Ninety Percent of

Women Suffer Extreme

Bone Deterioration

By Age 75

Half of all women between the ages of 45 and 75 show signs of osteoporosis. Osteoporosis afflicts more

women than heart disease, stroke, diabetes, breast cancer, or arthritis. One in three of these women are immobilized

as a result. If we reach 75 years of age the statistics become chilling—nine out of ten of us exhibit extreme bone deterioration.

It’s not that men don’t get osteoporosis, they do. But men begin with 30 percent more bone mass so the damage

often does not appear until the very end of their life span. Osteoporosis sneaks up on us like a thief in the night, stealing our mobility, our independence, the pleasure from our lives. Bone loss causes no symptoms while it is occurring so it goes unnoticed until significant loss has already occurred, and bone loss does not show up on x-rays until deterioration is dangerously advanced. The first warning usually comes when what should have been a minor accident results in broken bones. Even an enthusiastic hug can result in a fracture.

Although osteoporosis is considered a crippling disease it can be fatal. For example, hip fractures, a common

consequence of weakened bones, cause long-term disability and a jump in the death rate for older women.

Between 15 and 20 percent of the women with serious hip fractures die within three months. Thirty percent succumb

within six months, either to the injury itself or to secondary complications arising from the injury. The word osteoporosis was derived from the Greek words meaning bone and pore or passage, osteon and porus. We tend to think of bones as solid, however they are actually anything but. Bones are made up of coiled fibers of protein which help to make them strong and flexible with a calcium salt tucked into the crevices between fibers which helps to make bones hard.

There are two types of bone tissue, cortical and trabecular. Cortical, or compact bone is hard and dense. Trabecular,

or spongy bone consists of open spaces, bony bars, and bone marrow. When magnified, spongy bone looks like a

honeycomb with irregular cells, cells that are especially vulnerable to osteoporosis. Compact bone tissue covers the

outside of most of our bones while spongy bone is concentrated in the spinal column and at the ends of long

bones like the femur, accounting for the fact that osteoporosis generally begins in the spine or in the hip joints.

Osteoporosis occurs when the calcium salts that make bones hard are "borrowed" from the bone in order to

maintain critical calcium levels in the bloodstream. Without sufficient amounts of calcium readily available in blood

serum the heart quits beating. The body "robs Peter to pay Paul" in order to keep the system functioning. Because calcium levels play such an important role in osteoporosis many people, including physicians, have the impression that osteoporosis is caused solely by a calcium deficiency and it can therefore be remedied by taking calcium

supplements. Unfortunately, things are not quite that simple. While calcium supplementation is important in dealing

with osteoporosis there are other factors as well. Read "The Calcium Connection" in this issue of Natural Medical

Quarterly.

Prescription

Estrogen, Killer Drug or

Miracle Hormone?

Estrogen appears to slow calcium loss from the bones so pharmaceutical companies tout pie in the sky—take a

simple pill and all your problems will be over. No hot flashes, no brittle bones, no night sweats, no mood swings.

Unfortunately, the side effects of estrogen replacement therapy (ERT) are the stuff of which nightmares are made.

Medical journals constantly publish reports warning of the dangers of synthetic hormones, including the new and

improved versions. Here’s a sampling of quotes from what happens to be on my desk, a minute fraction of the studies which have been and are still being published. Note that this random handful I pulled from a file has been around for from 7 to 11 years, more than enough time for the news to have filtered down to the practicing physician.

"Estrogen replacement increase the risk of endometrial cancer during treatment and for many years  after it is discontinued." Obstetrics and Gynecology,1990."The risk of breast cancer could be reduced by minimizing the therapeutic use of estrogen and progestogen (synthetic progesterone) in postmenopausal women." Journal of Cancer and Clinical Oncology,1988 "Cervical cancer is stimulated in response to estradiol (synthetic estrogen)." International Journal of Cancer,1992 "Estradiol-17 beta is associated with breast cancer." Breast Cancer

Research and Treatment,1992. "Estrogen influences the development of gall bladder cancer." Medical Hypotheses,1991 "Sex hormones may have a role in broncho-genic carcinoma." Cancer Research,1990."The potential for pancreatic cancer can be demonstrated after hormonal manipulation." International Journal of

Pancreatology,1990. "Estrogen therapy may contribute to breast cancer…" Revue Francaise de Gynecologies et

Obstetrique,1991.

Those quotes and several hundred others just as frightening convinced me to toss my Premarin in the wastebasket.

To top it off, if a physician prescribes estrogen for prevention or treatment of osteoporosis he or she is prescribing the wrong hormone. That’s right—the wrong hormone.

To Top It Off Estrogen

Is the Wrong Hormone

At menopause the production of progesterone tapers off before the production of estrogen. Even at the conclusion of menopause, when the ovaries quit producing estrogen altogether, small amounts are still produced by the liver.

Progesterone, however, is a thing of the past. More than a decade ago doctors began questioning the role of estrogen in osteoporosis. According to John R. Lee, MD, an expert on osteoporosis, "The sequence of the decline of progesterone, beginning several years before menopause when estrogen sufficiency still persists, correlates

even better than estrogen with the onset of osteoporosis." The question was settled in 1993 when Jerilynn Prior, MD, of the Endocrinology and Metabolism Division of the University of British Columbia, published the results of her definitive research in the New England Journal of Medicine.

Progesterone, not estrogen, is the hormone that helps build new bone material. Dr. Prior wrote: "Evidence that progesterone acts as a bone-trophic (stimulating) hormone has recently been extended by work documenting the presence of progesterone receptors on osteoblasts." Osteoblasts are the cells in charge of building new bone. Unlike estrogen, which only slows calcium loss by reducing the activity of cells which reabsorb calcium from the bones back into the bloodstream, progesterone actually helps build strong, new bone. According to Dr. Lee and other osteoporosis experts, osteoporosis can be reversed in patients of almost any age provided the right forms of

calcium and the necessary calcium cofactors are given along with progesterone. Reversed. A cure by any name.

Is the answer synthetic progesterone?

Re-read those quotes from the medical journals and you can answer that question for yourself. Synthetic progesterone has almost as dirty a track record as synthetic estrogen. Fortunately, there are safe solutions to be found in the green pharmacy. Other hormones believed to increase bone strength and to be helpful in the treatment of osteoporosis are dihydroepiandrosterone (DHEA), and human growth hormone (HGH). Production of both hormones decreases with age and research suggests that supplementation may be helpful.

Synthetic Versus

Natural National Cancer

Institute Studying

Health Benefits of

Phytoestrogens from

Soy

We said it was time to celebrate, and it is. From the natural front comes the news that safe substances for hormone replacement therapy can be found in the plant kingdom. So safe that some of these substances are being investigated as cancer preventatives. Called phytochemicals, these plant derivatives provide natural

hormone-like substances that can boast a track record of complete safety. More than 5,000 plants contain natural

progesterone-like substances with Mexican yam root being the most frequently prescribed by physicians practicing

holistic or complementary medicine. As for estrogen, soy contains a number of phytoestrogen-containing

isoflavones which are receiving a lot of attention in the latest scientific literature. Specifically, the isoflavones genistein and daidzein are being investigated for their profound health effects on the body. The findings are so impressive that the National Cancer Institute is studying the potential benefits of soy isoflavones.
The word osteoporosis was not coined until 1940 when Fuller Allbright used it in a ground-breaking article published in the Journal of the American Medical Association. The reason for this is that osteoporosis hasn’t

been around all that long. Science has the bones to prove it. During the recent restoration of a church in London, workmen unearthed bone fragments dating from 1729 to 1852, providing a novel opportunity for scientists to compare the occurrence of historical bone loss with that of present-day women. The bones were identified and tagged for age and sex and were then compared with bones of modern women of comparable age. The results were beyond surprising, they were astounding. Great Granny didn’t have osteoporosis—none of the London bones

showed any significant loss of bone density.

Why? Why us? Why now? Believe it or not, the answers are clear. They boil down to three significant factors: diet, nutrition, and pollution. We know quite a lot about the food served in London in the years between 1729 and 1852,

and we know how it differs from the standard American diet in the 21st century, both in overall balance of food

groups and in nutritional content. We can also measure the difference in levels of environmental toxins between

that period and the present day. Notorious London black fogs—the word "smog" hadn’t yet been thought of—contained their share of pollutants even in the 1700s but they lacked some of the more dangerous substances we face on a daily basis. For example, another set of historic bones, those of Pecos Indians, indicate that cadmium levels were fifty times lower a couple of hundred years ago than they are today. Cadmium alone can wreck havoc on the human system, male or female, but cadmium can’t touch the devastation potential of the seventy or so thousand man-made toxins developed in the latter half of this century.

As for diet, the bone-robbers didn’t exist in granny’s day. There were no processed foods, no fast foods with

empty calories, no phosphate-laden soft drinks, and red meat was a luxury rather than a daily staple. In other

words, Granny’s diet was nutritionally dense. What this means for the women of  today is another cause for celebration. With the aid of a good diet, the right supplements, and the knowledge of how to reduce pollution in our personal environments osteoporosis can become a thing of the past.

How High Are

Your Risk Factors For

Osteoporosis?

A number of factors are known to increase the individual’s risk of developing osteoporosis. Perhaps the most important is the peak bone mass achieved in adulthood. Bones are built during our early years. Given the proper diet, calcium is deposited in bones faster than it is removed during childhood, adolescence, and early adulthood, peaking in strength and density between the ages of 30 and 35 years of age. If, however, the early diet was the standard American high-protein, high-fat diet trouble is almost guaranteed. The standard diet promotes fast bone growth in childhood, but these bones are, in a sense, overgrown. The same diet cannot support the initial rapid growth, resulting in a porous skeletal structure that rapidly loses density in later years.

Generally speaking, small, fine boned women have more cause for concern than women with larger frames

and heavier bones. If, however, the diet in childhood promoted overgrowth, greater mass has little benefit.

Ethnicity also appears to play a role. Women of northern European or Asian descent appear to be more likely

to develop osteoporosis than women of African descent.

If you can answer yes to two or more of the following questions you are at risk. The more factors that describe

you, the more attention you should give to preventative and regenerative measures.

• Has any member of your family had osteoporosis?

• Are you thin and small-boned?

• Are you fair skinned?

• Were your ovaries removed before age 45?

• Are you childless?

• Have you been bedridden for an extended time?

• Do you have hypoglycemia or diabetes?

• Is your thyroid gland overactive?

• Do you have kidney or liver disease?

• Do you hate to exercise?

• Do you smoke?

• Do you eat a lot of meat?

• Do you drink coffee and/or soft drinks?

• Have you been on a prolonged or crash diet?

• Do you take antidepressants or tranquilizers, NSAIDs,

corticosteroids, antiseizure medication or anticoagulants?

The medication you take may be a primary factor. A recent study reported in the Journal of the American

Medical Association reported that senior citizens of both sexes who took prescription tranquilizers (herbal tranquilizers like St. John’s wort and valerian are not implicated), suffered 70 percent more hip fractures than did

other people their age. Other studies indicate that NSAIDs (nonsteroidal anti-inflammatory drugs frequently

prescribed for arthritis), encourage bone deterioration with long-term use.

Bone loss is listed as a possible side effect of corticosteroids. Even though osteoporosis causes no specific symptoms until it is advanced there are early warning signs that may signal bone loss. These include a gradual loss of height, stooping or rounding of the shoulders, and generalized aches and pains.

The Calcium Connection

If osteoporosis results from calcium loss it would seem to follow that calcium supplementation is the answer. It

is, but it is only part of the answer. Calcium supplementation with the wrong form of calcium or without the vitally necessary cofactors can be worse than no calcium at all. For example, if calcium is taken without enough magnesium it will never be incorporated into the bone but will be laid down in soft tissues where it can cause great harm—the lining of arteries is just one possibility, with arteriosclerosis the end result. Unfortunately, most people (many of them physicians) do not understand the complex chemistry of calcium absorption. Then there is the fact that many

calcium supplements on the market cannot be absorbed by the body. Oyster shell calcium is a prime example. Not

only is oyster shell just as absorbable as it sounds—on the same level as eating sand to obtain silicon—it can be dangerous. Twenty years ago physicians were sent a warning regarding the recommendation of oyster shell as a calcium supplement. Oyster shell contains radioactive elements. Under the best of conditions calcium is difficult for the body to absorb because the calcium molecule is extremely large. The only form of calcium that has any chance of ending up in the right place in the body is a chelate. A chelate is an organic form of calcium which has been combined with another substance (much in the same way as a plant combines minerals from the soil into the body of the plant making the minerals readily available to herbivores, including humans, who consume the plant). Even though oyster shell calcium is still available, and is still recommended by physicians who should know better, it is becoming easier to find high-quality calcium supplements.

In 1987 more than half the eighty brands of calcium tested at the Maryland School of Pharmacy failed to meet the dissolution requirements set by the US Pharmacopoeial Convention (USP). Spurred by this test, changes were made and by 1995 when Consumer Reports tested twenty one various brands of calcium carbonate, calcium lactate, calcium citrate, and calcium gluconate, all were found to meet the USP standards. If you are in doubt about your

calcium supplement you can do a home test to determine whether or not the tablet will dissolve readily in your

body. Drop a tablet into a cup of vinegar and stir it every few minutes. If the tablet is not completely dissolved within thirty minutes it will not dissolve in your stomach, either, and you should choose another brand.

There is another form of calcium which deserves mention here, hydroxyapatite calcium. This form of calcium is

balanced with the same minerals found in bone and is believed to be far more absorbable than other forms of calcium. The problem with all calcium supplements, however, is that the number on the label does not necessarily reflect how much elemental calcium is available to the body. If a label says "calcium lactate 600 milligrams" this means only that the tablet weighs 600 milligrams. The available calcium may amount to only about 60 milligrams. Look for labels that include the amounts of elemental calcium or that say something like "calcium (from calcium gluconate) 600 milligrams."

Dietary and lifestyle factors are equally as important as calcium supplementation. A diet high in animal protein, salt, and sugar causes increased excretion of calcium. The body is then forced to steal calcium from the bones to meet

its requirements. Caffeine, alcohol, and many prescription drugs have a similar effect. Too much phosphorus—found in sodas, most processed foods, and red meats—can prevent the absorption of calcium because it competes far too successfully for absorption in the blood and bone marrow. In addition, phosphates cause the body to eliminate calcium as the phosphates themselves are excreted, even if the calcium has to be taken from the bones. Sodas and processed foods wield a double whammy in terms of bone loss and osteoporosis. The problems of calcium chemistry

do not end there. Even if the diet is nutrient dense, even if the right supplement is used, and even if all the necessary

cofactors are taken along with calcium there is no guarantee that the extra large molecule will be absorbed. Many

of us still cannot assimilate calcium without the help of supplemental digestive enzymes. Fortunately these are available at most health food stores. To prevent and correct osteoporosis, nutrition expert Dr. James F. Balch

recommends an intake of from 1,500 to 2,000 milligrams daily. For severe cases, calcium injections may be needed.

Injections should always be supervised by a physician.

*Caution—If you take a diuretic consult your physician before beginning supplementation. Thiazide-type diuretics

increase blood calcium levels and complications may result. Other types of diuretics increase calcium requirements.

Also check with your physician if you take a calcium channel blocking drug. Supplemental calcium may interfere

with the effects of verapamil (Callan, Isoptin, Verelan). **Dr. Balch recommends increasing calcium intake by 25 to 50 percent if you take thyroid hormone or an anticoagulant drug.

Despite What the Ads

Say Tums® Are Not a

Good Source of Calcium

and Milk Is Good

Only For Baby

Cows

While it is true that Tums ® contain calcium, the antacid tablets are not a good source of calcium. If for no other reason, the antacid function neutralizes the stomach acid needed to assimilate this difficult to absorb mineral. As for milk—the perfect food—it is perfect, but only for calves. Like Tums ®, milk contains a substantial amount of calcium but has too few of the necessary cofactors. Without magnesium, the calcium in milk may end up in soft tissues where it does not belong. Vitamin D, another cofactor, is usually added to milk which may make the

situation worse from a nutritional standpoint. Vitamin D is an oil soluble vitamin and, as such, is stored in the body.

We also get vitamin D from other foods, and from sunlight. Toxic amounts can occur if one consumes large amounts of vitamin D fortified milk. In addition, casein, the protein portion of milk, binds minerals like calcium. There’s quite a lot of casein in milk which means that milk, and milk products can actually cause calcium loss from teeth and bones. Not to mention that hormones from the hypothalamus, pituitary, thyroid, adrenals, pancreas, and gonads

have all been detected in commercially produced milk. Estrogen levels in dairy products have been linked to breast cancer, and are directly responsible for many of the symptoms of PMS and menopause. Besides, where do you think cows get all that calcium? Have you ever heard of a farmer giving his cows calcium pills? What do cows eat? Green,

leafy vegetables, that’s what. 

The Essential

Calcium Cofactors

The calcium cofactors are equally as important as calcium. Vitamins C, D, E, and K all play vital roles in assuring

the proper utilization of calcium. The amounts of certain minerals—magnesium, phosphorus, silicon, boron, zinc,

manganese, and copper—are critical in maintaining proper calcium levels, and adequate amounts of sulfur are necessary for calcium uptake as is the amino acid L-lysine. Individual requirements governing the amounts of the vitamins listed above may differ widely, especially in the case of vitamin C. The minerals, however, must be taken in fairly exact balance with calcium and with one another. If one of these minerals is present in either excessive or insufficient amounts it will have adverse effects on the body. Although phosphorus is essential for the proper utilization of calcium, the problem today is usually too much phosphorus, not too little. Phosphorus deficiency is rare because this mineral is found in most foods. Problems arise when too much phosphorus, overabundant in soft drinks and processed foods, interferes with absorption of calcium and also triggers excess excretion of calcium. Too much phosphorus is one of the causes of osteoporosis.
Magnesium—

From 1:2 to 1:1

A Deficiency Makes

Every Disease Worse

Magnesium balance is perhaps most critical. For years, a dosage of one part magnesium to two parts calcium

has been the recommended ratio. Recent studies indicate that the ratio should perhaps be closer to equal parts. I, personally, split the difference and take 1,000 milligrams of magnesium with l,500 milligrams of calcium.

Magnesium is a workhorse mineral, it not only aids in calcium uptake and the formation of bone, it is a vital

ingredient in the action of over 300 enzymes, especially those enzymes involved in energy production. Supplementing the diet with magnesium can help prevent depression, dizziness, muscle weakness and twitching,

premenstrual syndrome, symptoms of menopause, cardiovascular disease, and certain forms of cancer. Magnesium

deficiencies are a major cause of fatal cardiac arrhythmia, hypertension, and sudden cardiac arrest, as well as asthma,

chronic fatigue, chronic pain syndromes, depression, insomnia, irritable bowel syndrome, and pulmonary disorders.

Many physicians still believe the serum magnesium test is an adequate indicator of magnesium levels in the body, but extensive studies have shown that serum magnesium tests indicate levels of only one percent of the magnesium

pool in the body and are not reliable indicators. The much more sensitive intracellular (mononuclear cell) magnesium screen should be requested. And, magnesium screening should be a routine test as deficiencies make nearly every disease worse.

Silicon Inhibits the

Aging Process in

Tissues

Silicon, necessary for the formation of collagen for bones and connective tissue and for the absorption of calcium,

is as plentiful as sand on the beach, literally, yet is deficient in the standard diet. Horsetail herb is an excellent

source of organic silicon and should be taken according to directions on the label. In addition to its role in calcium

uptake and bone formation silicon plays a major role in the prevention of cardiovascular disease by helping to keep

arteries flexible. Silicon counteracts the effects of aluminum in the body and is important in the prevention of

Alzheimer’s disease. It also stimulates the immune system and inhibits the aging process in tissues.

Boron—3 Milligrams

Daily Helps Fight

Osteoporosis and Build

Muscle

Studies conducted by the US Department of Agriculture showed that within eight days of supplementing their diet with 3 milligrams of boron, test groups of postmenopausal women lost 40 percent less calcium, one-third less magnesium, and slightly less phosphorus through their urine than they had before beginning boron supplementation.

Do not take more than 3 milligrams of boron daily.

Zinc is Vital for Bone

Formation

Like magnesium, zinc is a workhorse mineral. Beyond its function in the building and re-building of bones, zinc

is important in the function and growth of reproductive organs. It is required for protein synthesis and collagen formation, promotes a healthy immune system and the healing of wounds, protects the liver from chemical damage, and is a constituent of insulin and many vital enzymes, including the antioxidant enzyme superoxide dismutase (SOD). Sufficient amounts of zinc are needed to maintain the proper concentration of vitamin E in the body and, in

addition, zinc increases the absorption of vitamin A. Possible signs of zinc deficiency are a loss of the acuity of taste and smell and fingernails that become thin, have a tendency to peel, and develop white spots. Other symptoms may include acne, fatigue, hair loss, high cholesterol levels, impaired night vision, impotence, increased susceptibility to infection, infertility, memory impairment, a propensity to diabetes, recurrent colds and flu, skin lesions, and slow wound healing. The recommended dosage range is from 50 milligrams to 99 milligrams. *Note—Do not take more than a total of 100 milligrams of zinc per day from all supplement sources. Doses under 100 milligrams enhance immune function while doses of more than 100 milligrams can depress the immune system. If you take both zinc and iron supplements, take them at different times. If taken together they interfere with each other’s activity.

Manganese Needed for

Bone Health

Like all other nutrients, both vitamins and minerals, manganese is required for the absorption and/or utilization of

other nutrients. Small amounts are needed for the re-building of strong bones. Beyond that, manganese is needed

for protein and fat metabolism, healthy nerves, a healthy immune system, and regulation of blood sugar levels. It is also extremely important for anyone who suffers from arthritis as it is used in the formation of cartilage and

synovial fluid (the lubricating fluid of joints). A deficiency of manganese may lead to atherosclerosis, confusion, convulsions, eye problems, hearing loss, heart disorders, high cholesterol levels, hypertension, irritability, memory loss, muscle contractions, damage to the pancreas, profuse perspiration, rapid pulse, tooth-grinding, tremors, and a tendency to breast ailments. The Balches recommend 10 milligrams per day.

Osteoporosis is an Early

Sign of Copper

Deficiency

Multifunction copper aids in the formation of bone, hemoglobin, and red blood cells. It works in tandem with

vitamin C and zinc to form elastin, the elastic fibers that keep skin and connective tissue supple. Copper is involved in the healing process, the formation of collagen (one of the basic proteins making up bones, skin, and connective tissue), in giving hair its color, and for keeping nerves and joints healthy. Osteoporosis is an early indicator of copper deficiency. Other signs may include anemia, hair loss, diarrhea, general weakness, respiratory problems, skin sores, and high blood fat levels. Three milligrams per day will benefit those who suffer from arthritis as well as those at risk for osteoporosis. *Note—In a study conducted by the USDA, women who consumed high amounts of fructose (a sugar derived from fruit or corn) had significant copper deficiencies. They showed severely decreased levels of

superoxide dismutase, a copper dependent enzyme critical to antioxidant protection within red blood cells.

Sulfur,

Glucosamine,

and L-Lysine

If you are at risk for osteoporosis, or are already losing bone density, sulfur, glucosamine, and L-lysine will aid in the absorption of calcium as well as provide biochemical factors necessary for the regeneration of connective tissue and bones. The amino acid Llysine helps calcium absorption, aids in the production of antibodies, hormones, and enzymes, lowers serum triglyceride levels, and fights the herpes virus. Lysine is an essential amino acid which cannot be manufactured in the body. Recommended intake is 500 milligrams per day on an empty stomach. Sulfur is the key substance that makes garlic "the king of herbs." It is an acid-forming mineral that is part of the chemical structure of the amino acids methionine, cysteine, and taurine, as well as the tripeptide glutathione, all of which

are essential in detoxification of pollutants. Because of sulfur’s unique role in protecting against the harmful effects of both pollution and radiation it actually slows down the aging process. In addition, sulfur disinfects the blood, helps the body fight bacteria, stimulates bile secretion, and protects the protoplasm of cells. Sulfur supplements are readily available in most health food stores. Take as directed on the label. Glucosamine is classified as an amino sugar, a component of carbohydrates that are incorporated into body tissues rather than being used as a source of energy. Glucosamine is directly involved in the formation of nails, tendons, skin, eyes, bones, ligaments, and heart valves. It is widely used in the treatment of arthritis. Recommended dosage is 1,000 milligrams daily of glucosamine

sulfate.
Put It All Together for

Strong, Healthy Bones

Diet Dos and Don’ts

We in the United States consume more dairy products and other foods high in calcium than the citizens of any other two nations combined, yet we have the world’s highest rates of osteoporosis and bone fractures among the elderly. The kicker is that we also consume more animal protein and phosphate-laden foods than the citizens of any other two countries. Our diets promote ill health. Take an honest look at your diet. Meat protein intake should be drastically reduced, or even eliminated. Vegetarians seldom get osteoporosis. Studies of vegetarian groups like Seventh Day Adventists also indicate that in addition to countering osteoporosis, a sensible vegetarian diet reduces the incidence of cancer and heart disease to near zero. Not only can vegetarian diets go a long way toward preventing the major diseases of our day, some researchers believe the right diet can actually cure. The Macrobiotic diet, for example, has an astonishing track record in combating cancer. Those whose protein requirements are high should keep in mind that any grain combined with any legume provides a complete protein. Seafood may also be added to the diet. Most researchers agree that fish (deep water fish, not farm raised. Fish-farming methods change the nutrient content) are beneficial for preventing and reversing osteoporosis in that many fish and shellfish are good sources of easily absorbed calcium. Specifically mentioned are salmon, sardines, flounder, clams, oysters, and shrimp. Don’ts—In addition to meat proteins, coffee, soft drinks, refined sugar, white flour, all processed foods, and excess salt should be strictly eliminated from the diet. Also avoid yeast products. Yeast is high in phosphorus which competes with calcium for absorption.

Cautions—Intake of "healthy" foods like almonds, asparagus, beet greens, cashews, chard, rhubarb and spinach should be limited because these foods are high in oxalic acid which inhibits calcium absorption. Citrus fruits and tomatoes may also inhibit calcium uptake.

Calcium-rich foods—Eat plenty of foods high in calcium and vitamin D. These include fish and shellfish, broccoli,

chestnuts, dandelion greens, most dark green leafy vegetables, hazelnuts, kale, kelp, molasses, oats, sea vegetables (kelp and other sea veggies also contain vitamin B12, often deficient in vegetarian diets), sesame seeds, soybeans, tahini, tofu, turnip greens and wheat germ.

Watch the timing—Include lots of whole grains (spelt, millet, oats, brown rice, wheat berries, etc.), but be careful

not to consume grains at the same time as the calcium-rich foods or with calcium supplements. Grains and legumes

contain phytates which inhibit the absorption of both calcium and zinc.

Supplement Wisely to Combat Osteoporosis

The experts are often divided in their opinions, but on one thing they agree—supplementation is necessary in today’s world. Those of us living in today’s world are exposed to more stresses than were our grandparents, stresses which raise our nutritional requirements, while at the same time the foods we consume are lower in nutrients. Many of us take several supplements. When calculating maximum and minimum amounts of any specific nutrient, all supplement sources should be taken into consideration. The following nutrients are those directly involved in preventing or overcoming osteoporosis:

Calcium—1,000 to 2,000 milligrams per day of elemental calcium in chelate form.

Magnesium—750 to 1500 milligrams per day, depending upon the total amount of calcium.

Silicon—Horsetail herb is a good organic source. Take as directed on the label.

Boron—3 milligrams daily. Do not exceed this amount.

Zinc—From 50 to 100 milligrams daily. Do not exceed 100 milligrams.

Manganese—10 milligrams daily.

Copper—3 milligrams daily.

Vitamin D—300 to 400 IU daily.

Vitamin E—600 IU daily

Vitamin C—1,000 to 3,000 milligrams in buffered form, i.e. calcium ascorbate.

Vitamin K—100 micrograms from food sources like green leafy vegetables.

Vitamin A—10,000 IU daily.

L-Lysine—50 to 500 milligrams daily on an empty stomach.

Betacarotene—(Vitamin A precursor),15,000 IU daily.

Phytoprogesterone—From wild yam, take as directed on the label.

Phytoestrogen—From soy isoflavones. Take as directed.

Also helpful—Glucosamine, 1,000 milligrams daily. Glucosamine stimulates the building of new cartilage, connective tissue, and bone. Sulfur as directed on the label. Digestive enzymes with all meals to

aid in the absorption of the calcium molecule.
