resistance is 

lowered by stress, malnutrition, or other infections, these normally 

controlled organisms quickly proliferate, working their way into the 

lungs where they inflame air sacs and fill them with fluid, preventing 

oxygen delivery to the bloodstream. 

Asthma represents another critical connection, with growing evidence 

suggesting the most severe forms are caused by chronic infections from 

oral bacteria. Chlamydia pneumoniae appears to be the primary culprit, 

infecting airways and causing chronic low-grade inflammation that 

makes breathing passages constrict. Research shows bacteria may be 

responsible for up to 60 percent of all asthma cases. Jim Quinlan's story 

illustrates this dramatically—after suffering near-fatal asthma attacks 

and sleeping in a bedroom resembling a hospital ward, he was 

completely cured through antibiotic treatment targeting the bacterial 

infection. His case demonstrates that what medicine considers an 

incurable condition can actually be an unrecognized chronic infection 

originating from the mouth. 
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Question 22: How does periodontal disease affect pregnancy 

outcomes and fetal development? 

Answer: Periodontal disease dramatically increases pregnancy risks, 

with affected mothers being seven and a half times more likely to deliver 

premature or underweight babies. The more severe the gum disease, the 

greater its impact on the developing baby. Studies reveal that bacteria 

commonly found in the mouth can penetrate into the amniotic fluid 

surrounding the unborn baby, creating a potentially dangerous situation 

for both mother and child. Since 60-75 percent of pregnant women have 

gingivitis, this represents a massive but often unrecognized threat to 

infant health. 

The consequences extend beyond premature birth to include 

preeclampsia, a serious condition affecting one in 20 pregnancies 

characterized by high blood pressure, water retention, headaches, and 

visual disturbances. Untreated preeclampsia can develop into life-

threatening eclampsia causing convulsions, kidney failure, and death. 

Low birth weight babies (under 5.5 pounds) face statistically greater 

chances of developing diseases and dying early in life—about one in 13 

U.S. infants are born underweight, with one-fourth dying within their 

first month. Remarkably, dental treatment during pregnancy leads to a 

57 percent reduction in low birth weight deliveries and 50 percent 

reduction in preterm births, demonstrating that oral health directly 

impacts fetal development. 

Question 23: What role do oral bacteria play in diabetes and 

insulin resistance? 

Answer: Oral bacteria contribute to diabetes by triggering chronic 

systemic inflammation that desensitizes cells to insulin, creating insulin 

resistance—the key factor in type 2 diabetes development. When bacteria 

and their toxins enter the bloodstream from infected teeth, they 

stimulate the immune system to release proinflammatory cytokines. 

These cytokines interfere with insulin receptors on cells, causing glucose 

transport to slow dramatically and blood sugar levels to remain 

dangerously elevated. The same inflammatory compounds can damage 

pancreatic cells that produce insulin, further degrading blood sugar 

control. 
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A vicious cycle develops where periodontal disease promotes diabetes 

and diabetes promotes periodontal disease. Diabetics are twice as likely 

to have periodontal infections because elevated blood sugar feeds 

harmful oral bacteria. Sugar levels in saliva mirror blood sugar, 

providing constant nourishment for acid-producing bacteria even after 

careful mouth cleaning. Over 200 studies document this relationship, 

with research showing that treating periodontal disease significantly 

improves insulin resistance and blood sugar control. Some researchers 

believe chronic periodontal disease can actually cause diabetes, not just 

worsen it, making dental health crucial for both prevention and 

management of this metabolic disorder. 

Question 24: How might oral infections contribute to 

neurological conditions like Alzheimer's disease? 

Answer: Oral bacteria travel through nerves directly to the brain and 

spinal cord, where certain species like streptococcus show particular 

affinity for accumulating in nerve tissue. From infected teeth, bacteria 

migrate up through nerves into the brain where they can cause acute 

infections like brain abscesses and meningitis, or establish chronic 

inflammation that damages nerve tissue over time. Viruses like herpes 

simplex take up permanent residence in nerve tissue after initial oral 

infection, remaining dormant except during periodic flare-ups when 

immunity is compromised. 

Studies reveal strong correlations between poor dental health and 

neurological degeneration, with research on 144 elderly participants 

showing that the greater the number of missing teeth due to decay and 

gum disease, the higher the incidence of dementia and Alzheimer's 

disease. While acute infections cause immediate symptoms, chronic 

inflammation from continuous bacterial infiltration slowly damages 

nerve cells without noticeable symptoms until significant destruction 

occurs. Multiple sclerosis, Parkinson's disease, and other neurological 

conditions show similar associations with dental health. The fact that 

one in ten people over 65 and half the population over 85 develop 

Alzheimer's, combined with poor dental health being a recognized risk 

factor, makes oral hygiene potentially critical for preventing devastating 

neurological conditions. 
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Question 25: Why are root canalled teeth considered 

permanently infected? 

Answer: Root canalled teeth remain permanently infected because 

bacteria survive deep within the microscopic tubules that make up the 

tooth's dentin structure. These tubules are so numerous that if those in a 

single small front tooth were placed end to end, they would extend for 

three miles. Once bacteria penetrate into these tubules, particularly in 

badly decayed teeth requiring root canals, they find safe haven where 

neither antibiotics nor disinfectants can reach them. No matter how 

thoroughly a dentist cleans and disinfects the tooth during the 

procedure, bacteria burrowed deep inside the tubules remain protected 

and continue to multiply. 

Dr. Weston A. Price proved this by soaking extracted root canal teeth in 

powerful disinfectants that killed all surface bacteria, yet when these 

"sterilized" teeth were implanted in animals, infections still occurred. Dr. 

George Meinig, a founding member of the American Association of 

Endodontists, admits that despite greatly improved materials and 

techniques, the underlying problem persists—bacteria live inside the 

tooth structure where they form a permanent breeding ground, 

continuously leaking poisons and bacteria into the bloodstream. X-rays 

cannot reveal these infections, and teeth may show no pain or visible 

signs while harboring dangerous bacteria that can cause serious systemic 

disease when the immune system becomes compromised. 

Question 26: What are tubules in teeth and how do bacteria 

hide in them? 

Answer: Tubules are millions of microscopic tubes that run through the 

dentin, which makes up most of the tooth's structure beneath the hard 

enamel surface. These tubes exist as passageways to bring nutrients from 

the root and bloodstream to nourish the living tooth, creating a porous 

structure that allows fluid movement even through the seemingly solid 

enamel. The sheer number of tubules is staggering—a single small front 

tooth contains enough that if laid end to end would stretch three miles, 

while larger teeth contain proportionally more. 

Bacteria enter these tubules when teeth are attacked by decay, 

particularly in severely damaged teeth requiring root canals. Once inside, 
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bacteria find an ideal environment—protected channels where they can 

thrive and multiply beyond the reach of the body's immune system or 

any disinfectants. When sugar is consumed, the normal outward flow of 

fluid through tubules reverses, drawing sugar and more bacteria deeper 

into the tooth structure. These hidden bacterial colonies produce toxins 

and maintain chronic infections that cannot be eliminated by any known 

dental procedure, creating permanent sources of systemic infection that 

persist as long as the tooth remains in the mouth. 

Question 27: What alternatives exist to root canal treatment? 

Answer: The primary alternative to root canal treatment is tooth 

extraction, which completely removes the source of infection rather than 

attempting to seal bacteria inside a dead tooth. While extraction 

eliminates the focal infection risk, it creates other challenges—missing 

teeth can make chewing difficult, especially if multiple molars are lost, 

potentially preventing proper consumption of fresh vegetables and high-

fiber foods essential for health. The decision requires weighing the 

certain presence of chronic infection against the practical difficulties of 

tooth loss. 

For those who choose extraction, replacement options include bridges, 

partial dentures, or implants, though each has considerations regarding 

materials and biocompatibility. Some people with strong immune 

systems may choose root canals to maintain chewing function, accepting 

the infection risk. The critical factor is making an informed decision 

based on understanding that all root canalled teeth harbor bacteria that 

can cause systemic disease when immunity weakens with age, stress, or 

illness. Many who have suffered chronic conditions report remarkable 

recoveries after removing root canalled teeth, while others experience no 

immediate change, making the decision highly individual based on 

current health status and future risk tolerance. 

Question 28: What percentage of amalgam fillings is mercury 

and why is this concerning? 

Answer: Amalgam fillings contain 50 percent mercury by weight, with 

the remaining half composed of silver, tin, zinc, and copper—making 

"mercury fillings" a more accurate name than the misleading "silver 

fillings." This is deeply concerning because mercury is one of the most 
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toxic substances known to science, more poisonous than lead and just 

slightly less poisonous than arsenic. The Environmental Protection 

Agency sets strict limits for mercury in drinking water at 0.002 parts per 

million, yet dentists routinely place grams of this deadly poison directly 

into people's mouths. 

Mercury vapor continuously escapes from amalgam fillings throughout 

their lifetime, not just during the first week as the American Dental 

Association once claimed. Studies show older amalgams lose 80-90 

percent of their original mercury content over time—this mercury 

doesn't disappear but enters the body through inhalation and 

absorption. Chewing increases mercury vapor release over 15-fold, while 

acids in saliva and foods constantly leach mercury from fillings. Oral 

bacteria convert this mercury into methylmercury, the same highly toxic 

form that caused widespread death in Minamata, Japan from 

contaminated fish, demonstrating that dental mercury poses serious, 

ongoing health risks. 

Question 29: How does mercury vapor from fillings affect the 

body systemically? 

Answer: Mercury vapor from dental fillings acts as a potent neurotoxin 

and systemic poison, creating free radicals that damage cells throughout 

the body while interfering with crucial enzyme functions. Mercury has 

special affinity for sulfur-containing amino acids, attaching to these 

protein building blocks and disrupting thousands of biological processes. 

When mercury binds to enzymes, they become dysfunctional, affecting 

every system from energy production to hormone regulation. The vapor 

easily crosses the blood-brain barrier, accumulating in brain tissue 

where it can cause neurological problems ranging from tremors to 

dementia. 

Mercury's systemic effects manifest in numerous ways: it triggers 

autoimmune diseases by altering cell surface proteins so the immune 

system attacks the body's own tissues; it depletes antioxidant reserves 

while generating continuous free radical damage; it interferes with 

cellular energy production causing chronic fatigue; and it disrupts 

hormone function leading to various endocrine disorders. Lou Gehrig's 

ALS and multiple sclerosis show strong associations with mercury 

exposure, while countless people report miraculous recoveries from 
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migraines, skin conditions, chronic fatigue, and other "incurable" 

conditions after amalgam removal. The author's wife suffered chronic 

migraines for years that disappeared immediately after amalgam 

removal and haven't returned in over a decade. 

Question 30: What is the connection between mercury 

exposure and autoimmune diseases? 

Answer: Mercury triggers autoimmune diseases through a specific 

mechanism involving the body's cellular identification system. Each cell 

carries a unique code, like a license plate, that white blood cells read to 

distinguish "self" from "non-self." When white blood cells encounter 

cells with matching codes, they recognize them as belonging to the body 

and leave them alone. However, when mercury attaches to amino acids 

on cell membranes, it alters this identification code to read "self-plus-

mercury," which no longer matches exactly. The immune system then 

identifies these mercury-altered cells as foreign invaders and attacks 

them. 

This process explains why mercury amalgams are associated with 

numerous autoimmune conditions including multiple sclerosis, 

rheumatoid arthritis, lupus, diabetes, Grave's disease, myasthenia gravis, 

and Lou Gehrig's disease (ALS). Dr. Hal Huggins documented over 1,000 

cases of multiple sclerosis improving after amalgam removal and 

concluded that mercury toxicity may lead to many autoimmune diseases. 

The insidious nature of mercury poisoning is that symptoms develop 

gradually over years or decades, appearing as mysterious chronic 

conditions that seem unrelated to dental work performed long ago. Many 

patients experience dramatic improvements or complete remission of 

autoimmune symptoms after proper amalgam removal, though damage 

may be irreversible in some cases. 

Question 31: What precautions must be taken when removing 

amalgam fillings? 

Answer: Removing amalgam fillings is dangerous because the process 

releases massive amounts of mercury vapor and dust that can cause 

more harm than leaving fillings in place if not done properly. Most 

dentists lack training in safe amalgam removal and will not take 

necessary precautions, potentially exposing patients to mercury levels 
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that can cause serious health problems. Essential precautions include 

placing a rubber dam in the mouth with strong air suction, frequent 

water suctioning and washing to prevent mercury from going down the 

throat, and specialized ventilation to remove mercury vapor from the air. 

Patients should seek dentists trained in biological or mercury-free 

dentistry who understand the dangers and follow protocols developed by 

experts like Dr. Hal Huggins. These dentists use additional precautions 

such as providing alternative air sources for patients to breathe during 

removal, using high-volume evacuation systems, and sometimes 

administering intravenous vitamin C to neutralize mercury entering the 

bloodstream. Despite all precautions, mercury levels in the body 

normally rise after removal, which is why patients are advised to eat 

cilantro daily for two to three weeks afterward and follow specific 

detoxification protocols. Finding properly trained dentists is crucial—

those who believe amalgams are harmless will be less cautious during 

removal than those who understand the genuine dangers. 

Question 32: Why is fluoride added to water supplies and what 

are the health risks? 

Answer: Fluoride is added to drinking water theoretically to reduce 

tooth decay, based on 1930s research by Alcoa Aluminum suggesting 

that 1 part per million could reduce cavities. The practice began in 1945 

when Newburgh, New York and Grand Rapids, Michigan became test 

cities, making fluoride the first drug in history tested on the general 

population without prior safety research. The source of most fluoride 

added to water comes as toxic waste byproduct from aluminum, cement, 

steel, and phosphate fertilizer manufacturing—industries that save 

millions by selling their hazardous waste rather than paying for disposal. 

The health risks are extensive and severe: fluoride is more poisonous 

than lead and just slightly less toxic than arsenic, requiring FDA warning 

labels on toothpaste about seeking immediate medical help if more than 

a pea-sized amount is swallowed. Even at 1 ppm in water, fluoride causes 

dental fluorosis in 10 percent of users, weakening teeth by replacing hard 

calcium carbonate with softer calcium fluoride. It accumulates in bones 

causing increased fracture risk, skeletal fluorosis, and contributes to the 

highest hip fracture rate on earth in the U.S. Studies link fluoride to 

reduced IQ in children, thyroid dysfunction, genetic damage, enzyme 
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disruption, and cancer—with 40,000 yearly cancer deaths attributed to 

fluoridation according to National Cancer Institute testimony. The 

supposed cavity prevention benefits are minimal compared to good oral 

hygiene, making mass medication through water supplies both 

unnecessary and dangerous. 

Question 33: How does fluoride affect tooth structure and 

bone density? 

Answer: Fluoride fundamentally alters tooth structure by replacing 

calcium carbonate in enamel with calcium fluoride, creating teeth that 

are actually softer and more prone to mechanical damage. Dentists 

treating patients from naturally high-fluoride areas report these teeth 

are noticeably softer when drilled and develop ugly brownish-grey 

fluorosis stains throughout the enamel. While calcium fluoride resists 

acid slightly better than calcium carbonate, providing temporary cavity 

protection during teenage years, this benefit disappears by adulthood 

while the structural damage remains permanent. 

The same destructive process occurs throughout the skeletal system, 

where fluoride replaces normal bone minerals with fluorapatite 

compounds that are more brittle and fracture-prone. Population studies 

and animal research confirm that fluoride increases bone fracture risk, 

especially in the elderly who have accumulated decades of exposure. 

Fluoride causes severe skeletal fluorosis—extensive damage to the 

musculoskeletal and nervous systems resulting in muscle wasting, 

limited joint motion, spinal deformities, ligament calcification, and 

neurological damage. The Mohawk Indian reservation poisoned by 

industrial fluoride dumping in the 1960s-70s saw cows crawling on their 

bellies with bones too brittle to support their weight, while children 

showed similar bone and tooth damage—a stark warning about fluoride's 

devastating effects on skeletal structure. 

Question 34: What is dental fluorosis and who is most at risk? 

Answer: Dental fluorosis is permanent tooth damage caused by fluoride 

exposure during tooth development, characterized by white spots, yellow 

or brown discoloration, and pitting of tooth enamel. At current water 

fluoridation levels, 10 percent of users develop some degree of fluorosis 

according to the American Dental Association, though rates increase 
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dramatically when combining fluoridated water with other sources like 

toothpaste, beverages, and medications. Children are most at risk 

because fluorosis occurs during tooth formation—once enamel is 

damaged, it cannot be reversed. 

Fluorosis is more than cosmetic damage; it's associated with increased 

tooth decay because the altered enamel is structurally compromised. 

Children under six are particularly vulnerable, which is why FDA 

mandates warnings on fluoride toothpaste to keep it away from young 

children and seek immediate medical attention if swallowed. Infants fed 

formula mixed with fluoridated water receive doses far exceeding safe 

levels for their body weight. Poor and minority communities suffer 

disproportionately because they cannot afford bottled water or filtration 

systems to remove fluoride. The epidemic of fluorosis, affecting up to 40 

percent of adolescents in some fluoridated areas, provides visible proof 

that mass medication through water supplies causes widespread harm to 

the very teeth it supposedly protects. 

Question 35: How does sugar consumption affect oral bacteria 

and tooth decay? 

Answer: Sugar acts like fertilizer for acid-producing bacteria in the 

mouth, with Streptococcus mutans and similar species converting sugar 

into acid that erodes tooth enamel and initiates decay. When sugar 

enters the mouth, bacteria immediately begin producing acid that 

continues for approximately 30 minutes after exposure, creating an 

acidic environment where teeth demineralize faster than they can 

remineralize. The average adult maintains only 1-3 teaspoons of sugar in 

their entire bloodstream, yet consuming a candy bar with 9 teaspoons or 

ice cream with 8 teaspoons creates a massive sugar surge that feeds 

bacterial growth exponentially. 

Beyond surface damage, sugar consumption reverses the normal 

outward flow of fluid through tooth tubules, causing it to flow inward 

toward the roots. This devastating reversal draws sugar and bacteria 

deep inside teeth where they establish colonies that hollow out teeth 

from within while surfaces appear normal. Blood sugar elevation also 

increases salivary sugar levels, continuously feeding bacteria even after 

careful mouth cleaning. Sugar additionally depletes nutrients needed for 

immune function while displacing nutritious foods from the diet, 
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creating multiple pathways for dental destruction. The more frequently 

sugar is consumed, the more time teeth spend in destructive acid baths—

making candy eaten throughout the day far more damaging than the 

same amount consumed at once. 

Question 36: What did Dr. Weston A. Price discover about 

traditional diets and dental health? 

Answer: Dr. Weston A. Price spent nearly a decade in the 1930s 

traveling worldwide to study populations eating traditional diets versus 

modern processed foods, finding dramatic differences in dental and 

physical health. Among those eating entirely indigenous foods—from 

Swiss Alpine villagers to Alaskan Eskimos to South Pacific islanders—he 

found cavity rates averaging only 0.79 percent (less than 8 per 1,000 

teeth) compared to over 33 percent (333 per 1,000 teeth) in those eating 

Western foods. These traditional peoples maintained excellent dental 

health despite never brushing their teeth, flossing, using mouthwash, or 

receiving professional dental care. 

Price discovered that all successful traditional diets, despite being vastly 

different from each other, shared common factors: they contained no 

refined sugar, white flour, or processed vegetable oils; everything was 

prepared from whole foods; and saturated fats from animals or coconuts 

predominated. When these populations began eating even small 

amounts of imported white flour, sugar, canned goods, and vegetable 

oils, dental disease exploded alongside arthritis, tuberculosis, and other 

degenerative conditions previously unknown to them. His work proved 

that dental health directly mirrors physical health and that modern food 

processing, not food types themselves, causes the "diseases of 

civilization" including rampant tooth decay affecting 90-100 percent of 

people eating modern diets. 

Question 37: Why are processed vegetable oils harmful 

compared to coconut oil and saturated fats? 

Answer: Processed vegetable oils are inherently unstable and go rancid 

rapidly, generating harmful free radicals from the moment seeds are 

crushed and exposed to oxygen, heat, and light. These polyunsaturated 

oils degrade catastrophically when heated in cooking, creating massive 

free radical damage that causes systemic inflammation, destroys cell 
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walls and DNA, and leads to cancer—with studies showing 

polyunsaturated fats produce the most and largest tumors when cancer 

is induced in animals. Vegetable oils actively suppress immune function 

so effectively they're given intravenously to prevent organ transplant 

rejection, killing white blood cells that defend against infections. 

In stark contrast, saturated fats like coconut oil remain stable when 

heated, resist rancidity, and actually protect against disease. Coconut oil 

contains unique medium chain fatty acids that kill disease-causing 

bacteria, viruses, and fungi while leaving beneficial organisms 

unharmed. These same protective fatty acids in breast milk shield infants 

from infections. While polyunsaturated oils promote cancer, coconut oil 

prevents tumor development even when animals receive potent 

carcinogens. Dr. Price found that all healthy traditional populations 

consumed predominantly saturated fats yet remained free from heart 

disease until they replaced these fats with processed vegetable oils. The 

demonization of saturated fats represents one of the greatest nutritional 

deceptions, as they are far healthier than the processed oils promoted as 

"heart healthy." 

Question 38: How do medium chain fatty acids in coconut oil 

fight infections? 

Answer: Medium chain fatty acids (MCFAs) in coconut oil possess 

powerful antimicrobial properties that kill disease-causing bacteria, 

viruses, fungi, and parasites by disrupting their lipid membranes. These 

special fats, found naturally in breast milk and coconut oil, are the 

primary immune protection for newborn infants whose immune systems 

haven't yet developed. MCFAs work by being attracted to and absorbed 

into the fatty membranes surrounding microorganisms, destabilizing 

these membranes and causing them to disintegrate, effectively killing the 

pathogens without harming human cells. 

Unlike antibiotics that only kill bacteria and can destroy beneficial 

organisms, MCFAs selectively target harmful microbes while leaving 

friendly gut bacteria unharmed. They kill many of the same bacteria and 

viruses that inhabit the mouth and cause systemic infections, including 

antibiotic-resistant strains. Most remarkably, MCFAs kill viruses—

something no drugs can effectively do—including herpes, influenza, and 

HIV. They also eliminate yeasts like candida and various parasites. This 
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selective antimicrobial action, combined with anti-inflammatory and 

immune-enhancing properties, makes coconut oil unique among dietary 

fats and explains why populations consuming coconuts as dietary staples 

maintained extraordinary dental health with cavity rates of only 0.34 

percent despite no dental care. 

Question 39: How does oral pH affect tooth remineralization 

and demineralization? 

Answer: Teeth exist in a constant state of flux between remineralization 

and demineralization, with oral pH determining which process 

dominates. When pH remains relatively high (more alkaline), minerals 

in saliva crystallize onto teeth, building them stronger and denser. When 

pH drops below 5.5 for enamel or 6.7 for exposed roots, demineralization 

outpaces remineralization, creating net mineral loss that weakens teeth 

and enables decay. The mouth functions as a dynamic system where 

different areas can have varying pH levels simultaneously—acidic near 

active bacteria colonies while alkaline near salivary glands. 

Saliva serves as the primary pH defense system through chemical buffers 

that neutralize acids and mineral ions that repair microscopic tooth 

lesions. However, modern diets overwhelm this natural protection—

bacteria produce acid for 30 minutes after carbohydrate exposure, and 

sticky foods trapped between teeth can generate acid for hours. During 

sleep, saliva production stops, eliminating buffering action and allowing 

acid damage all night. The amount of time teeth spend in destructive 

acidic versus constructive alkaline conditions determines cavity 

susceptibility. Maintaining higher pH through diet choices, proper 

timing of meals, and avoiding frequent snacking allows teeth to spend 

more time remineralizing than demineralizing, preventing decay 

regardless of genetic predisposition. 

Question 40: Which foods promote tooth decay and which 

foods protect against it? 

Answer: Foods promoting tooth decay include all forms of sugar, 

refined carbohydrates that convert rapidly to sugar, sticky foods that 

cling to teeth, and acidic beverages. White bread becomes exceptionally 

sticky when chewed, adhering to teeth longer than candy, while dried 

fruits marketed as healthy snacks stick like caramel. Sodas deliver a 
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double assault—high sugar content feeds bacteria while acids directly 

erode enamel. Even healthy foods become cavity-promoting when 

consumed improperly—sipping juice slowly between meals bathes teeth 

in sugar repeatedly, while eating the same amount with meals minimizes 

exposure. Refined flour products, breakfast cereals, chips, and crackers 

feed acid-producing bacteria nearly as effectively as pure sugar. 

Protective foods work through multiple mechanisms: raw vegetables 

require thorough chewing that stimulates cleansing saliva flow while 

their fibrous texture helps clean teeth mechanically; cheese powerfully 

stimulates saliva while contributing calcium and phosphate for 

remineralization; nuts provide abrasive cleaning action while cashews 

contain specific antibacterial compounds; shiitake mushrooms contain 

substances that inhibit cavity-causing S. mutans bacteria. Dairy products 

alkalize the mouth and protect teeth unless sugar is added, completely 

negating benefits. Xylitol, a sugar alcohol that bacteria cannot 

metabolize, actively reduces cavity-causing bacteria when used as a rinse 

or gum. Salt stimulates protective saliva flow while providing antiseptic 

action. The key is not just what you eat but when and how—ending meals 

with protective foods rather than dessert leaves teeth in an alkaline, 

remineralizing state. 

Question 41: Why is the frequency of eating as important as 

what you eat for dental health? 

Answer: The frequency of eating determines how much time teeth 

spend under acid attack versus remineralization, with constant snacking 

keeping teeth in a perpetual state of demineralization. Every exposure to 

carbohydrates triggers approximately 30 minutes of acid production by 

bacteria, so eating three pieces of candy separately throughout the day 

creates 90 minutes of acid exposure compared to 30 minutes if eaten all 

at once. Frequent small meals or continuous nibbling on carbohydrate-

rich foods maintains an acidic oral environment where teeth never have 

the opportunity to regain lost minerals, accelerating decay regardless of 

the total amount consumed. 

The timing of consumption dramatically impacts dental health—slowly 

sipping a soda between meals bathes teeth in acid repeatedly while 

drinking it quickly with a meal minimizes damage. Bedtime eating poses 

the greatest threat because food particles remain overnight when saliva 
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production stops, allowing bacteria to produce acid for hours without 

buffering. Studies show people who snack frequently between meals 

have significantly higher cavity rates than those eating the same foods 

only at mealtimes. The solution involves limiting eating to regular meals, 

avoiding between-meal snacks especially of carbohydrates, rinsing with 

water after eating, and never consuming food before sleep. If snacking is 

necessary, choosing cheese, nuts, raw vegetables, or other low-

carbohydrate options prevents the acid production that destroys teeth. 

Question 42: What vitamins and minerals are essential for 

healthy teeth and gums? 

Answer: Vitamin C stands as the most critical nutrient for oral health, 

necessary for producing collagen that forms the connective tissue 

holding teeth in place and providing the framework for bone and tooth 

formation. Unlike most animals, humans cannot manufacture vitamin C 

and must consume it daily from fresh fruits and vegetables, with cooking 

destroying this vital nutrient. Deficiency symptoms directly impact oral 

health—bleeding gums, loosened teeth, and failure of wounds to heal. 

While the RDA of 60 mg prevents scurvy, optimal oral health requires 

500-1000 mg daily to support detoxification, immune function, and the 

increased needs during stress, illness, or toxin exposure. 

Vitamins A and D work together in modeling and mineralizing bones and 

teeth, with vitamin D deficiency causing soft teeth despite adequate 

calcium intake. Most people working indoors are vitamin D deficient, 

contributing to widespread bone loss despite high calcium consumption. 

The minerals forming teeth include calcium, phosphorus, magnesium, 

boron, sulfur, zinc, manganese, and silica—all equally important despite 

calcium receiving disproportionate attention. Current calcium 

recommendations are excessive at 1,200 mg daily, while magnesium 

intake averages only half the needed amount. Research shows optimal 

bone density requires a one-to-one calcium-to-magnesium ratio rather 

than the three-to-one ratio in typical diets. Excess calcium without 

adequate magnesium and other cofactors leads to calcium deposits in 

kidneys, arteries, and possibly tartar on teeth rather than strengthening 

bones. 
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Question 43: How does cilantro help remove heavy metals 

from the body? 

Answer: Cilantro acts as a natural chelating agent with the remarkable 

ability to mobilize mercury, lead, and aluminum from body tissues and 

facilitate their elimination. Dr. Yoshiaki Omura discovered this property 

when patients who ate Vietnamese soup containing cilantro showed 

dramatically increased mercury excretion in their urine. His research 

revealed that approximately one tablespoon of cilantro consumed daily 

over three weeks cleared most heavy metal deposits throughout the 

body, including the lungs, kidneys, endocrine organs, liver, and heart—

not just the digestive tract. 

The herb works by binding to heavy metals and pulling them from their 

storage sites, with studies showing cilantro can even purify mercury-

contaminated water through its filtering action. When dental amalgams 

are removed, mercury levels normally rise despite precautions, but 

patients eating cilantro daily for two to three weeks afterward effectively 

eliminate this mercury. Dr. Omura found that heavy metal deposits 

coexisted with antibiotic-resistant infections, and removing the metals 

with cilantro allowed antibiotics to finally eliminate chronic infections 

that had persisted for years. The cleansing effect is so powerful that 

cilantro can mobilize more mercury than the body can eliminate, making 

it important to combine it with high-fiber foods or chlorella supplements 

that bind mercury in the digestive tract for removal. 

Question 44: What role do antioxidants play in protecting 

against mercury toxicity? 

Answer: Mercury acts as a catalyst that transforms healthy 

polyunsaturated fatty acids within cell membranes into destructive free 

radicals, creating a chain reaction where each free radical generates 

more, causing exponential cellular damage. Antioxidants sacrifice 

themselves to neutralize these free radicals, stopping the destructive 

cascade, but are consumed in the process and must be continuously 

replenished. As long as mercury remains in the body, it generates 

endless free radicals that deplete antioxidant reserves, making 

supplementation essential for those with amalgam fillings. 



unbekoming.substack.com 

v1.0  Page 157 of 237 

Vitamin C serves as the primary antioxidant against mercury toxicity, 

often administered in megadoses intravenously during amalgam removal 

to prevent mercury damage. The unique antioxidant lipoic acid works 

both in water and fat-soluble tissues, can enter cell nuclei to prevent 

DNA damage, and actually regenerates exhausted vitamins C and E 

while providing mild chelation effects. Other essential antioxidants 

include vitamins A and E, CoQ10, and minerals like zinc and selenium 

that the body uses to manufacture its own antioxidant enzymes. Without 

adequate antioxidant protection, mercury's continuous free radical 

generation causes cellular destruction leading to premature aging, organ 

damage, and increased cancer risk—making daily supplementation with 

at least 1,000 mg vitamin C plus other antioxidants crucial for anyone 

with mercury exposure. 

Question 45: What is the complete Dr. Fife's Oil Pulling 

Therapy program including diet, supplements, and 

maintenance protocols? 

Answer: Dr. Fife's Oil Pulling Therapy transforms basic oil pulling into 

a comprehensive health program addressing all factors affecting oral and 

systemic health. The foundation requires oil pulling with coconut oil 1-2 

times daily for maintenance or 3 times for active problems, using 2-3 

teaspoons for 15-20 minutes on an empty stomach. For therapeutic 

purposes, create medicated coconut oil by adding 1-2 drops oregano or 

clove oil per teaspoon plus crushing a 30-50 mg CoQ10 capsule in your 

mouth before pulling. Follow morning brushing with 3 percent hydrogen 

peroxide rinse when infections are present. 

The complete program encompasses: consuming a whole foods diet 

eliminating processed foods, sugar, and vegetable oils while eating 1-4 

tablespoons coconut oil daily; drinking one 12-ounce glass of pure water 

per 25 pounds body weight; taking comprehensive supplements 

including 500-1000 mg vitamin C, balanced calcium-magnesium at 1:1 

ratio, and complete vitamins and minerals. Those with amalgam fillings 

must follow mercury detox protocols: minerals including zinc, selenium, 

and copper at breakfast; one tablespoon fresh cilantro daily; high-fiber 

foods or supplements like IP6 or chlorella with lunch/dinner; 

comprehensive antioxidants including vitamins A, E, lipoic acid, and 

extra vitamin C. Maintain healthy pH by avoiding snacks, rinsing after 
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meals with xylitol or baking soda solution, and never eating before bed. 

Address dental issues including amalgam and root canal removal with 

biological dentists. Success depends on following the complete 

program—oil pulling alone cannot overcome continued dietary and 

lifestyle factors that destroy health. 
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Bentonite Clay: Heal Yourself Naturally (2014) 

By Nancy Stine – 40 Q&As – Unbekoming Book Summary 

 

This from my review of Sauna Detoxification Using Niacin: 

Question 36: What role do binders play in the protocol? 

Binders such as activated charcoal, bentonite clay, and zeolite clay 

help prevent reabsorption of mobilized toxins in the digestive tract. 

These substances adsorb toxins and facilitate their removal through the 

gastrointestinal system, preventing enterohepatic recirculation. 
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Timing of binder administration is crucial to the protocol's success, with 

specific dosing schedules designed to maximize toxin capture and 

elimination while avoiding interference with nutrient absorption. 

I’ve written about charcoal and zeolite, so I thought it time to look at 

bentonite clay. 

With thanks to Nancy Stine. 

Bentonite Clay: Heal Yourself Naturally : Stine, Nancy 

The Clay That Should Be in Every Medicine Cabinet 

Analogy 

Think of Bentonite clay as nature's vacuum cleaner combined with a 

fully-stocked medicine cabinet. Just as a vacuum cleaner uses 

electromagnetic forces to attract and hold dust and debris through its 

filters while simultaneously exchanging clean air back into the room, 

Bentonite clay attracts and binds toxins while releasing beneficial 

minerals into the body. 

Imagine each microscopic clay particle as a tiny electromagnetic janitor, 

carrying a magnet in one hand and a basket of nutrients in the other. As 

these janitors move through your body, they use their magnets to attract 

and collect harmful substances (like a vacuum), while simultaneously 

distributing their baskets of minerals wherever needed (like a medicine 

cabinet). They don't discriminate between major messes and minor dust 

- they simply clean whatever they encounter, leaving behind a healthier 

environment, just as generations of healers have observed across 

cultures and time. 

This natural process mirrors what we've lost in our modern environment 

- a simple, effective way to both clean and nourish our bodies 

simultaneously, working with our natural systems rather than against 

them. 

12-point summary 

1. Historical Validation: Bentonite clay's healing properties have 

been documented across civilizations for thousands of years, from 

ancient Egyptians to Native American tribes, with consistently 

reported benefits across diverse cultures and geographic regions. 

https://unbekoming.substack.com/p/charcoal-remedies?utm_source=publication-search
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2. Scientific Mechanism: Clay operates through dual mechanisms 

of adsorption and absorption, with negatively charged surfaces 

attracting positively charged toxins. Laboratory studies 

demonstrate up to 99% reduction in harmful bacteria within 90 

minutes of exposure. 

3. Mineral Composition: Containing 65-74 trace minerals in a 

readily absorbable form, clay provides essential nutrients 

increasingly absent from modern depleted soils, offering a natural 

solution to mineral deficiencies. 

4. Safety Profile: Independent studies show no adverse effects 

when intake doesn't exceed 25% of total diet, with clay 

demonstrating remarkable safety across age groups and 

conditions, including compatibility with existing health conditions. 

5. Preparation Requirements: Clay must never contact metal, 

requires proper storage to "breathe," and needs specific water-to-

clay ratios for different applications. A two-hour separation from 

medications is essential. 

6. Emergency Medicine: The author's survival from a double 

dissected aortal aneurysm demonstrates clay's potential in critical 

situations, supporting its role as a backup when conventional 

medical care is unavailable. 

7. Healing Crisis: Users may experience temporary symptom 

worsening during initial treatment as toxins are released, but this 

typically resolves within 2-3 days as the body completes 

detoxification. 

8. Scientific Validation: Modern research, including clinical trials 

and laboratory studies, has validated traditional healing practices, 

providing scientific explanation for clay's effectiveness. 

9. Application Versatility: Clay successfully treats conditions 

ranging from acute injuries to chronic illnesses, with documented 

success in skin conditions, digestive issues, infections, and 

inflammatory conditions. 

10. Living Properties: As a "living" substance energized by the 

sun, clay acts as a catalyst activating the body's natural healing 
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processes through enzyme production and synergistic healing 

actions. 

11. Modern Relevance: Clay's detoxifying properties become 

increasingly important in addressing modern environmental 

toxins, from industrial pollution to chemical exposure in daily life. 

12. Self-Sufficiency: Clay represents a crucial component of 

healthcare self-sufficiency, offering a stable, long-term solution for 

various medical needs when conventional care might be 

unavailable. 

INTRODUCTION 

If you had been given thirteen additional free years of life and, in the 

bargain, discovered a powerful new alternative tool to fixing old health 

problems like stomach problems, infections, and numerous other 

annoying ailments, wouldn’t you want to tell the world about this 

amazing tool so they could be using it too? Bentonite clay is that amazing 

tool. Bentonite clay saved my life. 

I was first introduced to the clay at Tecopa Hot Springs where my sister 

and I would visit on weekends. Many of the snowbirds who winter at the 

hot springs use the clay for their various ailments, as well as bathe in the 

healthy hot springs water. Since finding out about the clay my family and 

I started using it as well. 

No claims have been made that Bentonite clay is the "Fountain of Youth" 

- that you will grow younger and live forever. All I know is that I use it. 

I'm alive today because of Bentonite clay. 

In January of 1999 I was taken by ambulance to emergency with a 

double dissected aortal aneurysm and renal aneurysm. The aortal wall is 

layered like an onion. I had three spiral tears going down the length of 

my aortal wall; thus, three layers of my aortal wall were destroyed. Once 

my blood pressure (which was rapidly spiking and falling) became 

stabilized, the next concern was bypass surgery to repair the aorta. I 

chose to not accept the 6 to 8 units of blood that were to be on standby 

for the surgery due to my religious beliefs. The doctors from two 

hospitals threw up their hands in frustration. They refused to do the 
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surgery without the safety net of blood transfusions. They could not do 

the surgery without blood transfusions. 

A couple days later I was moved to a hospice care center – to die. I was 

totally out of my mind due to the toxicity building up from my body's 

sensitivity to the medications I was given. Toxicity was going to take me 

out before the dissected aortal aneurysms would. It was at this time that 

my kids found out just how strong the healing powers of clay are. They 

would not accept my dying without a fight. They started me on a daily 

regime of clay water. After a couple days, I began to come out of the 

dense fog I was in. They took me home to die. 

In April of 1999, just 3 months after my aneurysms emergency, I had an 

MRI and a conference at Cleveland Heart Clinic to talk about bloodless 

surgery. I was told, "You are not even a candidate for surgery. Your 

aneurysms are 3.3 to 3.4 cm. in diameter. We don't even consider 

surgery until they are 5 to 6 cm. in diameter, or growing rapidly. They 

didn't even mention my aortal wall. Obviously, the aortal wall had 

healed. 

Today, as I write this in mid 2012, I am still alive and healthy – and I 

have had 13 blessed free years given to me. I flunked two hospices. 

Bad times may SOON be coming! As the survivalist preppers are 

stashing up food, supplies, solar generators, etc to get them and their 

families through a natural disaster, loss of power grid, an economic 

breakdown or whatever may happen, so also must we be “prepping” to 

become self-sufficient for our health care needs. We will be on our own – 

left to our own resources as far as our health care is concerned. We may 

not have access to doctors or hospitals or prescription drugs. That’s 

where a knowledge of alternative health care choices will come in handy. 

By putting into practice these alternative health care choices we can be 

reducing our dependence on doctors right now. 

Bentonite clay may well be one of those alternative health care choices. 
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40 Questions & Answers 

1. What historical evidence exists for the use of healing clays 

across ancient civilizations? 

The use of healing clays spans multiple ancient civilizations, with 

documented evidence from the Egyptians, who used it both for 

healthcare and mummification processes. The Essenes, known for 

writing the Dead Sea Scrolls, employed clay as a primary healing 

therapy, while Greek and Roman civilizations had prominent physicians 

like Dioscorides and Pliny the Elder documenting clay's "extraordinary 

strength" for healing purposes. 

European practitioners in the 1800s, including Sebastian Kneipp, one of 

naturopathic medicine's founders, and Emanuel Felke (known as the 

clay pastor), extensively utilized clay treatments. Additionally, evidence 

exists of clay use in traditional medicine across continents, from the 

Hunzakuts in Eastern Pakistan to the Georgians in Western Russia, and 

the Vilcabambas and Titicaca Indians in the Andes Mountains, who 

routinely lived to be 120-140 years old. 

2. How did Native American tribes utilize healing clays in their 

traditional medicine? 

Native American tribes in the southwestern United States incorporated 

healing clay into their medical practices both internally and externally. 

The Paiute and Shoshone Indians specifically utilized the muddy hot 

springs near Death Valley for therapeutic purposes, while various tribes 

in the Big Horn Mountains of Wyoming relied on a specific clay they 

called "Ee-Wah-Kee" (the mud that heals). 

This traditional knowledge continues to influence modern practices, as 

some Native American tribes still incorporate clay into their home 

remedies. Their historical understanding of clay's healing properties 

demonstrates a sophisticated awareness of natural medicine that 

predated modern scientific validation of clay's therapeutic benefits. 

3. What role did clay play in Egyptian medical practices and 

mummification? 

The Egyptians demonstrated a comprehensive understanding of clay's 

preservative and medicinal properties by incorporating it into both their 



unbekoming.substack.com 

v1.0  Page 165 of 237 

healthcare practices and mummification procedures. This dual use 

suggests they recognized clay's unique ability to both heal living tissue 

and preserve organic matter, making it an integral part of their medical 

and spiritual practices. 

The preservation techniques used in mummification relied on clay's 

natural ability to draw out moisture and impurities while providing 

antimicrobial properties. These same properties were recognized in their 

medical treatments, showing an advanced understanding of clay's 

various applications that would later be validated by modern science. 

4. How did historical medical figures like Dioscorides and 

Galen document clay's healing properties? 

Dioscorides, the Greek doctor, specifically documented clay as having an 

"extraordinary strength" for healing, providing one of the earliest 

medical records of clay's therapeutic properties. Simultaneously, Galen, 

a prominent physician, extensively used clay in his medical practice and 

provided detailed accounts of its effectiveness, while Avicena, known as 

the Arab "Prince of Doctors," also endorsed and documented clay's 

healing capabilities. 

These early medical practitioners' detailed documentation created a 

foundation for understanding clay's therapeutic applications that would 

influence medicine for centuries. Their writings not only validated clay's 

use in medical treatment but also helped establish standardized 

applications that would be refined and expanded upon by future 

generations of healers. 

5. What significance does Tecopa Hot Springs hold in the 

modern use of healing clay? 

Tecopa Hot Springs has become a contemporary healing destination, 

particularly popular among seniors seeking relief from arthritis 

symptoms. The location demonstrates the ongoing relevance of clay 

therapy, as visitors experience such significant improvement in their 

physical health that they maintain active lifestyles, including 

participating in twice-weekly dances. 

Many "snowbirds" who winter at the hot springs regularly use the clay 

for various ailments while also benefiting from the mineral-rich hot 
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springs water. This modern-day usage represents a continuation of 

traditional healing practices in a contemporary context, providing 

evidence of clay's enduring therapeutic value. 

6. What is the fundamental difference between adsorption and 

absorption in clay's healing mechanism? 

Adsorption involves clay's ability to collect substances in condensed form 

on its surface, particularly through its negative electrical charge 

attracting positively charged toxins. This process works like a magnet, 

pulling harmful substances to the clay's surface and holding them there, 

which is crucial for detoxifying the intestinal canal. 

Absorption, on the other hand, is a slower process where the clay 

actually "drinks in" or soaks up substances, similar to how blotting paper 

absorbs ink. Through this dual action of first attracting toxins to its 

surface (adsorption) and then drawing them into itself (absorption), clay 

effectively holds harmful substances in suspension until the body can 

eliminate them naturally. 

7. How does the negative electrical charge of clay particles 

contribute to its healing properties? 

Clay particles are shaped like cards with wide surfaces carrying negative 

charges and edges carrying positive charges, creating a powerful 

electromagnetic effect. This unique structure gives each particle many 

times more negative than positive pulling power, allowing it to effectively 

attract and bind to positively charged toxins in the body. 

The negative electrical charge is particularly effective because many 

harmful substances in the human body carry positive charges. This 

natural opposition creates a strong attraction that allows the clay to 

efficiently collect and remove toxins through both adsorption and 

absorption processes, contributing to its powerful detoxifying 

capabilities. 

8. What is the mineral composition of Bentonite clay and why 

is it significant? 

Bentonite clay contains at least 65 major and trace minerals, with some 

samples containing up to 74 trace elements. These minerals exist in a 

unique state as water soluble, plant derived, colloidal minerals, making 
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them readily assimilable by the body, unlike hard-to-digest metallic 

minerals found in other sources. 

The significance of this composition lies in its ability to provide minerals 

that are increasingly absent from modern soils and food supplies. These 

minerals, having been naturally processed through ancient plant matter 

and geological processes, are in a form that the body can effectively 

utilize for various physiological processes and healing functions. 

9. What makes clay "living" and why is this characteristic 

important? 

Clay is considered "living" because it is energized by the sun and requires 

the ability to breathe, which is why it should never be stored in airtight 

containers or refrigerated. This living quality allows it to act as a catalyst 

that awakens latent energies in the body and produces enzymes that 

initiate the body's healing processes. 

The living nature of clay contributes to its ability to work synergistically 

with the body's natural healing mechanisms. As a catalyst, it enhances 

the production of enzymes that promote healing action, making it more 

than just a passive substance and instead an active participant in the 

healing process. 

10. How does synergism contribute to clay's healing 

properties? 

Synergism in clay refers to the action of multiple substances working 

together to achieve effects that none could produce alone. This property 

is demonstrated through clay's mineral components working in concert 

to create healing effects that the individual minerals couldn't achieve 

independently. 

The synergistic action is particularly important in clay's role as a catalyst, 

where it enhances the body's natural healing mechanisms and enzyme 

production. This cooperative action between clay's various components 

and the body's systems creates a more powerful healing response than 

either could achieve independently. 
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11. What are the proper methods for storing and handling 

healing clay? 

Clay requires specific storage conditions to maintain its living properties 

and healing effectiveness. When purchased in a plastic bag, it should be 

transferred to a bowl or jar made of glass, ceramic, earthenware, or 

porcelain - never metal. The container should be covered loosely with a 

napkin or cheesecloth to allow the clay to breathe, as it needs air 

circulation to maintain its energetic properties. 

The storage location should be at room temperature, as refrigeration is 

not recommended and can deactivate the clay's properties. The emphasis 

on proper storage stems from clay being a living substance that requires 

natural conditions to maintain its effectiveness, similar to how it exists in 

nature. 

12. Why must metal be avoided when preparing and storing 

clay? 

Metal deactivates clay's healing properties due to clay's negative 

electrical charge. The interaction between metal and clay disrupts the 

electromagnetic properties that make clay effective at attracting and 

binding to toxins and impurities. This is why plastic spoons or wooden 

tongue depressors must be used for measuring and stirring clay 

preparations. 

This prohibition against metal extends to all aspects of clay preparation 

and storage, from the containers used to hold it to the utensils used to 

measure and mix it. The electromagnetic relationship between clay and 

metal is so significant that even brief contact with metal can diminish 

clay's healing properties. 

13. What is the correct water-to-clay ratio for different 

applications? 

For external use as a paste, the correct ratio is 1 part clay powder to 2 

parts water, mixed in a glass jar with a plastic lid. This mixture should be 

shaken and allowed to set for at least 10 minutes before application. The 

paste can be covered with plastic wrap to prevent drying when not in use. 

For internal consumption, the ratio is more diluted, typically one or two 

teaspoons of clay in a water glass, or prepared in a 2-quart pitcher for 
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drinking throughout the day. The mixture should be allowed to settle for 

at least 10 minutes before consuming, and can be drunk either clear from 

the top or stirred for a cloudier consistency. 

14. How should clay be prepared for internal consumption? 

Internal consumption preparation requires careful attention to detail 

and timing. Clay should be measured using non-metal utensils and 

mixed with water in a glass container. After mixing, it must settle for at 

least 10 minutes before consumption, allowing the clay particles to 

properly disperse in the water. 

The resulting mixture should have a bland, dusty taste and can be 

consumed either by drinking the clear water off the top or stirring for a 

cloudier mixture. It's crucial to maintain adequate water intake while 

using clay internally to help the body process and eliminate the toxins 

that the clay binds to. 

15. What are the proper methods for external application of 

clay? 

External application methods vary depending on the condition being 

treated. For burns, scrapes, and insect bites, a thick layer of clay paste 

should be spread on the affected area using fingers or a rubber spatula. 

The application can be covered with plastic wrap and secured loosely 

with an ace bandage to prevent drying, with reapplication recommended 

every few hours. 

For specific conditions like tooth and gum infections, a thicker paste can 

be formed into a ball and placed between the cheek and gum. For 

conditions like diaper rash, clay powder can be sprinkled directly on the 

affected area and rinsed off at each diaper change. All used clay should 

be discarded after application as it contains accumulated toxins. 

16. What is a healing crisis and why does it occur during clay 

treatment? 

A healing crisis occurs when the body begins detoxifying, often 

appearing as a temporary worsening of symptoms. This reaction 

happens because clay treatment dissolves accumulated toxins and 

debris, releasing them into the bloodstream for elimination. During this 
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process, eliminative organs - kidneys, liver, lungs, and skin - become 

overloaded with work. 

This crisis is actually a positive sign that the clay is working effectively, 

though it can be uncomfortable. Symptoms may include skin eruptions, 

headaches, bad breath, foul-smelling bowel movements, nasal discharge, 

fever, joint pain, and increased gas. These symptoms typically resolve 

within 2-3 days as the body completes its detoxification process. 

17. What scientific studies support the effectiveness of clay in 

treating diarrhea? 

A clinical study documented in the Medical Annals of the District of 

Columbia (Vol. 20, No. 6, June 1961) demonstrated clay's effectiveness 

in treating diarrhea. The study involved 35 patients with various causes 

of diarrhea, including virus infections, food allergy, spastic colitis, and 

food poisoning. Liquid Bentonite provided substantial relief in 97% of 

these cases. 

The doctors conducting the study concluded that Bentonite's physical 

action serves as an adsorbent aid in detoxifying the intestinal canal. This 

research provided scientific validation for clay's traditional use in 

treating digestive disorders, particularly highlighting its effectiveness in 

addressing different types of diarrhea regardless of the underlying cause. 

18. How effective is clay in reducing different types of bacteria 

according to laboratory studies? 

Laboratory experiments conducted by Dr. Howard E. Lind in 1961 

demonstrated clay's remarkable antibacterial properties. Tests with 

various bacteria showed dramatic reductions: SERRATIA 

MARCESCENS was reduced by 85-99% within 90 minutes, while 

E.COLI showed reductions of 91-100% after 60-90 minutes of clay 

exposure. 

Further experiments with multiple bacterial strains revealed clay's 

selective effectiveness: PROTEUS MIRABILIS was reduced by 100% 

after 90-120 minutes, and in mixed bacterial populations, the Bentonite 

preparation removed 95-100% of PROTEUS MIRABILIS, 83-100% of E. 

COLI, and 100% of S. AUREUS. These results demonstrated clay's 

broad-spectrum antibacterial capabilities. 



unbekoming.substack.com 

v1.0  Page 171 of 237 

19. What safety parameters have been established for clay 

consumption? 

Independent studies have indicated no ill effects when clay intake does 

not exceed 25% of the total diet. Clay has never been known to adversely 

affect existing conditions such as high blood pressure, diabetes, or 

allergies, making it a particularly safe therapeutic option for people with 

various health conditions. 

The safety of clay use is further supported by its long history of 

consumption across cultures and its continued use in modern times. 

However, proper usage guidelines must be followed, including 

maintaining adequate water intake during clay treatment to support the 

body's elimination of toxins. 

20. How does clay interact with medications and why is timing 

important? 

Clay can interact with medications due to its strong binding properties, 

potentially affecting their absorption and effectiveness. For this reason, 

it's essential to maintain a 2-hour time span between taking medications 

and using clay, ensuring that medicines can be properly absorbed by the 

body before clay's binding properties come into play. 

This timing requirement demonstrates clay's powerful absorption and 

adsorption capabilities while highlighting the importance of proper 

scheduling when using clay alongside conventional medications. The 

two-hour window allows for optimal effectiveness of both the medication 

and the clay treatment. 

21. What specific skin conditions can be treated with clay 

according to the documented cases? 

Clay has demonstrated effectiveness in treating a wide range of skin 

conditions documented through user experiences and clinical 

observations. These include acne, hives, eczema, psoriasis, rashes, burns, 

boils, sunburn, and various forms of dermatitis. The clay's action helps 

reduce inflammation while drawing out impurities and providing 

minerals that support skin healing. 

Particularly notable cases include diaper rash, where clay powder 

application provides quick relief, and burns, where clay application 
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prevents blistering and promotes rapid healing. The text describes 

multiple cases where skin conditions that had resisted conventional 

treatments responded positively to clay applications, often showing 

improvement within days of beginning treatment. 

22. How does clay treatment differ for acute versus chronic 

conditions? 

For acute conditions like burns, insect bites, or food poisoning, clay 

treatment typically involves immediate and intensive application with 

visible results often appearing within hours or days. The treatment 

focuses on addressing the immediate symptoms and providing quick 

relief through direct application or internal consumption as appropriate. 

Chronic conditions require a more sustained, systematic approach to 

treatment. Long-term use of clay can gradually reduce symptoms of 

ongoing conditions, working through what the text describes as a "chain 

reaction" that continues until the healing process is complete. This may 

involve regular daily consumption of clay water or consistent application 

to affected areas over weeks or months. 

23. What role can clay play in emergency medical situations 

when conventional care isn't available? 

Clay serves as a crucial alternative treatment option in situations where 

access to conventional medical care is limited or unavailable. Its 

versatility in treating various conditions - from infections to burns to 

digestive issues - makes it a valuable resource for emergency healthcare. 

The author specifically addresses its importance for "survivalist 

preppers" preparing for potential disruptions in medical services. 

The text provides multiple examples of emergency use, including 

treating severe burns, infections, and acute conditions when medical 

care wasn't immediately available. Clay's effectiveness in these situations 

is attributed to its ability to begin working quickly, its broad spectrum of 

therapeutic applications, and its safety profile when used correctly. 

24. How is clay used in veterinary applications and animal 

care? 

Clay has shown significant benefits in treating various animal health 

conditions, as demonstrated by several case studies. One notable 
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example involves a chicken named Emmy who suffered from scaly leg 

mites - the application of clay paste to her legs and feet, combined with 

internal consumption, led to significant improvement in her condition 

and overall health within a week. 

The treatment extends to other domestic animals, with documented 

cases of clay helping dogs with skin conditions. Animals appear to 

instinctively recognize clay's beneficial properties, as noted in the case of 

Molly, a black lab who willingly participated in clay treatment for a 

severe rash and subsequently received clay in her drinking water for 

maintenance of general well-being. 

25. What internal digestive issues can be addressed with clay 

treatment? 

Clay effectively addresses a broad spectrum of digestive issues, including 

diarrhea, constipation, acid reflux, heartburn, and irritable bowel 

syndrome. Scientific studies have demonstrated its particular 

effectiveness in treating diarrhea from various causes, including viral 

infections, food allergies, and spastic colitis, with a 97% success rate in 

clinical trials. 

The treatment works by detoxifying the intestinal canal and normalizing 

digestive functions through both absorption and adsorption 

mechanisms. Many users report relief from chronic digestive issues that 

had previously resisted conventional treatments, with some experiencing 

complete resolution of long-standing problems like acid reflux and 

irregular bowel movements. 

26. How does the author's personal survival story demonstrate 

clay's healing potential? 

The author's experience with a double dissected aortal aneurysm and 

renal aneurysm in 1999 provides a compelling demonstration of clay's 

healing potential. When conventional medical treatment wasn't possible 

due to religious restrictions on blood transfusions, clay therapy, initiated 

by her children, helped her recover from what was considered a terminal 

condition. 

Three months after beginning clay treatment, medical examination 

revealed her aneurysms had reduced from a critical state to a size that 
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didn't require surgical intervention. The aortal wall had healed without 

surgery, and the author's survival for 13 years beyond her expected death 

demonstrates clay's potential in even severe medical conditions. 

27. What evidence exists for clay's effectiveness in treating 

infections and wounds? 

Laboratory studies have demonstrated clay's ability to significantly 

reduce various types of bacteria, with documented success rates ranging 

from 85% to 100% reduction in different bacterial strains. Clinical 

observations and case studies further support these findings, showing 

clay's effectiveness in treating both surface wounds and internal 

infections. 

Multiple testimonials describe successful treatment of infections that 

had previously resisted conventional antibiotics. Notable examples 

include cases of staph infections, dental abscesses, and various wound 

infections where clay application led to rapid improvement and complete 

healing. The text emphasizes clay's dual action of both drawing out 

infection and supporting the body's natural healing processes. 

28. How do different types of clay (Bentonite, 

Montmorillonite, Pascalite) compare? 

The text explains that these clays belong to the Smectite group and often 

have overlapping properties and applications. While they may have 

different names based on their discovery locations - Bentonite from Fort 

Benton rocks in Wyoming, Montmorillonite from Montmorillon, France, 

and Pascalite named after the trapper who discovered it - their 

fundamental healing properties are similar. 

All these clays share the crucial characteristics of having both adsorption 

and absorption properties, along with a high mineral content. The text 

suggests that unless specifically stated otherwise, the healing properties 

and applications discussed apply equally to all these clay types, as they 

are essentially variations of the same natural healing substance. 

29. What precautions should be taken when using clay for 

health purposes? 

Primary precautions include avoiding metal contact during preparation 

and storage, as metal can deactivate clay's healing properties. Adequate 
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water consumption is repeatedly emphasized as crucial during clay 

treatment to help the body eliminate toxins. A two-hour separation 

between clay use and medication is required to prevent interference with 

drug absorption. 

Users should also be prepared for a potential healing crisis during initial 

treatment, understanding that temporary worsening of symptoms is part 

of the detoxification process. The text emphasizes that while clay is safe, 

it should be used as part of an informed approach to health care, with 

users following proper preparation and application methods. 

30. How does clay contribute to detoxification of the body? 

Clay's detoxification action works through its unique electromagnetic 

properties and dual absorption/adsorption capabilities. The negative 

electrical charge of clay particles attracts positively charged toxins, while 

its microscopic size and large surface area allow it to efficiently bind with 

and remove various types of toxins from the body. 

The detoxification process extends beyond simple binding of toxins. Clay 

acts as a catalyst that activates the body's natural detoxification 

mechanisms, stimulating enzyme production and supporting the 

function of eliminative organs. This comprehensive approach to 

detoxification explains why clay can address such a wide range of health 

issues, from acute poisoning to chronic conditions. 

31. What is the recommended duration for various clay 

treatments? 

Treatment duration varies significantly based on the condition being 

addressed. For acute conditions like burns, insect bites, or food 

poisoning, treatments typically continue for several days or until 

symptoms resolve. Applications are recommended 2-3 times daily for 

external use, with each application maintained for several hours before 

cleaning and reapplication. 

For chronic conditions, clay treatments may extend over weeks or 

months, with users often incorporating daily clay water consumption 

into their routine. The text emphasizes continuing treatment until the 

healing process is complete, noting that improvement may be gradual 
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but consistent. Success stories often describe treatments ranging from a 

few days for acute conditions to several months for chronic issues. 

32. How does clay treatment integrate with conventional 

medical care? 

Clay treatments can complement conventional medical care while 

requiring specific timing considerations. The key integration point 

involves maintaining a two-hour separation between clay use and 

medications to prevent interference with drug absorption. Clay's safety 

profile makes it suitable for use alongside conventional treatments, as it 

hasn't been shown to adversely affect existing medical conditions. 

Integration success stories include cases where clay provided relief when 

conventional treatments alone were insufficient or when medical 

treatment wasn't immediately available. The text presents clay as a 

complementary tool rather than a replacement for conventional 

medicine, emphasizing its role in supporting overall health while 

working alongside traditional medical care when needed. 

33. What role does clay play in preventative health care? 

Clay serves a significant preventative role through its consistent 

detoxifying action and mineral supplementation. Regular clay 

consumption helps maintain optimal mineral levels in the body, 

counteracting the deficiencies common in modern diets due to soil 

depletion. This ongoing mineral supplementation supports the body's 

natural defense mechanisms against disease. 

The preventative benefits extend to clay's ability to continuously remove 

environmental toxins from the body before they can accumulate and 

cause health problems. Users report general improvements in energy 

levels, digestive function, and overall well-being with regular clay use, 

suggesting its value in maintaining health rather than just treating 

specific conditions. 

34. How do environmental toxins influence the need for clay 

treatments? 

Modern environmental challenges increase the importance of clay 

treatments. Daily exposure to toxins from various sources - including 

processed foods, agricultural chemicals, industrial pollution, 
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electromagnetic radiation, and household products - creates a significant 

toxic burden that clay can help address. The text specifically mentions 

toxins from corn syrup, hormones in meat, chemicals in beauty products, 

and various forms of pollution. 

Clay's ability to bind and remove these environmental toxins makes it 

particularly relevant in contemporary health care. The increasing toxic 

load in modern environments may explain why clay treatments are 

seeing renewed interest, as people seek natural ways to protect 

themselves from the chemical onslaught of modern life. 

35. What is the relationship between clay's mineral content 

and soil depletion? 

Clay offers a solution to modern mineral deficiencies caused by soil 

depletion. The text explains that while ancient soils contained 84-100 

minerals, modern agricultural practices, erosion, and continuous 

cropping have significantly reduced soil mineral content. Artificial 

fertilizers, focusing only on nitrogen, phosphate, and potash, fail to 

replace the full spectrum of minerals needed for optimal health. 

Clay's mineral content, developed over millions of years from weathered 

volcanic ash and ancient oceanic sediment, provides a natural source of 

the minerals lacking in modern foods. These minerals, having been 

processed through ancient plant matter, exist in a form that's readily 

assimilable by the body, unlike the metallic minerals found in many 

supplements. 

36. How do testimonials demonstrate clay's effectiveness 

across different conditions? 

Testimonials in the text cover a wide range of conditions and 

demonstrate consistent patterns of improvement. From severe medical 

conditions like gangrene and aneurysms to common ailments like burns 

and infections, the testimonials share common themes of rapid 

improvement, complete healing, and often success where conventional 

treatments had failed. 

Personal accounts consistently describe not just symptom relief but often 

complete resolution of long-standing conditions. Notable examples 

include cases of chronic digestive issues resolving within days, severe 
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burns healing without scarring, and infections clearing completely after 

brief clay treatments. These diverse success stories provide real-world 

validation of clay's therapeutic potential. 

37. What distinguishes therapeutic clay from regular soil or 

dirt? 

Therapeutic clay is formed from specific geological processes involving 

weathered volcanic ash and ancient oceanic sediment, containing 

calciferous marine life remains. This unique origin gives it a specialized 

mineral composition and particular physical properties that regular soil 

lacks. The clay contains at least 65 trace minerals in a form that can be 

readily absorbed by the body. 

The electromagnetic properties of therapeutic clay, with its card-like 

structure of negative surfaces and positive edges, create its unique 

healing capabilities. Unlike common soil, therapeutic clay has been 

naturally processed over millions of years to develop its specific mineral 

content and physical properties that enable both absorption and 

adsorption of toxins. 

38. How does clay treatment differ for different age groups? 

Clay treatments adapt to different age groups while maintaining the 

same basic principles. Applications range from treating diaper rash in 

infants to addressing arthritis in seniors, with dosage and application 

methods adjusted appropriately. The text demonstrates clay's safety 

across age groups, from children to the elderly, with specific examples of 

successful use in each age category. 

Elderly users, particularly those at Tecopa Hot Springs, report significant 

benefits for age-related conditions like arthritis, while young children 

and infants safely receive clay treatments for various conditions. The 

versatility of clay allows for age-appropriate applications while 

maintaining its effectiveness regardless of the user's age. 

39. What role can clay play in a self-sufficient healthcare 

approach? 

Clay represents a cornerstone of self-sufficient healthcare, particularly 

valuable during times when conventional medical care might be 

unavailable. The text specifically addresses clay's importance for 
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"survivalist preppers" preparing for potential disruptions in medical 

services, emphasizing its versatility in treating various conditions and its 

long shelf life when properly stored. 

As a natural, shelf-stable remedy requiring minimal processing, clay 

provides a reliable healthcare option for those seeking medical self-

sufficiency. Its broad spectrum of applications, from emergency first aid 

to chronic condition management, makes it a valuable resource for those 

looking to reduce dependence on conventional medical systems. 

40. How has modern research validated traditional clay 

healing practices? 

Modern scientific research has provided empirical validation for 

traditional clay healing practices. Laboratory studies demonstrating 

clay's antibacterial properties and clinical trials showing its effectiveness 

in treating various conditions scientifically confirm what traditional 

healers have known for generations. The text cites specific studies, 

including the 1961 research on diarrhea treatment and bacterial 

reduction experiments. 

These scientific validations have helped bridge the gap between 

traditional wisdom and modern medicine, providing concrete evidence 

for clay's healing mechanisms. The research explains the physical and 

chemical processes behind clay's traditional uses, confirming ancient 

healing practices through modern scientific methodology. 
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Charcoal Remedies (2005) 

By John Dinsley – 50 Q&As – Unbekoming Book Summary 

 

In Hidden Epidemic, Dr Thomas Levy writes: 

Indeed, the modern poison control center need not exist at all, except to 

promptly administer high doses of vitamin C intravenously and orally, 

along with other selected antioxidant nutrients. 

The center could serve a role in evacuating the stomach of orally ingested 

toxins/poisons, along with the administration of an agent such 

as activated charcoal to bind and neutralize toxins still unabsorbed in 

the gastrointestinal tract. 
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In The Ultimate Guide to Chlorine Dioxide, Curious Outlier, 

under the heading What are binders?, writes: 

Binders (and chelators, which are binders used specifically for removing 

heavy metals) are a critical part of a detox protocol. They’re used to 

attract or “grab” toxins, metals, and pathogens for elimination through 

the kidneys and bowels. Using binders can reduce a Herx reaction and 

help prevent reabsorption of toxins back into the body. When shopping 

for a binder, look for “food grade” or “for internal use” to avoid 

contaminants. ALWAYS drink plenty of water when using binders. Take 

most binders 2 hours away from medications and at least 1 hour after the 

protocol is finished for the day (unless doing the mold and fungus 

protocol per Jim Humble’s instructions). 

Follow the directions on the binder package for your chosen binder. 

Activated Charcoal 

-Removes poisons, environmental toxins, heavy metals, intestinal gas, 

bacteria, viruses, & fungi. 

-Removes radioactive elements: radon, iodine, cobalt, cesium, uranium, 

thorium, & lead. 

-Take activated charcoal at least 2 hours away from supplements & 

meds, as it will absorb them. 

-Drink plenty of water when taking activated charcoal, as it can cause 

constipation & black stools. 

I thought it was time to profile a book on the subject. 

With thanks to John Dinsley. 

Charcoal Remedies 

Analogy 

Imagine a bustling city choked with traffic jams. Cars represent toxins, 

pollutants, and ailments that disrupt the smooth flow of health in our 

bodies. Activated charcoal, in this analogy, acts like a fleet of 

tow trucks. These tow trucks efficiently remove the blockages, clearing 

the way for a smoother and healthier flow. 

Here's how this analogy reflects the book's key takeaways: 

https://unbekoming.substack.com/p/the-ultimate-guide-to-chlorine-dioxide?utm_source=publication-search
https://charcoalremedies.com/
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• Charcoal's adsorptive power: Just as tow trucks hook onto 

broken-down vehicles and remove them from the road, activated 

charcoal binds to toxins and carries them out of the body. 

• Wide range of applications: Tow trucks can handle various 

types of vehicles, from small cars to large trucks. Similarly, 

charcoal addresses diverse health concerns, from digestive issues 

to poisoning to wound care. 

• Accessibility and affordability: Tow truck services, while 

essential, are generally accessible and affordable. Likewise, 

charcoal is a readily available and inexpensive remedy. 

• Supporting the body's natural processes: Tow trucks don't 

repair the cars; they remove the obstacles preventing other 

mechanics from doing their job. Similarly, charcoal doesn't cure 

diseases; it assists the body's natural healing mechanisms by 

eliminating interfering substances. 

• A preventative approach: Just as regular car maintenance can 

prevent breakdowns, incorporating charcoal and other natural 

remedies, like those represented by the "Eight Doctors," can 

contribute to preventative healthcare. 

By using this analogy, the book effectively communicates the central 

message that activated charcoal, like a fleet of tow trucks, helps 

clear the path for a healthier life. 

12-point summary 

1. Charcoal, a Simple Yet Powerful Remedy: Activated 

charcoal is a readily available, affordable, and remarkably safe 

natural remedy with a wide range of applications. Its effectiveness 

stems from its unique ability to adsorb toxins, gases, and other 

harmful substances, making it a valuable tool for both internal and 

external use. 

2. Historical Roots and Modern Applications: Charcoal's use 

dates back thousands of years, from ancient Egypt to the present 

day. Its applications have expanded beyond traditional uses, 

finding its place in modern medicine, industry, and environmental 

protection. 
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3. Poisoning: A First-Line Defense: In cases of accidental 

poisoning, activated charcoal acts as a potent antidote, binding to 

ingested poisons and preventing their absorption into the 

bloodstream. Dinsley recommends having activated charcoal 

readily available in any home as a first-line response to poisoning 

emergencies. 

4. Gastrointestinal Relief: Charcoal can alleviate various 

gastrointestinal discomforts, including gas, bloating, diarrhea, and 

food poisoning. It works by adsorbing excess gas and toxins within 

the digestive tract, promoting digestive health. 

5. Wound Healing and Infection Control: Applying charcoal 

poultices to wounds can draw out toxins, reduce inflammation, and 

promote faster healing. Its antibacterial properties help control 

infections and create a favorable environment for tissue 

regeneration. 

6. Skin Conditions and Bites: Charcoal poultices can effectively 

address a variety of skin conditions, including insect bites, stings, 

poison ivy, and skin infections. The charcoal helps to draw out 

toxins, reduce itching, and soothe inflammation. 

7. Beyond Physical Ailments: Dinsley explores charcoal's 

potential benefits for addressing deeper health concerns, such as 

liver disease, cancer, and even emotional distress. While more 

research is needed in these areas, anecdotal evidence suggests its 

broader therapeutic applications. 

8. The Eight Doctors of Holistic Health: Dinsley introduces the 

concept of "Eight Doctors" representing natural elements and 

lifestyle practices essential for maintaining overall well-being. 

These include: Diet, Exercise, Water, Sunshine, Temperance, Air, 

Rest, and Trust in Divine Power. 

9. Empowering Individuals Through Knowledge: Dinsley 

emphasizes the importance of self-education and taking ownership 

of one's health. He equips readers with the knowledge and 

practical guidance necessary to make informed decisions about 

their well-being and utilize natural remedies like charcoal 

effectively. 
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10. Challenging Conventional Healthcare: Dinsley 

critiques the pharmaceutical industry's profit-driven approach to 

healthcare and advocates for a shift toward natural, accessible, and 

preventative practices. He highlights the potential dangers of 

overreliance on drugs and encourages exploring alternative 

solutions. 

11. The Future of Charcoal Research: Dinsley acknowledges the 

need for further scientific research to explore charcoal's 

mechanisms, determine optimal dosages for specific conditions, 

and investigate its long-term effects and potential interactions with 

medications. 

12. A Call to Action: Embrace Natural Remedies: Dinsley urges 

readers to embrace natural remedies like charcoal as part of a 

holistic and preventative healthcare approach. He envisions a 

future where individuals are empowered to make informed choices 

about their health and utilize nature's abundant resources for their 

well-being. 

50 Questions & Answers 

1. What specific medical conditions can be addressed using 

charcoal as a remedy, according to Dinsley? 

Charcoal's effectiveness extends to a wide array of medical conditions, 

offering a natural approach to healing. From poisoning emergencies 

to common digestive discomforts, charcoal emerges as a versatile 

remedy. It has been used successfully to treat conditions such 

as diarrhea, indigestion, gas, food poisoning, and even insect 

bites and skin infections. 

Moreover, charcoal's benefits reach beyond these everyday ailments. The 

book highlights its use in supporting liver and kidney function, 

suggesting its potential in managing more complex health challenges. 

Cases of liver cancer, hepatitis, and kidney disease are discussed, 

where charcoal, taken internally or applied as poultices, appears to aid in 

detoxification and symptom relief. 
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2. How does charcoal's adsorption process contribute to its 

effectiveness in treating poisoning and various ailments? 

Charcoal's effectiveness stems from its unique ability to adsorb 

substances, a process distinct from absorption. Adsorption involves 

the binding of molecules to a surface, in this case, the porous 

surface of charcoal. This porous structure, created through 

activation, provides an extensive surface area for binding toxins, gases, 

and other unwanted substances. 

When charcoal is ingested or applied externally, it acts as a magnetic 

sponge, drawing in and trapping these harmful agents. This 

binding prevents their absorption into the bloodstream or further 

interaction with the body's tissues. By effectively neutralizing and 

removing these substances, charcoal aids in detoxification and promotes 

healing. 

3. Apart from medical uses, what are some notable industrial 

applications of charcoal, as highlighted in the book? 

Charcoal's utility extends far beyond the realm of medicine, finding 

diverse applications in various industries. Its remarkable adsorption 

properties make it a valuable tool for purification and filtration 

processes. One notable example is its use in water treatment 

systems, where activated charcoal filters remove chlorine, 

impurities, and unwanted odors, making water safer and 

more palatable. 

Furthermore, charcoal plays a crucial role in air purification. Its 

ability to trap gases and volatile organic compounds makes it a key 

component in HEPA air filters, gas masks, and even air 

purification systems used in submarines and space stations. 

These applications underscore charcoal's versatility and its contribution 

to maintaining healthy environments. 

4. How does activated charcoal contribute to water and air 

purification in systems like submarines and space stations? 

The enclosed environments of submarines and space stations present 

unique challenges for maintaining air and water quality. Activated 

charcoal, with its exceptional adsorption capacity, emerges as 
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a vital solution in these settings. For air purification, charcoal filters 

effectively trap a wide range of contaminants, from carbon dioxide 

and other harmful gases to volatile organic compounds and 

odors. This ensures a breathable and safe atmosphere for the crew. 

Similarly, activated charcoal plays a crucial role in water 

purification systems aboard these vessels. These filters remove 

impurities, chlorine, and other unwanted substances, rendering the 

water safe for consumption. Charcoal's ability to adsorb both 

dissolved and particulate matter makes it an ideal purification 

agent in these confined and resource-limited environments. 

5. What role does charcoal play in addressing environmental 

pollution, and what are some examples of its implementation 

in this field? 

Charcoal's potential as an environmental remediation tool is increasingly 

recognized, offering a natural and effective approach to addressing 

pollution concerns. Its adsorption properties make it highly 

effective in removing contaminants from soil and water. For 

example, activated charcoal can be used to clean up oil spills, 

adsorbing the oil and preventing its spread. 

Furthermore, charcoal's ability to bind heavy metals and pesticides 

makes it valuable for soil remediation. By amending 

contaminated soil with charcoal, these harmful substances 

can be immobilized, reducing their bioavailability and 

mitigating their impact on ecosystems. These applications 

demonstrate charcoal's contribution to restoring and protecting the 

environment. 

6. What are some specific examples of charcoal's benefits for 

animals, as discussed in the book? 

Charcoal's benefits extend beyond humans, providing a safe and effective 

remedy for various animal ailments. Its use in treating poisoning in 

animals is particularly emphasized, with anecdotes 

showcasing its success in saving camels, puppies, and chickens 

that have ingested toxic substances. 
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Beyond poisoning, charcoal is highlighted as beneficial for managing 

digestive issues in animals, such as diarrhea and gas. Poultices made 

with charcoal are also suggested for treating wounds and skin 

infections in animals, promoting healing and reducing 

inflammation. 

7. Why does Dinsley advocate for the availability of activated 

charcoal for both livestock and pets? 

Recognizing the vulnerability of animals to accidental poisoning and 

other health challenges, Dinsley strongly advocates for having activated 

charcoal readily available for both livestock and pets. Animals often 

explore their surroundings through taste, making them 

susceptible to ingesting toxic plants, chemicals, or household 

products. 

Charcoal's rapid action in adsorbing toxins makes it a crucial 

first-aid tool in such situations. By administering charcoal 

promptly, the absorption of poisons can be minimized, potentially saving 

an animal's life. This proactive approach aligns with Dinsley's emphasis 

on natural remedies and preventative care for overall well-being. 

8. What pivotal experiences led Dinsley to embrace charcoal 

as a powerful remedy? 

Dinsley's journey with charcoal began during his travels and work in 

Central America, where he first encountered its use as a traditional 

remedy. Observing the effectiveness of charcoal in treating 

various ailments, he was intrigued by its simplicity and 

efficacy. These early encounters sparked a curiosity that led him to 

explore its properties and applications further. 

His subsequent training in holistic medicine at Uchee Pines Institute 

solidified his belief in charcoal's healing potential. Witnessing its 

successful application in treating a wide range of conditions, 

from digestive issues to skin infections and even supporting 

liver function, he became a firm advocate for its use. These 

experiences laid the foundation for his lifelong passion for sharing 

knowledge about charcoal. 
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9. How did Dinsley's training in holistic medicine shape his 

understanding and application of charcoal therapy? 

Dinsley's training in holistic medicine at Uchee Pines Institute 

profoundly influenced his approach to charcoal therapy. Holistic 

medicine emphasizes treating the whole person, considering 

physical, mental, emotional, and spiritual aspects of well-

being. This philosophy aligned perfectly with charcoal's gentle yet 

powerful action, addressing not just symptoms but supporting the body's 

natural healing processes. 

Moreover, the emphasis on natural remedies and preventative care 

within holistic medicine reinforced Dinsley's belief in charcoal's 

value. He integrated charcoal therapy into a broader 

framework of healthy lifestyle practices, including nutrition, 

exercise, hydrotherapy, and stress management, creating a 

comprehensive approach to health and wellness. 

10. How does the book use personal anecdotes and real-life 

stories to demonstrate the efficacy of charcoal? 

The book strategically weaves in personal anecdotes and real-life stories 

to showcase charcoal's effectiveness in a relatable and compelling 

way. These narratives, shared by individuals who have 

experienced the benefits of charcoal firsthand, provide a 

human touch and add weight to the scientific evidence 

presented. 

These stories range from accounts of emergency poisoning 

treatments to the management of chronic conditions like 

digestive issues and skin problems. The diverse range of 

experiences and the consistent positive outcomes depicted through these 

anecdotes serve to build credibility and encourage readers to consider 

charcoal as a viable remedy. 

11. What common themes emerge from the testimonials 

shared by individuals who have used charcoal for various 

conditions? 

A recurring theme in the testimonials is the rapid and often dramatic 

relief experienced after using charcoal. Individuals describe 
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charcoal as a "miracle drug," highlighting its effectiveness in resolving a 

wide range of ailments, from acute poisoning and digestive distress to 

chronic skin conditions and infections. 

Another prominent theme is the simplicity and accessibility of 

charcoal as a remedy. Many testimonials express a sense of 

empowerment and self-reliance in being able to address health concerns 

with this readily available and natural substance. The ease of 

administration, both internally and externally, further contributes to its 

appeal. 

12. How do these personal accounts contribute to the overall 

message and persuasiveness of the book? 

The inclusion of personal anecdotes serves to bridge the gap between 

scientific evidence and practical experience, making charcoal's benefits 

more relatable and convincing for readers. These firsthand accounts, 

often shared with enthusiasm and gratitude, create a sense of 

authenticity and trust. 

Furthermore, the diversity of experiences presented, encompassing 

various ages, backgrounds, and health challenges, reinforces the 

universality of charcoal's effectiveness. These stories, woven 

throughout the book, transform charcoal from a mere 

substance into a tangible solution, empowering readers to take 

proactive steps towards their well-being. 

13. How far back can the use of charcoal for medicinal 

purposes be traced, according to Dinsley? 

Dinsley traces the medicinal use of charcoal back to ancient times, 

highlighting its role in various cultures and historical periods. He 

mentions its use in preserving Egyptian mummies around 3500 

B.C., suggesting its early recognition as a purifying and 

preserving agent. 

The book also references Hippocrates and Pliny, prominent 

figures in ancient Greek and Roman medicine, who 

documented the use of charcoal for treating various ailments 

around 400 B.C. to 50 A.D. These historical accounts underscore 

charcoal's enduring presence as a healing substance. 
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14. What evidence does the book provide for the historical 

acceptance and application of charcoal across different 

medical schools? 

The book presents a compelling case for charcoal's historical acceptance 

within diverse medical traditions. Dinsley delves into 19th and early 

20th-century medical texts, showcasing charcoal's prominence as a 

remedy across different schools of thought. 

He cites entries from Eclectic medical publications, 

dispensatories, and journals, revealing its use for treating a wide 

range of conditions, including digestive disorders, infections, poisoning, 

and even pain management. These historical references demonstrate 

charcoal's recognition and application by physicians across various 

medical philosophies. 

15. How has the understanding and utilization of charcoal 

evolved over time, from ancient practices to modern 

applications? 

The understanding and application of charcoal have undergone a 

significant transformation, moving from rudimentary practices to more 

sophisticated scientific applications. While ancient civilizations primarily 

utilized charcoal for its purifying and preserving properties, modern 

science has uncovered its intricate mechanisms of action, leading to a 

wider range of uses. 

The development of activated charcoal, with its enhanced 

adsorption capabilities, has revolutionized its medical 

applications, making it a mainstay in emergency poisoning 

treatment and a valuable tool for managing various health 

conditions. Moreover, its industrial applications have expanded 

significantly, encompassing water and air purification, environmental 

remediation, and even cutting-edge technologies. This evolution 

highlights the enduring relevance of charcoal, adapting to meet the 

challenges of modern society. 
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16. What are the eight key principles of health emphasized in 

the book, and how do they relate to Dinsley's holistic 

approach? 

The book promotes a holistic approach to health, emphasizing eight key 

principles, often referred to as NEWSTART®: 

• Nutrition: A balanced, plant-based diet rich in whole grains, fruits, 

and vegetables. 

• Exercise: Regular physical activity to improve circulation, strength, 

and overall well-being. 

• Water: Adequate hydration with pure water. 

• Sunshine: Exposure to sunlight for vitamin D production and 

mood enhancement. 

• Temperance: Moderation and balance in all aspects of life, 

including diet and lifestyle choices. 

• Air: Breathing fresh, clean air. 

• Rest: Sufficient sleep and relaxation to restore the body and mind. 

• Trust: A spiritual foundation that promotes peace and emotional 

well-being. 

These principles align with Dinsley's holistic philosophy, advocating a 

lifestyle that supports the body's natural healing mechanisms and 

addresses the interconnectedness of physical, mental, and spiritual 

health. 

17. How does the book connect the use of charcoal to broader 

lifestyle changes for achieving optimal well-being? 

While Dinsley highlights charcoal's effectiveness as a remedy, he 

consistently emphasizes that it is most beneficial when integrated into a 

comprehensive program of healthy living. He positions charcoal as a 

supportive tool, aiding the body's detoxification and healing 

processes, but not a replacement for healthy lifestyle choices. 

The book stresses that addressing the underlying causes of health 

challenges through lifestyle modifications, such as adopting a balanced 

diet, incorporating regular exercise, managing stress, and ensuring 
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sufficient rest, is crucial for achieving lasting well-being. Charcoal is 

presented as a valuable adjunct to these lifestyle changes, 

facilitating the body's natural healing trajectory. 

18. What specific dietary and lifestyle recommendations does 

Dinsley offer alongside the use of charcoal? 

Alongside charcoal, Dinsley advocates for a plant-based diet, 

emphasizing whole grains, fruits, vegetables, and legumes. He 

encourages minimizing processed foods, refined sugars, and unhealthy 

fats. He highlights the importance of regular physical activity, 

promoting activities like walking, swimming, and gardening. 

Dinsley stresses the value of adequate hydration with pure 

water and encourages spending time outdoors for sunshine 

exposure. He advocates for stress management techniques like 

deep breathing, meditation, and spending time in nature. He 

emphasizes the importance of sufficient sleep and rest for overall 

health and well-being. 

19. What concerns does Dinsley raise regarding the 

overreliance on drugs in modern medicine? 

Dinsley expresses concern about the overreliance on pharmaceutical 

drugs in modern medicine, highlighting the potential for adverse effects, 

drug interactions, and the tendency to mask symptoms rather than 

address underlying causes of illness. He points to the alarming 

statistics of iatrogenic deaths, those caused by medical 

treatment, as evidence of the potential dangers of 

pharmaceutical interventions. 

He advocates for a more cautious approach to drug use, encouraging 

exploring natural remedies and lifestyle modifications as a first line of 

defense. He emphasizes the importance of informed decision-

making regarding healthcare, empowering individuals to take 

an active role in their well-being and consider alternatives to 

conventional medical approaches. 
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20. How does the book address the financial motivations 

behind the pharmaceutical industry's approach to natural 

remedies? 

Dinsley acknowledges the financial incentives driving the 

pharmaceutical industry's focus on patented drugs, suggesting that the 

profitability of natural remedies, which are often readily available and 

cannot be easily patented, is less appealing to these corporations. He 

implies that this profit-driven model can influence research 

priorities, potentially hindering the exploration and 

promotion of natural remedies. 

He highlights the contrast between the affordability and accessibility of 

charcoal, a natural substance with a long history of safe and effective use, 

and the often-exorbitant costs of pharmaceutical drugs. He 

encourages readers to critically evaluate healthcare choices, 

considering the potential benefits and drawbacks of both 

conventional and natural approaches, while being mindful of 

the economic factors at play. 

21. What specific examples are given to illustrate the potential 

negative effects of certain drugs? 

Dinsley points to the alarming statistic that the fourth leading 

cause of death in America is due to the negative effects of 

properly prescribed drugs by doctors in hospitals. He also 

discusses diabetes as a potential side effect of antibiotics and other 

pharmaceuticals. 

22. How does Dinsley empower readers to take a more 

proactive and informed approach to their healthcare 

decisions? 

Dinsley emphasizes the importance of personal responsibility for 

health and encourages readers to become informed about their 

bodies and natural remedies so they can make wise decisions. He 

stresses that good health is first a gift and that individuals have a 

vital role in maintaining that gift through prevention and health 

maintenance. He also encourages readers to study and teach the use 

of simple remedies so that they can take control of their health and 

rely less on conventional medicine. 
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23. How does the book integrate faith and spirituality into the 

concept of healing and overall well-being? 

Dinsley underscores the importance of trust in a higher power as a 

cornerstone of well-being, incorporating it as one of the eight key 

health principles: NEWSTART®. He contends that when individuals 

use natural remedies with faith, God blesses their efforts with 

supernatural results. 

24. What role does forgiveness play in Dinsley's philosophy of 

health, and how does he connect it to the properties of 

charcoal? 

Dinsley draws a parallel between charcoal's ability to adsorb toxins 

and the process of forgiveness. He argues that just as charcoal 

cleanses the body of harmful substances, forgiveness cleanses 

the mind and spirit of negativity and resentment, which can 

hinder overall well-being. 

25. What specific actions does Dinsley encourage readers to 

take to promote wider understanding and accessibility of 

charcoal? 

Dinsley urges readers to share their positive experiences with 

charcoal with others, spreading awareness of its benefits through 

personal testimonials. He also suggests that individuals request that 

their local pharmacies stock charcoal, increasing its accessibility 

for those seeking natural remedies. 

26. How does the book inspire readers to become more 

proactive in their health and advocate for natural remedies? 

Dinsley inspires readers to become health advocates by emphasizing 

the efficacy and safety of natural remedies like charcoal. He 

encourages individuals to educate themselves about the potential 

benefits and drawbacks of both conventional and natural approaches to 

health, equipping them to make informed choices and challenge the 

status quo. He argues that knowledge and personal experience are 

powerful tools for driving change and promoting a more holistic 

approach to healthcare. 
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27. How does Dinsley recommend using charcoal for treating 

poisoning emergencies, and what precautions does he 

emphasize? 

In a poisoning emergency, Dinsley advises immediately 

administering 4 to 10 large spoonfuls of charcoal mixed with a 

small amount of water, followed by a full glass of water to help the 

charcoal move through the digestive system. He recommends repeating 

the dosage in ten minutes and any time symptoms worsen. He 

also stresses the importance of seeking professional medical 

attention as quickly as possible. 

28. What specific instructions does the book provide for 

preparing and applying charcoal poultices for various 

conditions? 

The book offers two basic formulas for making a charcoal poultice: 

a "Jelly Poultice" with a thickener, and a "Plain Poultice" without. 

Both involve mixing powdered charcoal with water or other 

liquids (like flaxseed tea) to create a paste which is then spread 

on a cloth and applied to the affected area, covered with 

plastic, and secured with tape. 

29. How does the book address the use of charcoal for 

digestive issues like diarrhea, indigestion, and gas? 

Dinsley recommends taking charcoal tablets or capsules for 

digestive issues like diarrhea, indigestion, and gas. He suggests a dosage 

of six to eight capsules, three to four times a day. For those with 

sensitive bowels, he suggests stirring a tablespoon of charcoal 

powder into a glass of water, letting the sediment settle, and 

drinking the clear water. 

30. What are some examples of skin conditions that can be 

treated with charcoal, and what methods are recommended? 

The book suggests using charcoal poultices for various skin conditions, 

including: 

• Infections: Cellulitis, infected wounds, and infected toes. 

• Bites and Stings: Spider bites and hornet stings. 
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• Other Skin Issues: Burns, acne, and poison ivy rashes. 

Dinsley recommends applying charcoal poultices directly to the 

affected area, covering with plastic, and securing with tape. He 

also mentions charcoal baths for treating larger areas of the body. 

31. What guidance does the book offer for using charcoal to 

support liver and kidney function? 

Dinsley suggests using charcoal both internally and externally to support 

liver and kidney function. He recommends drinking charcoal mixed with 

water and applying charcoal poultices over the liver or kidney area at 

night. He explains that charcoal can help relieve the workload on these 

organs by adsorbing waste products in the bowels and drawing toxins 

from the blood through the skin. The book also highlights the use of 

charcoal in medical settings for filtering toxins from the blood in 

liver and kidney diseases. 

Dinsley recounts a personal experience where he applied a charcoal 

poultice to a patient with liver cancer. The poultice appeared to draw out 

waste products, as evidenced by a yellowish stain and a urine-like odor. 

In another example, he discusses a case where a patient with severe liver 

dysfunction experienced improvement in liver function after using 

charcoal both internally and as a poultice. 

32. How does activated charcoal differ from other forms of 

carbon, and what makes it particularly effective for medicinal 

purposes? 

Activated charcoal distinguishes itself from other forms of carbon due to 

its highly porous structure, created through a specific activation process. 

This process involves heating charcoal in the presence of steam or other 

gases, which expands its internal surface area and creates a network of 

tiny pores. These pores provide ample space for trapping and adsorbing 

toxins, making activated charcoal significantly more effective for 

medicinal purposes. 
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33. What are the primary sources of charcoal used in various 

applications, and how is it processed for different uses? 

The sources mention two primary sources of charcoal: 

• Wood: This is the most common source for medicinal charcoal. 

Different types of wood, such as willow and eucalyptus, have been 

historically used. 

• Animal Bones: Historically, animal bones were used to produce 

"animal charcoal," primarily for medicinal applications. 

Processing charcoal for medicinal use involves activating it to increase its 

porosity and adsorption capacity. While the sources don't detail specific 

activation processes, they mention that the resulting activated charcoal 

is available in various forms, including powder, tablets, capsules, and 

pre-mixed slurries. 

34. What factors influence the quality and effectiveness of 

charcoal, and what should consumers consider when choosing 

a product? 

The book emphasizes the importance of choosing high-quality charcoal 

products from reputable sources. Key factors to consider include: 

• Source Material: Look for charcoal made from natural sources 

like wood, and avoid products derived from animal bones. 

• Purity: Choose products with minimal additives, fillers, binders, 

or sweeteners. Opt for pure activated charcoal whenever possible. 

• Form: Select a form that suits your needs and preferences, 

whether it's powder, tablets, capsules, or pre-mixed slurries. 

35. What are some other natural remedies discussed in the 

book, and how do they complement the use of charcoal? 

The book mentions various natural remedies that can be used alongside 

charcoal, including: 

• Hydrotherapy: Techniques like fomentations, compresses, and 

wet sheet packs can enhance the body's natural healing 

mechanisms and work synergistically with charcoal. 
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• Herbs: Specific herbs, like smartweed, can be combined with 

charcoal in poultices or used independently to address various 

health concerns. 

• Diet: Adopting a healthy diet rich in fruits, vegetables, and whole 

grains is crucial for overall well-being and can amplify the benefits 

of charcoal. 

36. How does Dinsley compare the effectiveness and safety of 

charcoal to conventional drug treatments for specific 

conditions? 

Dinsley repeatedly emphasizes the safety and effectiveness of 

charcoal compared to conventional drug treatments. He highlights 

the lack of known poisonous side effects associated with charcoal, 

in contrast to the potential dangers and side effects of many drugs. 

He provides numerous examples where charcoal successfully treated 

conditions that conventional medicine struggled to address, such as: 

• Poisoning: Charcoal is widely recognized as the treatment of 

choice for various poisonings, demonstrating its effectiveness 

in neutralizing and adsorbing toxins. 

• Digestive Issues: Charcoal provides relief for digestive issues like 

diarrhea, indigestion, and gas, often more effectively than 

conventional medications. 

• Skin Conditions: Charcoal poultices effectively treat infections, 

bites, stings, and other skin ailments, promoting healing without 

the side effects of some topical medications. 

37. Who was Ellen G. White, and what was her contribution to 

the field of health reform, as highlighted in the book? 

Ellen G. White was a prolific 19th-century health reformer and author. 

Dinsley credits her as a pioneer advocate for natural remedies 

and a staunch critic of conventional drug-based medicine. Her 

writings extensively addressed health reform, promoting simple, natural 

approaches to healing and emphasizing the importance of personal 

responsibility for health. 
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38. What specific views did Ellen G. White hold regarding the 

use of charcoal as a natural remedy? 

Ellen G. White strongly advocated for charcoal as a valuable natural 

remedy. She frequently used charcoal in her own health practices and 

recommended it for various ailments, including inflammation, pain, 

fever, dysentery, and poisoning. She documented her experiences with 

charcoal in her writings, inspiring others to explore its potential. 

39. How do her teachings align with Dinsley's overall health 

philosophy and critique of conventional medicine? 

Ellen G. White's teachings closely align with Dinsley's health philosophy. 

Both emphasize: 

• Natural Remedies: They champion the use of simple, accessible 

natural remedies like charcoal and hydrotherapy as the first line of 

treatment for various health concerns. 

• Personal Responsibility: They stress the importance of 

individual responsibility for health, encouraging people to become 

informed about their bodies and make wise health decisions. 

• Critique of Conventional Medicine: Both express concerns 

about the overreliance on drugs and the potential harm caused by 

conventional medical practices. 

40. What scientific evidence does the book present to support 

the claims regarding charcoal's efficacy? 

The book cites various scientific studies and research publications to 

support the claims about charcoal's efficacy. It mentions several medical 

journals that have documented charcoal's effectiveness in treating 

different conditions, including: 

• Journal of the American Medical Association 

• British Medical Journal 

• The Lancet 

• Clinical Toxicology 
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The sources also reference specific research findings, such as the study 

published in The Lancet that showed a significant reduction in 

cholesterol levels in patients taking activated charcoal. 

41. Are there any limitations to the research on charcoal, and 

how does Dinsley address potential areas for further study? 

Dinsley acknowledges that while charcoal has a long history of use and 

numerous anecdotal reports support its efficacy, there's a lack of 

comprehensive scientific research on its mechanisms and applications. 

He points out the need for further studies to explore how charcoal works 

at a molecular level, specifically regarding its ability to relieve pain and 

draw out toxins externally. He advocates for research to investigate: 

• Optimal Dosages: Determining precise and standardized 

dosages for various conditions is crucial. 

• Long-Term Effects: Studying the long-term effects of charcoal 

use, especially for chronic conditions, is essential to establish its 

safety profile. 

• Interactions with Medications: Researching potential 

interactions between charcoal and commonly prescribed 

medications is crucial to ensure safe and effective use. 

Dinsley expresses hope that future research will provide a clearer 

understanding of charcoal's potential and solidify its place in healthcare 

practices. He specifically calls for research funding to explore charcoal's 

uses in medicine, dentistry, and veterinary medicine. 

42. What general guidelines does Dinsley offer for 

determining appropriate charcoal dosage for various 

conditions? 

Dinsley emphasizes that there are no universally defined dosages 

for charcoal. He suggests a starting point of 25-50 grams per day for 

adults, divided into multiple doses, and recommends consulting a 

healthcare professional for specific guidance. However, he does offer 

specific recommendations for poisoning: 

• For Children: 25-50 grams 

• Based on Body Weight: 1 gram per kilogram of body weight 
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• Based on Poison Ingested: 10 grams of charcoal for every 1 

gram of poison 

Dinsley underscores the importance of seeking prompt medical attention 

in cases of poisoning, even when administering charcoal at home. 

43. Are there any potential risks or side effects associated with 

using charcoal, and how can these be mitigated? 

Dinsley maintains that charcoal has a remarkable safety profile with 

minimal risks or side effects. He addresses concerns regarding: 

• Pulmonary Aspiration: This risk can be minimized by carefully 

administering charcoal slurry, ensuring the patient is conscious 

and able to swallow properly. 

• Bowel Obstruction: Drinking sufficient water when taking 

charcoal can prevent constipation and potential bowel obstruction. 

• Interference with Medications: Taking charcoal at least two 

hours before or after medication minimizes potential interference 

with absorption. 

He attributes most reported adverse effects to improper administration 

or the use of charcoal in conjunction with emetics or laxatives. 

44. What challenges does Dinsley identify regarding the 

accessibility and affordability of charcoal as a remedy? 

Dinsley doesn't explicitly discuss accessibility challenges. However, he 

highlights the lack of awareness about charcoal's benefits as a significant 

obstacle to its wider use. He notes the pharmaceutical industry's focus on 

profit-driven drug development, which often overshadows the potential 

of simple, affordable remedies like charcoal. 

45. What solutions does he propose to overcome these 

obstacles and promote wider use of charcoal? 

Dinsley proposes several solutions to promote the wider use of charcoal: 

• Education: Raising awareness through books like his own, 

sharing personal experiences, and encouraging open discussions 

about natural remedies are crucial. 
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• Empowerment: Equipping individuals with knowledge about 

charcoal's properties, applications, and safety considerations 

enables them to make informed choices. 

• Advocacy: Encouraging healthcare professionals to consider 

charcoal as a viable treatment option and integrate it into their 

practices can expand its reach. 

Dinsley envisions a shift in healthcare paradigms, where natural 

remedies like charcoal are recognized and embraced alongside 

conventional treatments. 

46. How does the book empower individuals to take ownership 

of their health and make informed choices about their well-

being? 

The book empowers individuals through: 

• Information: Providing comprehensive information about 

charcoal's history, properties, applications, and potential benefits 

equips readers to make informed decisions. 

• Practical Guidance: Offering clear instructions on how to use 

charcoal safely and effectively, including dosage recommendations 

and tips for preparing charcoal mixtures and poultices, empowers 

individuals to take charge of their health. 

• Encouragement: Sharing numerous personal anecdotes and 

testimonials demonstrates the real-life applications and successes 

of charcoal, inspiring readers to try it for themselves. 

Dinsley encourages readers to become active participants in their 

healthcare rather than passive recipients of medical interventions. 

47. What role does knowledge and self-education play in 

Dinsley's approach to health and healing? 

Dinsley places significant emphasis on knowledge and self-education as 

cornerstones of his approach. He advocates for individuals to: 

• Learn About Their Bodies: Understanding how the body works 

and its natural healing mechanisms is crucial for making informed 

health choices. 
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• Research Natural Remedies: Exploring the potential benefits 

and applications of natural remedies like charcoal empowers 

individuals to take control of their health. 

• Challenge Conventional Thinking: Questioning the status quo 

and seeking alternative solutions beyond drug-based treatments 

fosters a proactive approach to health. 

Dinsley believes that an informed and empowered individual is better 

equipped to navigate the complexities of healthcare and make choices 

that align with their values and well-being. 

48. How does Dinsley connect the use of charcoal to a broader 

vision of sustainable and preventative healthcare practices? 

Dinsley positions charcoal as an integral part of a sustainable and 

preventative healthcare model. He emphasizes: 

• Accessibility: Charcoal is a readily available and affordable 

resource, making it a sustainable solution for individuals and 

communities worldwide. 

• Safety: Charcoal's minimal side effects and lack of toxicity 

contribute to a preventative approach by minimizing harm from 

conventional drug treatments. 

• Empowerment: Charcoal's simplicity and ease of use encourage 

self-reliance and personal responsibility for health, promoting a 

preventative mindset. 

Dinsley envisions a healthcare system that prioritizes natural remedies, 

minimizes reliance on pharmaceuticals, and empowers individuals to 

take proactive steps toward their well-being. 

49. What long-term benefits does he anticipate for individuals 

and society through embracing natural remedies and holistic 

health principles? 

Dinsley anticipates numerous long-term benefits for individuals and 

society through embracing natural remedies and holistic health 

principles: 
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• Improved Health Outcomes: Reducing reliance on drugs and 

embracing natural healing mechanisms can lead to better overall 

health and fewer chronic diseases. 

• Reduced Healthcare Costs: Shifting toward affordable and 

accessible natural remedies can alleviate the financial burden of 

healthcare. 

• Empowered Individuals: Fostering self-reliance and personal 

responsibility for health creates a more informed and engaged 

population. 

• Sustainable Practices: Utilizing readily available and 

environmentally friendly resources like charcoal supports a 

sustainable approach to healthcare. 

Dinsley believes that embracing natural remedies and holistic health 

principles can create a healthier, more resilient, and empowered society. 

50. What lasting impact does Dinsley hope to achieve with his 

book and advocacy for charcoal as a remedy? 

Dinsley aims to achieve a lasting impact by: 

• Raising Awareness: Bringing charcoal's potential to the 

forefront of public consciousness and challenging the dominance 

of the pharmaceutical industry. 

• Inspiring Action: Empowering individuals to explore natural 

remedies and take control of their health, leading to a shift toward 

preventative and sustainable healthcare practices. 

• Shifting Paradigms: Promoting a broader understanding of 

health and healing that encompasses the whole person – physical, 

mental, and spiritual – and recognizes the value of natural 

approaches. 

Dinsley's ultimate goal is to leave a legacy of empowered individuals 

making informed health choices, leading to a healthier and more 

sustainable future for all. 
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Shilajit: The Mountain’s Medicine That Modern 

Science Can’t Patent 

An Essay on an Ancient Terrain Remedy with Thousands of Clinical 

Cases and Zero Commercial Interest 

 

In the mid-1960s, doctors at the University of Tashkent in Uzbekistan 

administered a dark, resinous substance to over 2,500 patients with 

bone fractures. The substance — shilajit, scraped from cracks in high-

altitude rock faces across Central Asia — accelerated bone formation by 

thirteen to seventeen days compared to control groups receiving no 

treatment. X-ray evidence confirmed it. The dose was small: 200 to 300 

mg, twice daily, for thirty days.¹ ² 
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That clinical dataset — 2,500 patients, measurable acceleration of bone 

healing, confirmed by imaging — would be considered a significant 

evidence base for any pharmaceutical intervention. The study was led by 

Professor Adyl Shakirov, a pioneer of medical research at the University 

of Tashkent, who spent decades documenting shilajit’s effects across 

multiple conditions and published extensively in Russian scientific 

literature.² ⁶⁵ 

The substance was never commercialised in the West. No 

pharmaceutical company pursued it. No regulatory body evaluated it. 

The reason is simple: shilajit is a naturally occurring geological 

substance that cannot be synthesised, patented, or reduced to a single 

active ingredient. It contains dozens of mineral elements and scores of 

organic compounds working in concert.²¹ ²⁴ There is nothing to own, so 

there is nothing to sell. 

The clinical record — spanning Soviet-era hospitals, Indian universities, 

Iranian research centres, and Ayurvedic practice stretching back 

millennia — is extensive and largely consistent. Whether shilajit works is 

not really the question. The question is why a substance with this kind of 

documentation remains almost entirely unknown outside the traditional 

medicine systems that have used it for thousands of years. 

What It Is 

Shilajit is a viscous, dark-brown geological substance found in high-

altitude mountain regions, primarily in the Himalaya, the Altai 

Mountains, the Tien-Shan range, and parts of Central Asia, Iran, and 

China. It oozes from rock faces during months of intense heat, appearing 

at elevations between 1,000 and 5,000 metres, almost exclusively on 

southern-facing slopes.¹⁵ It has never been found on northern 

exposures. 

The name comes from Sanskrit: “rock-overpowering.” In Central Asian 

languages, it goes by Mumijo, which translates roughly as “protecting the 

body from diseases.” Other regional names describe its appearance — 

“blood of the mountain” in Myanmar, “oil of the mountains” in Siberia, 

“mountain sweat” in Iran. 

Its formation remains only partly understood. Evidence increasingly 

points toward a fossil origin — organic material from ancient seas and 
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forests, compressed over geological time in sedimentary rock formations 

dating to the Triassic period, some 200 to 250 million years old.¹⁵ 

Chinese researchers studying Tibetan deposits in 2020 established that 

the substance emerged from steep cliff faces through pore spaces and 

structural fissures in shale and hydrocarbon-containing rock, driven to 

the surface by tectonic pressure.¹⁵ This is not something washed down 

by rain. It seeps from within the mountain itself. 

In 2008, Professor Shibnath Ghosal — one of the world’s leading 

researchers on shilajit’s fundamental chemistry — identified fullerene 

compounds in shilajit that also occur in meteorites and fossilised 

ammonites.¹³ The same group of substances was later detected on comet 

67P after the Philae lander touched down in 2014. The ancient religious 

notion that shilajit was a substance “sent from heaven” acquires an 

unexpected resonance. 

One summary description, offered by the Kyrgyz scientist D.D. 

Djenchorow in 1995, captures the current best understanding: shilajit is 

“a complex, macromolecular organic/mineral metabolic product of 

aerobic microorganisms, created through the decomposition process of 

plant matter, lichens, and resins.”¹⁷ 

What It Contains 

Shilajit’s composition is the first clue to why pharmaceutical science has 

ignored it. It is not a single compound. It is a matrix — a dense, 

interlocking web of minerals, organic acids, amino acids, and complex 

carbon-based molecules that vary somewhat by location but maintain a 

remarkably consistent overall profile across geographically distant 

deposits. 

Laboratory analysis by the Pascher Microanalytical Laboratory in 

Remagen, Germany, identified over twenty-five mineral elements in a 

single sample: calcium (27,000 mg/kg), potassium (60,000 mg/kg), 

magnesium (14,000 mg/kg), sulfur (6,000 mg/kg), iron (173 mg/kg), 

zinc (71.8 mg/kg), strontium (145 mg/kg), phosphorus (485 mg/kg), and 

others including selenium, copper, manganese, iodine, and 

molybdenum.² Virtually every element in the periodic table, with the 

exception of rare earth elements, could in principle be present. 
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Twelve amino acids have been identified, including essential ones — 

leucine, methionine, threonine — that the body cannot produce and 

must obtain from external sources.²¹ Estonian researchers at Tallinn 

University identified sixty-five distinct organic compounds in alcoholic 

extracts, including twenty-four free fatty acids not previously detected in 

the substance.²⁴ 

The organic fraction includes carbohydrates, waxes, alkaloids, lipids, 

resins, polyphenols, steroids, essential oils, and B vitamins. But the 

compounds that have attracted the most research attention are the 

humic substances — humins, humic acids, and fulvic acids — which are 

present in considerable quantities and appear to be responsible for many 

of shilajit’s documented effects.²² ²³ 

Fulvic acids deserve particular attention. These are highly complex, 

highly ramified organic molecules that form through the microbial 

decomposition of dead organisms over long periods. No two fulvic acid 

molecules in a sample are structurally identical.²⁵ Their molecular 

weights range from a few hundred to several hundred thousand grams 

per mole.²⁷ They cannot be synthesised. They cannot be standardised in 

the way pharmaceutical regulation demands. And they are among the 

most biologically active components of shilajit. 

One specific group — the dibenzo-α-pyrones, identified by Ghosal’s 

research group — function as mitochondria-targeted antioxidants, 

operating at the level of cellular energy production.¹¹³ Another group, 

the hydroxydibenzo-α-pyrones, are biochemical precursors of coumarins 

— a class of compounds used in mainstream medicine to thin blood and 

prevent thrombosis.⁹² 

The complexity that makes shilajit resistant to pharmaceutical 

reductionism is the same complexity that makes it therapeutically 

potent. The matrix is the medicine. Isolate any single component and 

you lose the synergistic interactions that produce the observed clinical 

effects. 

Terrain Logic 

The conventional medical framework asks: what disease does this treat? 

The terrain framework asks a different question: what does this 

substance provide to the internal environment of the body? 
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Shilajit’s composition answers that question directly. It delivers a broad-

spectrum mineral and organic replenishment — the raw materials the 

body requires for enzymatic function, cellular energy production, 

hormonal synthesis, connective tissue repair, and the maintenance of 

mucous membranes. Zinc alone is involved in approximately 300 

enzymatic reactions in the body, including critical functions in cellular 

and humoral immunity.⁴³ Magnesium participates in a comparable 

number. Selenium is integral to glutathione peroxidase, one of the body’s 

primary antioxidant enzymes. Sulfur is a component of amino acids, 

insulin, and cartilage. Iron is essential for oxygen transport. 

The terrain perspective reframes every one of shilajit’s documented 

effects. Bones heal faster not because shilajit “fights” a disease, but 

because it supplies the minerals — particularly strontium and zinc — that 

the terrain requires for osteoblast function and mineralisation. 

Testosterone levels rise not because shilajit is a drug, but because it 

provides the zinc that is a prerequisite for gonadotropin production, 

which in turn controls testosterone synthesis. The body’s resilience 

under stress improves not through some pharmacological trick, but 

because cellular energy production is better supported when 

mitochondria have access to the full spectrum of cofactors and 

antioxidants they need. 

The compositional analysis makes this plain. Shilajit is, in essence, 

concentrated terrain support — a geological deposit that has 

accumulated the mineral and organic wealth of its surrounding 

environment over immense timescales, and delivers it to the body in 

bioavailable form. 

Bones: The Strongest Evidence 

The Tashkent fracture studies remain the most robust clinical dataset in 

the shilajit literature. 

Professor Shakirov’s protocol was straightforward. Patients with bone 

fractures received 200 to 300 mg of shilajit twice daily for thirty days. 

For severe fractures, a ten-day break was followed by a second thirty-day 

course. Clinical examination and X-ray imaging documented the results. 

Bone formation occurred thirteen to seventeen days faster than in 

control groups.² ⁷⁹ 
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The mechanism centres on strontium. Shilajit contains 145 mg/kg of 

naturally occurring strontium — a bivalent alkaline earth metal 

chemically similar to calcium. Strontium competes with calcium for 

deposition in bone, functioning as a “calcium carrier” that promotes 

remineralisation. It stimulates osteoblast function (bone formation) and 

inhibits osteoclast function (bone resorption).⁸⁰ ⁸¹ ⁸² This dual action — 

building up while slowing breakdown — is the same mechanism that 

mainstream medicine recognised when it approved strontium ranelate as 

an osteoporosis medication. That drug was taken off the market by 2017, 

amid discussion about side effects and low prescription rates.⁸⁸ Shilajit 

provides strontium in its natural form, embedded in a mineral matrix, 

without the synthetic carrier. 

Apart from mineral deposits of strontium itself, shilajit is the only known 

natural substance with appreciable strontium levels. 

A 2019 Iranian study confirmed enhanced rates of cell division in bone 

tissue when shilajit was administered.⁸⁶ A 2020 randomised, double-

blinded, placebo-controlled trial in Iran demonstrated efficacy in tibia 

fracture repair.⁸⁴ A 2016 study on human skeletal muscle transcriptome 

showed measurable changes in gene expression following oral shilajit 

supplementation.⁸⁵ 

The author of the Windmann book — himself a scientist — documented 

cases within his own circle that remain striking. Two hairline femur 

fractures that had failed to heal for eight months despite surgery and 

mechanical stimulation healed completely within three weeks of 

introducing shilajit. The bone hardened so dramatically that surgical 

fasteners, normally removable under local anaesthetic, required general 

anaesthesia for extraction. A compound fracture of the tibia, fibula, and 

ankle from a forklift accident required no further treatment after eight 

weeks.² 

These are not randomised controlled trials. They are clinical 

observations. But they are consistent with the mechanism (strontium-

mediated bone formation), the large-dataset Tashkent findings, and the 

subsequent controlled studies from Iran. The convergence across 

evidence types is difficult to dismiss. 
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Osteoporosis: Living Bone, Dead Paradigm 

Bone is living tissue. It continuously reshapes itself through a dynamic 

balance of building up (osteoblasts) and breaking down (osteoclasts) to 

bear the loads placed upon it. When bone is compressed under weight, 

electrical signals stimulate growth and remodelling. Healthy bone bends 

under stress and springs back. Brittle bone snaps. 

Conventional osteoporosis care measures bone density with DEXA scans 

and prescribes bisphosphonate drugs to increase that number. The 

approach is built on a false equivalence: that density equals strength. 

Bisphosphonates work by poisoning osteoclasts — the cells that clear old 

bone. The result is bone that scores higher on a scan but has lost the 

capacity to remodel, flex, and adapt. Bones that appear denser but break 

catastrophically. The pharmaceutical industry turned a natural aging 

process into a disease category, then sold a treatment that makes the 

underlying problem worse. 

Shilajit operates on entirely different terms. It does not artificially block 

the remodelling cycle. It supplies the mineral raw materials — strontium, 

zinc, calcium, magnesium, sulfur — that osteoblasts require to build new 

bone tissue as part of the natural cycle.⁸⁰ ⁸¹ ⁹⁰ ⁹¹ Strontium promotes 

calcium deposition while simultaneously inhibiting excessive bone 

resorption — not by poisoning osteoclasts, but by shifting the 

biochemical environment toward mineralisation. Zinc is an essential 

constituent of bone growth; its levels decrease with age and after 

menopause, and it promotes osteoblast differentiation while moderating 

osteoclast activity.⁹⁰ ⁹¹ 

Apart from mineral deposits of strontium itself, shilajit is the only known 

natural substance with appreciable strontium levels. This is a substance 

that supports the living cycle of bone — not one that freezes it in place 

and calls the result “treatment.” 

The terrain reading: osteoporosis is not a disease. It is the consequence 

of a depleted internal environment — declining mineral availability, 

reduced stomach acid impairing absorption, industrial agriculture 

stripping soils of trace elements, and a sedentary indoor life that 

removes the weight-bearing electrical signals bone needs to maintain 
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itself. Shilajit addresses the mineral component of this depletion directly. 

It replenishes what the terrain has lost. 

The recommended preventive dose in the traditional literature is 200–

500 mg, taken twice daily. 

Testosterone and Male Fertility: The Mineral Foundation 

In 2015, scientists at the University of West Bengal published a study on 

purified shilajit and testosterone levels in healthy male volunteers aged 

45 to 55. Participants received 250 mg twice daily for 90 days. Overall 

testosterone levels rose significantly.¹⁰³ 

The mechanism traces directly to zinc. 

Zinc is essential for building proteins and plays a significant role in cell 

division. It is a prerequisite for the production of gonadotropin, the 

hormone that controls testosterone synthesis. Insufficient zinc means 

less gonadotropin, which means less testosterone. Cell division — 

particularly in cells with high turnover rates, such as sperm — slows 

when zinc levels drop. Each ejaculation costs approximately 2 mg of zinc. 

Sexually active men with marginal zinc intake can enter a deficit that 

directly impairs both hormone production and sperm quality.¹⁰⁹ 

Parallel studies on mice confirmed dose-dependent increases in 

testosterone, sperm production, quality, and concentration, along with 

increased libido and male fertility index.¹⁰⁴ An additional finding was 

that shilajit’s humic acid components facilitated the detoxification and 

excretion of cadmium — a heavy metal that induces infertility in 

laboratory settings — reversing cadmium-induced fertility damage.¹⁰⁵ 

A separate study on rats addressed female fertility. After a five-day 

course of shilajit, ovulation was induced in seven of nine animals, 

compared to three of nine in the control group.¹⁰⁶ The sample size is too 

small to be definitive, but the direction of the finding is consistent with 

the broader pattern. 

In 2020, American scientists reviewed 109 different ingredients 

marketed as “testosterone boosters” and assessed whether the 

advertising claims were supported by published scientific literature. Only 

27 had any supporting studies. Only 17 had a clear evidence base. Shilajit 

was among them.¹⁰⁷ 
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Hormonal production depends on the availability of specific mineral 

building blocks. When those building blocks are supplied — in 

bioavailable form, within a synergistic mineral matrix — the hormonal 

environment improves. Not drug action. Nutrient repletion. 

The Soviet Secret: Performance, Resilience, and Cellular 

Energy 

The Soviet interest in shilajit was never primarily medical. It was 

military. 

After the opening of Soviet archives in the 1990s, the scale of this 

interest became clear. Shilajit was given to elite troops — including the 

Spetsnaz special forces — as a dietary supplement to increase mental and 

physical resilience and stress resistance.¹¹⁶ Russian cosmonauts 

received it for the same reasons, with the additional rationale that its 

antioxidant properties offered protection against cosmic radiation 

exposure in space. 

The Soviet government provided its national sports committee with USD 

6.5 million for research into shilajit’s use in sport.¹²¹ 

The results were documented. Shilajit produced approximately 10 

percent increases in muscle mass, prolonged muscular endurance, 

increased tolerance of oxygen deficiency at high altitudes, and greater 

resilience under stressful conditions — without the side effects 

associated with anabolic hormones.¹¹⁶ ¹¹⁷ ¹¹⁸ ¹²¹ Recovery times 

shortened. A 2019 study confirmed that shilajit supplementation 

reduced fatigue-induced decreases in muscular strength.¹¹⁷ 

A study on chronic fatigue in rats demonstrated that shilajit attenuated 

behavioural symptoms by modulating mitochondrial bioenergetics and 

the hypothalamic-pituitary-adrenal (HPA) axis.¹²⁰ The mechanism was 

not pharmacological in the conventional sense. Shilajit improved the 

efficiency of cellular energy production in mitochondria and normalised 

the stress-response axis. It improved the terrain at the most fundamental 

level — the energy-producing machinery of the cell itself. 

The Moscow clinic treating former President Boris Yeltsin reportedly 

ordered a course of shilajit from a Kyrgyz producer before his first heart 



unbekoming.substack.com 

v1.0  Page 214 of 237 

bypass operation, going to considerable lengths to transport it to the 

capital in secrecy. 

None of this was published in Western scientific journals during the 

Soviet era. Russian scientists published in the Referatiwny schurnal — a 

USSR-specific publication containing summarised extracts of research. 

The original papers had to be ordered from the originating institutions. 

After the Soviet collapse, research activity shifted to India, Pakistan, 

Nepal, and Iran, where it continues today. 

The West never noticed. Or, more accurately, the Western 

pharmaceutical industry noticed and saw nothing it could monetise. 

Alzheimer’s and the Aluminium Terrain 

The mainstream narrative frames Alzheimer’s as a mystery — cause 

unknown, cure unavailable, with billions spent on drugs targeting beta-

amyloid plaques. Seventeen Phase III randomised controlled trials of 

anti-beta-amyloid monoclonal antibodies, involving 12,585 patients, 

have failed to produce significant cognitive improvement. The drugs 

cause brain bleeds, accelerated brain atrophy, and deaths. The beta-

amyloid hypothesis has been tested to destruction and has not survived. 

The evidence that aluminium is a causal factor in Alzheimer’s is, by 

contrast, substantial. Autopsy and analysis of 242 brains of people 

diagnosed with Alzheimer’s, reported across six studies, found elevated 

aluminium levels in every case. The brain regions that accumulate the 

most aluminium are the same regions that show the most accelerated 

atrophy. Worldwide aluminium production and Alzheimer’s prevalence 

from 1900 to 2020 follow the same exponential curve. Application of 

Bradford Hill’s causality criteria to human data supports the causal 

relationship. These are not fringe claims. They are documented findings 

published in peer-reviewed literature. 

Aluminium is a neurotoxin. It is the third most common element in the 

earth’s crust, but in its purified form — mass-produced since the late 

1890s — it has saturated the modern environment: cookware, beverage 

cans, baking powder, antiperspirants, antacids, water treatment 

coagulants, and vaccine adjuvants. The body has no biological use for it. 

It accumulates. 
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Orthosilicic acid (OSA) — a naturally occurring form of silica — 

detoxifies aluminium by forming a tight bond with it and facilitating its 

excretion through urine and sweat. OSA crosses the blood-brain barrier 

and has been shown in animal studies to facilitate aluminium 

elimination from the cortex, hippocampus, striatum, cerebellum, 

thalamus, and olfactory bulb. 

Shilajit is rich in silica. Its fulvic acid components have documented 

capacity to chelate and facilitate the excretion of heavy metals, including 

aluminium and cadmium.¹⁰⁵ Several studies published since 2012 have 

examined shilajit specifically in relation to Alzheimer’s.¹²² ¹²⁵ ¹²⁶ ¹²⁷ 

Animal experiments demonstrated improved memory performance and 

prevention of the protein aggregation that characterises the disease 

process.¹²⁵ Effects on neuronal messenger substances and enzyme 

metabolism have been confirmed in rat brain tissue.¹²⁸ 

The terrain reading connects these findings. A brain saturated with 

aluminium — a neurotoxin the body cannot use and struggles to excrete 

— is a brain in which degenerative processes accelerate. Shilajit provides 

both the silica that facilitates aluminium removal and the fulvic acids 

that support detoxification at the cellular level, alongside the mineral 

cofactors and mitochondrial antioxidants that the brain’s terrain 

requires to function. 

In Ayurvedic medicine, shilajit holds the classification of a Rasayana — 

an “elixir of life” — valued for its capacity to maintain mental acuity, 

revitalise the body, and decelerate aging.⁷ ⁶⁰ ⁶¹ Animal experiments 

have confirmed a deceleration of certain aging processes and improved 

cognitive capacity.⁶⁰ Modern science is arriving, slowly, at what 

Ayurvedic practitioners documented centuries ago — and at what the 

aluminium research has been demonstrating for decades, to an audience 

that refuses to listen. 

Safety 

Toxicological studies dating from 1967 onward have attempted to 

establish a toxic dose for shilajit. They were unable to do so — the 

limiting factor in animal experiments was stomach capacity, not toxicity. 

Shilajit produced no genetic harm, no fetal damage, and no harm to 
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heart, kidneys, or liver at doses up to 10,000 mg/kg of body weight in 

rats.¹³⁷ ¹³⁸ ¹³⁹ ¹⁴⁰ ¹⁴¹ 

Daily doses between 50 and 800 mg have been documented as safe. The 

standard therapeutic dose is 200 mg, taken two or three times daily. 

Extended courses of up to 60 days produced no toxic side effects. 

Occasional reported effects include a brief burning sensation at fracture 

sites in bone-healing patients, mild and transient heat or sweating at 

higher doses (above 1 g per day), and brief episodes of flatulence after 

initial doses. 

Those with thyroid conditions — particularly Hashimoto’s thyroiditis — 

should exercise caution due to shilajit’s iodine content, and consultation 

with a knowledgeable practitioner is warranted. 

Why You Haven’t Heard of It 

A substance with this breadth of clinical documentation — thousands of 

patients, multiple countries, decades of research, at least one 

randomised controlled trial — remains essentially invisible in the 

Western medical landscape. 

The reasons are structural. It cannot be patented. It cannot be reduced to 

a single molecule for standardised pharmaceutical production. Its 

composition is too complex for the regulatory frameworks that govern 

drug approval. No company stands to profit enough from it to fund the 

large-scale Western clinical trials that would be required for mainstream 

acceptance. 

The problem runs deeper than economics. Western medicine is built on a 

framework that asks “what pathogen are we fighting?” or “what receptor 

are we targeting?” Shilajit does not answer those questions. It answers a 

different one: what does the body’s internal environment need in order 

to function as it was designed to? This is terrain medicine — the oldest 

form of medicine — and it is structurally incompatible with a 

pharmaceutical industry built on the premise that health is the absence 

of specific diseases rather than the presence of a well-nourished, well-

functioning biological terrain. 

The Soviets understood this pragmatically. Cut off from Western 

pharmaceutical supply chains and unable to spend foreign currency on 
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imported drugs, they investigated what their own geography offered. The 

Himalayan and Central Asian mountains offered shilajit, and the clinical 

results were substantial enough that the military classified the research 

and the sports establishment invested millions. 

India understands it through the Ayurvedic tradition, which has 

classified shilajit as a Rasayana for millennia — not a treatment for this 

or that disease, but a substance that maintains the foundational vitality 

of the organism. 

The West, locked into a model where natural substances are competitors 

to patentable products, has simply never looked. The studies exist. The 

clinical data exists. The compositional analysis exists. The mechanisms 

are understood at the biochemical level. What doesn’t exist is a 

commercial incentive to bring this information to public attention. 

A substance that contains dozens of minerals and scores of organic 

compounds, has been tested on thousands of patients, has documented 

effects on bone repair, hormonal health, cellular energy production, 

stress resilience, and neuroprotection, and has no established toxic dose 

— this substance costs a few dollars a month in supplemental form and is 

available without prescription. 

The document is publicly available. The studies are on record. The 

composition has been analysed by accredited laboratories. Whatever 

word you choose for the gap between this evidence and its absence from 

mainstream medical practice — neglect, disinterest, structural blindness 

— the evidence exists and says what it says. 
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Appendix A: Quick-Reference Remedy Chart 

This chart is a starting point, not a substitute for reading the full essays. 

Each entry lists the remedy, where to apply it, and the essay that 

contains the complete protocol. Read the relevant essay before your first 

application. 

Ears, Nose, and Throat 

Earache — Steamed onion poultice. Steam a whole onion with skin on, 

cut in half crossways, wrap in several layers of cloth, test temperature on 

your arm, hold against the ear. Cover with plastic or wool to insulate. 

Remove if it cools. Repeat if earache returns. See: The Humble Onion 

Sore throat — Raw onion wrap. Slice raw onion thinly, lay slices on 

cloth, fold cloth over, wrap around throat, cover with woolen scarf 

overnight. See: The Humble Onion 

Cough (child or adult) — Raw onion on feet. Cut onion in half, place 

one half on the sole of each foot, wrap in plastic bag, pull sock over. 

Leave overnight. See: The Humble Onion 

Cough (syrup) — Onion and honey syrup. Layer chopped raw onion 

and honey in a jar, let sit 24 hours, strain. Half teaspoon three times 

daily for toddlers, full teaspoon three times daily for older children and 

adults. See: The Humble Onion 

Chest cold — Raw onion on the soles of the feet, same method as cough 

protocol above. For persistent congestion, castor oil compress on the 

chest. See: The Humble Onion; Castor Oil 

Joints and Musculoskeletal 

Arthritic joints — Castor oil compress applied nightly over the affected 

joint. For acute inflammation, use a ginger poultice instead (grated fresh 

ginger on cloth, applied in the evening). If ginger produces heat 

sensation, inflammation is confirmed. See: Castor Oil; The Ginger 

Paradox 

Bone spurs — Castor oil compress over the spur. Nightly application. 

Duration proportional to how long the spur has existed. See: Castor Oil 
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Bunions — Castor oil compress applied nightly. One woman resolved a 

half-inch protrusion in two months. See: Castor Oil 

Gout — Ginger poultice on the affected joint. Apply in the evening, sleep 

with it on if the heat feels manageable. See: The Ginger Paradox 

Lower back pain — Ginger poultice taped to lumbar region. Lie on 

your back with knees up and feet flat to press the poultice against the 

spine. See: The Ginger Paradox 

Sprained ankle / swollen joint — Potato poultice. Grate fresh potato 

onto cloth, fold, apply with single-layer side against skin. For stubborn 

swelling, add hot-cold contrast therapy (3 minutes hot, 30 seconds cold, 

3 cycles) before reapplying. See: The Potato's Gentle Draw 

Skin, Wounds, and Surface Conditions 

Boils — Steamed onion placed directly on the boil (cooled enough not to 

burn). Cover with plastic, tape in place, leave overnight. The moist heat 

draws infection to a central point. See: The Humble Onion 

Scar tissue and adhesions (internal) — Castor oil compress over 

the area, nightly, for weeks to months depending on severity. Especially 

important after surgery or significant injury. See: Castor Oil 

Burns, scrapes, insect bites — Activated charcoal paste (powdered 

charcoal mixed with water) spread on cloth, applied to the area, covered 

with plastic. Reapply every few hours. See: Charcoal Remedies 

Spider bites and stings — Activated charcoal poultice applied 

directly. See: Charcoal Remedies 

Infected wounds, splinters, foreign bodies — Potato poultice to 

keep tissue soft and open while the body pushes the foreign matter out. 

Fresh poultice daily or more often for stubborn cases. See: The Potato's 

Gentle Draw 

Conjunctivitis / eye irritation — Potato poultice over closed eyes. 

Gentle enough for sensitive tissue. See: The Potato's Gentle Draw 

Abdominal and Digestive 

Fibroids, ovarian cysts, endometriosis — Castor oil compress on 

the abdomen. Nightly application. O'Neill notes that hormonal 
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imbalance (excess estrogen) drives these growths, so the compress works 

best combined with hormonal support. See: Castor Oil 

Gallstones — Castor oil compress over the right rib area. See: Castor 

Oil 

Kidney stones — Castor oil compress over the lower back, kidney area. 

See: Castor Oil 

Irritable bowel / constipation — Castor oil compress on the 

abdomen. See: Castor Oil 

Low stomach acid / sluggish digestion — Quarter teaspoon 

cayenne pepper in water before meals. See: The Cayenne Pepper Papers 

Digestive upset, diarrhea, gas — Activated charcoal capsules (six to 

eight capsules, three to four times daily). For sensitive stomachs, stir a 

tablespoon of charcoal powder into water, let sediment settle, drink the 

clear water. See: Charcoal Remedies 

Poisoning (emergency) — Activated charcoal mixed with water, 

taken immediately. Seek professional medical attention alongside. See: 

Charcoal Remedies 

Circulation and Nervous System 

Peripheral neuropathy (feet) — Cayenne pepper compress. Double 

layer of paper towel, olive oil dotted across surface, half teaspoon 

cayenne sprinkled on top, foot placed onto it, wrapped in cling film, sock 

over the top. Worn overnight. Repeat nightly. See: The Cayenne Pepper 

Papers 

Cold feet / poor circulation — Same cayenne foot protocol. Cold feet 

are an early warning sign of circulatory decline. See: The Cayenne 

Pepper Papers 

Cardiovascular maintenance — Cayenne pepper taken orally: 

quarter teaspoon in water, building to half teaspoon, up to three times 

daily. See: The Cayenne Pepper Papers 

Sore throat (internal) — Quarter teaspoon cayenne in water. Tingles 

initially, then relieves. See: The Cayenne Pepper Papers 
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Eyes 

Cataracts — A drop of castor oil on the finger, wiped over the closed eye 

each night. Repeat on both eyes. See: Castor Oil 

Liver, Detoxification, and Systemic Support 

Liver support / allergies / skin conditions / hormonal 

disruption — Milk thistle supplementation. Under 400 mg daily for 

cycles of two months or less. Quality matters: 80% of supplements fail 

quality testing. See: Milk Thistle: Beyond Liver Support 

General detoxification — Bentonite clay water. One to two teaspoons 

of clay in a glass of water, mixed with non-metal utensils, settled for 10 

minutes before drinking. Maintain adequate water intake. See: Bentonite 

Clay 

Liver and kidney support (external) — Activated charcoal poultice 

applied over the liver or kidney area overnight. See: Charcoal Remedies 

Cardiovascular, Metabolic, and Cognitive 

Energy, cognitive function, and overall vitality — Shilajit resin or 

capsule. An ancient Ayurvedic rasayana (rejuvenator) rich in fulvic acid 

and over eighty ionic minerals. Supports mitochondrial energy 

production, cognitive function, and immune modulation. Source 

matters: raw or unprocessed shilajit may contain heavy metals. Purchase 

from reputable suppliers who test for purity. See: Shilajit: The 

Mountain's Medicine That Modern Science Can't Patent 
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Appendix B: Stocking the Kitchen Apothecary 

The whole point of kitchen medicine is that the materials are ready 

before the need arises. A child's earache at two in the morning is not the 

time to discover you don't have an onion. What follows is everything 

mentioned in this book, organized by where you'll find it. 

Already in Your Kitchen 

Onions — The most versatile remedy in the book. Used steamed for 

earaches and boils, raw for sore throats, coughs, and cough syrup. Keep 

several on hand at all times. If you don't cry when you cut one, it's likely 

been irradiated — the compounds that make you cry are the ones that 

make the remedy work. 

Fresh ginger root — For ginger poultices. Doesn't need to be peeled, 

just washed. Keeps well in the refrigerator for weeks. A small root is 

enough for several poultices. 

Potatoes — For potato poultices. Any variety works. Grated fresh onto 

cloth for each application. 

Honey — For onion cough syrup. Layered with chopped raw onion in a 

jar and left to react for 24 hours. 

Olive oil — Used in the cayenne foot compress as a base to hold the 

cayenne pepper against the skin. 

From the Pharmacy or Supermarket 

Castor oil — Cold-pressed, hexane-free. This matters. Industrially 

processed castor oil has been stripped of some of the properties that 

make it effective. Look for cold-pressed on the label. Available at most 

pharmacies and health food stores. One bottle lasts weeks of daily 

compress use. 

Cayenne pepper — Standard culinary cayenne works. The active 

compound is capsaicin. Keep a dedicated container for medicinal use. 

Incontinence pads — Disposable, available at any pharmacy. Used as 

the base for castor oil compresses. The plastic backing prevents oil from 

reaching clothing and bedding. Cut open and remove the top layer to 

create the compress shell. 
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Cling film (plastic wrap) — Used to wrap cayenne foot compresses, 

insulate onion and potato poultices, and cover charcoal applications. 

Paper towel — Used as the base layer for cayenne pepper foot 

compresses. Double thickness. 

Paper tape or medical tape — For securing poultices in place. Paper 

tape is gentler on skin for repeated applications. 

Bandages or ace wraps — For holding compresses on joints, limbs, 

and torso. 

From a Health Food Store or Online 

Milk thistle supplement — Look for standardized silymarin content 

from a reputable source. The book notes that 80% of milk thistle 

supplements fail quality testing, containing only half their claimed 

silymarin content. Research your supplier. Under 400 mg daily, cycled in 

periods of two months or less. 

Activated charcoal powder — Food-grade. Available in capsules for 

internal use or as loose powder for poultices. Keep both forms. For 

poisoning emergencies, powder mixed with water acts faster than 

capsules. 

Bentonite clay — Food-grade for internal use, cosmetic-grade for 

external application. Must be mixed and stored using non-metal utensils 

and containers — clay reacts with metal. 

Chaga mushroom — Available as chunks or powder. Source matters: 

wild-harvested chaga from birch trees contains compounds that 

cultivated mycelium products cannot replicate. Store dry. Chunks can be 

reused for multiple tea extractions over a week or more. 

Comfrey — Available as dried leaf or root from herbal suppliers. Used 

externally for bone and tissue healing. Regulatory restrictions vary by 

country — in some jurisdictions, comfrey products are marketed for 

external use only. 

Shilajit — Available as purified resin or capsules. Source and purity 

matter critically: raw or unprocessed shilajit may contain heavy metals 

including arsenic and lead. Purchase only from suppliers who provide 



unbekoming.substack.com 

v1.0  Page 228 of 237 

third-party testing for purity and heavy metal content. The resin form is 

traditional; capsules are more convenient. Store in a cool, dry place. 

From Your Linen Closet 

Old sheeting or cotton cloth — Cut into squares of various sizes. 

Used for onion poultices, ginger poultices, potato poultices, and as the 

inner layers of castor oil compresses. Old cotton sheets work best — the 

fabric should be absorbent, not synthetic. Prepare several squares in 

advance so they're ready when needed. 

Wool scarves or squares — For insulating onion throat wraps and 

other poultices that need to stay warm. 

Old socks — For holding cayenne or onion foot compresses in place 

overnight. 

Storage and Readiness 

Keep the castor oil, cayenne, activated charcoal, and bentonite clay 

together in one location — a kitchen cupboard, a bathroom shelf, a 

dedicated box. The cloth squares, tape, cling film, and incontinence pads 

can be stored alongside them. 

The compress for castor oil can be assembled in advance. O'Neill's 

method: cut open an incontinence pad, remove the top layer, insert four 

to ten layers of cloth inside, tape or staple the edges closed. Pour castor 

oil onto the middle third and let it soak through for fifteen to thirty 

minutes. The prepared compress stores folded and can be reused for 

about a month, with fresh oil added every couple of days as the body 

absorbs what's there. 

The onions, ginger, potatoes, and honey are kitchen staples that 

replenish themselves through ordinary shopping. The only discipline 

required is making sure they're actually in the house. If you have 

children, they will get earaches. If you have onions, you have the 

treatment. 
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Appendix C: Compress and Poultice 

Construction Guide 

The essays explain why these remedies work. This appendix explains 

how to make them. Each entry follows the same format: materials, 

assembly, placement, duration, reuse or disposal, and the mistake most 

likely to cause problems. 

A compress sends something into the body. A poultice draws something 

out. The distinction matters: castor oil and cayenne compresses are 

designed to penetrate. Onion, ginger, potato, and charcoal poultices are 

designed to draw. The construction differs accordingly. 

 

Castor Oil Compress 

Materials: Incontinence pad (disposable, from any pharmacy), old 

cotton sheeting or cloth (4–10 layers), cold-pressed hexane-free castor 

oil, tape or staples, bandage or snug clothing to hold in place. 

Assembly: Cut the incontinence pad open and remove the top layer. 

What remains is a pad with a plastic backing — this backing is essential, 

as it prevents castor oil from reaching clothing and bedding. Insert four 

to ten layers of cloth inside the opened pad. More layers hold more oil, 

which means deeper penetration. Tape or staple the edges closed. 

Pour castor oil onto the middle third of the compress only. The oil is 

thick and will sit on top initially. Allow fifteen to thirty minutes for it to 

soak through the cloth layers. It will spread outward as it absorbs and 

spread further once body heat warms it. Starting with oil only in the 

center prevents leakage at the edges. 

Placement: Directly on the skin over the affected area, plastic side 

facing out (away from skin). Hold in place with a bandage, wear inside 

snug clothing, or press against the body while resting. Many people sleep 

with it on. 

Duration: Minimum several hours. Overnight is standard. For acute 

conditions, O'Neill wore a compress 24 hours a day for a month. Healing 

time corresponds to how long the condition has existed — a few days for 

recent problems, weeks to months for long-standing ones. 
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Reuse: The same compress can be reused for about a month. Fold it 

over when not in use. Add more oil every couple of days as the body 

absorbs what's there — the compress will feel drier over time. After 

roughly a month of daily use, make a fresh one. 

The mistake to avoid: Castor oil on sheets and clothing is extremely 

difficult to remove. If the plastic backing is in place and the oil is 

properly absorbed before application, there is no mess. Done carelessly, 

you will regret it. 

 

Cayenne Pepper Foot Compress 

Materials: Paper towel (double layer), olive oil, cayenne pepper, cling 

film, socks. 

Assembly: Take a double layer of paper towel and cut to foot size. Dot 

olive oil across the surface — not poured, just enough to create adhesion 

so the cayenne stays in place. Sprinkle half a teaspoon of cayenne pepper 

on top of the oiled surface. 

Placement: Place the bare foot directly onto the prepared paper towel. 

Wrap the whole thing in cling film to hold it together and keep the 

cayenne against the skin. Pull a sock over the top to secure everything. 

Duration: Worn overnight. Someone with compromised circulation 

may feel nothing the first night, mild warmth the second, with sensation 

building over several consecutive nights. Someone with healthy 

circulation will feel intense heat — possibly enough to wake them. This 

self-regulating quality is a feature: the treatment reads the body's 

condition and responds proportionally. 

Reuse: Discard after each use. Prepare fresh compresses for each 

application. For ongoing treatment, O'Neill prepares several in advance 

and stores them in a snaplock bag at the bedside. 

The mistake to avoid: Do not use hot water to warm cold feet before 

applying cayenne. The temperature differential damages compromised 

tissue. Cayenne generates warmth from within, increasing blood flow 

without thermal shock. 
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Onion Poultice (Steamed — for Earaches and Boils) 

Materials: Whole onion (skin on), cloth squares (old sheeting, several 

layers), plastic wrap or wool for insulation. 

Assembly: Steam or dry-bake a whole onion with the skin on. Do not 

boil — boiling leaches the active compounds into the water. When the 

onion is soft, cut it in half crossways so you're looking at the rings. The 

skin holds everything together. 

Optional: squeeze the hot onion gently and collect a few drops of juice in 

a cold metal spoon. The boiling liquid hits the cold spoon and cools to a 

tolerable temperature. These drops can go directly into an aching ear. 

Wrap the onion half in several layers of cloth — enough to shield the 

direct heat. Test the temperature on your inner arm before applying to 

the ear or skin. 

Placement: For earaches: Hold the wrapped onion against the ear. 

Cover with plastic wrap or wool to insulate and keep the warmth in. Can 

be held by hand, secured with a beanie, or the person can lie on it. For a 

child, hold while breastfeeding or resting, using your arm to gauge the 

temperature. If the child falls asleep, lay them down on a folded towel 

(folded eight times) with the onion between ear and towel — body heat 

keeps it warm. 

For boils: Cool the onion half just enough not to burn, then place it 

directly on the boil (no wrapping needed). Cover with plastic, tape or 

bandage in place. Leave overnight if possible. The moist heat draws 

infection to a central point and softens the skin at the tip. 

Duration: Until it cools (for earaches) or overnight (for boils). If the 

earache returns hours or days later, repeat with a fresh onion. When the 

poultice no longer brings relief, the job is done. 

Reuse: None. Discard the onion after each use — it has drawn material 

into itself. 

The mistake to avoid: A cold onion against the ear makes the ache 

worse. If the poultice cools, remove it. The remedy depends on moist 

heat combined with the onion's drawing properties. 
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Raw Onion Applications (Throat, Feet, Syrup) 

For sore throat: Slice raw onion into thin rings. Lay slices on a cloth, 

fold the cloth over top and bottom, wrap around the throat. Cover with a 

woolen scarf — or plastic first, then scarf — and leave overnight. The 

volatile compounds break up mucus and soothe inflamed tissue. 

For coughs (feet): Cut a raw onion in half. Place one half on the sole of 

each foot. Put each foot in a plastic bag, twist the bag closed around the 

ankle, and pull a sock over. Leave overnight. The compounds absorb 

through the soles and reach the respiratory system. 

For cough syrup: Chop a raw onion into small pieces. Layer in a jar 

with honey — about half an inch of onion, then a teaspoon of honey, then 

more onion, then more honey, finishing with honey on top. Let sit for 24 

hours. A chemical reaction produces a thin, watery syrup. Strain out the 

onion pieces. Dose: half a teaspoon three times daily for toddlers, a full 

teaspoon three times daily for older children and adults. Keeps in the 

refrigerator. 

 

Ginger Poultice 

Materials: Fresh ginger root, grater, cloth square, plastic wrap, tape or 

bandage. 

Assembly: Lay plastic wrap down first, then place the cloth on top. 

Grate fresh ginger directly onto the cloth — about a heaped teaspoon for 

a small joint (finger, toe), more for a knee or lower back. No need to peel; 

just wash if dirty. Fold the cloth into a package: left side over, right side 

over, bottom up, top down. Turn it over so the single-layer side faces 

outward — this side touches the skin. The multiple layers behind absorb 

excess moisture. 

Placement: Cloth side against the skin over the affected joint. The 

plastic should extend about half an inch beyond the cloth edges to 

insulate without touching much skin directly. Tape or bandage in place. 

For lower back: tape the poultice on, then lie on your back with knees up 

and feet flat to press it against the lumbar region. 

Duration: Apply in the evening, around six o'clock. Within thirty 

minutes, if inflammation is present, the skin will feel hot. If the heat feels 
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good — and for most gout and arthritis cases, it does — sleep with it on. 

If it becomes uncomfortable, remove it. Even thirty minutes provides 

benefit. Once daily, in the evening. Do not apply multiple times per day 

— this irritates the skin. 

Reuse: None. Discard after each use. 

The mistake to avoid: Do not use ginger on tender areas — eyes, 

genitals, broken skin. For tissue inflammation in sensitive areas, use 

grated potato instead. If the skin does not get hot after thirty minutes, 

the pain is likely not from inflammation — the ginger is telling you 

something about the nature of the problem. 

 

Potato Poultice 

Materials: Fresh potato (any variety), grater, cloth square, plastic wrap, 

tape or bandage or firm sock. 

Assembly: Lay plastic wrap down, place cloth on top. Grate fresh 

potato directly onto the cloth. Don't use too much — if the poultice gets 

too wet, it leaks. Spread the potato thin. Fold both sides of the cloth over, 

then the other two sides, creating a package. Turn over so the single-

layer side faces out (this side goes against skin). The plastic wrap should 

extend slightly past the cloth edges to prevent leaking. 

Placement: Single-layer side against the skin over the affected area. 

For feet, a firm sock holds it overnight. For fingers, paper tape is gentle 

on skin. For eyes (conjunctivitis, irritation), apply gently over closed 

eyes. 

Duration: Overnight is standard. If the area is still red the next 

morning, apply a fresh poultice. For stubborn cases, add hot-cold 

contrast therapy before reapplying: two containers — one as hot as can 

be comfortably tolerated, one ice cold — three minutes hot, thirty 

seconds cold, three cycles. Then fresh poultice. 

Reuse: None. Discard after each use — vegetable matter absorbs waste 

and cannot be reapplied. 

The mistake to avoid: None, really. The potato poultice is the gentlest 

remedy in the book. It's the default for sensitive areas and for situations 
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where you aren't sure what's wrong but the tissue is angry. O'Neill uses it 

where ginger or onion would be too harsh. 

 

Activated Charcoal Poultice 

Materials: Activated charcoal powder (food-grade), water or flaxseed 

tea, cloth, plastic wrap, tape. 

Assembly: Mix powdered charcoal with water (or flaxseed tea for a 

thicker consistency) to create a paste. Spread the paste on a cloth. The 

paste should be thick enough to stay in place but wet enough to make 

good contact with the skin. 

Placement: Apply directly to the affected area — burns, bites, stings, 

infected wounds, skin conditions. Cover with plastic wrap and secure 

with tape. For liver or kidney support, apply the poultice over the 

relevant organ area overnight. 

Duration: Reapply every few hours for acute conditions (bites, stings, 

burns). For liver/kidney support, overnight application. 

Reuse: None. Discard after each use — charcoal adsorbs toxins and 

waste. 

The mistake to avoid: Charcoal stains. Prepare on a surface you can 

wipe down, and use dark cloths if available. The plastic wrap layer is 

essential for preventing staining of clothing and bedding. 
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Appendix D: When This Isn't Enough 

Kitchen medicine has boundaries. Knowing them is as important as 

knowing the remedies. 

The essays in this book describe interventions for conditions that the 

body can resolve given adequate support — inflammation, congestion, 

accumulation, poor circulation, slow healing. These remedies work with 

the body's own processes: drawing out what shouldn't be there, sending 

in what should, restoring blood flow, softening tissue, dissolving 

buildup. They operate on the body's timeline, not the pharmaceutical 

timeline, and they require patience. 

They do not replace emergency medicine. They do not replace surgery 

for conditions that require surgery. They do not replace diagnosis for 

symptoms whose cause is unknown. What follows is a practical guide to 

recognizing when a remedy isn't sufficient and further help is needed. 

Stop and Seek Medical Attention If You Observe: 

Spreading redness around a wound or infection. A contained 

area of redness that's being treated with a poultice is expected. Redness 

that spreads outward from the original site — particularly if 

accompanied by red streaking along the skin — may indicate infection 

moving into the lymphatic system. This requires medical evaluation. 

Fever that persists or rises despite treatment. A mild fever is the 

body's own response to infection and is not inherently alarming. A fever 

that climbs above 39°C (102°F) in an adult, persists for more than two or 

three days, or is accompanied by confusion, stiff neck, or difficulty 

breathing requires professional assessment. 

Symptoms that worsen rather than improve after several days 

of consistent treatment. O'Neill's proportional rule — healing time 

corresponds to how long the condition has existed — means some 

conditions take weeks or months. But the trajectory should be toward 

improvement, even if slow. A condition that is actively getting worse 

despite treatment is telling you something. Listen. 

Severe or sudden pain, especially in the chest, abdomen, or 

head. Sudden onset of intense pain is the body's alarm system. A heart 

attack, appendicitis, stroke, or ruptured organ requires immediate 
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medical intervention. Cayenne pepper may support someone during a 

cardiac event — O'Neill's account of the woman who collapsed at the 

cooking class is documented in the cayenne essay — but it is not a 

substitute for emergency care. 

Signs of anaphylaxis. Difficulty breathing, swelling of the face or 

throat, rapid heartbeat, dizziness, or widespread hives after a sting, bite, 

or exposure to an allergen. This is a medical emergency. Activated 

charcoal may help with some toxic exposures, but anaphylaxis can kill in 

minutes. 

Unexplained lumps or masses that grow rapidly. Castor oil 

compresses address many types of abnormal formations — bone spurs, 

fibroids, cysts. A lump that grows quickly, is hard and fixed in place, or is 

accompanied by unexplained weight loss, fatigue, or night sweats 

warrants investigation to determine what it is before deciding how to 

treat it. 

Broken bones or suspected fractures. Comfrey has a long history 

of supporting bone healing, and castor oil compresses can address scar 

tissue after the bone has set. But a fracture needs to be properly aligned 

first. Bones that heal crooked cause problems for life. Get the imaging, 

get the alignment confirmed, then support the healing process with 

whatever remedies suit the situation. 

Wounds that won't stop bleeding. Cayenne pepper applied to a cut 

can promote clotting, and O'Neill describes using it this way. But deep 

wounds, arterial bleeding, or bleeding that doesn't slow with direct 

pressure require medical intervention. A laceration that exposes 

underlying tissue needs to be evaluated for stitches or closure. 

Any symptom in a newborn or very young infant. Newborns have 

immature immune systems and can deteriorate rapidly. An earache in a 

toddler is one thing. A fever or lethargy in a baby under three months is 

another. Err on the side of professional evaluation for very young 

infants. 

The Principle 

Kitchen medicine works best for conditions that develop slowly and 

respond to sustained, gentle intervention — the chronic, the recurring, 
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the accumulative. It works less well for conditions that are acute, sudden, 

and potentially life-threatening. 

The body is intelligent. Symptoms are communications. A poultice that 

brings relief is the body saying yes, this helps. A condition that worsens 

despite treatment is the body saying this isn't enough. The same respect 

for the body's own processes that makes these remedies effective also 

requires honesty about their limits. 

Most of the conditions described in this book fall well within the range of 

kitchen medicine. Earaches, sore throats, coughs, joint pain, neuropathy, 

fibroids, digestive troubles, poor circulation, scar tissue — these are 

conditions that generations of people managed at home, successfully, 

with the remedies collected here. The eighty-five-year-old neighbor 

didn't send people to the doctor for earaches. She steamed an onion. 

But she would have sent them to the doctor for a broken leg. 

The goal is not to avoid professional medicine entirely. The goal is to 

know what you can handle — which is more than most people have been 

led to believe — and to recognize the situations where you can't. 

 


