A MOST OBSCURE BIOCHEMICAL PLAGUE

In the Middle Ages the term "plague" referrvred to
widesﬁread epidemics of disease the cause of which was
then unknown. Such a plague might ravage the.known warld to
kill one third of its population within the span of only.
several years. More recently, they were known to be caused
by avtransmissible agent, such as a bacillus or virus.
In contrast the "biochemical plague" is created by
spec&fic defects of the civilized lifestyle which gives rise
to equally specific chemical deficiencies and bicchemical and
physialagical changes. These, in turn, give rise to a
variety of complaints, physical changes, and diseases some of

which may ultimately cause the demise of the individual.

In contrast to éncient plagues this modern "biocchemical
plague" is far more insidicus but praoving to be equally

devastating to the health of the general public.

It is only conjecture that the primitive mammalian
organism from which the human evolved, either existed at the
time of .the reptilian dincsaurs, or whether it evolved from a

separate primitive living cell in some later era.

Fegardless of that date and of the necessity for their
survival, man'’s early evaolutionary forms and his primitive
and aboriginal ancestors spent their entire daylight hours,
or a considerable percentage of those hours, ocut of doors
with their entire body or 1arge1area5 of their lightly clad

bodies exposed to daylight or sunshine. 0On that basis, over
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millians of years, the skin of those organisms and humanids
was near constantly engaged in the synthesis of vitamin D
which Had the property of ionizing calcium in the living
cell. Some of this vitamin was stored in the liver to
maintain a constant level of the calcium ion in tissues
during the winter season of uwltra vioclet deprivation. The D
vitamin, and the>glucose and oxygen which were synthesized in
vegetable cells, were absorbed by the countless living cells

af the developing mammalian organisms, one of which was

destined to become man.

The concentration of these three solar synthesized
factors naturally rose and fell successively in the cells of
those evalving organisms during the summer and winter of many
millennia. This close association predicated that the cells
which "learned" to utilize the plethora of icnized calcium of
the summer seascons to control the oxidative liberation of
energy from glucose and oxygen, and which "learned" to
utilize the natural winter deficiency of that ion to enhance
the energy transfer system within those cells in that pericd
of depriQatian, would be the more likely to survive.
Canséquently, calcium assumed a role in the energizing of
cells by becoming intimately involved in one of the
mechanisms of that process, such as in catalyzing the
synthesis of ATF, in which process its excitation became

inversely proporticnate to the concentration of the ion.
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The evalutionary process, therefcre, alsc dictated that
the body would develop an autonomic or automatic nervous
system and ancillary adaptive functions of organs such as the
lungs and intestines, and the skeleton which serves as a
massive store of calcium, that are associated with their more
cbvious function of respiration, digestion and support.
Acting in concert to create an adaptive systeh, and once
stimulated by circulating deficiency of that all important

ultra violet energy activated calcium icn, that system would

protect the bady from the effects of deficiency of that icon.

The particular design of the ancillary adaptive hyper-
function of the secretory and smoocth muscle function of the
lungs and intestines was to give rise to the pulmonarf
retenticon of acidic carbon dioxide or to the intestinal
diarrhoea of basic secretions. The increased acidity of all
cellular fluids so created, that represented bicchemical
compensation for the seascnal deficiency of such a skin—
generated vitamin, would facilitate the hyper—ionization of
the residual molecular calcium of the bady's trillians of
cells. és a normal cellular concentration of that ion was
thereby maintained the cell could repeatedly re—-establish the
70 Mv. potential across the cell membrane the discharge of

which i essential if cell function is to be excited.

The acidic hydrogen ion is the smallest of all ions with

the ability of even peretrating golid copper tubing.

Consequently varying concentrations of adaptive acidity are
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reflécted an relatively simple body secretions, such as
saliva. In contrast, since the kidneys like the intestines
are inVolvedgin adaption to. ionic calcium deficiency by their
excretion of base, the pH of the urine is usually the
opposite of that of the saliva: For example in a non
deficient non adapting person the saliva will be alkaline and
the urine will be acidic. In contrast, the cccurrence of an

acidic saliva and an alkaline urine indicates the presence of

defiﬁiency giving rise to acidifying adaption.

Gross deficiency of ionic calcium which was artificially
created by defects of lifestyle and which could be prolonged
many decades or a lifetime, would therefore so enhance the
energizing process that cell energy stores would eventually
be exhausted. As persisting deficiency caused the "energy
starvation”" of cells it may directly affect cells
comprising skeletal and smooth muscle, nerve, and secretary
tissues to give rise to both direct complaints and physical
changes in those tissues, some of which may detericorate to
develop a direct tissue related disease. Alternétively
that diréct starvation effect could influence a cell to
rever§e~mutate into an adaptive primitive form creating a
malignancy. Moreover, as that starvation may give rise to
the autonomic excitation of the adaptive functions of crgans
that could break down to create disease; it could be
indirectly responsible for the creaticn of organ related mal-
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Therefore, the hazard of such adaptive function is that
persisting deficiency may create such exhaustion and energy
starvation of the adapting secretory, smcoth muscle, and
other tissue of the adapting organ, that they may be broken
down to give rise to one or more acidifying "mal-adaptive?

diseases, such as chronic asthma and ileitis—-calitis, or to

cther such diseases.

Can;er may be shown to bear the same relationship as
organ "mal—adaptive" disease to the "iocnic calcium deficiency
syndrome” which consists of a triad of particular causative
lifestyle defects and of the complaints and physical changes
that arise in tissues because of the deficiency. On that
basis cancer may represents the progeny of a single cell
which has mutated intoc a primitive form which existed during
the primordial night prior to the time when the solar rays of
the primardial dawn first synthesized oxygen, glucose, and
vitamin D on earth. As such that cell could be energized by
the fermentation of components in its environment which
process wHich had no requirement either for iconized calcium

oY axygen.

The civilized lifestyle creating chronic deficiency
of the dietary and skin generated D vitamins, has made it
possible for a large percentage of the general population to
develop more severe deficiency of the D vitamins and of

calcium over their entire lifetisme, than aboriginal man might

have experienced at the end of a single winter season. More
~

seriously,  that lifestwle may place successive generaticns of
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defiéient child bearing women in a position where each may
give birth to a number of deficient children who invariably
are fed and-reared in the same deficient pattern. I define
that process as "labile biochemical inheritance"” to

differentiate it from "loose genetic” inheritance.

As the ionic calcium deficiency may be increased in each
successive generation the proneness of those children and
adults to develop the direct complaints and indirect diseases
of chraﬁic icnic calcium deficiency will be progressively
accentuated. Most of the offspring of such a third
generation of mothers, particularly the later born children,
will be destined to experience such ills at some stage of
their life, either spontanecusly or on the slightest

secondary provocation.

It h;s been well documented that the onset of many
complaints and diseases may easily be related to the
presence of deficiencies, toxic excesses, and physical and
psychic stress and that those ills may be relieved as those
factors are relieved. Consequently, those many factors have
long -been considered as the sole and primafy causes of fhase
ills. The glaring and irfevacable fact remains, however,
that innumerable other individuals may experience the same or
more sericous such factors, singly or in combination, for many

decades and never become ill.
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As the ionic calcium deficiency may be increased in each
successive generaticon the proneness of those children and
adults to develop the direct complaints and indirect diseases
of chronic ionic calcium deficiency will be progressively
accentuated. Most of the affspring of such a third
generation of mcthers, particularly the later born children,
will be destined to experience such ills at some stage of
their life, either spontanecusly or on the slightest

secondary provocation.

' It has been well docuﬁented that the onset of many
complaints and diseases may easily be related to the
presence of deficiencies, toxic excesses, and physical and
psychic stress and that those ills may be relieved as those
factars are relieved. Consequently, those many factors have
lang been considered as the scle and primary causes of those
ills. The glaring and irrevccable fact remains, however,
that innumerable cther individuals may experience the same ar
more sericous such factors, singly or in combination, for many

decades and never become ill.

The reascon for such & clinical paradox may be that a
non deficient individual, all of whose immediate ancestars
had pursued an equally non deficient lifestyle, may be able
to withstand an array of such secondary stresses for a
lifetime and "never turn a hair"! Are they able to
withsfand those stresses and not develop "the symptoms and

diseases of civilization" because neither the vitality of
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their trillions of cells nor the adaptive potential of their
organs to withstand stress had been compromised by the
chemical stresses that are so frequently imposed on the

general population by the civilized lifestyle?

A factor common to every complaint, physical change, and
disease is altered cell function. A large percentage of the
general population, particularly thasezéttending health
professicnals, experience one or more of a vast array of
mild to sericus symptoms or an overt and disease, alone aor in
combination. Examples of these are chronic fatigue,
headachés, indigestiocn, migraine, hypertension, diabetes,

anxiety, psychoses, and others.

In the consideration of the therapy of those
states one can be assured that, if the patient alsc
demonstrates an acidic pH of their saliva, then behind what
cother more apparent factars may be playing a part in creating
their he%lth problems, may lie the direct effect of cell
energy starvation and/cr crgan adaption against that

deficiency.

An exception to that rule may occcur if autonomic
adaptiuﬁ to the deficiency has not inveolved the stimulation
of a;idifying organ functions. In those less common
instances where the deficient diseased person will
demcnstrate a normal neutral to slightly alkaline pH test of

saliva, the physician must rely on the identification of the



._.9_.
responsible lifestyle defects and of cther complaints and

physical changes to diagnose the presence aof the deficiency.

A similar exception may occur if, for reason of their
disease, a person has so radically altered their lifestyle
that they sufficiently carrected their deficiency to cause
the cessation of the adaptive acidifying function. That
caorrection, however, may be entirely insufficient to cause
the reversal of the established physical changes,
whiﬁh changes can only be gained by added supplemental

theérapy.

Individuals wha show an acidic pH of saliva and
whao are not sericusly symptomatic or diseased may be
considered as being prone to develop those ills or at least

being prone to early development of the ageing process.

Chronic deficiency of cells will initially cause normal
cell mechanisms to be replaced by abnormal mechanisms which
may be reversed if the deficiency is adequately treated.
However, if the deficiency persists, those latter mechanisms
may be replaced by irreversible mechanisms which do not
respond to nutritional therapy but which demand that the
therapist prescribe a concentrated natural or synthesized
chemical substance. This is an agent that will "dove-tail"
with the permanently altered cell mechanism to induce some

semblance of normal cell function.
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On that basis therapy of a deficiency state also raises
the prablem that it ;Qst be initiated befare such
irreversible physical changes have ensued. Therefocre, the
preseﬁce af an acidic salivary in a diseased individual,
particularly in one who has been diseased for decades, does

not necessarily insure the success of nutritional therapy.

The saliva test using a 1/2 cent strip of litmus paper
may be easily per formed and interpreted by public health
nurses on students and workers, and by parents testing
themselves and their children at home. Moreover, those
performing this test may be easily instructed as ta how to
guide or advise those with an acidic pH test to correct the
bicchemical imbalance by the appropriate lifestyle changes

and by taking the required vitamin and mineral supplements.

Frevention of a wide variety of diseases, through the
recognition and avoidance of underlying causal deficiency
factors, is more impoartant to the health of the public that
the specific nutritional therapy of the early reversible
phase of complaints which may be dirvectly caused by
malnutrition, and is more important than the nutritional
therapy of direct deficiency diseases whiéh may arise from

those complaints. Such prevention is far more important than

the benefits provided by the best of drug therapy of the
irreversible indirect "mal-—adaptive" advanced disease which
may eventually follow on the heels of such direct complaints

and disease. s
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This thesis, promoting that latter approach, may be
validated by the coordinated clinical research of physicians

an/or of other health professionals. In such a project the
same protocol would be applied to a wide variety of
symptomatic énd disease patients prior to and following
therapy of the deficiencies, and to groups of non deficient
contraols. The accrued data would then be subjected to
computer analysis designed to clarify the relaticnships
between lifestyle defects, the direct symptoms and disease,
and ?he indirect "mal-adaptive" disease in the same patient
and the inter—relationships af those clinical findings in the

general public.

Ta sa demonstrate the specific therapy and the means of
preventing the "plague" of the “"symptoms and diseases of
civilization” may far exceed the combined impoartance to
public health of the treatment of some of those ills
that have been affaorded by the discovery of insulin,
cortisone, penicillin, and of mephrobamate which was the
first of the tranquilizers.

Carl J. Reich M.D.
(403) 282 3PE74.

4033 Comanche FREd. NW
Calgary AR TZL ON3



§133443 3INSSIL

1NOHLIM
40 HLIM AAIL49AY NON L234Id 3HL

133443 INY.LOW 132
ANILdUaY 12381 3HL

LNOHLIM
40 HLIM

S1233443 JAIL4YAY-TTUW NUYDA0
1034IANI 3HL 40 3¥0W A0 3NO

DIASRAMS SHOWING THE RELATIONSHIF OF CHREONIC DEFICIENCY
OF CALCIUM WHICH HAS BEEN RENDERED BIOLOGICALLY ACTIVE BY
THE D VITAMINS, TO THE COMPLAINTS AND PHYSICAL SIGNS OF A
DEFICIENCY SYNDROME INCLUDING ACIDITY OF SALIVA, 70
ORGAN RELATED DISEASES, AND TO CELL RELATED CANCER.

DIAGRAM # 1: THE DIRECT AND NON ADAFTIVE "CELL ENERGY
STARVATION" EFFECTS ON TISSUES AND THE DIRECT ADAFTING
MUTATING EFFECT ON THE INDIVIDUAL CELL.

The direct effects of the starvation creating i) C.N.S.
symptoms of central and peripheral anxiety-tension ii)
skeletal and smocth muscle spastic complaints, iii?
alteration in secretory tissue function, and iv) certain
physical signs of muscle, finger nails and tongue..

LEVEL OF BIOLOGICALLY ACTIVE CALCIUM 4.5 chronic fatigue
- _ / chronic anxiety

~C.F.85. and A.D.D.
ADAFTIVE AND IMMUNE FOTENTIAL

"allergies”
headache, migraine
insomnia, aches,
cramps, myositis
gas + indigestion
canstipation

low resistance
arteriosclerosis
rickets, cancer

NERVE-MUSCLE _ACTIVITY
EFFECT ON OTHER TISSUES

ALL CELL AND SALIVARY ACIDITY 7.5

While the following diseases represent‘the breakdown of
adaption of corgans to the deficiency, cancer represents
mutation maladaption of a single cell to the same deficiency.

DIAGRAM # Z: INDIRECT AUTONOMIC-ADAPTIVE EFFECTS ON ORGANS

Through autonomic control the deficiency may excite the
ancillary adaptive function of one or more argans to increase
total bady acidity thus facilitating the hyper—icnization of
cellular calcium and effecting biochemical compensation for
the deficiency and the starvation. Those functions may break
down to create a disease and some will be reflected on the pH

of saliva.

BIOLOGICALLY ACTIVE CALCIUM 4.5 .

bréakdowniof
their and ather
adaptive function

\tcreating _
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asthma

Crohn'’s 1leitis
arthritis

4 diabetes

; hypertension

ADAPTIVE FUNCTION, e.g. of the lun

of the skeleton

ALL. CELL AND SALIVARY ACIDITY




