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container, you increase BPA levels more than tenfold.1 What’s the health 
effect? The BPA acts to disrupt your endocrine system, which regulates 
virtually all aspects of the body’s metabolism and function. The predict-
able result of this barrage of endocrine disruptors is a growing incidence 
of chronic disease and an increased rate of aging. For example, having a 
level of BPA in your urine above 5 μg/L (micrograms per liter) doubles 
your risk of diabetes, since this toxin blocks the receptor sites on the cells 
that insulin activates to allow sugar in.

Figure 1.1. BPA levels by type of container

Although we now consider such nonoptimal eating patterns normal, 
eating canned soup every day for a week causes BPA levels over four times 
this threshold. Even just two servings a week doubles the risk of diabetes. 
Eighteen percent of the U.S. population have levels of BPA above this 
threshold, which also results in elevated blood pressure. And that’s just 
one toxin.

As you will learn in this book, BPA and other toxins do all sorts 
of damage: they gradually clog the liver, block insulin-receptor sites, 
damage the genes, and undermine DNA repair and recovery. They 
contribute to inflammation, blood- sugar problems, digestive problems, 
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Figure 1.1 source: J. L. Carwile, X. Ye, X. Zhou, A. M. Calafat, and K. B. Michels, “Canned soup 
consumption and urinary bisphenol A: A randomized crossover trial,” Journal of the American Medical 
Association 306, no. 20 (2011): 2218–20.
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12 THe Toxin SolUTion

6. Other consumer- product toxins, such as flame retardants in 
children’s clothing, toys, and blankets; sealants in cookware,  
and more

While we take many of these types of products and services for 
granted, the substances they contain (or generate) can harm our bodies 
in numerous ways. (See table 1.1.)

Fortunately, not every toxin is harmful to every bodily organ or sys-
tem. Toxic effects can be major or minor.

Table 1.1. General Types of Toxicity and Symptoms

CATEGoRY SYSTEm AffECTEd Common SYmPTomS

Respiratory Nose, throat, lungs Irritation, coughing, choking, tight chest

Gastrointestinal Stomach, intestines Nausea, vomiting, diarrhea

Renal Kidney Back pain, urinating more or less than usual

neurological Brain, spinal cord Headache, dizziness, confusion, depression, coma, 
convulsions, memory loss

Hematological Blood Anemia (tiredness, weakness), frequent infections

dermatological Skin, eyes Rashes, itching, redness, swelling

Reproductive Ovaries, testes, fetus Infertility, miscarriage, menstrual cycle  
disruption

Many diseases once rare are now epidemic in people of all ages for 
reasons doctors can’t explain— unless we consider toxins. Take diabe-
tes, which affected only 1  percent of the population sixty years ago: 
it is now diagnosed in 10  percent of the population and is expected 
to afflict more than 30  percent of all Americans. We are seeing the 
rise of cardiovascular disease and obesity in twenty- year- olds, and it 
is now commonplace for men and women to suffer from all the ail-
ments related to aging ten, twenty, or even thirty years earlier than 
they should. For too many people, forty can feel like fifty or sixty. As 

Table 1.1 source: Modified from http://pmep.cce.cornell.edu/profiles/extoxnet/TIB/manifestations 
.html.
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26 THe Toxin SolUTion

which is why it shows up in the urine in proportion to the amount of 
mercury in a person’s mouth.

Table 1.2. Primary Sources of mercury, in micrograms per day (μg /d)

SoURCE TYPiCAL doSAGE

Amalgams 10 μg /d

Fish 2.3 μg /d

Water 0.3 μg /d

Air Variable according to location

Vaccinations Variable according to vaccine

To make matters worse, the half- life of mercury is two months. The 
half- life measures how long it takes for 50 percent of a substance to be 
cleared from the body. As you can see in table 1.3, many toxic metals and 
chemicals that get into our bodies have half- lives measured in months 
and years! This means they are extremely difficult to get rid of.

Table 1.3. Half-Lives of Typical Toxins in the Blood

Toxin HALf-LifE

Arsenic 2–4 days (CDC)

Benzene 0.5–1 day

Cadmium 16 years

Chlordane 3–4 days

DDT 6–10 years

Dieldrin 2–12 months

Ethanol 15 percent/hour

Lead 1–1.5 months (2–30 years in bone)

Mercury 2 months (CDC)

PCBs 2–30 years!

Toluene 0.5–3 days

Table 1.2 source: M. J. Vimy and F. L. Lorscheider, “Dental amalgam mercury daily dose estimated from 
intra-oral vapor measurements: A predictor of mercury accumulation in human tissues,” Journal of Trace 
Elements in Experimental Medicine 3 (1990): 111–23.

Table 1.3 source: M. Schulz, S. Iwersen-Bergmann, H. Andresen, and A. Schmoldt, “Therapeutic and 
toxic blood concentrations of nearly 1,000 drugs and other xenobiotics,” Critical Care 16, no. 4 (2012): 
R136.
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30 THe Toxin SolUTion

when the person is also exposed to arsenic, which impairs the ability of 
the pancreas to secrete insulin.19 Now you have two different toxic agents 
attacking the body’s ability to regulate blood sugar, each in a different 
way. The end result after years of exposure is diabetes.

Figure 1.2 shows what happens when a pesticide and aluminum act 
together on the body to increase disease risk.

Figure 1.2. Synergistic interaction of pesticides and aluminum

Figure 1.2 incorporates a great deal of research and is just the begin-
ning of the type of assessment necessary to track how toxins contribute 
to the rising rates of disease. But the bottom line is that no one is exposed 
to just one single toxin. We are all exposed to many different toxins over 
time. Some are released fairly rapidly, but some linger in our bodies. And 
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that is why each of us carries a toxic brew within. The goal of this book is 
to help you reduce the total amount of that brew and lower the levels of 
the more dangerous toxins.

You may be wondering how big a problem toxicity really is and maybe 
even thinking it does not apply to you. If you are reading this book, I 
suspect you are not a smoker, as everyone knows smoking is really bad for 
us and greatly increases the risk of lung cancer. What would you think 
if I told you that certain toxins increase the risk of their corresponding 
diseases to the same degree as smoking cigarettes? Smoking cigarettes 
doubles your risk of lung cancer. As you can see below, almost everyone 
has levels of toxins that double the risk of many diseases. After looking 
at a large amount of research, I think we can now say that toxins are a 
much worse public health problem than smoking, as only 17.9 percent of 
people in the USA smoke 20 but far more have elevated disease- causing 
toxin levels.

Table 1.4. Percent of Population with doubled Risk of disease  
due to Specific Toxins

Toxin diSEASE % of PoPULATion 
WiTH doUBLEd RiSk

PAHs  Asthma 94

PCB 187 Breast cancer 60

Phthalates Diabetes 55

Lead ALS (amyotrophic lateral sclerosis) 33

DDT ADHD (attention deficit hyperactivity disorder) 25

PCBs Diabetes 25

Dioxin-like PCBs Rheumatoid arthritis 25

Arsenic Gout 23

BPA Diabetes 22

Cigarette smoking Lung cancer 21

Arsenic Diabetes 20

PAHs Diabetes 20

Table 1.4 source: Data from http://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig 
_smoking.
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32 THe Toxin SolUTion

Even though the connections between toxins and diseases have yet 
to be studied comprehensively, the results from the latest research reveal 
that doctors need to account for all toxins— and so do you! You need to 
be mindful of the toxins you absorb from the foods you eat, the products 
you use, the water you drink, the air you breathe, and the places where 
you live and work. The relationship between toxin exposure and disease 
is far more powerful than any other known disease risk factor.

To understand how toxins interplay with— and worsen— other risk 
factors, let’s take a look at the role of toxins in diabetes.

What Caused the diabetes Epidemic: Sugar or Toxins?

When I first started my work in health, diabetes was rare. In clinical 
practice in the late 1970s, every year I would see only a few patients 
with either type 1 or type 2 diabetes. Diabetes has now become one of 
the most common diseases seen by doctors every day. As of 2012, the 
annual costs of diagnosed type 2 diabetes were $245 billion, a 41 percent 
increase over just five years (from 2007).21 This gives you an idea of both 
the price tag and accelerating speed of this epidemic.

Figure 1.3. The type 2 diabetes epidemic: Percentage of U.S. population with 
diagnosed diabetes, 1958–2009
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Figure 1.3 source: CDC’s Division of Diabetes Translation, National Diabetes Surveillance System, 
available at http://www.cdc.gov/diabetes/statistics.
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Please note that the data in figure 1.3 use the same diagnostic criteria 
throughout the whole fifty- one- year time period covered by the graph. 
(Those criteria were changed in 2013, resulting in an even greater num-
ber of people now being diagnosed as diabetic.)

Reading this, you might think, Of course diabetes is more common 
now. People eat a lot more sugar than in the past! When you look at 
sugar consumption over the past two hundred years, though (see figure 
1.4), the surprising finding is that while excessive sugar consumption 
by individuals does correlate with diabetes to some extent, the increase 
in diabetes didn’t start with the consumption of sugar. Then what was 
going on?

Figure 1.4. increasing sugar consumption, 1822–2005

Now take a look at the growing production of chemicals for indus-
trial, personal, and agricultural use. (See figure 1.5.) Wow, an incredi-
bly strong correlation! Of course, we all know that correlation does not 
prove causation. However, in this instance we have both correlation 
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34 THe Toxin SolUTion

and the key mechanisms that explain why and how increased expo-
sure to chemical pollutants could produce (or significantly contribute 
to) diabetes: Many chemical pollutants poison insulin-receptor sites on 
our cells. These are sites that need to be well functioning so insulin 
can get sugar into our cells for energy production and protect us from 
diabetes.

Figure 1.5. The correlation between chemical production and type 2 diabetes

Still not convinced? Well, how about we measure the levels of chem-
icals in people’s bodies to see if they correlate with metabolic syndrome 
(basically, prediabetes). As you can see in figure 1.6, not only does each 
of these correlate with prediabetes, but they are synergistic.

Researchers are now finding such a strong connection between these 
chemicals on the one hand and diabetes and obesity on the other that 
they are being called diabetogens and obesogens.
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Figure 1.5 source: Brian A. Neel and Robert M. Sargis, “The paradox of progress: Environmental 
disruption of metabolism and the diabetes epidemic,” Diabetes 60, no. 7 (2011): 1838–48.
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Obviously, this is just one example of how toxins increase your chances 
of getting one disease. But diabetes is not the sole disease that toxins con-
tribute to.

If you still are not convinced, take a look at how the levels of toxic 
chemicals in the body correlate with full-blown diabetes risk. As can be 
seen in figure 1.7, as toxin load goes up, so does the risk of diabetes, with 
those in the top 10% body load of just one of the many toxins having a 
worrisome twelvefold increased risk of diabetes!

Figure 1.7. Toxin levels correlate strongly with diabetes
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Figure 1.7 source: D. H. Lee, I. K. Lee, K. Song, et al., “A strong dose- response relation between serum con-
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Survey 1999–2002,” Diabetes Care 29, no. 7 (2006): 1638–44.

Figure 1.6. Toxin levels correlate strongly with metabolic syndrome
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The Causes of Toxic overload 43

exposures, by beginning to ask certain questions, you will get on the 
right track. The first step is noticing toxic sources— both in the past and 
going forward.

Reducing Your Toxic Load

The two easiest ways to reduce your toxic load starting today are to 
reduce your consumption of toxin- contaminated foods and your use of 
toxic health and beauty aids (HABAs). Obviously, you can, and in cer-
tain cases must, do a lot more. But unless your health is already seriously 
undermined, by doing the most basic toxic avoidance and following my 
program, you will quickly begin to see real health results. Thousands of 
people, including many who were told they had an “incurable disease,” 
have flocked to my clinic, often as a last resort. Yet once they followed the 
same protocols you will find in this book and reduced and released their 
toxins, they felt much healthier and experienced the resolution of a wide 
range of different diseases.

mildred’s Story

When she came to see me, Mildred had suffered from severe rheuma-
toid arthritis for thirty years. She was fortunate that there was not much 

Figure 2.1. Relationship between toxic exposures and health challenges, by age
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46 THe Toxin SolUTion

they are widely sold and advertised, seemingly benign personal- care 
and cosmetic products contain nearly ten thousand untested and 
unregulated chemicals, according to the Center for Environmental 
Health (CEH).4

You might think that reading the label will tell you everything that 
is in the product (especially since the list of chemical ingredients is typi-
cally very long). But manufacturers aren’t required to disclose fragrances 
or other chemicals that are defined as “trade secrets.” Yes, that big loop-
hole allows a lot of toxic exposure without disclosure.

Many chemicals go by innocuous- sounding abbreviations. In table 
2.1, I list some of these chemicals, what they are used in, and how they 
cause problems. This is most definitely not a full list. The Environmental 
Working Group’s Skin Deep database contains data on many products 
with toxic ingredients— as well as healthier options. With the Think 
Dirty app (www.thinkdirtyapp.com), cocreated by the CEH and the 
Breast Cancer Fund, you can scan the barcodes of products to deter-
mine what they contain. In the next section, I will cover a group of these 
chemicals with particularly strong disease associations— phthalates.

Table 2.1. Chemicals found in Health and Beauty Aids

CHEmiCAL PURPoSE ToxiCiTY ExAmPLE

Acrylates Artificial nails Cancer, fetal damage

Aluminum Antiperspirant Controversial connection to 
Alzheimer’s disease

Dibutyl phthalate (DBP) Solvent and preservative for 
coloring agents and fragrances

Endocrine disruption, diabetes

Diethanolamine (DEA) Moisturizer Converted to cancer-causing 
nitrosamines, skin cancer

Parabens Preservative and fragrance Endocrine disruption, breast 
cancer

Phenylenediamine 
(CI+number)

Hair dye Derived from coal tar, resulting in a 
wide range of toxic contaminants

Quaternium-15, 
DMDM hydantoin, 
imidazolidinyl urea, etc.

Preservatives Release formaldehyde, a known 
carcinogen

Triclosan Antimicrobial Endocrine disruption
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the activity of the genes that produce this critical brain- development 
molecule.6

Figure 2.2 very effectively shows how HABAs increase phthalates in 
direct proportion to their use.

Figure 2.2. Cosmetic use and dramatic increase of phthalates in the blood

As you can see, a person who uses all the common cosmetics has levels 
of these poisons in his or her blood about thirty times higher than some-
one who uses none of them!

Lead
Public health officials removed lead from gasoline and house paint, 
but they left it in lipstick. Go figure. In 2007, the Campaign for Safe 
Cosmetics (www.safecosmetics.org) tested thirty- three lipstick brands 
and found that 61 percent contained lead, with levels ranging up to 0.65 
parts per million (ppm). Both drugstore brands and high- end brands 
(like Dior) contained lead. A follow- up study found lead levels ranging 
from 0.09 to 3.06 ppm in all lipstick brands studied, with the worst 
culprits being those produced by Procter & Gamble, Maybelline, and 
Revlon. Although it may seem that a single application is harmless, 
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I built my life on what I had the privilege to learn. I built an educational 
institution to teach others— and to help millions more. What I cover in 
this book is based on learning, practice, and research. Incapacitating the 
intelligence of the next generation is no minor matter. Table 2.2 shows 
the symptoms in children and adults as lead levels increase. What do a 
selection of the symptoms covered sound like to you?

•	Decreased learning and memory

•	Decreased verbal ability

•	 Impaired fine motor coordination

•	Low IQ

•	 Impaired speech and hearing

To me, they describe a coming generation of Americans who at best 
will have serious learning incapacities. It is not lead alone that damages 
the brains and the bodies of the unborn and of children.

Figure 2.3. “Safe” and average blood lead levels, 1965–2010
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•	Phthalates decrease the production of the key molecule in the 
brain that helps neurons evolve and interconnect.

•	Organophosphates (commonly used in agriculture) were developed 
as neurological poisons for chemical warfare in World War I.

•	GMOs were designed to allow excessive use of the weed killer 
glyphosate, which increases cancer risk.

How did we come to accept the idea that putting these poisons in our 
food is a good thing?! As discussed elsewhere in this book, not only do 
these toxins decrease IQ in children; they also double the incidence of 
ADHD (attention deficit hyperactivity disorder) and behavioral problems.

Table 2.2. Symptoms as Lead Levels increase

LEvEL of 
ToxiCiTY

BLood LEAd  
ConCEnTRA-
Tion (μG/dL)

CLiniCAL PRESEnTATion

CHiLdREn                                           AdULTS

Asymptomatic 
or impaired 
abilities

<10

Decreased learning and 
memory, decreased verbal 
ability, impaired fine motor 
coordination, signs of ADHD 
or hyperactivity, lower 
IQ, impaired speech and 
hearing

Mild 10–39

Myalgia or parasthesia, 
irritability, mild fatigue/
lethargy, occasional 
abdominal discomfort

Moderate >40–50

Arthralgia, difficulty 
concentrating, general 
fatigue, headache, 
muscular exhaustibility, 
tremor, weight loss, 
vomiting, constipation, 
diffuse abdominal pain

Fatigue, somnolence, 
moodiness, lessened 
leisure interest, impaired 
psychometrics, chronic 
hypertensive effects, 
reproductive effects

Severe >70–80

Lead lines (blueish black 
appearance on gingival 
tissue), colic (intermittent, 
severe cramps), 
parasthesia or paralysis, 
encephalopathy

Headache, memory loss, 
decreased libido, insomnia, 
metallic taste, abdominal 
pain, constipation, myalgia/
arthralgia, nephropathy

Severe, acute >100–150 Encephalopathy, seizures, 
anemia, nephropathy

Encephalopathy, various 
CNS effects, anemia, 
nephropathy

Table 2.2 source: R. C. Gracia and W. R. Snodgrass, “Lead toxicity and chelation therapy,” American 
Journal of Health-System Pharmacy 64, no. 1 (2007): 45–53. 
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virtually the whole Portland area is deeply contaminated. This means 
more diabetes, lung cancer, osteoporosis, heart attacks— to name just a 
few of the diseases caused or aggravated by these toxic metals. You can 
bet there are a great many unrecognized areas of contamination like this 
one throughout the country, since widespread industrialization results 
in substantial local pollution.

Figure 2.4. Arsenic and cadmium found in moss in Portland, oregon

While there now exist better safeguards limiting toxin release, the 
damage has already been done. The key point here is that virtually every-
one is being constantly exposed to toxins without being aware that this 
is happening. In Portland, although the people living in the immediate 

Figure 2.4 source: www.opb.org/news/article/what-you-need-to-know-about-heavy-metals-pollution-in 
-portland.
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60 THe Toxin SolUTion

she has accumulated. (See figure 2.6.) Why? The body can quickly 
release some substances, but not others. PCBs are one class of chem-
icals that the body can’t readily get rid of. So with each exposure you 
receive, you add to your existing PCB load. Over a lifetime, this load 
builds up.

Figure 2.5. Banning PCBs resulted in the lowering of their blood levels

I sometimes pessimistically wonder if the national average blood levels 
of these chemicals are decreasing mainly because older people, especially 
those with the highest levels, are simply dying off and so are no longer 
averaged with the rest of the population.

What Happens to the PCBs You Absorb?
PCBs inhibit the production of thyroid hormones, so people with 
elevated PCB levels feel fatigued all the time. But worse, PCB levels 
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are now so high that they appear to cause a totally preventable 24 per-
cent of all heart attacks!14 Yes, you’ve been told elevated cholesterol is 
the problem. But did your doctor tell you that cholesterol levels go up 
in proportion to the level of PCBs in your body? Cholesterol is nor-
mal, healthy, and required for health. PCBs are not. Rather, they and 
other toxins oxidize healthy cholesterol to unhealthy oxLDL (oxidized 
LDL) cholesterol, which is what actually damages arteries and causes 
heart attacks.

Fish are a common food source of PCBs. This is of real concern for 
women planning to have children. The more fish a woman eats (as mea-
sured by omega-3 fatty acids in her blood), the higher her level of PCBs. 
Unfortunately, a woman’s PCB load doesn’t stop with her. The good 
news is that breast- feeding lowers the mother’s blood levels of PCB, 
OCPs, and other toxins. PCBs concentrate in breast milk, so nursing 
rids her body of these toxins. The bad news is that when her baby drinks 
that milk, the child takes in those toxins.

Why are fat- soluble toxins like PCBs so troubling for parents? Because 
they can:

Figure 2.6 source: B. Serdar, W. G. LeBlanc, J. M. Norris, and L. M. Dickinson, “Potential effects of 
polychlorinated biphenyls (PCBs) and selected organochlorine pesticides (OCPs) on immune cells 
and blood biochemistry measures: A cross- sectional assessment of the NHANES 2003–2004 data,” 
Environmental Health 13 (2014): 114.

Figure 2.6. PCBs accumulate with age
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•	Be excreted into a mother’s breast milk.

•	Be passed to the baby.

•	Accumulate in the baby.

Perhaps one reason women who breast-feed have lower breast-cancer 
rates is that they are getting rid of these poisons.

Figure 2.7. Breast- feeding decreases a woman’s chemical toxin load

How do PCBs Build over a Lifetime?

Without carefully looking at the scientific data, it is very hard for anyone 
to connect today’s toxic exposure to long- range health effects. You might 
think, Well, it’s just one fish sandwich. How bad could that be? Let’s delve a 
bit deeper and look at some data. Over a period of twenty- three years (now 
there’s a long- term study!), researchers measured the effects of PCBs.15 (See 
figure 2.6.)

What did the researchers focus on in this study? Two things:

1. PCBs levels

2. Blood- sugar markers
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Figure 2.7 source: H. Bjermo, P. O. Darnerud, S. Lignell, et al., “Fish intake and breastfeeding time 
are associated with serum concentrations of organochlorines in a Swedish population,” Environment 
International 51 (2013): 88–96.
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Blood- sugar markers indicate how well the insulin system is function-
ing. They provide a snapshot for where you are on the diabetes spectrum. 
(As I mentioned in chapter 1, research finds strong correlations between 
toxic load and blood- sugar dysregulation— that’s not surprising, since 
many chemicals are insulin- receptor- site poisons.)

This study looked at young adults over a twenty- three- year period 
to determine the long- term impact of PCB exposure.16 From the out-
set, the study included only participants who were not diabetic when it 
began. The researchers found that until the study participants reached 
the age of fifty, there were essentially no differences to be found 
between those with the lowest and highest PCB levels. In other words, 
the increasing toxin load appeared to have no discernible impact on 
younger people. But wait: the research also found that as the sub-
jects aged past their mid- forties, their ability to adapt started rapidly 
decreasing with age. By age fifty, all the measures showed a very strong 
toxin- dose response: the higher the PCBs levels, the more impaired the 
blood- sugar regulation.

Figure 2.8. Toxin effects with aging
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Figure 2.8 source: J. R. Suarez-Lopez, D. H. Lee, M. Porta, M. W. Steffes, and D. R. Jacobs Jr., “Persistent 
organic pollutants in young adults and changes in glucose related metabolism over a 23-year follow-up,” 
Environmental Research 137 (February 2015): 485–94.
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even wild- caught, eat other smaller fish in the wild, and tend to bioac-
cumulate mercury that way. The best fish are wild- caught sardines and 
salmon, which are high in omega-3 fatty acids and low in mercury.

The sad reality is that PCBs and mercury aren’t the only chemicals 
polluting fish. Recent testing found a “medicine chest of common drugs” 
in juvenile salmon— and in the waters of Puget Sound, Washington. A 
local news report noted that “most of the chemicals detected aren’t mon-
itored or regulated in wastewater, and there is little or no established 
science on the environmental toxicity of the vast majority of the com-
pounds detected.”13 These included the following:

•	Flonase
•	Aleve
•	Tylenol
•	Paxil

•	Valium
•	Zoloft
•	Tagamet
•	OxyContin

•	Darvon, Cipro, 
and other 
antibiotics

Even if you haven’t been prescribed these medications, even if you 
conscientiously avoid antibiotics, you could be imbibing them anyway.

Figure 3.1. median concentrations of HCB, HCHs, ddTs, PBdEs, and marker 
PCBs per gram of fat in salmon, feed, and fish oil samples
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Figure 3.1 source: M. N. Jacobs, A. Covaci, and P. Schepens, “Investigation of selected persistent organic 
pollutants in farmed Atlantic salmon (Salmo salar), salmon aquaculture feed, and fish oil components of 
the feed,” Environmental Science & Technology 36 no. 13 (2002): 2797–805.
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Table 3.1. mercury Levels in Seafood 

Large fish with high 
levels of methyl 
mercury

SPECiES mEAn (PPm) RAnGE (PPm)

Tilefish (also called 
golden or white 
snapper)

1.45 0.65–3.73

Swordfish 1.00 0.10–3.22

King mackerel 0.73 0.30–1.67

Shark 0.96 0.05–4.54

Fish or shellfish  
that may at times 
contain high levels  
of mercury

Grouper 
(Mycteroperca)

0.43 0.05–1.35

Tuna (fresh or frozen) 0.32 ND–1.30

Lobster, northern 
(American)

0.31 0.05–1.31

Red snapper* 0.60 0.07–1.46

Trout, freshwater* 0.42 1.22 (max.)

Trout, seawater* 0.27 ND–1.19

Fish or shellfish with 
much lower levels of 
mercury

Halibut 0.23 0.02–0.63

Sablefish 0.22 ND–0.70

Pollock 0.20 ND–0.78

Tuna (canned) 0.17 ND–0.75

Crab, blue 0.17 0.02–0.50

Crab, Dungeness 0.18 0.02–0.48

Crab, tanner 0.15 ND–0.38

Crab, king 0.09 0.02–0.24

Scallops 0.05 ND–0.22

Catfish 0.07 ND–0.31

Salmon (fresh, 
frozen, or canned)

ND ND–0.18

Oysters ND ND–0.25

Shrimp ND ND

PPM = parts per million 
ND = not detectable 
*Based on limited sample sizes; therefore, these figures have a much greater degree of 
uncertainty

Table 3.1 source: Data from U.S. Food and Drug Administration, Center for Food Safety and Applied 
Nutrition, “Mercury Levels in Seafood Species,” May 2001. 
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Healthiest Fruits and Vegetables
Earlier in this chapter you read about the Dirty Dozen produce types 
(page 74). In terms of pesticide levels, the worst fruits on that list are 
clearly apples, strawberries, and grapes, so be sure to eat these organically. 
The menu plans in this chapter all call for organically grown varieties of 
these fruits.

The worst vegetables on the Dirty Dozen list are celery, spinach, and kale. 
This is especially frustrating, since spinach and kale are among the most 
nutrient- dense foods you can eat. Kale not only has the highest nutrient- 
to- calorie ratio of virtually any food; it also has critical phytonutrients that 
promote detoxification in the liver. Unfortunately, nonorganic kale also 
has the highest levels of organophosphate pesticides, which are extremely 
neurotoxic. As mentioned earlier (page 78), high levels of these toxins 
are associated with decreased IQ. They are also associated with increased 
ADHD in children. As you can see in figure 3.2, adults in the 76–90 per-
cent levels of organochloride pesticides show a risk of dementia 2.5 times 
higher than that of those with the lowest levels. Those in the top 5 percent 
level of exposure have a whopping 6.5-fold increase in risk for dementia.

Figure 3.2. Associations between organochlorine pesticides and cognition  
in U.S. elders, 1992–2002

Figure 3.2 source: K. S. Kim, Y. M. Lee, H. W. Lee, D. R. Jacobs Jr., and D. H. Lee, “Associations between 
organochlorine pesticides and cognition in U.S. elders: National Health and Nutrition Examination 
Survey 1999–2002,” Environment International 75 (2015): 87–92.

R
is

k 
of

 D
em

en
tia

0
1

2

3

4
5
6

7

Bottom 50% 51.75% 76-90% 91-95% Top 5%

Organochlorine Pesticide Level

Toxin Solution_9780062427458_6pp.indd   88 12/12/16   3:08 PM



The Two- Week Jumpstart Diet 89

Nutrient Deficiency
Our bodies are basically enzyme machines. We use these special pro-
teins to:

•	Digest our food.

•	Convert protein, carbohydrates, and fats into energy.

•	Produce our hormones.

•	Make reproduction possible.

•	Create the messages that make our brains work.

In order to perform these and countless other functions, we need 
ample enzymes— and enzymes are made using key nutrients from the 
foods we eat. What does it take to make an enzyme? Enzymes have two 
components: an inactive protein skeleton, and a “cofactor” that acti-
vates it. Almost all the enzyme cofactors are vitamins or minerals. If you 
don’t get generous quantities of vitamins and minerals from food, your 
enzymes won’t work, or will work inadequately. That undermines health 
and leaves the body more susceptible to toxins. But most of the food 

Figure 3.3. Loss of minerals in food the past fifty years

Figure 3.3 source: D. Thomas, “A study on the mineral depletion of the foods available to US as a nation 
over the period 1940 to 1991,” Nutrition and Health 17, no. 2 (2003): 85–115.
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Figure 3.5. Blood sugar levels for noreen six months after her diabetes 
disappeared

After six months of detoxification, Noreen lost thirty pounds and 
no longer had diabetes! Not only did the fiber stabilize Noreen’s blood 
sugar; it also helped her get rid of the toxins, which had poisoned her 
insulin- receptor sites. Diabetes is a diagnosis, a label. By understanding 
disturbed insulin functions, Noreen was able to avoid the foods and the 
toxins that produced and worsened this condition.
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Figure 3.4. Blood sugar levels for noreen, a type 2 diabetic, taken every five 
minutes for a twenty- four- hour period
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Figure 3.4 and figure 3.5 source: Michael R. Lyon, MD, ABOM, Medical Director, Medical Weight 
Management Center, Coquitlam, British Columbia.

Toxin Solution_9780062427458_6pp.indd   94 12/12/16   3:08 PM



102 THe Toxin SolUTion

Table 3.2. meal Plans for the Two-Week diet

dAY 1

Breakfast Zucchini omelet with sliced oranges

Midmorning snack Dairy-free coconut yogurt with chopped almonds and berries

Lunch Poached wild-caught cod with fennel and cauliflower

Midafternoon snack Oven-baked organic kale chips with avocado dip

Dinner Garlic broccoli with lamb chop and dairy-free Caesar salad

dAY 2

Breakfast Scrambled eggs with chopped Brussels sprouts 

Midmorning snack Organic strawberry smoothie with hemp milk

Lunch Watercress and sunflower seed salad with sardines, organic kale chips

Midafternoon snack Chia seed pudding

Dinner Grilled vegetables with cauliflower “rice” and carrot-cabbage salad.

dAY 3

Breakfast Pumpkin pecan soup 

Midmorning snack Organic apple with almond butter

Lunch Curried egg salad with pea shoot salad and dilled broccoli and 
cauliflower

Midafternoon snack Vegetable crudités with hummus

Dinner Black bean and red quinoa soup, lamb burgers

dAY 4

Breakfast Energizing oatmeal with organic apples

Midmorning snack Coconut kefir with berries

Lunch Lentil burger with lemony slaw 

Midafternoon snack Carrots with chickpea dip

Dinner Organic baked chicken, sweet potato, steamed broccoli, and green beans

dAY 5

Breakfast Deviled eggs with sesame green salad

Midmorning snack Dairy-free yogurt with fruit and nuts

Lunch Organic chicken salad with watercress and chopped steamed broccoli

Midafternoon snack Lentil chips

Dinner Braised wild-caught salmon, curried cauliflower and green bean sauté 
with dilled cucumber salad 

dAY 6

Breakfast Dairy-free huevos rancheros with gluten-free tortilla

Midmorning snack Baked peaches with nut crumble

Lunch Hearty cabbage soup with gluten-free bread and almond butter 

Midafternoon snack Organic celery with sunflower-pecan spread

Dinner Brassica stir-fry with wild salmon cakes
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dAY 7

Breakfast Quinoa cereal with fresh fruit and dairy-free milk

Midmorning snack Mocha hemp smoothie

Lunch Lentil burgers with sesame green beans and napa cabbage salad

Midafternoon snack Cilantro black bean soup

Dinner Gluten-free quinoa spaghetti and grass-fed bison meatballs with tomato 
zucchini oreganata and tossed salad

dAY 8

Breakfast Hot amaranth cereal with pears and cashews, hemp milk

Midmorning snack High-energy shake

Lunch Black beans with mushroom gravy in baked sweet potato skins

Midafternoon snack Cold cherry soup with coconut yogurt

Dinner Roast turkey breast with braised Brussels sprouts, kasha, and 
cranberry-orange sauce

dAY 9

Breakfast Gluten-free coconut French toast topped with berries

Midmorning snack Crudités with garlic nut dip

Lunch Cold red-beet borscht and collard turkey roll-ups with sauerkraut

Midafternoon snack Baked apple

Dinner Baked cod with garlic string beans and sweet potato fries

dAY 10

Breakfast Cinnamon organic apple-nut porridge

Midmorning snack Scoop of parsley/egg salad with chopped cucumber and celery

Lunch Quinoa-stuffed acorn squash with turkey loaf 

Midafternoon snack Gluten-free bread with cashew nut butter

Dinner Rosemary lamb chops with sautéed garlic broccoli and corn on the cob

dAY 11

Breakfast Organic spinach mushroom frittata with gluten-free bread

Midmorning snack Green drink with spicy cashews

Lunch Vegetable and bean chili with organic kale chips

Midafternoon snack Gluten-free pear cobbler

Dinner Stuffed sweet potatoes, green beans, and red cabbage slaw

dAY 12

Breakfast High-fiber cereal with berries

Midmorning snack Walnuts with sliced organic apples

Lunch Super-energy curried lentil soup with organic kale

Midafternoon snack Homemade sweet potato chips

Dinner White bean and cauliflower soup, baked wild-caught halibut with herbs 
and lentil salad
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dAY 13

Breakfast Gluten-free waffles with berries

Midmorning snack Protein smoothie with pectin

Lunch Broccoli soup and Asian chopped organic chicken cabbage roll-ups

Midafternoon snack Wheat-free pita triangles with hummus

Dinner Black bean sesame loaf, grilled mushrooms, and sweet potatoes

dAY 14

Breakfast Eggs over easy with sautéed Swiss chard

Midmorning snack Rainbow fruit salad

Lunch Adzuki bean burger with stir-fried shiitake mushrooms and sauerkraut 

Midafternoon snack Organic popcorn with olive oil and nutritional yeast

Dinner Curried lamb stew with lentils, cabbage, carrots, garlic, and parsley

What to Expect

During the first week you may be surprised by how you feel. You may feel 
light- headed, confused, tired, craving certain foods, and cranky, with an 
upset gut and especially bad breath. A lot is happening. You are:

•	Withdrawing from foods and substances like sugar, salt, meat, 
gluten, and dairy, to which you are habituated or addicted.

•	Changing the balance of bacteria in your gut, which means some 
bad bacteria are dying and releasing their toxins.

•	Releasing toxins from your cells.

•	Reestablishing healthier physiology.

Natural medicine doctors have known for centuries that as the body 
becomes healthier and recovers from chronic disease, acute symptoms 
increase— but this lasts for only a few days. In general, natural healers 
do not interpret most symptoms as signs of disease but as evidence of 
the body’s efforts to heal. Symptoms can even become intense enough 
to be called a “healing crisis.” As you follow this nutritional plan over 
these two weeks, the goal is not intense detox. Nevertheless, depending 
on your own degree of toxicity, if you have symptoms that don’t resolve 
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that is what you will do over the next two weeks through the protocols I 
offer in this chapter.

Table 4.1. Two-Week Gut detoxification and improvement Protocol

STEP dAYS 1–7 dAYS 8–14

Step 1.  
kill the bad 
bacteria

Fiber supplements, 2 grams three times per day x

Goldenseal root powder, 1 teaspoon three times 
per day (six capsules) x

Raw garlic cloves, two cloves per day x

Step 2.  
Repair the gut

Multibacterial probiotic that includes 
Lactobacillus and especially Bifidobacterium 
strains, one capsule three times per day

x x

Fresh cabbage juice, 1 quart per day x

Quercetin, 250 mg two times per day x

DGL, 250–500 mg three times per day, letting 
lozenges dissolve in the mouth x

The Gut and Toxicity

Many people don’t like to think about what goes on “down there” and 
assume that our digestive systems can handle anything we eat— until 
symptoms say otherwise.

When I was a third- year naturopathic medical student, my profes-
sor, Robert Carroll, DC, ND, started the first class of the year with the 
provocative statement “Death begins in the colon!” This statement con-
tradicted what I had learned in my two years of basic science courses. 
The textbooks I studied in those courses contended that the gut was a 
long tube, covered with a perfect protective membrane that admitted 
only nutrients the body needed while effectively keeping out the “wrong” 
bacteria and their toxic after- products. Medical wisdom of that time held 
that the gut was completely impermeable to anything bad. Today, the 
wide prevalence of “leaky gut” reveals how naive that notion was. But 
back then, few understood this.

I was therefore surprised to hear Professor Carroll’s claim that the 
digestive as well as many other health problems that so many people 
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called Phase II liver detoxification, the body excretes chemical toxins by 
binding them, through a process called conjugation, to other molecules 
that safely carry them through the bile and into the gut, where they are 
eventually excreted (or to the kidneys for elimination in the urine). But 
when you have the wrong bacteria and not enough fiber, the bacteria 
remove the conjugating molecule— the molecule that makes the sub-
stance nontoxic— leading to the toxins’ reabsorption. This is why almost 
everyone is toxic: when you eat too little fiber and have the wrong gut 
bacteria, you lack the ability to get toxins out of the body.

Figure 4.1. Conversion of dietary choline to toxic TmA by inappropriate gut flora
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Figure 4.1 source: W. H. Tang, Z. Wang, B. S. Levison, et al., “Intestinal microbial metabolism of 
phosphatidylcholine and cardiovascular risk,” New England Journal of Medicine 368, no. 17 (2013): 1575–84.
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For all these reasons, eliminating endotoxins through the protocol in 
this chapter will prevent many different kinds of illnesses, improve your 
nutrition, and set you up for healthy detoxification.

The Heart and Blood Sugar

Research also connects endotoxins with heart disease. As endotoxin lev-
els rise, so do all the indicators of cardiovascular conditions— such as 
waist size, waist– hip ratio, total cholesterol, serum triglycerides, serum 
insulin levels, and other health problems. These markers also signify 
increased inflammation throughout the body. The immune system is 
always on alert to defeat an invading virus, bacterium, or fungus. This 
is an important way the body protects us from infection and regener-
ates tissues. But when inflammation is chronic, the immune system is 
overactivated, causing unintentional tissue damage. This is a key reason 
that most diseases, especially chronic diseases, derive from excessive 

Figure 4.2. How gut endotoxins disrupt metabolism
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antioxidant. But that can happen only if there’s enough glutathione 
available. Once glutathione gets depleted by alcohol consumption, the 
free radicals multiply and alcohol leaks into the body.

When intestinal cells are damaged by alcohol, they also allow increased 
entry of endotoxins. In fact, some researchers now suggest that anxiety, 
depression, dementia, facial rash, and other symptoms associated with 
alcoholism may result from endotoxin damage, not just alcohol.

The research clearly shows that light to moderate alcohol consump-
tion is healthful, while too much alcohol is quite damaging. But what 
constitutes healthful levels? The answer varies widely, based on genetics, 
nutritional status, and environmental toxin load.

For example, people deficient in vitamin D experience more leaky gut 
after consuming alcohol than those with adequate vitamin D levels. The 
majority of Americans are deficient in vitamin D. This deficiency makes 
gut permeability from other causes worse as well.

Bottom line: the safest approach is to follow the general guidelines of 
one or two alcoholic drinks per day for women and two or three per day 
for men.

Figure 4.3. Alcohol increases gut permeability in a dose- dependent manner

G
ut

 L
ea

ki
ne

ss

0%
2%

6%

8%

10%
12%
14%
16%

18%
20%

0 20 40 60

Time (minutes) After Drinking Alcohol 

4%

120 180

Figure 4.3 source: Y. Wang, J. Tong, B. Chang, B. Wang, D. Zhang, and B. Wang, “Effects of alcohol on 
intestinal epithelial barrier permeability and expression of tight junction–associated proteins,” Molecular 
Medicine Reports 9, no. 6 (2014): 2352–56.
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High- fructose Corn Syrup

It used to be that only late- stage alcoholics suffered from fatty liver 
disease. But now nonalcoholic fatty liver disease (NAFLD) affects a 
stunning 31 percent of the U.S. population.13 (It was 18 percent in 
1990 and 29  percent in 2000.) Even children now suffer from this 
terrible illness. Children with NAFLD have ten times more endotox-
ins than healthy children.14 The question is why?

It turns out that a few years before NAFLD was first seen, high- 
fructose corn syrup was introduced into our diets. Along with its well- 
known disruptive effects on blood- sugar regulation, high- fructose corn 
syrup (HFCS) raises endotoxin levels. Serious research now connects 
consumption of HFCS soft drinks and NAFLD.15 In figure 4.5 you can 
see that the number of soft drinks consumed correlates with higher levels 
of fatty liver disease and metabolic syndrome (MS). When fed to mice 
at levels now commonly consumed by foolish humans, HFCS causes an 
elevation of endotoxins in the blood and outright NAFLD.16

Figure 4.4. Alcohol causes release of free radicals in intestinal cells,  
causing leaky gut
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Figure 4.4 source: S. Bala, M. Marcos, A. Gattu, D. Catalano, and G. Szabo, “Acute binge drinking 
increases serum endotoxin and bacterial DNA levels in healthy individuals,” PLoS One 9, no. 5 (2014): 
e96864.
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Figure 4.5. Correlation between soft- drink consumption per day and fatty 
liver disease

Going forward, to protect your healed gut from further damage, make 
sure to avoid consuming HFCS. It is not necessary to avoid fruit, which 
has fructose. The level of fructose in food is much lower than that found 
in soft drinks, and fructose in food is more slowly absorbed.

food Allergens

Any kind of allergic response can cause gut- wall inflammation and leaky 
gut, increasing your risk for illness.

Conclusion

As you focus on healing the first pathway of detoxification— the gut 
and digestive function— you will accrue tremendous benefits. With a 
deeper understanding of the damage caused by a toxic gut, you can 
follow the four steps you need to take to heal it. To summarize:
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Figure 4.5 source: W. Nseir, F. Nassar, and N. Assy, “Soft drinks consumption and nonalcoholic fatty liver 
disease,” World Journal of Gastroenterology 16, no. 21 (2010): 2579–88.
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Table 5.1. The Two-Week Liver detox Protocol

Weeks 5 and 6 foods

•	Two large whole eggs (the important liver detox nutrient choline is in the egg yolk, also high in 
cysteine) five times per week

•	1 cup of cooked beans or lentils four times per week (high in fiber to bind toxins, and in sulfur to 
support liver detoxification)

•	3 ounces of sardines, anchovies, or small mackerel four times per week

•	Sunflower or sesame seeds (high in cysteine) sprinkled on all vegetables and salads

•	One generous serving a day of cooked cabbage, broccoli, Brussels sprouts, asparagus, or 
other green leafy vegetables, seasoned with dill and caraway to activate their enzymes. (After 
you chop the vegetables, allow them to sit for five minutes before cooking. They are high 
in B vitamins required for liver detoxification and in glucosinolates, which promote liver-
detoxification enzymes.)

•	Artichokes: One every other day, steamed and eaten with lemon and organic olive oil, if 
possible. (On off days, see below for the correct dose for supplement form.)

•	Greens: One generous handful per day of greens, such as Swiss chard, spinach, organic 
kale, bok choy, dandelion greens, or other greens suitable for light steaming that you can 
find. In addition or as a substitute, you can also eat red- and green-leaf lettuce, spinach, 
and other greens raw in salads, if you wish. (On off days, see below for the correct dose for 
supplement form.)

•	Turmeric: Use freely in soups, stews, and curries (or take as the supplement curcumin).

•	One organic apple five times per week (high in pectin to bind toxins)

•	One serving every other day of avocado or walnuts (high in glutathione)

•	One serving per day of a whole grain such as oats, oat bran, millet, or quinoa (high in fiber, 
trace minerals, and B vitamins)

•	Two oranges or other citrus fruits, but not grapefruit, four times per week

•	Cysteine-rich dairy foods, such as Swiss cheese, feta, or fat-free natural yogurt, 3 ounces 
three times per week

Weeks 5 and 6 Supplements

•	Glutathione, topical or liposomal: 250 mg per day

•	Vitamin B complex: 50 mg per day

•	Vitamin C: 1,000 mg twice a day

•	N-acetyl cysteine: 500 mg twice a day

•	Indole-3-carbinol: 200 mg twice a day

•	Artichoke extract: 500 mg twice a day

•	Dandelion: 4 grams of dried root three times a day (can be taken in tea or capsule form)

•	Curcumin (either Theracurmin or Meriva brand): 300 mg twice a day 

•	Fish oil: 1 gram twice a day

•	Multivitamin: Take recommended dose on bottle.
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What Will You Eat?

The following sample menu plans illustrate ways to include my recom-
mendations into your daily diet.

Table 5.2. Sample menu Plans

day 1

Breakfast Scrambled eggs with refried black beans and sliced orange

Midmorning snack Quinoa toast with sunflower butter and sliced apple

Lunch Turkey chili with millet and steamed kale and apple-cabbage salad 

Midafternoon snack Steamed artichoke with orange-lemon dressing

Dinner Hummus with sliced peppers; garlic-sesame broccoli with walnut 
sauce; green-leaf salad with scallion yogurt dressing

day 2

Breakfast Oatmeal sprinkled with oat bran, cinnamon apple, chopped walnuts, 
and sunflower seeds

Midmorning snack Sardines with lemon, with dilled cauliflower and quinoa toast

Lunch Broccoli–Brussels sprouts stir-fry with sesame sauce and orange 

Midafternoon snack Artichoke with lemon hummus dip

Dinner Black bean and red quinoa soup; steamed greens with orange 
butter; avocado salad

Understanding the Protocol: How the Liver detoxes

Over the course of human evolution, the liver has evolved specific mech-
anisms that neutralize the waste products that result from the breaking 
down and filtering of toxins. But the modern explosion in industrial 
activity has caused the release of more toxins into our food and environ-
ment than our livers can cope with. Worse, these toxins were specifically 
designed to be difficult to break down by biological processes, making 
the liver’s job even harder. Research links countless diseases to a poorly 
functioning liver. Examples include autoimmune disorders like lupus 
and rheumatoid arthritis, and degenerative neurological disorders such 
as Alzheimer’s and Parkinson’s disease.

The liver’s detox systems also prevent cancer. When people are 
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Figure 5.1. Liver detoxification pathways

I don’t expect you to fully grasp every detail, but the bottom line is 
that many interlocking biochemical pathways must work together for 
optimal detoxification. As a scientist, I find it exciting to glimpse how 
nature works within us. Unfortunately, though, since conventional 
doctors don’t understand how to support detoxification, I’ve often 
heard them say that detoxification happens naturally, without the need 
for any additional support. Once again, it’s easier to dismiss the prob-
lem of an overloaded and weakened detox capacity than it is to find 
ways to help this complex system operate optimally. This is a power-
ful example of how the disease- treatment orientation of conventional 
medicine— which works so well for acute problems like infections and 
injury, where there is a direct correlation between a single cause and 
a single result— fails us for everyday health. Most toxins indiscrimi-
nately cause damage throughout the body. This absence of a direct link 
between a given toxin and a specific disease does not fit the dominant 
medical model, resulting in conventional medicine being oblivious to 
the real reasons our population suffers so much ill health and disease. 
The work you are doing to detoxify your body will not only help you 
feel better today but also dramatically decrease your risk of developing 
disease in the future.

Anyone who begins to get a picture of how all the detox organs and 
systems work together will see why, as naturopathic medicine has long 
held, supporting detox is the frontline defense for the body.

Herbicides
Pesticides
Bacterial products
Drugs
Food constituents

Toxins Phase I

Direct breakdown
(e.g. caffeine)
Activation for Phase II
Needs protein, iron,
many vitamins

Phase II

Direct breakdown
(e.g. aspirin)
Neutralization of 
activated toxins from 
Phase I
Needs protein, sulfur,
glutathione
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Table 5.3. Substances That Activate Phase i detoxification

foods

Cabbage, broccoli, and Brussels sprouts

High-protein diet

Oranges and tangerines; citrus peel (but not grapefruit peel)

nutrients

Iron

Niacin, Vitamin B1 (thiamine), and B2 (riboflavin)

Vitamin C

Cysteine, methionine, taurine—found primarily in animal products like fish, 
eggs, and most dairy products; and for vegetarians, seaweed, krill, and 
brewer’s yeast

Herbs Caraway and dill seeds (oil also works)

Brassicas

In all phases of the Toxin Solution, you eat a lot more vegetables from 
the brassica family (cabbage, broccoli, and Brussels sprouts). You 
will continue to eat them during weeks 5 and 6 because they con-
tain nutrients and chemical constituents that stimulate both Phase I 
and Phase  II detoxification enzymes. Two of these compounds, vita-
min C and a chemical called indole-3-carbinol, stimulate detoxifying 
enzymes in the gut as well as the liver,15 protecting you from several 
toxins, including carcinogens. Eating brassicas protects against cancer, 
especially breast cancer.

Limonenes

Oranges and tangerines (as well as the seeds of caraway and dill) con-
tain limonene, a phytochemical that has been found to prevent and treat 
cancer in animals. Limonene induces the Phase I and Phase II enzymes 
that can neutralize carcinogens.16 As someone who serves on the science 
boards of two foundations that fund cancer research, I would like to see 
follow- up studies on limonenes done with humans.
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What Stalls Phase i detoxification

Just as certain foods and herbs support Phase I enzyme activity, some 
things work against it. For example, grapefruit decreases a specific Phase I 
enzyme activity that helps to prevent breast cancer and detoxify caffeine. 
Other common inhibitors of Phase I detoxification are listed in table 5.4. 
You would do well to avoid them if possible during this program in order 
to avoid sending your body mixed messages as you detox.

As part of the protocol, you will eat the Indian spice turmeric or sup-
plement with its active ingredient, curcumin. Yes, you may have noticed 
that curcumin decreases activity of some Phase I enzymes. However, its 
net effect is very positive: curcumin increases the flow of bile, inhibits 
Phase I carcinogen activation, stimulates Phase II, and directly inhibits 
the growth of cancer cells.17

Curcumin is not the sole nutrient that’s beneficial in both phases. In 
fact, Phase I and Phase  II processes overlap and detoxify some of the 
same chemicals. This overlap helps the liver remove the most deadly tox-
ins. Not all of these detox pathways are equally efficient, but since any 
single system can be overwhelmed or working poorly due, for example, 
to genetics, this backup system does help increase protection from toxins.

Table 5.4. inhibitors of Phase i detoxification

drugs

Benzodiazepine antidepressants (for example, Centrax, Librium, Prozac, and Valium)

Antihistamines (used for allergies)

Cimetidine and other stomach-acid-secretion-blocking drugs (used for stomach ulcers)

Ketoconazole 

Sulfaphenazole 

foods

Naringenin from grapefruit juice

Curcumin from the spice turmeric (decreases some Phase I activity, but its other 
benefits make up for it, especially in protection from oxidative damage)

Capsaicin from red chili pepper

Eugenol from clove oil

other
Aging

Toxins from inappropriate bacteria in the intestines
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2. Look into changing any prescription drugs to ones that cause less 
damage to detoxification systems.

3. Revisit the “Toxin Troubleshooter” section in chapter 2, and check 
to see if there are any additional toxic sources you can eliminate.

4. Continue with the toxin- elimination plan that I recommend in 
chapter 2. Make sure you follow it for the full nine weeks of this 
program.

Figure 5.2. detoxification of acetaminophen
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explain why almost everyone gets sicker with age. As you can see in fig-
ure 6.1, an eighty- five-year- old has only about half the kidney function 
of a twenty- year- old.

Protecting the kidneys

The kidneys’ principal task is filtering toxins from the blood. To do that 
job requires adequate blood flow through the kidneys, to ensure that the 

Table 6.1. Weeks 7 and 8 foods and Supplements

WEEkS 7 And 8 foodS

•	No animal proteins (or dairy) during this week

•	3 ounces nuts and seeds like almonds, cashews, and pumpkin seeds (rich in magnesium) three 
times a day

•	Two generous servings twice per day green leafy vegetables (rich in many nutrients) seasoned 
with dill and caraway

•	One or two servings per day of a whole grain such as rice, millet, or quinoa

•	Two citrus fruits (except grapefruit) twice a day

•	Beet juice: 8 oz. twice a day

•	Ginger juice, fresh: one inch a day, take with beet juice

•	Blueberries: 1 cup a day

WEEkS 7 And 8 SUPPLEmEnTS

•	Magnesium citrate: 500 mg twice a day

•	Curcumin (either Theracurmin or Meriva): 300 mg twice a day

•	Ginkgo biloba: 60 mg twice a day

•	Gotu kola: 100 mg twice a day

•	Fiber: 5 grams of a fiber supplement three times a day

•	NAC: 500 mg three times a day

•	A multivitamin

oTHER

•	Decrease consumption of salt to less than 1/2 gram—approximately 1/8 tsp—per day (yes, you 
will find this surprisingly difficult).

•	Decrease phosphates (for example, processed cheeses, canned fish, sunflower seeds) to less 
than 400 mg per day.

•	Drink at least 4 quarts of clean, filtered water per day. (Carbon block filters work well!)

•	Follow breathing instructions.
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toxins can be cleared out. Only when there is sufficient microcirculation— 
the flow of blood through tiny blood vessels in the kidneys— can they 
perform effectively. Research now shows that impaired kidney blood 
flow may be the primary reason kidney function declines with aging.2 
Decreased blood flow also causes a buildup of scar tissue around the kid-
neys, which further decreases the amount of blood available for cleaning 
the kidneys.

Anything that lowers blood flow to the kidneys decreases the excre-
tion of toxins. Smoking, elevated blood pressure, obesity, and even high- 
fat meals can damage microcirculation. While most people know that all 
of these aren’t healthy, few are aware that certain widely used food addi-
tives seriously damage the kidneys’ detoxification capacity by impairing 
microcirculation.

Figure 6.1. deterioration in kidney function with aging
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Figure 6.1 source: L. A. Frassetto, R. C. Morris Jr., and A. Sebastian, “Effect of age on blood acid- 
base composition in adult humans: Role of age- related renal functional decline,” American Journal of 
Physiology 271, no. 6, pt. 2 (1996): F1114–22.
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Figure 6.2. kidney filtration mechanism

1. Blood and waste 
enter here

4. Filtered blood 
exits here

2. Blood gets filtered
in glomeruli

3. Fluid containing waste
products travels to ureter

Three Ways the Kidneys excrete Toxins

The kidneys get rid of toxins in the following three ways:

1. Filtration of most small and medium molecules from the blood. 

The glomerulus is like the strainer you use to drain pasta: 

it keeps the big molecules in the blood and allows the small 

molecules into the kidney for excretion in the urine, or, in the case 

of important molecules, for reabsorption back into the body.

2. Passive diffusion of fat- soluble molecules into the urine. Passive 

means that the toxins move by themselves from areas of high 

concentration, in the kidneys, to the urine, an area of lower 

concentration. Drinking sufficient water helps dilute the urine, 

making it easier for these toxins to leave the kidneys.

3. Active transport into the urine. This means the kidneys spend 

energy to create special enzymes and molecules to get 

particularly difficult toxins out of the blood and into the urine.
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Table 6.2. Primary Sources of Phosphates

PRoCESSEd food TYPE ExAmPLES of PHoSPHATE AddiTivES

Milk and dairy Phosphoric acid, sodium phosphate, calcium phosphate, 
potassium tripolyphosphate

Mixed dishes, grain-based Modified food starch, sodium acid pyrophosphate, 
disodium phosphate

Breads, rolls, and tortillas Sodium aluminum phosphate, monocalcium phosphate, 
sodium acid pyrophosphate

Quick breads, bread products, 
sweet bakery products

Sodium acid pyrophosphate, sodium aluminum phosphate, 
monocalcium phosphate, dicalcium phosphate, calcium 
acid pyrophosphate

Poultry Sodium tripolyphosphate, sodium tripoly / sodium hexa-
metaphosphate blends, sodium acid pyrophosphate, 
tetrasodium pyrophosphate

Pizza Disodium phosphate, tricalcium phosphate, tetrasodium 
pyrophosphate, sodium acid pyrophosphate

Vegetables Monocalcium phosphate, sodium phosphate, disodium 
phosphate, sodium acid pyrophosphate, disodium 
hydrogen pyrophosphate

Mixed dishes: meat, poultry, 
seafood

Sodium tripolyphosphate, sodium acid pyrophosphate, 
tricalcium phosphate, trisodium phosphate

Meats Potassium tripolyphosphate, tetrapotassium 
pyrophosphate, sodium hexametaphosphate

Plant-based protein foods Sodium hexametaphosphate, sodium tripolyphosphate

Cereals Disodium phosphate, tricalcium phosphate, trisodium 
phosphate

Eggs Sodium hexametaphosphate, potassium tripolyphosphate, 
monosodium phosphate

Seafood Sodium acid pyrophosphate, potassium tripolyphosphate, 
tetrapotassium pyrophosphate, sodium tripolyphosphate

Savory snacks, crackers, snack /
meal bars

Calcium phosphate, sodium hexametaphosphate, 
tricalcium phosphate

Other desserts Calcium phosphate, modified corn starch, disodium 
phosphate, tetrasodium pyrophosphate

Sugar sweetened / diet beverages /
alcoholic beverages

Phosphoric acid

100% juice Calcium phosphate

Fruits Monopotassium phosphate

Soups Disodium phosphate, tricalcium phosphate

Condiments, sauces Phosphoric acid, disodium phosphate, modified food 
starch, sodium hexamonophosphate

Table 6.2 source: Adapted from M. S. Calvo, A. J. Moshfegh, and K. L. Tucker, “Assessing the health 
impact of phosphorus in the food supply: Issues and considerations,” Advances in Nutrition 5, no. 1 
(2014): 104–13.
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quite elevated, indicating heart disease. He was also diagnosed with 
type 2 diabetes. Now that he was sixty- one, he felt so chronically ill 
that his doctor ran more extensive laboratory tests and determined 
that Charles had declining kidney function. Further testing showed 
damage and blockage of the arteries leading to his kidneys. His filtra-
tion rate was very poor, like that of a ninety- year- old man. His plasma 
creatinine (a waste product of muscle metabolism) was elevated as well, 
since the kidneys are responsible for its excretion. His kidney specialist 
predicted he would need to go on dialysis within eighteen to twenty- 
four months.

My colleague Kerry Bone, an expert herbalist from Australia, recom-
mended that Charles go on a three- part program— one nearly identical 

Figure 6.3. Excessive phosphorous intake and its contribution to all- cause 
mortality
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Figure 6.3 source: A. R. Chang, M. Lazo, L. J. Appel, O. M. Gutiérrez, and M. E. Grams, “High dietary 
phosphorus intake is associated with all- cause mortality: Results from NHANES III,” American Journal 
of Clinical Nutrition 99, no. 2 (2014): 320–27.
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program is no hardship and conveys so many benefits. Over the next two 
weeks, please include in your daily nutrition as many of the following as 
possible:

•	Beetroot juice

•	Blueberries

•	Chocolate

•	Curcumin (turmeric)

•	Ginkgo biloba

•	Ginger

•	Gotu kola

•	A multivitamin

Beetroot Juice
On this plan, you will drink eight ounces of freshly juiced beets, twice 
a day. Beetroot juice is brimming with naturally occurring nitrates, 
which convert to nitric oxide when you eat or drink them. Nitric oxide 
dilates the blood vessels, leading to significantly increased blood flow. 
One study found that beetroot juice greatly improves the distance people 
with peripheral vascular disease can walk before they experience severe 
pain— evidence of its ability to improve circulation by dilating blood 
vessels. (See figure 6.4.)

Figure 6.4. Walking time in minutes until pain is experienced
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Figure 6.4 source: Adapted from A. A. Kenjale, K. L. Ham, T. Stabler, et al., “Dietary nitrate supplemen-
tation enhances exercise performance in peripheral arterial disease,” Journal of Applied Physiology 110, 
no. 6 (2011): 1582–91.
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He would not take herbs or vitamins, and he thought hydrotherapy was 
a joke. I don’t know why I thought of it, but in desperation I asked if he 
liked saunas.

He smiled. It turned out that his wife had asked him to build one for 
their home, but he had been too busy with the paying customers. He then 
sheepishly apologized for being so rude and admitted that even he feared 
for his family when he got so angry. He decided to get together with his 
team and quickly built a nice sauna for their home. He then faithfully used 
the sauna for one hour every day, sweating profusely. As he began to release 
his toxic burden, he also relented and agreed to make his workplace safer 
so that he could avoid taking in additional toxins. Within a week, he felt 
noticeably better, and within a month he was back to his normal self.

The scientific literature shows the range of toxins excreted by saunas. 
In general, the concentration of most toxins is two to ten times higher in 
sweat than in blood, clearly indicating that the body is effectively utiliz-
ing sweating as a significant detoxification process.2

Table 7.1. detoxification Through Saunas

CATEGoRY ExAmPLES

Toxic metals Arsenic, cadmium, lead, mercury 

Persistent organic pollutants Polybrominated biphenyls (PBBs), polychlorinated biphenyls 
(PCBs), phthalates and phthalate metabolites (DMP, DEP, DBP, 
BBP, DCHP, DEHP, and DINP), perfluorinated compounds 
(PFHxS, PFOS, PFOA, and PFNA)

Solvents and small molecules Methamphetamine, solvents 

Other benefits Increases lipolysis; increases production of growth hormone

It may interest you to know that even police and firefighters are using 
saunas for health reasons. A big health hazard for law- enforcement per-
sonnel comes from repeated exposure to methamphetamine and related 
production chemical compounds when they raid meth labs. With fre-
quent exposure, the police officers, firefighters, and social workers 
develop chronic symptoms, some so severe that they become disabled. 
Research suggests that half of law- enforcement personnel involved in 
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that there is something in the food that’s bad for your health. The list of 
top preservatives and additives to be on the lookout for is long.

Note that this list includes salt and phosphates, as well as the many 
synthetic preservatives and flavor enhancers. And don’t be fooled by 
such claims as “Nothing artificial added.” This can be very misleading, 
because the food product manufacturers have their raw- material suppli-
ers add the noxious chemicals beforehand, so they can say they them-
selves didn’t. Look for the “USDA Certified Organic” label instead.

Table 8.1. detox maintenance Protocol

food

•	Eat organically grown, unprocessed food.

•	Avoid foods with additives and synthetic preservatives.

•	Grow some of your own food.

•	Do not buy food packaged in plastic or use plastic for storing food.

•	Avoid aluminum and Teflon cookware.

•	Limit barbecued, grilled, and charbroiled foods.

•	Limit alcohol consumption. If you do drink, wine and beer are “best” and 
aged liquors are worst.

•	Use the least toxic forms of marijuana if this is a drug of your choice.

Air

•	Install HEPA air filters in your home.

•	Avoid ozone machines and wood fireplaces, since they release unhealthy 
oxidizing compounds.

•	Change the filters on your heating and cooling systems regularly.

Water •	Filter the water you use for cooking and bathing.

Household  
and yard

•	Use carbon monoxide alarms and nonradioactive smoke alarms.

•	Use fragrance-free natural household cleansers low in solvents, or make 
your own.

•	Clean, dust, and vacuum regularly.

•	Avoid “Scotchgard”-ing your furniture.

•	Check for black mold in any potentially wet area of your home periodically.

•	Wear natural fibers.

•	Use nontoxic paints. 

•	Use bedding materials made from natural products with no or low release of 
VOCs (volatile organic compounds).

Health and  
beauty aids

•	Use natural products without fragrance that are low in chemicals and free of 
phthalates.

Additional  
detoxing

•	Continue eating cabbage-family foods.

•	Continue taking fiber supplements.

•	Use a sauna periodically, or exercise, to generate sweating.
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Table 8.2. Preservatives and Additives

CHEmiCAL WHAT iT doES WHERE iT’S foUnd

Acacia gum Stabilizer Soft drink syrups, gummy candies, 
marshmallows, M&M’s, chocolate 
candies, edible glitter

Ammonium sulfate To activate baking yeast Baked goods

Artificial colors, anything 
beginning with FD&C

Adds color to make poor-
quality foods look better

Most colorful processed foods

Aspartame, acesulfame-K, 
saccharin

Artificial sweeteners Artificially sweetened foods, 
especially soft drinks, and in 
packets at restaurants 

Benzoyl peroxide Bleaching agent White flour

Butylated hydroxyanisole 
(BHA)

Synthetic antioxidant Packaged foods, baked goods

Butylated hydroxytoluene 
(BHT) or butylhydroxytoluene 

Synthetic antioxidants Packaged foods, baked goods

Calcium, potassium, or sodium 
propionates

Mold inhibitors Processed foods

Carnauba wax (palm or Brazil 
wax)

Coating and glazing Hard candies

Carrageenan Thickening agent Creamy foods and desserts

Castoreum “Natural” flavoring As a substitute for vanilla

Corn syrup; high-fructose corn 
syrup

Sweetener Almost all sweetened processed 
foods

Cyclamate and cyclamic acid Artificial sweeteners Artificially sweetened foods

Dextrose Sweetener Desserts, sweets, cookies, candy

Diphenyl, biphenyl Preservatives Citrus fruits

Disodium ribonucleotides, 
inosinate, and guanylate

Flavor enhancers Any foods with MSG

Dodecyl gallate Synthetic antioxidant Packaged foods

Heptylparaben Preservative Cosmetics

Hexamine, hexamethylene, 
tetramine

Preservatives Caviar, cheese, herring, and 
preserved fish

Hydrogenated vegetable oil 
and partially hydrogenated 
vegetable oil

Preservatives “Chewy” foods

Insoluble polyvinylpyrrolidone Stabilizer and clarifying 
agent added to wine, 
beer, medications, 
pharmaceuticals

Shampoo, toothpaste, white wine, 
beer

Mannitol Artificial sweetener Sugar-free mint candies and  
gums

Monosodium glutamate (MSG) 
and all glutamates

Flavor enhancers Many processed foods

Octyl gallate Synthetic antioxidant Cosmetics, perfume, soap, 
shampoo
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CHEmiCAL WHAT iT doES WHERE iT’S foUnd

Olestra Fat substitute Pringles Light

Orthophenyl Preservative Citrus fruits

Paraffin, Vaseline, white 
mineral oil

Solvents, coating and 
glazing, antifoaming 
agents, lubricants

Shiny foods

Phosphates Balance food acidity Many processed foods

Polyoxyethylene sorbitan 
monostearate

Emulsifiers, stabilizers, 
gelling, thickening agents 

See Polysorbate

Polysorbate Emulsifier Any food with water and oil kept in 
suspension

Potassium acesulfame Sweetener Sugar-free baked goods

Potassium and sodium nitrate Preservatives Cured meats

Potassium bromate Flour bleaching Baked goods (this is really 
important as competes with iodine 
and causes low thyroid)

Potassium ferrocyanide Anticaking agent Table salt (some sea salt as well)

Potassium nitrate Preservative Preserved meat

Propyl gallate Synthetic antioxidant Cosmetics with oils

Quinoline yellow Food dye Yellow processed foods

Saccharin Sweetener Sugar-free foods, packets at 
restaurants

Salt Taste enhancer Virtually all processed foods

Sodium and potassium 
bisulfite

Preservatives, bleaching 
agents

Prepared salads, dried fruits, wine

Sodium carboxymethyl 
cellulose

Viscosity modifier, 
thickener

Toothpaste, laxatives, diet pills, 
water-based paints, detergents, 
textile sizing, paper products

Sodium, potassium, and 
calcium sulfite

Preservatives See Bisulfites above

Sulfur dioxide Preservative Dried fruits

Tartrazine Food coloring Yellow processed foods

Tert butylhydroquinone (TBHQ) Synthetic antioxidant Vegetable and animal fats

Titanium dioxide Pigment, opacifier, 
sunscreen

Foods with artificial white pigments

Grow Some of Your Own Food
While writing this book, I happened to have dinner at a conference 
with one of my top graduates, Dr. Gaetano Morello, who practices in 

Table 8.2 sources: Modified from www.traditionaloven.com/articles/122/dangerous-food-additives-to 
-avoid; www.sheknows.com/food-and-recipes/articles/960469/top-10-preservatives-and-additives-to-avoid. 
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Table 8.3. meal Plans (You can find more recipes at www.thetoxinsolution.com)

dAY 1

Breakfast Zucchini omelet with gluten-free toast

Midmorning snack Coconut yogurt with chopped almonds and 
berries

Lunch Turkey chili with GMO-free cornbread

Midafternoon snack Oven-baked organic kale chips with  
avocado dip

Dinner Garlic broccoli with lamb chop and  
dairy-free Caesar salad

dAY 2

Breakfast Scrambled eggs with rye crisp

Midmorning snack Organic strawberry smoothie with hemp milk

Lunch Watercress and sunflower seed salad with 
sardines, organic kale chips

Midafternoon snack Avocado half with lemon

Dinner Organic baked chicken, sweet potato, steamed 
broccoli, and green beans

dAY 3

Breakfast Gluten-free granola with yogurt and 
blueberries

Midmorning snack Organic apple with almond butter

Lunch Apple-celery-pecan chicken salad over greens 
with lemon-oil dressing

Midafternoon snack Vegetable crudité with hummus

Dinner Lamb moussaka with Greek salad

dAY 4

Breakfast Oatmeal with organic apples

Midmorning snack Almond butter with sliced cucumber

Lunch Turkey burger with lemony slaw 

Midafternoon snack Carrots with chickpea dip

Dinner Stuffed cabbage with rice pilaf 

dAY 5

Breakfast Deviled eggs with sesame green salad

Midmorning snack Blueberry hemp shake

Lunch Green goddess salad with chopped chicken, 
watercress, and sliced tomatoes

Midafternoon snack Lentil chips with yogurt dill dip

Dinner Braised wild-caught salmon, curried 
cauliflower, and green bean sauté with dilled 
cucumber salad 
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dAY 6

Breakfast Huevos rancheros with tortilla

Midmorning snack Walnuts and pear

Lunch Grilled vegetables with cauliflower “rice” and 
chopped salad

Midafternoon snack Celery with sunflower-pecan spread

Dinner Brassica stir-fry with wild salmon cakes

dAY 7

Breakfast Quinoa cereal with fresh fruit and  
dairy-free milk

Midmorning snack Mocha hemp smoothie

Lunch Lentil burgers with sesame green beans and 
napa cabbage salad

Midafternoon snack Orange slices

Dinner Gluten-free quinoa spaghetti and grass-
fed bison meatballs with tomato-zucchini 
oreganata and tossed salad

dAY 8

Breakfast Hot amaranth cereal with toasted sesame 
seeds and hemp milk

Midmorning snack Deviled eggs with sliced pepper

Lunch Black beans with mushroom gravy in baked 
sweet-potato skins

Midafternoon snack Baked apple

Dinner Roast turkey breast with braised Brussels 
sprouts, kasha, and cranberry-orange sauce

dAY 9

Breakfast French toast topped with berries

Midmorning snack Crudités with garlic-nut dip

Lunch Cold red-beet borscht and turkey roll-up 

Midafternoon snack Green drink with whey protein

Dinner Bison steak with broccoli and amaranth

dAY 10

Breakfast Cinnamon organic apple-nut porridge

Midmorning snack Scoop of parsley/egg salad with chopped 
cucumber and tomato

Lunch Turkey loaf with spinach-stuffed acorn squash 

Midafternoon snack Celery with garlic dip

Dinner Chicken wings with sautéed garlic, broccoli, 
and corn on the cob
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dAY 11

Breakfast Organic spinach-mushroom frittata 

Midmorning snack Chicken wings with crudités and creamy 
dressing

Lunch Vegetable-and-bean chili topped with sprouts

Midafternoon snack Berry cobbler with almond cream

Dinner Nut-stuffed sweet potatoes, green beans, and 
red-cabbage slaw

dAY 12

Breakfast High-fiber cereal with berries

Midmorning snack Walnuts with sliced organic apple

Lunch Cheddar broccoli soup with turkey bacon and 
toasted sunflower seeds

Midafternoon snack Guacamole with GMO-free chips

Dinner Gluten-free pizza with chopped broccoli, 
garlic, and basil–pine nut pesto topping and 
Caesar salad

dAY 13

Breakfast Waffles with turkey bacon

Midmorning snack Lentil salad with hard-boiled egg

Lunch Bun-less burger with sliced tomato, avocado, 
and sauerkraut

Midafternoon snack Wheat-free pita triangles with hummus

Dinner Chinese chicken and green bean stir-fry over 
cauliflower rice

dAY 14

Breakfast Peach hemp smoothie and eggs over easy with 
gluten-free toast

Midmorning snack Rainbow fruit salad

Lunch Adzuki bean burger with stir-fried shiitake 
mushrooms and sprout salad

Midafternoon snack Organic popcorn with olive oil and nutritional 
yeast

Dinner Curried lamb over rice with dal and yogurt 
cucumber salad

Air
Unless you plan to move to an area with especially clean air, you are 
stuck with air pollution, especially when living in cities, and especially 
in those cities with smog. Even rural areas may have many local sources 
of pollution— from burning fossil fuels, air currents bringing pollution 

Toxin Solution_9780062427458_6pp.indd   212 12/12/16   3:08 PM



226 Appendix A: Conventional lab Tests indicating Toxic load  

the top of the range in your lab is 10 percent higher, then scale the toxic 
ranges by 10 percent.

Some tests also vary according to a person’s nutritional status; for 
example, homocysteine levels are higher when people are deficient in B 
vitamins. Of particular importance, being high in lead makes the eleva-
tion of homocysteine due to B- vitamin deficiency even worse.

The scoring method is based on my interpretation of the strength of 
the predictive value of the tests.

interpreting Lab Test Results

TEST  
nAmE

TYPiCAL  
ToxinS

noRmAL 
RAnGE

ToxiC  
RAnGE

ToxiC 
SCoRE

YoUR 
SCoRE

ALT (Alanine 
aminotransferase)

Cadmium, lead, 
mercury, OCPs, 

PCBs
0–35 U/L

0–24 0

25–30 1

31–35 2

AST (Aspartate 
aminotransferase) OCPs 0–35 U/L

0–23 0

24–26 1

27–35 2

Bilirubin (total) PCBs, PFOA, PFOS 0.3–1.2 mg/dL

0.3–0.7 0

0.8–1.0 1

1.1–1.2 2

LDL-cholesterol PCBs ≤130 mg/dL
<110 0

110–130 1

GGTP (Gamma-
glutamyl 

transferase) 
Most toxins 10–50 U/L

10–20 0

21–30 2

31–45 4

46–50 8

HbA1c Most POPs 4.0–8.5 
percent

4.0–5.5 0

5.6–6.0 1

6.1–6.4 3

>6.4 5

Homocysteine Cadmium, lead 4–12 μmol/L

4.0–8.0 0

8.1–10.0 1

10.1–12.0 2

Platelet count Benzene, solvents 150–400

150–200 2

201–250 1

251–400 0
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TEST  
nAmE

TYPiCAL  
ToxinS

noRmAL 
RAnGE

ToxiC 
RAnGE

ToxiC 
SCoRE

YoUR 
SCoRE

T3 (total) PCBs, PFOAs 0.7–1.5 ng/dL

0.7–0.8 2

0.9–1.0 1

1.1–1.5 0

T4 (total) PCBs 4.9–11.7 ng/dL

4.9–5.9 2

6.0–7.9 1

8.0–11.7 0

Uric acid (blood) PFOA, PFOS 2.5–8.0 mg/dL

2.5–5.3 0

5.4–5.6 1

5.7–5.8 3

>5.8 5

WBC (White blood 
cell count)

Benzene, CO, 
OCPs, PCBs 4,000–10,000

4,000–5,000 3

5,001–6,000 2

6,001–7,000 1

7,001–10,000 0

YoUR ToTAL ToxiC SCoRE

How to Score Your Answers:
Low toxin load: < 5.0
Marginally toxic: 5.1–10.0
Modestly toxic: 10.1–15.0
Highly toxic: > 15.0

References for Appendix A

Gleason, J. A., G. B. Post, and J. A. Fagliano. “Associations of perflu-
orinated chemical serum concentrations and biomarkers of liver func-
tion and uric acid in the US population (NHANES), 2007–2010.” 
Environmental Research 136 (2015): 8–14.

Guallar, E., E. K. Silbergeld, A. Navas- Acien, et al. “Confounding 
of the relation between homocysteine and peripheral arterial disease by 
lead, cadmium, and renal function.” American Journal of Epidemiology 
163, no. 8 (2006): 700–708.
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Appendix B:  
Lab Tests for Specific Toxins

The number of laboratories offering testing for toxins is growing. The 
following are laboratories that I have some experience with and am will-
ing to recommend. For a more complete list and additional information, 
please go to www.thetoxinsolution.com.

LABoRAToRY TESTS foR ConTACT noTES

Doctor’s Data Gut, metals www.doctorsdata.com Excellent for toxic metals

Genova 
Diagnostics

Gut, metals, 
POPs, 
solvents

www.gdx.net Excellent for gut microbial 
balance

Quicksilver 
Scientific Metals www.quicksilverscientific.com Experts in mercury

Great Plains 
Laboratory

Gut, POPs, 
solvents www.greatplainslaboratory.com Comprehensive chemical 

screen 

Rocky  
Mountain 
Analytical

Solvents www.rmalab.com Basic toxin screen

US Biotek Solvents www.usbiotek.com Basic toxin screen
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key Toxins  
by disease

Blank = Research not yet reviewed, 
no available data, or insufficient 
or contradictory data

n = No apparent relationship
? = Theoretical mechanism,  

but not researched
Percentage of disease  
Apparently Caused by Toxin

 * = 3–5%
 ** = 6–10%
 *** = 11–15%
 **** = 16–40%
 ***** = >40% A

d
H

d

A
L

S

A
nx

ie
ty

C
an

ce
r,

 B
la

dd
er

C
an

ce
r,

 B
re

as
t

C
an

ce
r,

 L
un

g

C
an

ce
r,

 L
ym

ph
oh

em
at

op
oi

et
ic

d
ia

be
te

s

Acrylamide n * **

Acrylonitrile **

Aluminum

Arsenic **** ** *** **

Benzene n ** **

Bisphenol A ? ** ***

Cadmium n *

Chloroform n *

DDT **** ** n ** ** * *

Dioxins *** *

Fluoride *

Lead ** ** n

Mercury ** **

Organophosphate  
pesticides ** ** **

PCBs **** ** * ? * ***

Phthalates ** ? ****

Polybrominated diphenyl 
ethers ****

Polycyclic aromatic 
hydrocarbons **** *** ** ** *** ****

Vinyl chloride ** *
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Blank = Research not yet 
reviewed, no available 
data, or insufficient or 
contradictory data

n = No apparent 
relationship
? = Theoretical 

mechanism,  
but not researched

Percentage of disease  
Apparently Caused by Toxin

 * = 3–5%
 ** = 6–10%
 *** = 11–15%
 **** = 16–40%
 ***** = >40%

* Acrylamide

* Acrylonitrile

n ? * Aluminum

*** ** * n n * * ** Arsenic

* n Benzene

* ** * *** * ** Bisphenol A

* ** ** *** *** *** Cadmium

** Chloroform

** ** ** DDT

** * * Dioxins

**** * * Fluoride

** *** ? ** * * n Lead

** * * * ** Mercury

*****
Organophosphate  
pesticides

* ** **** ** n * *** PCBs

* *** Phthalates

* n
Polybrominated  
diphenyl ethers

* *** *** ***
Polycyclic aromatic  
hydrocarbons

* Vinyl chloride
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Appendix d:  
Symptoms That indicate  

Specific Toxins

Like appendix C, “Diseases That Indicate Specific Toxins,” the follow-
ing table provides guidance on how your symptoms can indicate which 
toxins are damaging your body. The table is the result of my looking at a 
lot of research on chronic exposure.

Finding solid research on symptoms caused by various toxins is very 
difficult, since nearly all the research is on acute poisoning or chronic 
industrial exposure. There are very few controlled studies on the symp-
toms in the general population. That does not mean toxins don’t produce 
symptoms. There is, however, a huge variation in each individual’s toxin 
exposure, in a person’s ability to get rid of toxins, and in his or her sus-
ceptibility to damage by specific toxins as well as by total toxic load.

The number of asterisks indicates the frequency with which a toxin 
causes a particular symptom. An effective way to use this table is to sim-
ply highlight your symptoms and see which toxins show up most fre-
quently as potentially causing those symptoms. Combining these results 
with the toxins you may have found important in appendix C will be 
very helpful in prioritizing where you need to pay the most attention.
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Symptoms  
by Toxins

LEGEND

 * = Weak
 ** = Moderate
 *** = Strong
 **** = Very Strong A

nx
ie

ty

B
ra

in
 fo

g

D
ep
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ss

io
n

D
iz

zi
ne

ss
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ss
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H
ea
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e

In
so

m
ni

a

Acrylamide **

Acrylonitrile * **

Aluminum * ** **

Arsenic * *

Benzene ** ** * * **

Bisphenol A ** ** **

Cadmium * ** ** **

Chloroform ** ** * **

DDT ** * **

Dioxins * ** **

Fluoride * * *

Lead * ** ** ** ** *** ** **

Mercury ** ** ** ** ** *** **

Organochlorine 
pesticides ** ** *

Organophosphate 
pesticides ** ** ** ** **

PCBs * ** **

Phthalates ** **

Polybrominated 
diphenyl ethers ** ** **

Polycyclic aromatic 
hydrocarbons * **

Vinyl chloride ** ** ** **
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LEGEND

 * = Weak
 ** = Moderate
 *** = Strong
 **** = Very Strong

** ** ** Acrylamide

** ** Acrylonitrile

** * ** * * Aluminum

* *** * *** Arsenic

* Benzene

** * Bisphenol A

** * * * * * Cadmium

*** Chloroform

** * ** * DDT

** ** * * Dioxins

* * Fluoride

** *** *** ** ** ** * ** ** Lead

** ** *** *** ** ** * Mercury

* ** * * ** Organochlorine 
pesticides

* * ** * ** * * Organophosphate 
pesticides

**** * * * ** PCBs

** ** Phthalates

** Polybrominated 
diphenyl ethers

* ** Polycyclic aromatic 
hydrocarbons

** ** Vinyl chloride
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Appendix E:  
Symptom Tracking

medical Symptoms questionnaire (mSq)

Patient Name ________________________________________________

Date ____________________________

Rate each of the following symptoms based upon your typical health 
profile for the past 14 days. Track your score over time.

Point Scale 0 – Never or almost never have the symptom
 1 – Occasionally have it; effect is not severe
 2 – Occasionally have it; effect is severe
 3 – Frequently have it; effect is not severe
 4 – Frequently have it; effect is severe

HEAd

_____  Headaches
_____  Faintness
_____  Dizziness
_____  Insomnia ToTAL  ______
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EYES

_____  Watery or itchy eyes
_____  Swollen, reddened or sticky eyelids
_____  Bags or dark circles under eyes
_____  Blurred or tunnel vision ToTAL  ______

(Does not include near- or far-sightedness)

EARS

_____  Itchy ears
_____  Earaches, ear infections
_____  Drainage from ear
_____  Ringing in ears, hearing loss ToTAL  ______

noSE

_____  Stuffy nose
_____  Sinus problems
_____  Hay fever
_____  Sneezing attacks
_____  Excessive mucus formation ToTAL  ______

moUTH/THRoAT

_____  Chronic coughing
_____  Gagging, frequent need to clear throat
_____  Sore throat, hoarseness, loss of voice
_____  Swollen or discolored tongue, gums, lips
_____  Canker sores ToTAL  ______

Skin

_____  Acne
_____  Hives, rashes, dry skin
_____  Hair loss
_____  Flushing, hot flashes
_____  Excessive sweating ToTAL  ______
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HEART

_____  Irregular or skipped heartbeat
_____  Rapid or pounding heartbeat
_____  Chest pain ToTAL  ______

LUnGS

_____  Chest congestion
_____  Asthma, bronchitis
_____  Shortness of breath
_____  Difficulty breathing  ToTAL  ______

diGESTivE TRACT

_____  Nausea, vomiting
_____  Diarrhea
_____  Constipation
_____  Bloated feeling
_____  Belching, passing gas
_____  Heartburn
_____  Intestinal/stomach pain ToTAL  ______

JoinTS/mUSCLES

_____  Pain or aches in joints
_____  Arthritis
_____  Stiffness or limitation of movement
_____  Pain or aches in muscles
_____  Feeling of weakness or tiredness  ToTAL  ______

WEiGHT

_____  Binge eating/drinking
_____  Craving certain foods
_____  Excessive weight
_____  Compulsive eating
_____  Water retention
_____  Underweight ToTAL  ______
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EnERGY/ ACTiviTY

_____  Fatigue, sluggishness
_____  Apathy, lethargy
_____  Hyperactivity
_____  Restlessness ToTAL  ______

mind

_____  Poor memory
_____  Confusion, poor comprehension
_____  Poor concentration
_____  Poor physical coordination
_____  Difficulty in making decisions
_____  Stuttering or stammering
_____  Slurred speech
_____  Learning disabilities ToTAL  ______

EmoTionS

_____  Mood swings
_____  Anxiety, fear, nervousness
_____  Anger, irritability, aggressiveness
_____  Depression  ToTAL  ______

oTHER

_____  Frequent illness
_____  Frequent or urgent urination
_____  Genital itch or discharge ToTAL  ______

 GRAnd ToTAL  ______

Used with permission from the Institute for Functional Medicine.
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Appendix f:  
Safe Products

Highest- quality nutritional and Herbal Supplements

Emerson Ecologics is a distributor of professional- grade nutritional sup-
plements to the integrative health- care community. They independently 
assess quality standards of the manufacturers who want them to carry 
their products. You can find their assessments at: www.emersonecologics 
.com/Quality/QualitySummaries.aspx. I recommend buying products 
only from manufacturers rated Gold or better.

Safe Cosmetics
Campaign for Safe Cosmetics: www.safecosmetics.org

Safe foods
Environmental Working Group: www.ewg.org

Safe Cleaning Products
The Honest Company: www.honest.com

Safe Cookware
Use stainless steel copper- bottomed cookware. A number of companies 
make such products.
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Appendix G:  
other Resources

You can use the following resources to help you determine sources of 
toxins in your immediate world, decrease toxins in your home, and find 
doctors knowledgeable in environmental medicine. I have also included 
the names of those organizations whose conferences and trainings, in my 
opinion, provide doctors with the best education in this area. You can 
find many more good resources at www.thetoxinsolution.com. These are 
the ones my family uses.

Testing Water for Toxins

Metals. Doctor’s Data: www.doctorsdata.com

Chemicals. Great Plains Laboratory: www.greatplainslaboratory.com

determining Water and Air Toxins by Zip Code

Scorecard: www.scorecard.org

decreasing Toxins in Water

LifeSource Water Systems: www.lifesourcewater.com (whole- house 
carbon block filter)
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doctors knowledgeable in Environmental medicine

Naturopathic doctors: www.naturopathic.org

Doctors who have completed the Functional Medicine fellowship 
(this entails extensive training and a comprehensive examination for 
competency): www.functionalmedicine.org

Doctors who have completed the Integrative Medicine fellowship 
(this entails extensive training and a comprehensive examination for 
competency): www.aihm.org

Best Conferences and Trainings for doctors interested  
in Environmental medicine

American Association of Naturopathic Physicians annual conference: 
www.naturopathic.org

Association for the Advancement of Restorative Medicine annual 
conference: www.restorativemedicine.org

Academy of Integrative Health and Medicine annual conference and 
training programs: www.aihm.org

Institute for Functional Medicine annual conference and training 
programs: www.functionalmedicine.org

Genomic Testing

23andMe: www.23andme.com
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Appendix H:  
Protocol Summary

This sequence is carefully designed to safely take you through the pro-
cess of decreasing toxin exposure, preparing your organs responsible for 
getting toxins out of your body and a final one-week intense protocol to 
help your cells release toxins so they can be eliminated. 

Consult with your physician before beginning the protocol and do 
not begin the final week intensive detoxification before preparing your 
body to eliminate the toxins.

The following only include a few key elements from each protocol. 

Weeks 1 and 2 (Chapter 3)

The purpose of these two weeks is to decrease your current exposure to 
toxins as much as possible. 

Follow the diet on page 102.

•	Only eat organically grown foods (if you can’t afford these, only 
eat foods on the Clean15TM list).

•	Do not eat any wheat, rye, or barley.
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•	Do not eat farmed fish.
•	Eliminate alcohol and other recreational drugs.
•	Eliminate salt and sugar.
•	Eat plenty of cabbage-family foods.
•	Use curcumin as a spice, not black pepper.
•	Take a good-quality multistrain probiotic.
•	Take a good-quality multivitamin and mineral supplement.
•	Take a fiber supplement (not wheat bran).
•	Drink plenty of pure, clean water.
•	Only use health and beauty products without phthalates or other 

toxic chemicals.

Weeks 3 and 4 (Chapter 4)

This protocol helps clean up your gut, a major source of toxins for most 
people. 

•	Kill the bad bacteria in your gut with goldenseal root powder.
•	Take fiber to bind the toxic chemicals released as the bad  

bacteria die.
•	Reseed with good bacteria by taking a good-quality, multistrain 

probiotic.
•	Repair your gut by drinking cabbage juice and taking the 

supplement quercetin and the herb licorice.

Weeks 5 and 6 (Chapter 5)

Preparing your liver, the major organ of detoxification, is critical for han-
dling the toxins as they are released.

Follow the diet on pages 142 and 143.

•	Take a good-quality B-vitamin complex supplement.
•	Take the herbs dandelion and turmeric.
•	Take NAC (N-acetyl cysteine).
•	Take a fiber supplement.
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•	Apply topical glutathione.
•	Avoid all forms of grapefruit.

Weeks 7 and 8 (Chapter 6)

Your kidneys are the second-most important detoxification and typically 
show the most damage over time from toxin exposure. Improving their 
function is critical for toxin elimination and long-term health.

Follow the diet on page 179.

•	Carefully avoid all kidney-damaging agents like NSAIDs,  
salt, and phosphates.

•	Take the herbs ginkgo biloba, ginger, and gotu kola.
•	Take NAC (N-acetyl cysteine).
•	Take mineral citrates.
•	Drink beet juice twice a day.
•	Drink plenty of clean water.
•	Eat blueberries.

Week 9 (Chapter 7)

This protocol should not be implemented until the protocols preparing 
your organs of elimination have been completed. It is very important 
that you do not release toxins until your body is ready. During this week, 
which you can repeat as often as you want once your body is ready, you 
will intensely release toxins. If you become too uncomfortable, and cer-
tainly if you feel sick, please slow down the process by decreasing the 
length and frequency of saunas and eating more calories.

•	Eat an alkalinizing diet (page 189).
•	Consume 500 to 1,000 fewer calories a day.
•	Drink green drinks.
•	Take regular, long saunas while drinking extra water and  

taking electrolytes.
•	Get a massage each week on the protocol.
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