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 You Have the Right to Know
The amount of drugs in our world is beyond out of control, and
unfortunately, many of them are deadly. Yes, it’s a fact that some
medications are necessary in some circumstances, but most doctors and
drug manufacturers alike will agree that medications should not be given
out as freely as they are today. 

 Most people have no idea that approximately 2.2 million people in the US
succumb to injury due to adverse drug reactions (ADRs) to prescribed
medications every year. Estimations suggest that 106,000 deaths occur
annually due to adverse drug reactions. (1) Moreover, if there’s an area
where the drug industry is severely lacking, it’s in their efforts for informed
consent and public education. It should be their responsibility to educate
the public on why their drugs are last-resort options, not the first.

 Because drug companies continually use manipulation tactics and pour
billions of dollars into direct-to-consumer advertising, they’ve been able to
condition the masses into reaching for a drug as a “quick-fix” in the form of
a pill every time they have a problem. Estimations show that drug
companies spend more than $6 billion per year to convince the public they
need prescription medication. 

This backward way of thinking is what has gotten many people in our
country killed. Arguably, medications should never be the first
consideration in a non-emergency health crisis. Over-the-counter or
prescription drugs are not always the best solution. 

 In this book, we’re going to discuss some of the most dangerous drugs on
the planet. You might be surprised to know that many of them are opioids,
and most of them are painkillers...

Tabor Smith
A Better Way (Co-Founder)
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"A wise man ought
to realize that health
is his most valuable

possession."

Hippocrates
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NSAIDs
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NSAIDs (Painkiller) 
Why are NSAIDs so dangerous?

The first dangerous drug on our list doesn’t even require a prescription to get. The fact
that NSAIDs (Non-Steroidal Anti-Inflammatory Drugs) like Aspirin, Celebrex, Ibuprofen
(Motrin, Advil), and Naproxen (Aleve) are almost as easy to get your hands on as candy,
explains a lot.

A 2002 study in the New England Journal of Medicine showed that 1 in 4 patients suffered
observable side effects from the more than 3.3 billion prescription drugs filled that year.
(2) One of the drugs in this study with the worst record of side effects was NSAIDs. 

As mentioned previously, most people do not go to a doctor to get NSAIDs. They can
simply be purchased over-the-counter at a local convenience store. However, even those
who visit a doctor to get their pain meds are not immune to the dangerous side effects.
One of the doctors who participated in the study echoed his concerns by saying, "With
these 10-minute appointments, it's hard for the doctor to get into whether the symptoms
are bothering the patients."(3) William Tierney, who editorialized on the New England
Journal study, said, “...given the increasing number of powerful drugs available to care for
the aging population, the problem will only get worse.”

WebMD says, “There is no question that the risks of NSAIDs can be serious, even life-
threatening.” According to the American Gastroenterological Association (AGA), each year
the side effects of NSAIDs hospitalize over 100,000 people and kill 16,500 in the U.S.,
mostly due to bleeding stomach ulcers.

Two anti-inflammatory drugs - Bextra and Vioxx - have already been taken off the market
because of their dangerous heart risks and other side effects. Depending on the specific
NSAID you are taking, there may be other possible side effects. A similar but slightly
different drug, Celebrex is still available by prescription, the FDA slapped a warning on it,
but it still comes with the same potential risks. The long-term use of any over-the-counter
anti-inflammatory medicines like ibuprofen and naproxen (Advil, Aleve, and Motrin) may
carry some of the same risks as well. (4) 

 It’s not like there weren’t already warnings before the big Bextra and Vioxx scandals
occurred. The Food and Drug Administration (FDA) had already issued warnings linking
the use of NSAIDs to: 

increased risk of heart attack, stroke, and sudden cardiac death
increased risk of ulcers and bleeding of the stomach or intestines
kidney and liver problems including failure
life-threatening skin rashes, and
life-threatening allergic reactions
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In the last several decades there have been a large number of lawsuits against NSAID
manufacturers, including several class-action lawsuits. Usually, these lawsuits are based on
product liability claims.

So even though the FDA and the manufacturer claimed all the possible side effects listed
above in advance, they were still found guilty of not disclosing ALL the dangers. In a
product liability lawsuit, the plaintiff seeks compensation for injuries caused by a
consumer product. When the product is a pharmaceutical drug, the most common claims
are that:

the drug causes UNREASONABLY dangerous side effects, and
the manufacturer, doctor, or pharmacy (among others) failed to provide ADEQUATE
warnings or instructions regarding the use of the drug. (5)

The problem with NSAIDs -- or any systemic medication -- is that they can affect the entire
body, not just the part that hurts. "If you use a drug to ease one problem, like an achy
joint,” says Nieca Goldberg MD, "it's likely to cause a different reaction somewhere else
too…The bigger risks are for people who have chronic pain and take NSAIDs in the long-
term.” (4)

 The most common side effect from all NSAIDs is damage to the gastrointestinal tract,
which includes the esophagus, stomach, and small intestine. According to
Gastroenterologist Byron Cryer, MD, spokesperson for the American Gastroenterological
Association, more than half of all bleeding ulcers are caused by NSAIDs.

In an attempt to solve the problem of bleeding ulcers, drug companies introduced a type
of NSAID called Cox-2 inhibitors -- like Celebrex, Vioxx, and Bextra. Contrary to common
belief, Cox-2 inhibitors are not more powerful painkillers than standard NSAIDs. They are
just much less likely to cause gastrointestinal problems. Unfortunately, it turned out they
were deadlier than the original NSAIDs they were created to replace.

Shortly after the introduction of Cox-2 inhibitors in 1999, it was revealed that they had
significantly increased the risk of heart attacks and strokes. 

 The heart risks of two Cox-2 inhibitors, as mentioned above, Bextra and Vioxx proved to
be very deadly. After claiming the lives of over 60,000 people, Vioxx was finally pulled
from the market. (6) Bextra not only caused major cardiovascular problems but also posed
a risk of severe skin reactions. Celebrex, a very similar drug, was allowed to remain on the
market, but it now bears a “strong” FDA warning about the risks of heart attacks and
strokes.

NSAIDs are among the most commonly used pain relievers in the world. So lately, they're
among the most controversial. Many people think because most NSAIDs are available
over-the-counter they must be ok. However, remember, just because a pill is easy to buy,
does not mean it’s safe. Make sure you and your family know the risks before you put one
of these painkillers in your mouth.

 If you or someone you know would like to find natural alternatives to painkillers, see the
chapter on Relieving Pain Without Drugs.
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Fentanyl (Painkiller)
Why is Fentanyl so dangerous?

With the number of opioid overdoses rising by at least 40% over the last seven years, we
should start looking at this as a significant problem. According to the National Institute on
drug abuse, every day, more than 130 people in the United States die after overdosing on
opioids. This devastating statistic makes opioids one of (if not THE) most dangerous drugs
in the world. 

Roughly 21 to 29 percent of patients prescribed opioids for chronic pain misuse them,
and about 80 percent of people who use heroin, first misused prescription opioids. The
misuse of and addiction to opioids—including prescription pain relievers, heroin, and
synthetic opioids such as fentanyl—is a serious national crisis that affects public health as
well as social and economic welfare. (16)

Addiction is one of the hardest things to overcome. The problem with “pain killers” like
Fentanyl is that not only it is highly addictive, but our bodies become tolerant to the drugs
and will require more and more of the drug to feel the same amount of pain relief. 

Before we dive into the details on why Fentanyl is so dangerous, let’s discuss more on
what Fentanyl is. It is a powerful synthetic opioid which is quite similar to morphine;
however, it is much more potent! Some sources say that fentanyl is 100 times more potent
than morphine, and 50 times more potent than heroin.

Fentanyl is a synthetic opioid. The keyword to focus on here is synthetic. It is made by
chemical synthesis, which means it’s wholly human-made and never found in nature. As
mentioned before, this drug is fifty (50) to one hundred (100) TIMES more potent than
morphine. Just to put that into perspective, Morphine is the drug they most commonly by
hospitals for patients after surgery. They are handed a remote control with a “button” and
told they could press it whenever they are in pain, and this drug (fentanyl) is 50 to 100
times stronger than that!

The side effects of this drug are evil and can cause serious issues if taken in large amounts.
It’s possible to overdose on any medication, but because of the potency of this human-
made drug, it can cause death very quickly. Some other side effects it can cause, besides
death, include constipation, dry mouth, weakness, nausea, confusion, and tightness
feeling in the throat. 

Fentanyl slows breathing down, and if you take too much of it, your breathing will stop.
Not to mention, it can create a syndrome in the body where CPR is difficult, if not
impossible. The scariest thing about this drug is that the difference between a doctor’s
prescription dosage of fentanyl and an overdose is minimal.

If you, or someone you know, would like to find natural alternatives to painkillers, see the
chapter on Relieving Pain Without Drugs.
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Oxycodone (Painkiller)
Why is Oxycodone so dangerous?

Oxycodone (which is featured in such brand-name drugs as Oxycontin and Percocet) is
widely prescribed to treat chronic pain and is a prescription drug that can easily be
abused. The drug is particularly dangerous if mixed with alcohol or other substances,
which tends to be a very common occurrence. A recent study indicates that just one
oxycodone tablet can significantly increase the risk of respiratory depression if taken with
alcohol. (14)

Dr. Albert Dahan is head of the Anesthesia and Pain Research Unit at Leiden University
Medical Center in the Netherlands and author of a recent study published Feb. 7 in
Anesthesiology where researchers assessed how mixing the opioid painkiller oxycodone
and alcohol affected 12 younger volunteers, aged 21 to 28, and 12 older volunteers, aged
66 to 77. (None of the participants had taken opioids previously.) "Unfortunately, we're
seeing more fatalities and people in emergency rooms after having misused or abused
legally prescribed opioids, like oxycodone, while having consumed alcohol," said Dr.
Dahan.

Dr. Dahan also added, ”Respiratory depression [where breathing becomes very shallow or
stops temporarily] is a potentially fatal complication of opioid use. We found alcohol
exacerbated the already harmful respiratory effects of opioids.” (17)

Even though mixing alcohol with opioids is extremely dangerous, opioids like Oxycodone
do not require a mixture to produce some very serious side effects. Side effects of
Oxycodone include nausea, drowsiness, headaches, serious breathing problems, which
can consist of shallow breathing, fainting, and dizziness. It has also been known to cause
severely low blood pressure and seizures.

A very scary fact about oxycodone is that it’s often prescribed to children. In a highly
controversial decision, the Food and Drug Administration (FDA) approved, in August
2015, extended-release oxycodone for use by children between 11 and 16 years old with
“pain severe enough to require daily, around-the-clock, long-term opioid treatment for
which alternative treatment options are inadequate.” (18)

Another very valid concern is that adolescents may be even more susceptible to opioid
addiction than adults. (19) Surveys show that young people underestimate the power of
prescription opiates. 70% of people (and more than half of teens) who have misused
prescription opiates in the past say they obtained their drugs from a patient who had a
prescription. Although the FDA has stressed the importance of secure location, there’s
really no way to effectively enforce safe storage of these drugs once the prescription is
filled. 
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This pediatric approval from the FDA now allows the manufacturer of oxycodone to target
doctors to promote the use of their drug among children. Although the manufacturer has
promised that it will not promote extended-release oxycodone to pediatricians or other
physicians, critics remain skeptical they will be able to restrain. We will likely see yet
another increase in opioid misuse given the legality of on-label promotion of pediatric use
of extended-release oxycodone. (18)   

The FDA has already encouraged reformulation of the original extended-release
oxycodone in an effort to discourage patients from crushing or dissolving them, thus
deterring abuse by nasal or intravenous routes. The FDA has announced that it will no
longer accept applications for generic versions of extended-release oxycodone. The FDA
has also implemented numerous Risk Evaluation and Mitigation Strategies and relabeled
the package inserts for opioids. Additionally, the FDA continues to work with state
policymakers and the White House administration to combat opioid abuse, including
better education and prevention strategies. We can only hope their efforts are enough to
slow the worsening damage opioids are doing on our society and economy. 

If you, or someone you know, would like to find natural alternatives to painkillers, see the
chapter on Relieving Pain Without Drugs.  

- -
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Methadone (Painkiller)
Why is Methadone so dangerous?

While some medical professionals describe methadone as a safer alternative to opioid
painkillers, it carries considerable risks of its own. Many experts are concerned about
methadone’s variable dose-response relationship, which, over time, can prompt the same
respiratory depression that those who take oxycodone may face. Because methadone
takes time to kick in, the risk of accidental overdose may actually be higher.

Methadone is a highly unusual opiate in that the dose-response relationship is far more
varied and idiosyncratic than that of oxycodone or other opioids. Methadone has
numerous active metabolites, and as those active metabolites accumulate during the first
two weeks on any given dose of the drug, patients will gradually experience more
significant analgesia and, disturbingly, more respiratory depression as well.

Dr. Barak Gaster, a general internist at the University of Washington, Seattle, explained at
the annual meeting of the American College of Physicians, "This is one of the most
dangerous situations for unintentional overdose. Patients must understand that this is kind
of a dangerous medication, and it’s going to take a couple of weeks to kick in, during
which they mustn’t increase the dose on their own." 

The other major shortcoming of methadone as a treatment for chronic pain is that the
drug comes in big-dose tablets designed for once-daily treatment of heroin addiction.
The smallest available dose – a 5-mg tablet – is three to four times more potent than a 5-
mg pill of oxycodone. So, patients placed on 5 mg of methadone per day are starting at
three times the usual starting dose of oxycodone, hydrocodone, or morphine. Really 60
mg of methadone is more like 200 mg of oxycodone.

Even though methadone is the drug of choice for pain associated with withdrawals from
heroin addiction, unfortunately, the deaths and destruction surrounding heroin have not
stopped usage from rising in many areas of the world over the last few years.

Many addicts do not begin their relationship with the drug without a second thought. In
many countries – especially those with private health care – opium painkillers are
manufactured and advertised by pharmaceutical companies to consumers, which results
in generating billions of dollars of revenue for the company. 

These drugs cost billions of dollars just to make it through the FDA and other regulatory
bodies, so the financial urgency to begin distributing these ‘medicines’ immediately (to
increase cash flow) has resulted in people ingesting chemicals that have had insufficient
research in regards to their long-term health effects. Oxycontin (mentioned in the previous
chapter) is a great example of this. The drugmaker Purdue Pharma directed attempts to
play down the dangers of this opioid painkiller, according to previously undisclosed
documents included in a court filing by the attorney general of Massachusetts.
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The filing includes emails and other internal Purdue communications that mention the
Sackler family. It's the first evidence that appears to link the family with specific decisions
made by Purdue about the marketing of OxyContin, which contributed to the U.S. opioid
epidemic, The New York Times reported. 

 In one email, Richard Sackler suggests blaming addicts when the growing problem of
opioid abuse became apparent in the early 2000s. 

Although the idea of government-mandated safety gives some people a sense of comfort,
it doesn't make the drug any safer. According to some references, Methadone is more
addictive than heroin, and the prolonged usage of it is likely to cause severe lung and
respiratory problems. Mixing it with other prescribed drugs or alcohol is very dangerous
and can cause depressed breathing, comas, and even death. Research increasingly points
to the idea that extended dependency leads to structural neurological change obstructing
progression to abstinence. The depressive effects of prolonged reliance on such a drug
often encourage users to take up other drug habits eventually.

The gooey green substance has been called "liquid handcuffs" for the restrictive effect it
has on people's lives. The impact it has on a human body is indisputably harmful, and it
affects lifestyles just as severely. The same companies that made billions pushing
OxyContin and the like are now profiting from the Methadone that was created to be the
solution. 

Abstinence is a famously difficult solution to opiate addictions, but it at least offers hope.
Of course, there’s a lot less money to be made in abstinence, so as long as profit
determines healthcare, drugs like Methadone are likely to stay on the market.

If you, or someone you know, would like to find natural alternatives to painkillers, see the
next chapter on Relieving Pain Without Drugs.

- -
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Relieving Pain
without Drugs

"Pain is a serious problem, and it needs to be
treated. But you have to do it in the safest way

possible.” - Nieca Goldberg, MD 



Relieving Pain without Drugs
The following pages of this book will cover several other very dangerous pain medications
and their side effects, but instead of waiting until the end to write about all the alternative
treatments for the pain it will be covered here. 

When it comes to treating pain, "There's no simple answer," says cardiologist Nieca
Goldberg, MD, a spokesperson for the American Heart Association and Chief of Women's
Cardiac Care at Lennox Hill Hospital, New York City. The degree of risk from NSAIDs varies
significantly from person to person, she says, and depends on things like your medical
condition and the medicines you take. (4)

 No matter your specific risk factors, it’s almost always better to start with alternative, non-
invasive pain relief solutions. Many natural pain relief solutions have been around for
hundreds, if not thousands, of years. Below we’ll discuss some of the more commonly
used solutions for natural pain relief.

Many people get help from alternative health care practitioners, such as chiropractors,
acupuncturists, and massage therapists. These types of alternative therapies focus on the
body and have been shown to be safe, natural mechanisms for coping with pain. Not only
are these methods used to ease pain, but they also have been known to release
dopamine-stimulating endorphins and improve body function. (10)

Chiropractic

Chiropractic is a health-care profession that focuses on the spine and other joints of the
body, and their connection to the nervous system. Chiropractors use adjustments to
restore joint function and support the nervous system. They help patients maintain optimal
health while avoiding unnecessary drugs or surgery. An estimated 50 million Americans
see a chiropractor each year.

 A Chiropractor is a primary care doctor who specializes in spinal health and well-being.
They focus on the prevention, diagnosis, and conservative care of spine-related disorders
and other painful joint issues. In addition to adjustments, some chiropractors also provide
soft-tissue therapies, lifestyle recommendations, fitness coaching, and nutritional advice.
(7)

Acupuncture

According to the Mayo Clinic, Acupuncture involves the insertion of very thin needles
through your skin at strategic points on your body. A key component of traditional
Chinese medicine, acupuncture is most commonly used to treat pain. Increasingly, it aids
in overall wellness, including stress management.

Traditional Chinese medicine explains acupuncture as a technique for balancing the flow
of energy or life force — known as chi or qi (chee) — believed to flow through pathways
(meridians) in your body. By inserting needles into specific points along these meridians,
acupuncture practitioners believe that your energy flow will re-balance.
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In contrast, many Western practitioners view the acupuncture points as places to stimulate
nerves, muscles, and connective tissue. Some believe that this stimulation boosts your
body's natural painkillers. (8)   

Massage Therapy 

Massage therapy is a type of treatment in which a trained and certified medical
professional manipulates the soft tissues of your body — muscle, connective tissue,
tendons, ligaments, and skin — using varying degrees of pressure and movement.

Massage is generally considered part of complementary and integrative medicine. It's
increasingly being offered along with standard treatment for a wide range of medical
conditions and situations.

Studies of the benefits of massage demonstrate that it is an effective treatment for
reducing stress, pain, and muscle tension. At the Mayo Clinic, massage therapy may be
recommended to help people cope with the pain and stress of cancer, heart disease,
stomach problems, fibromyalgia, or other conditions. (9) 

General Exercise

Exercise is something that’s recommended for everyone whether they’re in pain or not.
However, it turns out that exercise is particularly important for those who experience
chronic pain. Studies show that mild, low-impact exercise can greatly improve functionality
and mobility in a person. Also, exercises such as yoga and other types of stretching
procedures have proven to relieve chronic back pain, joint pain, arthritis, fibromyalgia,
and other related conditions. If you are not likely to exercise on your own, you may
consider scheduling physical therapy sessions or find a skilled personal trainer who can
help you with exercises for ongoing pain management. (10)

Mindfulness/Meditation

Consider meditation instead of medication. Mindfulness (a meditation practice that
focuses on self-acceptance) is an effective alternative to traditional painkilling drugs. This
approach helps individuals spend less time thinking or worrying about their pain, and
more time accepting the pain in an effort to reduce its intensity. Don’t believe it? A recent
study of adults with chronic back pain revealed that, over the course of 26 weeks,
mindfulness treatments actually resulted in significant improvements in back pain and
functionality. (11)

Cognitive Behavioral Therapy (CBT)

Chronic pain can bring about emotional as well as physical tolls on the mind and body.
Cognitive-behavioral therapy is an effective, psychological treatment alternative that
alleviates the dysfunctional thoughts and attitudes so often associated with chronic pain,
like depression. CBT teaches coping mechanisms for pain management by helping
individuals recognize symptoms, control their perceptions of pain, put their focuses
elsewhere, and develop strategies to adapt and conquer any negative feelings. (10)
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The Mayo Clinic calls it a common type of talk therapy (psychotherapy). You work with a
mental health counselor (psychotherapist or therapist) in a structured way and attend a
limited number of sessions. CBT helps you become aware of inaccurate or negative
thinking so you can view challenging situations more clearly and respond to them more
effectively.

 It can be a beneficial tool ― either alone or in combination with other therapies ― in
treating mental health disorders, such as depression, post-traumatic stress disorder (PTSD)
or an eating disorder. 

 But not everyone who benefits from CBT has a mental health condition. CBT can be an
effective tool to help anyone learn how to manage stressful life situations better. (12) 

Natural Supplements for Pain

Capsaicin: People also use capsaicin, present in chili peppers, for natural pain relief. This
substance can cause a mild burning or tingling sensation when a person applies it
topically. A 2011 study notes the important role that capsaicin topical creams and patches
play in pain management. Many pain-relieving products contain capsaicin.

Researchers are not yet sure why it relieves pain, but some believe that it reduces the
skin's sensitivity to pain by working on the nociceptor fibers. Nociceptor [JB1] fibers are
nerves that carry pain signals. People can usually find a range of capsaicin creams online
or at most local health food stores.

Ginger: Also known as Zingiber[JB2]  officinale, is a root that shows promise as a natural
pain reliever. 

A 2015 systematic review found that ingesting 2 grams of ginger per day reduced muscle
pain modestly from resistance exercise and running when people took it for at least five
days. The researchers also suggest that ginger may accelerate recovery and reduce
inflammation related to exercise.

Try including ginger in the diet by adding raw ginger to smoothies or teas. People can
also use ginger supplements, which are available in health stores and online. However, the
natural, fresh ingredient may be more healthful.

Always talk to a doctor before taking any new supplement. Dietary supplements can have
side effects and may interact with existing medications.

Feverfew: Also called featherfew or bachelor's buttons, is a medicinal plant. Traditional
uses include treating fever, migraine headaches, rheumatoid arthritis, toothaches, and
stomachaches, as well as increasing breast milk.

Feverfew contains compounds that may reduce inflammation and muscle spasms. Some
researchers believe that the key active compounds include sesquiterpene lactones and
flavonoids.
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The American Migraine Foundation states that there are mixed results about how effective
feverfew is, but that it is probably helpful for preventing migraine headaches. A 2011
research review concludes that feverfew flowers and leaves have analgesic, or pain-
relieving, properties.  

Feverfew can cause side effects such as abdominal pain, nausea, vomiting, and increased
risk of bleeding. So, it is essential to talk to a doctor before trying feverfew. 

Turmeric: Curcuma, the active ingredient in the spice turmeric, has pain-relieving
qualities.

A small-scale study in 2014 found that Curcuma extract is as effective as ibuprofen for pain
management in the treatment of knee osteoarthritis when a person takes it for four weeks.

Turmeric is also a common herbal remedy for reducing inflammation. To include turmeric
in its natural form in the diet, try adding it to curries, smoothies, or juices. People can buy
turmeric supplements online or at most local health food stores.

Cannabidiol (CBD) oil: Preliminary research suggests that CBD may help with many
different types of pain, including arthritis pain. On their website, the Arthritis Foundation
points out that in animal studies (which may not translate to humans) CBD relieved arthritis
pain and inflammation. 

A 2016 analysis of human trials for RA, OA, and fibromyalgia found that CBD improved
pain and sleep, but the studies were small. We certainly need more of them. 

Daniel Clauw, MD, a professor at the University of Michigan in Ann Arbor and an expert in
chronic pain says, “A recent trial (a study from Zynerba Pharmaceuticals, Inc. which has not
been published yet) showed CBD alone was effective in [the treatment of] knee OA, and it
appears as though it is very safe. Nearly all potential side effects of cannabinoids are from
THC, not CBD.” 

Here are his suggestions if you want to try it:

Use low doses--seems to work best for pain relief.

Start with a CBD-only product, 5 – 10mg twice daily, and then slowly increase, going up
to a dose of 50 – 100mg per day. If that doesn’t help, try a CBD product with a low dose
of THC.
Use only at night at first; slowly increase the dose if needed.
Edibles’ effects last longer than vaping; so don’t try them until you know what CBD
strain and dose work for you.
Use caution if you are 25 years old or younger and using CBD products that contain
THC. This age group is at the highest risk of addiction, dependency, or even psychosis.
(15)

- -
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Essential Oils 
for Pain



Essential Oils for Pain
Lavender essential oil: This oil has been found to help relieve pain naturally. People use
lavender oil not just for pain relief, but to aid sleep, and to ease anxiety also.

A small-scale 2012 study found that inhaling lavender oil might relieve pain associated
with migraine headaches compared with a placebo.

Some research also suggests that lavender oil has pain-relieving, anti-inflammatory, and
antioxidant effects in animals.

The Food and Drug Administration (FDA) does not currently regulate essential oil
ingredients and dosages, so use them with caution. Always talk to a doctor before using
any new essential oils.

Always use caution when using essential oils; at times, they can be toxic. Do not ingest,
and when applying oil topically, always dilute it in a carrier oil. People can choose from a
range of lavender essential oils online or from multiple distributors.

Rosemary essential oil: This is another essential oil that may relieve pain. Some
researchers state that the rosemary plant, Rosmarinus officinalis L., may help treat
headache, muscle and bone pain, and seizures. Rosemary may also reduce inflammation,
relax smooth muscles, and boost memory.

Dilute essential oils in a carrier oil such as olive oil. Use three to five drops of essential oil
for each ounce of carrier oil.

The researchers suggest that the herb acts on receptors in the brain called opioid
receptors, which are involved with the sensation of pain. A 2013 clinical trial found that
rosemary oil reduced pain in people experiencing opium withdrawal. People can choose
from a range of rosemary essential oils online or from multiple distributors.

Peppermint oil: This oil comes from the Mentha piperita L. plant. Some research suggests
that the peppermint plant has anti-inflammatory, antimicrobial, and pain-relieving effects.
The active compounds in peppermint oil include carvacrol, menthol, and limonene.

People often use diluted peppermint essential oil as a topical treatment, meaning that
they rub diluted oil into the area that feels achy or painful.

One 2015 review notes that people have traditionally used peppermint to relieve painful
spasms and problems associated with arthritis. The researchers also report that applying
peppermint oil to the temples and forehead may relieve tension headache pain.

Avoid putting peppermint oil on broken skin. It can cause allergic reactions, so do a spot
test before using peppermint oil on a painful area. Do not use peppermint oil around
children. People can choose from a range of peppermint oils online or from multiple
distributors.

- -



Back to the List of World’s Deadliest Drugs…

Eucalyptus oil: This oil has been used by many as a natural way to relieve pain. This
herbal remedy from the Eucalyptus plant may help reduce pain, swelling, and
inflammation in the body.     

One 2013 study found that inhaling eucalyptus oil relieved pain compared with almond
oil. Participants inhaled eucalyptus oil for 30 minutes per day for three days. They were all
recovering from knee replacement surgery.

Do not use eucalyptus oil around children or pets. Eucalyptus can trigger asthma. It is
essential to dilute it in a carrier oil before applying topically. 

 Also, do not diffuse eucalyptus in public. Eucalyptus essential oil is toxic if a person
swallows it. Do a spot check to be sure that the skin is not going to react to eucalyptus
applied topically. People can choose from a range of eucalyptus essential oils online or
from multiple distributors.

Clove oils: People have traditionally used cloves, from the Eugenia caryophyllata plant, as
a home remedy to relieve pain from a toothache.

A 2006 study found clove gel to be as effective as benzocaine gel, which is a topical gel
that dentists often use to reduce needle pain.

The researchers applied clove, benzocaine gel, or a placebo to the inside of the
participants' mouths. They reported lower levels of pain with both clove and benzocaine
gels, but not with placebos. More research is needed to see how effectively cloves could
relieve other sorts of pain.

Researchers also believe that clove can have antioxidant, anti-inflammatory, anti-fungal,
and antiviral activity. People can choose from a range of clove oils online or from multiple
distributors. (13)

- -
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Prozac, Ritalin, Adderall
(Antidepressant/ADHD)

Antidepressant medications are commonly prescribed to reduce depression and anxiety.
Unknown by most people, they also increase the risk of death. 

Serotonin is a hormone found in the brain that affects mood. Most antidepressant
treatments for depression use drugs like Prozac that block the absorption of serotonin by
neurons. As it turns out, all the major organs of the body—the heart, kidneys, lungs, liver—
use serotonin from the bloodstream, as well. These types of antidepressants block the
absorption of serotonin in these organs as well, and researchers warn that antidepressants
could increase the risk of death by preventing multiple organs from functioning properly.

 Paul Andrews, an associate professor at McMaster University, and his team of researchers
reviewed studies involving hundreds of thousands of people and found that people who
took antidepressant medications had a 33% higher chance of death than people who did
not. Antidepressant users also had a 14% higher risk of cardiovascular events, such as
strokes and heart attacks. The findings were published in Psychotherapy and
Psychosomatics.

"We are very concerned by these results. They suggest that we shouldn't be taking
antidepressant drugs without understanding precisely how they interact with the body,"
says author Paul Andrews. (20)

 1 in 8 adults in America is currently taking antidepressant medication. Antidepressants
are among the most frequently used medicines in the US. One very unfortunate reason for
this might be that they are all-to-often prescribed by family doctors, without a formal
diagnosis of depression, under the assumption they are safe. Since people who suffer
from depression have an increased risk of suicide, stroke, and heart attack in the first place
—it makes sense to think that antidepressants could save lives by reducing depressive
symptoms. But is it really true?

Many studies actually suggest that antidepressants themselves can cause violent or self-
destructive actions in patients who take them. In 2004, the FDA first initiated a Black Box
Warning on SSRIs — its strongest available measure, short of withdrawing a drug from the
market. The warning's placement is on package inserts for all antidepressants in common
use. It mentions the risk of suicidal thoughts, hostility, and agitation in children, teens, and
young adults.

The number of antidepressant prescriptions for children and teens, which rose rapidly
throughout the 1990s, fell precipitously after the Black Box Warning was issued. However,
the drugs can still be prescribed, and many times are prescribed.

Regular follow-up and close monitoring can help prevent a bad outcome. Patients should
be warned that there is a slight chance they will feel worse for a while, and they should let
their prescribing clinicians immediately know if they begin to feel worse or develop new
symptoms, especially after changing the medication or the dose. (21)

- -



As mentioned before, Prozac (fluoxetine) is a medication prescribed to regulate and
balance levels of serotonin in the brain. Serotonin is a neurotransmitter that affects mood,
anxiety, and sleep. High levels of serotonin in the brain can cause agitation and anxiety,
while low levels can cause depression. It’s crucial to know drugs such as Prozac can cause
a condition known as akathisia, a condition of constant agitation. Akathisia commonly
occurs in conjunction with suicidal thoughts, hostility, and violent behavior. 

Ritalin and Adderall are two central nervous system stimulants that are commonly used to
treat conditions like ADD and ADHD. These two drugs can also have some troubling side
effects. These medications are relatively short acting and can, in some cases, produce
physical addiction, as well as causing a severe psychological dependency to occur. These
drugs can also produce side effects such as anxiety, insomnia, and hostility.

- -
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Enhancing Mood without Drugs

There are many alternatives available to those who want to avoid taking antidepressant
medications. Unless your depression is very severe, the National Institute for Health and
Care Excellence (NICE) guidelines recommend that antidepressants should not be your
main treatment.

The National Institute for Health and Care Excellence suggests that before your doctor
prescribes medication for you, they should at least recommend exercise and a talking
treatment, such as cognitive-behavioral therapy (CBT). (22)

General Exercise

According to Harvard Medical School, 1 in 10 adults in the United States struggles with
depression, and antidepressant medications are a common way to treat the condition.
However, pills aren't the only solution. Research shows that exercise is also an effective
treatment. Also, for some people, exercise works just as well or better than
antidepressants.

It’s called The Exercise Effect. The exercise starts a biological cascade of events in the
body that results in many health benefits. Exercise not only lowers your risk for heart
disease and diabetes, but it has been shown to improve sleep and lower blood pressure.
High-intensity exercise releases the body's feel-good chemicals called endorphins.
Endorphins make you feel good. It’s what joggers refer to as the "runner's high." However,
for most of us, the real value is in low-intensity exercise sustained over time. That kind of
activity spurs the release of proteins called neurotrophic or growth factors, which cause
nerve cells to grow and make new connections. This improvement in brain function makes
you feel better. "In people who are depressed, neuroscientists have noticed that the
hippocampus in the brain—the region that helps regulate mood—is smaller. Exercise
supports nerve cell growth in the hippocampus, improving nerve cell connections, which
helps relieve depression," explains Dr. Michael Craig Miller, Assistant Professor of
Psychiatry at Harvard Medical School.

The biggest challenge for people suffering from depression is getting started. Depression
can manifest itself physically by causing disturbed sleep, reduced energy, appetite
changes, body aches, and increased pain perception, all of which can result in less
motivation to exercise. It's a hard cycle to break, but Dr. Miller says getting up and moving
just a little bit will help. "Start with five minutes a day of walking or any activity you enjoy.
Soon, five minutes of activity will become ten, and ten will become 15.” (23)

Cognitive Behavioral Therapy (CBT)

Cognitive-behavioral therapy is an effective, psychological treatment alternative that
alleviates the dysfunctional thoughts and attitudes so often associated with chronic pain,
like depression. CBT teaches coping mechanisms for pain management by helping
individuals recognize symptoms, control their perceptions of pain, put their focuses
elsewhere, and develop strategies to adapt and conquer any negative feelings. (10)
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The Mayo Clinic calls it a common type of talk therapy (psychotherapy). You work with a
mental health counselor (psychotherapist or therapist) in a structured way, attending a
limited number of sessions. CBT helps you become aware of inaccurate or negative
thinking so you can view challenging situations more clearly and respond to them more
effectively.

It can be a very helpful tool ― either alone or in combination with other therapies ― in
treating mental health disorders, such as depression, post-traumatic stress disorder (PTSD)
or an eating disorder. But not everyone who benefits from CBT has a mental health
condition. CBT can be an effective tool to help anyone learn how to manage stressful life
situations better. (12)

Chiropractic Care

A chiropractor is an excellent person to consult when you are experiencing depression,
especially if you are unsure of what is causing your symptoms. The chiropractor will give a
thorough examination and look for a condition in the spine called a subluxation. If
subluxations are found, proper adjustments can be made. Adjustments allow nerves and
blood to flow more freely and can also help relax the muscles. This kind of stress relief can
be quite therapeutic for those with depression.

A recent case study, published in the October 2016 issue of the Annals of Vertebral
Subluxation Research, presented a case of a patient who had been suffering from ongoing
panic disorder for three years, with no relief under “standard care.” In particular, she
suffered from chest pain for the past eight months. She also had a history of trauma.

 She underwent a course of specific chiropractic care to both correct subluxations  and
help calm her panic attacks. She started to see a significant reduction in symptoms
beginning at six weeks after starting treatment, and resolution of her panic disorder after
just 14 weeks. (24)

Natural Supplements

St. John's Wort: There is some scientific evidence that St. John's wort may help treat mild
depression, and the benefit seems similar to that of antidepressants. St. John's wort is
most often taken in liquid or capsules. The dried herb may also be used as a tea. The most
common dose used in studies has been 300 milligrams, three times a day as a
standardized extract. Preparations in the U.S. have varied amounts in them. So be careful
to note how much you're getting. There are many precautions you should be aware of
when taking St. John’s Wort, so talk to your doctor or health care practitioner before
taking it, especially if you are taking any other medications. (25)

SAM-e: This dietary supplement is a synthetic form of a chemical that occurs naturally in
the body. There are more than 50 clinical trials published for SAM-e and depression. And
in these studies, SAM-e has been administered orally, intramuscularly or intravenously and
doses have ranged from 200 to 1600 mg a day and more recently doses even as high as
3200 mg a day. By and large, the studies support SAM-e as more effective than placebo. A
person with lower levels of SAM-e, and hence in less synthesis of the neurotransmitters
such as dopamine, serotonin, and acetylcholine as well as others[JB3] . So by
supplementing SAM-e, the body may be able to continue to stimulate the synthesis of
these key neurotransmitters, and this may be how it exerts its antidepressant effect. (26) 
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Omega-3 fatty acids:  These fats are found in cold-water fish, flaxseed, flax oil, walnuts,
and some other foods. Omega-3 supplements are being studied as a possible treatment
for depression and depressive symptoms in people with bipolar disorder. Omega-3s can
easily travel through the brain cell membrane and interact with mood-related molecules
inside the brain. They also have anti-inflammatory actions that may help relieve depression.
More than 30 clinical trials have tested different omega-3 preparations in people with
depression. 

Clinical trials typically use EPA alone or a combination of EPA plus DHA, at doses from 0.5
to 1 gram per day to 6-10 grams per day. To give some perspective, 1 gram per day would
correspond to eating three salmon meals per week. According to Harvard Medical School,
meta-analyses (research that combines and analyzes the results  of multiple studies)
generally suggest that the omega-3s are effective, but the findings are not unanimous
because of variability between doses, ratios of EPA to DHA, and other study design issues.
The most effective preparations appear to have at least 60% EPA relative to DHA. While
DHA is thought to be less effective as an antidepressant, it may have protective effects
against suicide. 

Recent work at Massachusetts General Hospital and Emory University suggests that
depressed individuals who are overweight and have elevated inflammatory activity may
respond well when omega-three was supplemented. (28)

5-HTP (5-hydroxytryptophan): This is a chemical that certainly affects mood, and may
play a big role in improving serotonin levels. The essential amino acid l-tryptophan can be
obtained by eating foods that contain it, such as red meat and turkey, but its ability to be
converted into 5-HTP—and ultimately into serotonin—is limited by the availability of an
enzyme called tryptophan hydroxylase. We can inhibit the amount of tryptophan
hydroxylase in our bodies by many different factors, such as stress, insulin resistance,
vitamin B6 deficiency, and magnesium deficiency. Supplementing with 5-HTP overcomes
this problem by eliminating the need to convert l-tryptophan to 5-HTP, thus allowing more
5-HTP to be available for conversion to serotonin. (27)

DHEA (Dehydroepiandrosterone): This is a hormone that your body makes. Changes in
levels of DHEA have been linked to depression. Several preliminary studies show
improvement in depression symptoms when taking DHEA as a dietary supplement.
According to Harvard Medical School, DHEA does seem to lift mood, at least temporarily,
in many people, and the treatment of mood disorders is one of its more plausible potential
uses. In studies on more lasting mood change, the results have been inconsistent, but
research sponsored by the National Institute of Mental Health suggests that DHEA can
relieve depression in middle-aged people. 

The subjects were 46 patients age 40–65 with major depression or minor depression
(symptoms similar to major depression but lasting for a shorter time). All received DHEA for
six weeks and a placebo for six weeks, taking a low dose of 90 mg a day for three weeks
and a high dose of 450 mg a day for three weeks. 
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While taking DHEA, 23 patients responded — showed a 50% decrease on a standard rating
scale for symptoms of depression. Only 13 responded while taking the placebo. After the
first six weeks of treatment, 8 of 14 patients receiving DHEA were still depressed,
compared with 14 of 15 receiving the placebo. Ten patients who improved on DHEA chose
to continue taking it at a low dose (25–50 mg per day) and remained free of depression for
up to a year. The response did not depend on age, the severity of the symptoms, or a
person's original level of sex hormones (testosterone and estrogen).  

Men and women responded equally. Blood levels of free (active) testosterone increased a
little (17%) in men and greatly (500%) in women; blood levels of DHEA also increased in
both sexes. However, these changes did not correlate with improvement, so the treatment
was not correcting a simple DHEA deficiency. Just how it works is unclear. (29)

- -
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Warfarin (Blood Thinner)
What makes warfarin so dangerous?

Before Warfarin's existence, nothing quite like it existed. It was stumbled upon rather
accidentally, having been used as rat poison before its introduction to humans in the US in
1954.

Warfarin (Coumadin) hinders the production of vitamin K and consequently thins the
blood. It's deemed “necessary” by the World Health Organization, and US consumers
alone spend $150 million annually on this drug, so you'd think it would be relatively safe,
right? You certainly wouldn’t expect it to be the direct cause of death for many users.
Aside from having potential side effects of abdominal pain, diarrhea, nausea, and
vomiting, users are expected to have a 2% chance of bleeding to death in each year of
usage. 

Thinning someone's blood requires detailed planning, and people do not live lives that
are stagnant enough to make such a medicine safe. Even though the patient carefully
follows prescriptions, Warfarin is highly volatile. Not only do other drugs alter its effect,
herbs and spices can also turn this common medicine into a death sentence.

Vitamin K is provided to those whose blood has been "over-thinned" when they can be
treated in time, but common are the stories when the unprepared are suddenly covered in
bruises and suffering from internal bleeding. Visually shocking, but all-to-common, cases
of patients' uncontrollable bleeding from their gums are examples of over-thinning the
blood.

The commonality of these cases cannot be understated. A 2007 peer-reviewed study in
The American Journal of Medicine estimated that nursing home residents suffer 34,000
life-threatening, fatal, or dangerous events related to the drug each year. Doctors and
patients don’t consistently communicate when medicines have been ingested. This lack of
consistent communication is one of the reasons that it is one of the most commonly
occurring medication errors in nursing homes.

Other drugs such as Pradazaxa have tried to replace Warfarin, but none of them can be
reversed with Vitamin K in overdose cases, making them sometimes even more
dangerous than the Warfarin itself. Just the fact that one can combat an overdose of
Warfarin with the administration of Vitamin K allows for complacency. The ideas that it is
the best thing available and that any adverse side effects can be counterbalanced are
incorrect, and also encourages lax communication. In reality, one accidental overdose of
Warfarin can cause irreversible damage.

Huge numbers of people are falling victim to the punishing nature of this drug, and the
idea that so much money is going to finance this widespread killer should be troubling for
people everywhere. 

- -
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Is There a Natural Alternative to
Blood Thinners?

As Dr. Andrew Weil MD, a very well known author and naturally-minded medical
practitioner, points out, there are natural substances that have anticoagulant (blood-
thinning) activity, but it’s hard to know if you should rely on them. Drugs like Warfarin
(Coumadin), Plavix (clopidogrel) and others are prescribed to “thin” the blood to prevent
the formation of blood clots that can restrict blood flow, leading to a stroke or heart attack.
If a medical doctor prescribed you drugs to prevent these severe, potentially fatal,
conditions, it means you are currently in a health crisis. I urge you; please do NOT go off
these drugs suddenly. If you want to try the natural products described below in small
quantities, together with your anticoagulant drugs, do so only under the supervision of
your physician. (This is very important.)

Many natural blood thinners do exist. Garlic, ginger, ginkgo, dong quai, feverfew, fish oil,
vitamin E, and tree ear mushrooms are great examples. These ingredients are readily
available online or in some grocery stores and health food stores. They all appear to have
some anticoagulant activity. Even though these products may be natural blood thinners,
that alone doesn’t make them suitable substitutes for prescription blood thinners;
therefore, they should NOT be considered viable Coumadin alternatives. No studies have
compared their effectiveness to pharmaceutical blood thinners, and there’s no available
information on the dosages required to reproduce the effects of Coumadin or Plavix.
Supplements are basically food. Remember, supplements are “unregulated” when it
comes to using them for medicinal purposes, so products that contain these foods may
contain differing amounts.

It’s imperative to note that if you do decide to use one of these substances in conjunction
with anticoagulant drugs – to possibly lower your dose of that medication – you have to be
extremely careful that you’re not getting too much blood-thinning activity. One of the
significant side effects of Warfarin (Coumadin) is an increased risk of bleeding (often
signaled by blood in the stool or urine, bleeding gums, or easy bruising). Because natural
substances with blood-thinning activity may also carry this side effect, taking them
together with anticoagulant drugs may further increase the risk of bleeding. For these
reasons, if you’re taking an anticoagulant medication along with a natural blood thinner,
do so only under the supervision of your physician, who can monitor your bleeding and
clotting times. 

Again, if your medical doctor prescribed you a blood thinner, it means you are currently in
a health crisis situation. You may very well need the medications you were given. Focus on
changing your lifestyle and improving your health in other ways, and eventually, you can
have a conversation with your medical doctor about getting off or lowering your
medications. Be smart about your situation. Do not stop taking medications “cold turkey”
without advising your physician. 

“My advice? If you’re not having significant side effects from Coumadin and seem to be
doing well on the drug, stay with it.” - Andrew Weil, M.D.

- -
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Statins (Cholesterol)
What makes Statins so dangerous? 

Statins – a word you may or may not have heard thrown around before. However,
precisely, what does it mean? Statins are a group of medicines that are used to try and
lower the levels of cholesterol in your blood, or more specifically, Low-Density Lipoprotein
(LDL), which is commonly referred to as bad cholesterol due to its contribution to fatty
build up in the arteries.

Cholesterol in itself is a fatty substance that resides in your blood, and according to some
medical professionals, if your cholesterol levels become too high, it can reduce your
blood flow due to potential blockages in your arteries and will lead to serious medical
conditions such as heart attacks or stroke.

Statins, on paper, may seem like a great solution to reduce cholesterol levels in your
blood. They work by reducing the production of cholesterol in the liver, by blocking the
enzyme it uses to make the LDL. So what makes them so dangerous?

To begin with, medical experts are at odds over the reliability of statins. In fact, some
studies actually fly in the face of the NHS guidelines, which suggest virtually every man
over the age of 60 and women over 75 should be on the drug. 

A research study published in the British Medical Journal found no evidence that statins
prevented the risk of cardiovascular disease or death. (31) Even some recent studies
published in their very own Journal of the American Medical Association have outlined
the fact that the medical community still has not perfected the guidelines which determine
who or who shouldn’t be prescribed statins.

Let’s not forget Statins are a massive moneymaker for Big Pharma. Following a huge
marketing campaign that successfully convinced a quarter of Americans over the age of
45 that they should be taking them, Big Pharma now pulls in up to $29 billion a year from
these drugs. So it’s a very justified question when asking about their motives to prescribe
these meds. 

What makes them dangerous? Statins certainly carry a set of risks. Let’s take a look at some
of the known side effects of these divisive drugs:

Statins can potentially react with other medicines, leading to nasty side effects,
including muscle damage.
Statins can weaken your immune system, which may leave you more prone to bacterial
infections or viruses, as your body will not be able to fight them off effectively.
Combined with the rise of super viruses and a decrease in the proficiency of antibiotics,
this could potentially be extremely threatening.
Statins have been shown to cause brain fog or reduce patients ability to concentrate
Patients who take these drugs benefit less from exercise. Statins in some subjects have
completely negated the advantages of working out.
They can affect sleep patterns.
Statins have been linked to an increased risk of prostate and breast cancer.
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Statins can also cause muscle and joint aches. Statins have been found to reduce the
amount of naturally occurring coenzyme Q10 in the body. Because coenzyme Q10 plays a
role in muscle cell energy production, some researchers have proposed that taking a
coenzyme Q10 supplement might reduce the risk of muscle-related side effects  

Because coenzyme Q10 doesn't cause side effects for most people, your doctor might
suggest a trial of it to see if it helps. Your doctor might also decrease the dose of your
statin, try a different statin or switch you to a different type of cholesterol-lowering
medication entirely if you're having a lot of muscle and joint pain.

As with any medication, your prescription is meant to address a current health crisis;
therefore, it’s incredibly important to follow the advice and guidance of a qualified
medical/health care professional. (14)

- -
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Lifestyle Changes to Lower
Cholesterol Without Medication

Lifestyle changes can improve cholesterol. Not that it’s easy to do, but a healthy lifestyle
change has been shown to help normalize cholesterol levels and has improved so many
people’s lives. Step one is to accept the challenge and implementing these strategies into
your life. Here’s to creating a healthier you!

Change Your Diet 

Your diet is likely the most significant contributor to your high cholesterol. You don’t have
to change everything, but a simple refocusing can help out quite a bit!

Say NO To Trans Fats - They are one of the most significant contributors to buildup of bad
cholesterol. There are some foods where small amounts of trans fats occur naturally, but it
is mostly used as an artificial sweetener or flavor enhancer. It is commonly found in baked
goods, chips, fried food, frozen dough products, and non-dairy creamer and margarine.
You'll see it labeled as “partially hydrogenated vegetable oil” or “high fructose corn
syrup.” Cut back on these, and you’re well on your way!

Eat Healthy Fats - Fats are an essential part of your digestive process, and you shouldn’t
remove them altogether. Focus on finding foods with monounsaturated and
polyunsaturated fats. These include olives and olive oil, canola oil, tree nuts, and
avocados.

Eat Fiber - Soluble fiber feeds the bacteria residing in your intestines. They actively
reduce harmful lipoproteins, LDL, and VLDL.

Eat Spices - Spices like garlic, curcumin, ginger, black pepper, coriander, and cinnamon
have been shown to reduce cholesterol by up to 9% when consumed daily. In addition to
making your food more flavorful, they also make you feel full faster!

Get Out and Move More!

Daily exercise and weight loss have shown to reduce cholesterol buildup significantly. You
don’t need to put yourself on a rigorous weight loss regimen to achieve this, though it can
help. Simply getting up and moving more can help shed a few pounds, and is excellent for
your heart health. All it takes is small decisions daily. Go out and walk around your
neighborhood every evening. Take the stairs instead of the escalator or elevator. Get up
and move during breaks. Move around while on a phone call (if you can). Simple everyday
decisions like this can go a long way in reducing unhealthy fat and cholesterol.
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Reduce Alcohol Consumption and Cut Out Smoking 

Smoking, while not actively introducing cholesterol, changes how your body handles it. A
smoker’s immune cells are not able to return the cholesterol from vessel walls to the blood
because of the tar introduced to their body by smoking. In the same manner, too much
alcohol harms the liver’s ability to process any kind of fats and increases the risk of
dependence and addiction. Even so, the ethanol present in alcoholic drinks has shown to
increase HDL. Drinking alcohol can be a healthy addition to a diet, as long as one does it
moderately and healthily.

Explore Dietary Supplements

In addition to a healthy diet and exercise, several supplements have shown to reduce
harmful cholesterol. These can be typically found at your local grocery and drug stores.
The best ones for reducing cholesterol include healthy fish oils, psyllium, coenzyme Q10,
and red yeast rice. One specific review of 21 different studies found that red yeast rice was
effective at reducing levels of total and “bad” LDL cholesterol, as well as triglycerides and
blood pressure. (32) You should talk to your doctor before taking any supplements, as
they can have adverse effects on any medications you are taking. 

 Relaxation Techniques

Cholesterol is needed for your body to make stress hormones. Highly stressful times have
shown to increase bad cholesterol greatly. That’s why stress is often associated with weight
gain. In today’s high-stress world, reducing this factor can be challenging, but can be
mitigated. Simply taking the time to relax can have huge benefits on your body and
mental health. Some popular methods include yoga, meditation, getting more sleep, or
just going out and getting a coffee with a friend. Any way you can take the stress off even
for a little bit will ultimately help. 

Disclaimer: You understand that this book is not intended as a substitute for consultation with a licensed healthcare
practitioner, such as your physician. Before you begin any healthcare program or change your lifestyle in any way,

you will consult your physician or another licensed healthcare practitioner to ensure that you are in good health and
that the examples contained in this book will not harm you.

All rights reserved. This material may not be published, broadcast, rewritten, or redistributed in whole or part without
express written permission.
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Conclusio n

It is important to know when medications
are necessary and when they are not. It’s
also important to understand all the risks
and side effects of the medicines you are
taking. Hopefully, this book has helped
you to understand drugs come with a

price. Any good doctor would agree; it’s
generally a good idea to exhaust every

natural, less invasive option before
reaching for medication. 

- -
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 A Better Way

WATCH THE MOVIE

There is a conspiracy to keep you
sick. You deserve to know the truth

about your health.

https://www.abetterwayfilm.com/
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