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n Therapy on th Internet 
The New Positive Tone By Chari tJe G rs n 

h 100 been known that 
new ideas are mistrusted , 
n us is esp eci l'\.l when it 
come to medicine where new 

oocep s are questioned and 
ttacked. Por example. H9J'\' W 

ridiculed whc-n h mbled 8 

mi SCO ~nd observed blood 
circulation. Semmelweiss wa I~ · 

Wlse mocked wh 11 h a ked that 
young doctors wash their hands" 
before doing interna l examination 
of young mothers wbo h just' 
given bIrth. The doctOrs had 

W l! I. h n d$ after dissecting 
corpses yet it took 30 before 
hand \\' bing . adoptedJ 
P s[eur. Lister and Flemming were 
also d 'sbclieved and atl' eked. ArId, 
of course. Dr. M 0 r on be ongs 
in ha honor ble group. 

Th most serious problem o( t.l e 
Gerson Therap. i th l it not only 
f'eqUU' gi ng of one drug or 
on procedure - it requires 
who c new ptulosopb of med icine. 
Dr. Gerson p \red that a doctor 
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CORNER 

A Textbook Case 
By Charlotte Genion 

I n January 2000, Pat Y. was 
admitted to the Gerson clinic 
at the Oasis HO$pll.u n 
Tijuana, Mexico where she 

presented the (ollowing history: 
In 1981, 2 years 3Jter the birth 

of her 3rd land wtl child and the 
terrible stre$S of having her home 
burn down, she noticed a lump in 
her breast. At first her doctor 
reponed that it was benign, howe ... • 
er, a few days Later a bl.opey proved 
the lump was malignant and a 
mastectomy was perfonned fo l· 
owed by one year of chemotherapy_ 
Pat remembers that she received 
5FU. methotrexate plus cytoxan In 

chemotherapy Mcocktail~ _ 

From 1982 through 1998, all 
sttmed well. Yet serious diffi ulties 
111 her marriage and an irnpe-nding 
diVQ!"Ce created another period of 
extreme stress In her lire. While 
taking a bath in January of 1998 
she notiocd a mole on the ba.ck of 
her knee. Due to her troubled state 
of mind .. she paid no further atten­
tion to it until March of the same 
year when she felt swollen lymph 
nodes in her groin . Her doctor 
could not offer a specific diagnosis. 
but instead sent her to a dermatol· 
ogist to examine the mole. 

The dennatologist suspected 
melanoma and urged removal and 
biopsy. Pat had a lymph node 
dissection in March. by surgeon 
Dr. Alvin Zook and a biopsy of the 
lymph nodes confinncd melanoma. 
The dermatologist , Jud ' Knox. 
removed the 'mole' from t.ht back 
of her knee and ent it LO the 
Richfield Laboratory of Dennatopa­
thology n Cincinnati where re:sult 
eolled malignant melanoma. 
Pat started the Genion The-rap ' 

in January of 2000. somewhat 

modified due to her prior 
chemotherapy treatment. 

l\ the end of June, just 6 
months after the start oC the 
Gerson Therapy. Pat ' sto r 

becomes most importanL Patient.s 
with 3 history of ch~olher py 
treatment expect 'healing reac· 
llon' (nare-up) of the chemo about 
6 months after the start of the 
Gerson Therapy. Rjght on time, 
Pat had frightening symptoms : 
extreme weakness, depression of 
her bone marrow (low red b lood 
count) . a new lump in her no: 
behjnd the eustachian lUbe (ear 
canal/. severe d i.fficulties breath­
ing. and swemng in her leg (belo 
the lymph node dissect on n he:r 
groin). Naturally. s he panicked. 

This is what ha,p~nC!d.; even 
thou b Pat was given chemo some 
20 years ago, after six month.s. of 
detoxification by th.e Gerson 
Therapy tbes.e poisonous drugs 
were released causing renC'~,ed 
c.herno symptom& such as depres· 
sion of her bone marrOl\'. a drop to 

her red blood count and extreme 
weakness. Also. with the ~ewed 
depte$$ion of hu immune sytt,em 
from the toxins. she developed a 
new lump (It wa removedl behind 
ber no .e_ Regarding beT 'difficul­
ties breathin.g·, it turns out that 
Pal had many ear infection& th t 

turned into pneumonia between 
the ages of 3-5 years. These prCV1-
OU$ rnfection-s and dam~e (0 the 
lungs and ear canal also flared up 
during the healing reactions - but 
there was clearly no fluid nor new 
melUonoma) in ber lungs since he 
symptoms subs de<! in about 5 
day . Her strength returned and 
she is carrying on with the Gerson 
Therapy. 



The Gerson Therapy on the Internet continued/rampage 1 

can heal rather than suppress 
symptoms by drugging the patient. 
He showed that the entire metabo­
lism as wdl as the cnti~ ~raon -
phy&icai, mental and emotional -
can ~ healed. 

ThIs concept seemed so new that 
I . hocked the est bUshed medical 

nhodm;y. but in actuality Or. 
UclI"$(lO'S Jd ~ back La those 
of tbt arvjenIS who s.a.id, alel food 
be thy maticmc and medicine ~ 
thy food... ~ problem • truLl the 
esrablisbmrm .... DOt only 
shocked. but was immediately 
aware that this new ~e 
would not produce the- obscene 
profits to which th.ey bad become 
acx:ustomecL 

Using food u medicine could not 
possibly be profitable: carrot juice 
could not be patented. Not CIIIlIy 
that. but doctDra found it below 
their 'clJ.gnity' to pre.crl~ rood. 
They felt that this ~vity belonged 
in the kitchen; they were not 
cooks. " $lmUar cry went up when 
docton were tint introduced to the 
idea of becoming obstetricians. It 
wu not a field for aerious scien­
t lst$; It was the place of midwives. 
In time, however, they found ways 
to make it financially attra.c.tivc 
to examine pregnant women, to 
increase the usc of cesarean deliv­
eries and to make good money and 
'be in charge. t 

Natural bealing presented many 
more problema. Neither nutrition 
nor biochemistry was taught in 
medical schools. Oocton learned 
to treat symptoms with an eve1"­
increaaing number of drugs -
none of which produced true beal­
ing. For many decades, nutrition 
as a mode of bealing was violently 
attacked. It was called 'quackery,' 
'unscientific' and C\~ 'fraudulent.' 
For example, in the US the Gerson 
Therapy was placed on the 
"Unproven Therapies wt- of the 
American Cancer Society which Is 
equivalent to a blacldist. Alter Dr. 
(leraon presented 5 patients LO a 
Congressional committee who bad 
been sent home to die by orthodox 

medicine and were cured by the 
Gerson Tberapy. an article 
appeared n the November 16th, 
1946 issue of JAMA 6Journal. oj the 
American Medic:al ASSOciafion] stat­
lng, -Fol'tUllately for the American 
people this presentation received 
little, if any, newspaper publicity: 

Some 3 yeat'S later, in the 
January 8th, 1949 issue of the 
JAMA. Dr. Gerson', treatment was 
published under the heading of 
-Fraud and Fables. - It is difficult 
to guess how many thousands or 
cancer patients died because this 
proven treatment was supprC$$t'd 
by onbadox medicine. 

Nutrition became the: basis of 
almost aU of alLC!1'TlalJve medicine, 

We are winning, 

the people are winning 

and in tbe not too 

distant future, 

alternative medicine will 
be practiced my more 
health professi()l1als, 

including physicians, 

not always with the Gerson name 
attached to it. In response, the 
AMA (Amc:rica.n Medical 
Association) orp.nlJed a group 
called WJbe Council Against Health 
Fraud-, whose major stated aim 
W8& (and stDI 1.$) to wipe out "alter­
native medicine- (Health Fraud). 
That tenn includes nutrition. chi­
ropractic. homeopathy, acupunc-­
tore. reflexology. and more. 

However, the public cannot be 
deceived forever. People are more 
and more aware that orthodox 
mcdicinr doesn't work; they don't 
get weU. They ace their friend.s , 
their neighbors and eventually 
their loved oocs treated with heavy 

drugs, suffer and die. And they 
hear about healing by alternatives. 
In 1998, according to a study by 
Exeter University, published in 
-Here's Health: there were ~y 
more practitioners in the UK uirng 
alternative treatm.ents (39,8001 
than regular practitioners 
(36,.200). 

in June of 1997. the ~CounciJ 
Against Health f"raud- had a meet­
ing in Dallas, Texas to teach doc­
tons bow best to wipe out alterna· 
uve practitioners. However, (and) 
have a copy of the protocoll at the 
very end. Dr. Wallace Sampson, 
MD told the audience that 
already over 50 medical schools 
offer elective, for-credit courses on 
alternative medicine. A d.octor 
named Alpen wam~, -alternative 
mediciD.e should not be con­
demned out of hand, II and cau­
tioned doctors to avoid arrogant 
attitudes toward alternative med­
ical pr.acti.ces becau·se. ·one might 
be embarrar.scd by the subsequent 
demonstrations oC their clinical 
efficacy.- This statement accuses 
the doctDra of both arrogance and 
of rejecting alternative medicin.e 
while fully undenrandil'lg It. mer· 
its. 

Things ate changing. The latest 
information concerning the Gerson 
Therapy on the Internet (1999) is 
credited to the University of 
Pennsylvania and produced in the 
form of an '"Nel Pact Sheet on the 
Gerson Therapy.- Not ooly is it 
factual and neutral, it's partly 
even positive! We are winning, the 
people are winning, and in the not 
too distant future alternative med­
Icine wU1 be practiced by more 
hcaJth practitioners, incIudill8 
physicians. The Genon Therapy 
will be at the forefront. 

It is especially interesting to 

n.ote tbat tbe above fact sheet also 
describes the Gerson Therapy 8& 

having been used to ·~at cancer 
and other dIseoses" ... (itallcs mine) 
with dietary facton in ~toring 
health and well-being-. 

co.- Healing ~ 16f31. 2001 1 



PART TWO OF A THR E E PART SERI E S 

SINFUllY SWEET? B ' Lil do and Bill &)1/ , 

Stevia is a natuJ'a1. non-caloric 

swe tn.r that the FDA ,..fuSH to 
allow marketed as a food additive, 
The artide is abridged for OUT 

newsletter purposes. 

I t was Moi . S, BeTloru, an 
r ian botanist who fiJ'!iot 

described stevia in 1899 -
and In $Ofl'\ewh ~ gr~a de~aJ1 In 

t 905 - having initially been told 
some ye before bout \'e 
.tra.nge plan known by indig£. 
nous Indians and guidcs in the 
orests 0 Par-clgua :s -he--e. 

Among hi ob eJVations was this 
one published in December 0 

1905; "The f l i th t th w t ­

ening power of kaa-he--e is so 
superior 0 sugar that there is 
no need to wait (or th result 
or aJy es and cultures to affirm 
its economic advantage." 

ClearJ , toda 's FDA d not 
hare Benoni's opinion - and to 

under5ta.nd why stevi remaan n 
bure ue r d e I moo, one must 
understand something of the 
agcncy' b Trlnthln Jogl . The 
_ pecific · problem citro by the FDA 
tn issuing its import aJeTt for t~ 
\ '1 the fact that it considers the 
herb an "unsafe food additive.· 
Under J w pa d nearly fo 
ears ago amid concern over tbc 

use of chemicals in food, any b­
stan deemed a food additive 
must undergo extensive and cos y 
scientific stud. . ince t 70, th 

gency has approved only five 
major new dditives, CWO of whu:h 
aN; art fidal sweet.e~s : aspar· 
tame! (NutraSweet) and ac~utram 

K ISuneu I. 
"St.e-via has a political problem." 

ob5erve$ th H r 1> Research 
Foundation's McCaleb. MThc FDA 
took ell n gal" t $tevia flOt 

b ed on any proclamation by FDA 
toxicologiSts or oon ume:r oom­
plaln ,OT any factor other than a 

~ Getw.tt H ng ~ 164JI. 2001 

trade complaint· that is. a com­
plaint (r m company that did not 
want atevia on the mark nd told 
the FDA to get It off the market : 
And wh Ie the FDA ma.y le-
than orthcom og bout the identi 
of that company , othcrs wbo \\' T 

stopped from m k ting tevis say 
they bell \Ie they know who it 
mi ht be. 

In 1985, Kerry Nielson was direc­
tor oi o~J'ations at Sunrider 
International , t n.ut tlonal-prod­
uctl!i flm then based in Utah. 
when, as he tells it. ~our t pro .. 
km came" in th form of a trade­
mark infringement complaint rued 
b NutraSw~e agllinst a Sunrid 
item called i ru ~e , which con-

ed stevia-leaf conoentrate. 
"They ~re ~ri()us bou.t t ." h 

recall . "VI VI re selling it as 8 nat­
ur sweetener just likc you would 
sell sugar. Wc didn '( think Wi were 
really nirin.g ng but this was a 
ceaae-and-dcs'st deal. We thought 
'We're just a Ht 1 comp y; how in 
th devil are we going to fight this 
thing?'· Rather than do 0 , the 
c:ompan ' !&feed to change the 
pl'oduct's nanJ.e to Sunecta.r. - d 
we thought Well, neat, ha 's the 
end of tha e 

But it WBsn the end of 
Sunrider' legal pTobl~s with 
stevia. Not long afterward. Nielson 
says, the U Oep ttment of 
Agriculture was lmodcing on the 
company's dOOTS. '"T thought i w 
strange," be $JUd, Mbecauae th.ey 
asked specifically to see the :5tevia, 
whereas ~ously h ' would 
Ju $[ 0 through and have a look at 
c:verything. • . . Wh. Wi took them 
~r 0 the area where w~ had the 
srevia. thc Inspector dug out 
bunch of red tagB and staned s.lap· 
ping them on everything." Th te­
via w emba~ and the compa-

' was instructed to c;ea.3.e and 
des'st from an: further production. 

When asked what the problem 

with the shipment w , the ins.pec­
tors replied " spicion of adultcr-

t: on: but d elined to clabo teo 
Since thst usually tn contami-
nation b rnou e droppings or 
in eet parts s.ays Niclson , -I 
thought it was curious tha they 
didn; lakJ an)' samp es "'ith them. 
\ e then commenoed to gc l"'u,,- ,­
to try and figure out hat the real 
problem .• It was an attorney 
bat.ed in Washington. D.C .• 
aooording t.o Niel on, who cvemu­
o..LIy provided the company WIth 

some insight. into the rua,tion. 
-Apparen , he had worked n 

the FDA n and «had nosed bout 
and asked some qu~stions .. . as 
If he w. goin& to invest in co 
pany that was going to $ell a stevia 
product. The word he got ba.ck was 
'don t invest. there is lot of pr~s­
sure on stevi 'He ca.lled us back 
and ~d , 'I think you e got 
problem here. '" Such pres~e 
Nielson believes, could only ha.ve 
emanated from two source - the 
sugar industry or G, D. Searlc. the 
ma.ker'$ of NutraSwee And, be 
notes, "we h d already mad~ the 
round with Searle." But not want­
ing to take on dtber, Nlel~on says 
lha nrider decid~d it would 
refonnulatc its stevia weetener 
into kin-ca.rr product in which 
case "they Ithe FDA] should have 
no beef with u. .• 

The F1>A, h.e notes. agreed to go 



along with that use , sho~ .. ing that 
the problem really "'had nothing to 
do with adulteration. ~ Around the 
same period , J im May'~ Am.ona­
based herbal products finn. 
Wisdom of the Ancients , was also 
getting a ler.son in the poIJ c of 
ste\-ia. 

As May teU~ it. he had actually 
pre~e-nted samplC5 of a produc 
comamm g r to FDA offi-
• .13 to make sur~ he had a ~ 
, ru to tm:pOrt 1 -nt said , -S re, 

problem - long as i was in 
the form of the pun: Seal or bquid 
conCC"IllTcl1c, and not the ref1.ned 
extract, s teVioaide.. Then, in 19 84. 
they ca.lkd mc into their office 10 

\TC1)' friendly manner, and the SU}­

bas cally said. 'Jim I really hate t.o 
do this and we have put it orf as 
long as we can because none of us 
here wants to do it. But the 
Washington office has demanded 
that we stop you fr()m unporting 
your stevl8 concentrate . . . . We're 
not telling you there 's anything 
wrong with it lor1 that anybody'a 

By Walter j. Urban, Ph.D . 

ilL estyle· is everything yoy think, 

feel and do twenty-four hours a day. 

W. wanl 10 have II heal ,er, re 

satlsf-/ing and ul l ling Ii e To lIeni ' ... 

this there are many ' n91 we n~d t il 

do. ~ 0 wh en we M!ed to become 

it"'Jue of. 
R~ardin9 hon things W~ v e aw2:~ 

of, v.<e. oUet) clre unable to put ern 

i to practice on a oai ba~ ior II 'III • 

ety of reasons. For ex.ample. Wf!: know (t 

had a problem. There's no com, 
plaint other than the NutraSweel 
Company ; they are the ones who 
complamed that you are sellin.g 
natural sweetener that hadn't had 
to go through all the test~ng and so 
forth. ' 

MH~ told me it was NutraSweet 
that had filed the complaint with 
the FDA. Whether it was written] 
don't 1m ow , but they went in and 
demanded it be removed. He said, 
'J im, if you d ~ willing to stop 
importing it. there will be nO writ­
ten paperwork, it will be just verbal 
be~ us, nothing in yOUT rec:ord 
that you've done anything improp' 
er.' At the l ime ( was only sclling 
maybe $ 100 or $200 [worthl a 
month • . it wasn't worth any 
kind of a hasaJ~ with them," says 
May. who now offers a variety of 
stevie supplements and coimetlcs. 

When asked If the FDA haa been 
in any way pressured by 
NutraSweet in any o( ilS actions 
i\gQ:inst !stevia. Ruli& says. he has 
"no knowledge whalsoc\'Cr of any 

i3 better 0 che-.... our food well ratheor 

than 1' '0 It down I is better to breathe 
deeply rom the '-'h ra.gm r.lthe than 

t8ke s "'n. !ihallow bfeatM. It 15 better 
to allow enough t me to do things 
rather an CTltating pre$$V1e and 
$ rH~ 

The goal 0 "The Preventton 

_I estyle ~ is to help :5 become more 

aware 0 ' how W4P ive. vnd.r~"nd and 

e-~a: uate those areas in which we 

choose to lmprOYe and why we are 
having orfficulty in doing so. We can 

al$O learn s,~ that we can take to 
change OlJr daily behavIor t.OVo'ard a 

ore posit ive direction 

In th iS column. I ",, 11 discuss a variety 

o topics a'med at rmprovi~ oor life· 
styl How we trunk and out atlt tude are 
er 1 OOManl In terms ° our abil ity to 

b~fit f rom the issues that 1/ be 

influence. so to s~ak, -£rom aspar' 
tame producers in this reg.ard .· 
And Richard Nelson, a spokesman 
for NuttaSweet, says he is un aware 
· of any prcssure ..... e have put on 
the FDA regarding s tevia. MShow 
me some evidence," he adds. 

Today , says Nielson. -( wouldni 
trust NutraSweet a s far a$ I can 
throw a barrel of it. And while the 
seJUng of stevie tea might be akin 
to Mspitting in the ocean" \\'hen 
compared to the marketing of 
aBpartame. it 's his feeling that the 
idea is to "kill It while it's littlr, 
before it haa a life." The entire 
episode, in fact, is one that has 
caused Nielson to Jose his faith 
"in whakver ] thought the FDA 
did for U5. ] (elt it had nothing to 
do with the safety of people and 
every thing to do with eoonomics 
. , , [ had one guy from the FDA 
teU me-and) gue$s what ~ly 
s.oure<i me was that then: was a 
cenain arrogance-that if we wanted 
to make carrots [bel again.st the 
Law, we e:ould do it. '" 

disc~ssed. Our thought5 and attitudn 

affea us on all leve.ls: mel'lt tly. emo· 

tionally, ph)'$i~ 1 1y and spi.rltu Iy_ 

Ta~ a look at yourself (your thoughti 

and attitudes) regatdlng ~"OU' I1 fest~ 

and ;JS1c. i ' y t'>V wan I to become more 

COr'.SclouS of how you choose to live. 

to evaluate - . and to take the rnponsi. 
bil rry for chancing it to ~ m positive 

and h. try forma t.. 

This column is the "m in 6 regul41 
sen'., "'(>rifl ted WIth t.ne p ermfSisjon 

of Waher J. Utban. Ph D. The column 

first appeared in til. Ann6>S of the 
American Psychotherapy A.s:sociaClon. 

Dr. Utb~.n is on the Advisory Board of 

the Amen'can Psycnothfltfbp'y 
Anocia(I011 and he IS a Mel7lber o f 

tfle Board of Directors of me Gerson 

Institvte. 



Protein and Healing ByKmbryl/t\/exander 

Why you can't heal on a high-protein diet. A CONTINUING SERIES 

L et s start at a point where 
20th century science 
catches up with the old 
healing techniques of the 

preceding oenturies. Thbi brings UIS 

to the work of Dr. Max Gerson. For 
those of you unfamiliar with Dr. 
Genon's work, he w •• a ph siaan 

orking until the time of his death 
in 1959, with chronic degenCTative 
djsea&e and cancer and he devel­
oped a specific re~ of detoxifica­
tion which remains unsurpused to 
date. Dr. Gerson observed and 
recorded that on a low sodiuml 
high potasslum met (vegetable 
juite$, frull ) the kLdneys eliminat­
ed his't amounts of aodium and 
with this tissue oedemas reduced, 
tumours started shrinking and the 
pati.ent started healing. (Sodium s 
alwB)'$ cltvated in dam~ed/dis­
eased tissues and is the most fun­
damental enzyme inhibitor. A dam­
aged oeD, swollen with sodium and 
water, cannot oxidize but sinks 
into fermentation. throwing oat 
more toxins wh ch then da,mages 
adjacent cells and the condition 
perpetUAtes) . In cancer, Dr. Gerson 
noted that supplementing with a 
specific mixture of polaAium aalt$ 
(porassium acetate, gJu()()nate and 
mono-phosphate) in the vegetable 
juicclS that the eJimination of sodi­
um wa.& [ncreased and. healing 
accelCTBtcd. However, he noted 
that the incJus on of protem in the 
dieT reduced sodium elimination, 
r~d detoxification and &!owed 
the pJ"O<»$S down . In r.ct it is 
impoaaible to redu~ sodium levels 
in the body on a hJgh pTOtein diet 
as the more acidic waste you pro~ 

duce from a high protein diet, the 
greater the mount of sodium 
reabsorbed by th.e kidneys. 

Dr . GeT$On alto found that in 
cancer dietaJ}' protein stimulated 
tum.our growth and. that patients 
with a higher protein intake- could 
not be saved. We have mote ()()r­
roboratlns information on this 

through the work o( Thomas 
Tallberg (M.D. Helsinki Univers..ityJ 
who hat illolated cc:rtain amino 
acids (building blocks of protein) 
as growth fi CtOTS for specific 
tumours. Of COUT&c the suggested 
acl.cntiJic answer to TJlis is to 
amend the food through genetic 
modification ie. genetically modify 
non-pathosenic bacteria to induce 
them to consume these specific 
amino acids in food. _ 

DT. Gerson also noticed that 
when be restricted. dietary PTOtelo 
the immune profile chaJl8ed - the 
white T cell count went up. This is 
t.M branch of the immune system 
whkh rlght$ tumour. viruses and 

We have discovered (hat 
protein restriction in 

patients with Q.uto-immurze 
disease often leads to 

remission of rbal disease_ 

fungi and generalJ renfol"Ce$ the 
whole immune response. With the 
oedemas $hrlnking Cram around 
turno-ur sites [indeed any damaged 
tiuuel . the blood supply along 
with a heightened immune cell 
profUe can access the damaged 
area and start the healing process. 
Alter 6-12 week$ Dr. Gerson rec­
ommended tbe addition of 200g of 
non-fat yoghurt or 100g of na-
fall no ~t pot cheese to the diet 
which was suffident to keep the 
immUcne system intact. Severe 
dirauy restriction of protein (or a 
proLonaed period can have an 
adverse effect on the immune sys­
tem - &0 j U$l enough h d. to be 
supplied to maintaln thc immune 
system and yet not inhjbit detoxifi­
cation. 

We have also dis.covered that 
protein restriction in patients with 

auto-Immune disease often lead.s 
to the complete rem seion of that 
di~se. The work of Dr. Robert 
Good using dietary restrict jon of 
protein and calorie in animals sup­
ports the fact that in genetically 
d.ctennined diseasetS fSLE - sys­
temic lupU$ eTythematosusl if such 
a diet ia impLanented at weaning 
then the an.l.mals did not go on to 
get the dise9lse; or tho~ who were 
Je.ft to deveJop the disease went 
into regression upon the initiation 
of the restricted diet. Dr. O<Iod 
went on to replicate these frndinga 
in mice who were genetically pre· 
di posed to mammary tumours. 

So we come to the question how 
much can high protein diet be 
blamed for the riaing incidence in 
chronic di.seue? Obviously this ia 
only one ra.ctor in the whole toxici­
ty I deficiency debate - but what is 
clear both from my own experience 
and through re-ooroed data is that 
h_gh protein ~ inhibit detoJdfi­
cation and healing. 

There is a further de:bate 
on "cooked" ~sus-un­

ooo.ked protein. There is 
some protdn in most foods 

- In animal meat we are looking 
at around 20%; in raw grains 12%, 
raw legumes 25% and nuts 20%; 
in vqetables around 2% and in 
fruita 0.5 • 3%. (The e.ctUa1 protein 
content of cooked weight grains 
and lqumes when they have 
"swollen- with water is reduc.ed by 
two-thlrds,! thuefore legumes are 
8% and grains between 4 - 8%) . 
When protein is heated or when 
foods are preserved through pas­
teurisation or the ad.dition of vine­
gars/acids then the protein .trUe­
tuff changes il$ shape. ObseJVC 
what happens to an egg white 
when oooked, or to raw fish soaked 
n lemon juice - you can viSibly see 

the tranalormation. The protein 
bas straightened out from its n.or· 
mal globular form. The digestion of 



altered proteiD does not pose too 
mu.ch of problem fOT a person 
with a strong ~stion lprovided 
that it is taken in moderation) ; but 
as we get older or if we me 
sick or show symptoms of an 
impaired cfiaestion Ibloating. Oat\!­
lence heart-bum/ indigestion, irri­
table bowel syndrome, alJergies) 
then mis altered protein can and 
will cause problems. The body's 
digestive enzymes can digest pro. 
tein in its ~obuJar rorm because it 
bas a recogniaable ahape so the 
enzyme tits like a lock and key and 
"opcI1s" the protein brea.kins it into 
single amino acids. I describe the 
digestion of protein like the eating 
of a foreign language. Th1: words 
need to be broUn dov."t1 into their 
single letten; before the bodS can 
recombine them into your own 
language. If theK protrins an: on 
partiaDy broken down then you get 
foreign protein lor words) Ultcring 
the: ,ystem. These an: toxic, they 
are foreign and the H ... er has the 
job of mopping them up and deal· 
ng with them. if the ~T cannOt 

cope they enter the systemic circu­
lation and set up inflammatory 
reactions in th.e tissues and joints. 
Inflammatory disq,sea an often 
aggravated by cooked protein 
which is why the raw food diet is 
advocated In so many of these 
cases. 

So wlrile we can promote low 
protein diets, we can also s-.y tbat 
protcin taken in its raw form may 
not be burden on the system. 
Or. Gerson used the juice of ra~' 
veal liver (il had to be fresh, not 
frozen • no more than 48 hour 
old - 80 that it wu rtplefe with liv­
ing eJl%YI11.es), the equivalent of 
750g of raw liver juiced dally and 
found that padents responded bet· 
tel' to the therapy. Nowadays we 
cannot UK the raw liver with safe­
ty because of the risk of cross con· 
tamination in the abattojr from 
campnylobaeter, an infection of 
whk:h would be di&a&trous to the 
immuno-compromised patient. 

Although a ddoxification therapy 
is predominantly raW (the huge 
volume of juioea consumed which 

must be prepared fresh , hourlyt 
some fcoda ~ cooked. On a diet 
therapy it is important tha.t the 
patient is abl to djgesr thrir food 
and absorb The nutrients. It ~ very 
important to understand that a 
weakened dJgestlQn can be over­
powered with raw foods· the 

Hou) ntucb can a 

bigh protein diet be 
blalned for the 

"ising incidence in 
chrol1,ic disease? 

patient will not digest such foods 
and not extract the nutrient$ and 
the condition w£ll worsen. 
Therefore juicing of raw fruits and 
vegetables and cooking of others 
becomes essential. The remova.l of 
all the fibre in juicing minimizes 
the digestive burden and the nutri­
ents from the juice·can be 
absorbed easily. The patient can 
then consume vut q\laTltitie:a oC 
minera1$ and e~ without 
b~vins to eat the whole amount. 
The slow cooking of ~getablea and 
potatDe$ and oatmeal does not 
pose the problem of cooked pro­
teins as the protein molecuJe is 
less d~ by slow cooking but 
also the protein content of fooda 
requ red is minimal fonly 2% in 
vegetables) . The bonus of cooking 
is tha.t the carbohydrates become 
partlally digested. The long carbo­
hydrate chains are reduced to 
shorter ¢hains and glucose thereby 
lifting the burden of digestion. You. 
can tell this by the sweeter taste of 
moSt vegrtables io the:ir cooked 
state to their' raw state. 

M any people who have 
an apparent digest ve 
intolerance of carbohy­
drates (bloating, flatu­

lence diarrhoea) will opt for the 
high prole n diet to manage their 
symptoms but it it worth remem­
bering that the digestion only 

becomes impaired as a ocmse· 
q\!eoce of general nutritional defi­
cjencies in the 00.dy brought about 
b poor quality foods and poor 
eating habits over a long period 
oC time. As the gut has one of the 
bighest rates of tissue tumovu I 
ren~ symptoms will usually 
manJf~t here before anywhere el$e 
In the body. untortunateJs th.is. is a 
viciOU$ cycle - the more compro­
m.lsed the digestion become$, the 
lower the general integrity of the 
entire body and over a long period 
of time the body wm become weak­
er giving way to chronic disease. 
The Jqc;:al symptoms manife$t as 
carbohydrate lntolerancr (bloating, 
flatuJen.ee) as these are the specific 
symptoms of (ennenting, undignt­
ed sugars in the gut. H~r. 
poor digestion is not exclusive to 
carbohydrates as many believe. If 
you are not digelRing your carbo­
hydrates then you are not djgeat­
ing your proteins but you will not 
have the uncomfortable local 
$)'mptoma from the partial diges­
tion of protein in the gut - hence 
by removiog carbohydrates and 
inCt'easing protein your symptoms 
of discomCort will abate. But bear 
in mind that you may be setting 
youndf up for deeper problems 
associated with the high protein 
cUet: excnaive burden 00 the liver 
and kidneys, gradual accumula­
tion of $Odium and fiuid in the 
ti.saUH which "drowns' the cell 
and inhibits its activities and the 
potential problem of "cooked 
proteins and the on-Set of inflam­
matory djseaae. 

Kcuhryn Alexander is Ci former 
rnernbf!r oJ rJte Board of DiTectors 
oj lhe Gerson Insti1ulJ!. She has 
completed boLh Phase 1 and 2 oj 
our PractU~ Training ProgratrL 
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As nu can see . the.r~ are 
five he.arts n-pre~nting 
our wonderfu l and growing 

staff. Sine I became the Dir~ctor 

of Gel"SAln Th(:rapy Program in 
November. it hl'l~ been an excifing 
Journe. to help coordinal~ this 
long slanding and dedIcated 
department. As mony of you know. 
.BlaAca Ayala ~nd .R8Il 
Southem ha"e bt'CI1 educating, 
servicing and nlu1-Utltlg clients 
and patients for many years. \'1(: 
haw! been pati(:nUy waiting for ule 
tim~ when more help for mor pro­
gra.ms and progress would be-com(: 
u aiJable.. Happily, I can n-port 
that und~r th~ fine guidance of 
our excellent ecutlve director. 
Andrew Printer, this mom(~nt 
has arrived. 

I will take lhis opportuni to 
in troduce two new employCC1l: 
.Al)'_ IJpyen \pronounced 
Wwln~). a briWlt and taJ~ted young 
lady. with a degree in physiology, 
hus already become an expert a t 
organization in our Cli~t Servicr-s 
Department. She is a.5sistlng with 
the development ou r expanding 
"Speaker's Bureau" and the cn-­
ation of new prognums to :luppon 
a1l G 80n patients and their care~ 
givers. AJysa has learned an enor­
mous amount about the Ger on 
Thernpy In a ver)' s hort time. She 
Is gentle , very helpful and comcs 
to all of us with a wonderfuJ 
health-mind d philosophy and 
li~ !\t)'le. You are likc.ly to 8tt and 
speak with AJy$8 as we COn llnU to 
~get the word out" about the 
Gerson Therapy! 

""DlH YoaQl, RN , BSN, 
HoListl Nurse joined the Institute 

n a part time basis to Te".iC"Yo' 
mc::dica1 records. educat and 
guide clients and their families 
about the choices they facc . Often 
thcse ohoices are m de a t very 
critical times wh n cris is is the 
word that comes to mind. She ha s 

8 Ge--. Heal"" ~ 16IJ) 200 

IW Ive- ears nf Ilursing 
xperiencc that have made her 

very knowledgeable . Her ab lit)' 

iUld uj lude' Ihal of many holis· 
ti nurses: s incerity, C'onsciou lis­
tening (your ronct'ms wi ll be 
heard), support for the choices you 
wish to make and advjc~ with th 
pa tients' highest safety in mind. A 
member of the American Holistic 
Nurses Association. Denise is 
wonderful. Lik('-mina d ' olleagut' 
who will serve cl ients , patients and 

GerYOll / ,rslllri/e !ipt'<J~ .~. at II IJ Wl)m~>tr " 

F-\1 I ill f'tl.md(!fUJ : (1(1( t fiR!. n Sharon 
M/(""IIa1l€~:; /Jtrie)' Tlet!. r - "f!r(.'t.i paliI!n' 

,md 8 ml Membvr. mltJ rvl JJeflrd. 
fJnlU ' .1 in (JUI" IlUI I. lie 

the Gerson Institute wdl . Sb is 
curre.ntty pursuing a graduate 
degn:(: in Community Health .. 

And speaking about getting th 
word out, we have Just retumed 
from a wonderfu l visit and lecture 
at the "California Women 's Expo' 
I" PcA:saden o.. O\Jr booth was lively, 
colorful and busy! Our lecture 

1/2 Price Damaged 
Book Sale! 

A Cancer Therapy 
Was $19,95 
Now 59.99 

ronm wa s full to 
hes_r from a trio of 

spesk(:TS: C"trol Beard. 
our wonderful volunteer: 

&lard Member Shirley 'rice, 
.... 'ho spoke: about ber recove~' 

from breast -. n er; along with 
yours trol . explainmg and tn1king 
about the numerous meri t of the 
Gerson Th~apy. We networked 
with many people, introducing tile 
Gerson Therapy to som whne 
guid.ing and supponing others 
already familiar with Genion protO~ 

col, Pr vention is coming more and 
mOTe into the forefront lh~ days. 
'.Vhat better wuy fO maintai"n ba l­
ance, hann ny and health than 
with che Gel"SAlo Therapy 

These are exciting and important 
times as the face of health care 
slowly begins to change. Dr. Max 
Gerson knew what bad to be done 
half a century ago. We know how 
tireless ly Charlotte Gerwn has 
worked 8S teacher and role model 
for all of liS 10 ke p her fa ther's 
therup), live and well. We in Clic::nt 
Services wish to help continue thi s 
dedicated cffort . 

Watcb lor more Dews IlDd 
departmeatal update. lD W. 
replar COW.IIlD. 

Thanks to all qf IJouJor your 
supporr. Sincerely . .from thi' 1-I(.""(Jfl 

and w Uh Spiri1J 

. Sharon Murnane. RN. I-tNC. CH1P. 
D4recfOr oj GerSVfl TherQPY 
Progmnts 

prices 00 rot .,cludc shipping & hal'ldllng 
d mge. A'~ilily ~ 1 1/T'lIt~d 10 :;rode on 
hand. Wilen IdAring YOU MLJSr MENTION 
YOU WANT A DAMAGED COPY to gal lhll 
de!a M sale ;5 only bmg IId,oertised 10 

you. o.lr Haill ng New5letter ~ubtcrlbol,..~ 
II YO'"' know ~omeQOe In r~9d of R e~, 

t hi!ffo k~' "bOLl! the SIIle 


