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DiscLAIMER

To the best of our knowledge the statements in this book have not
been evaluated by the Food and Drug Administration. The author, Dr.
Ron Meyers, takes sole responsibility for the contents herein. The infor-
mation in this booklet is intended for educational purposes only and is
not intended to diagnose or treat any disease, nor does Dr. Meyers guar-
antee the prevention or cure of any disease. As with any information that
affects your health, the author encourages you to discuss the information
herein with your health care provider.

INTRODUCTION

Prior to becoming a doctor, | taught for several years at a
university. When | started my practice, almost twenty years ago,
I brought my love of teaching to my patients. | strongly feel
that if patients understand what harms their bodies and what
can be done to prevent that harm, they’ll use that knowledge to
dramatically increase their chances of healing. In this text I'm
going to give you what | call walk-around knowledge. Walk-around
knowledge is information that is easy to understand and easily
applied to everyday life. I'm also going to share some new ideas
with you that will change the way you think about how we get
sick, and even more importantly, how we can get and stay well.
This new way of looking at health and disease will give you the power
to enjoy a much higher quality of health, both today and far into the
future.

From virtually the very first day | began my practice, | re-
member being surprised at many of the symptoms my patients
complained about. Having been trained as a specialist in treat-
ing back, neck, and head pain, | expected to hear complaints
about these ailments, and of course that was why most of these
patients had come to me in the first place. But because many
other disease processes can cause back and neck pain, | had
been taught to take a thorough case history from each new pa-
tient, and it was during these case histories that | began to hear
about nagging daily symptoms that at the time didn’t seem to
have any connection to my patients’ musculoskeletal com-
plaints.

The symptoms my patients were discussing with me (and
which they continue in ever increasing numbers to tell me about
to this day) are the nagging, troubling daily symptoms that |
know many of you are experiencing. Take food cravings, for
instance, in which we become seemingly helpless to keep our-
selves from eating that candy bar or pastry or drinking another



sugary soda, cafe latte, or cappuccino.

Many of my patients tell me that at times they have diffi-
culty focusing when they read, balance their checkbooks, or do
a mental thought process that’s normally very easy for them.
They express concern about experiencing occasional memory
loss, realizing they sometimes forget simple everyday things
they never forgot before.

Often parents express concern that their children are also
having difficulty with concentration and focusing. Teachers re-
port that these children can’t sit still and are a distraction in
class.

Many people feel tired all the time. No matter how much
sleep they get, they don’t seem to have the energy they need to
get all their work done. Often, even though they go to bed feel-
ing exhausted, they have difficulty falling asleep, or they sleep
for two to three hours then wake up, unable to fall asleep again
for several more hours.

Many of my patients have become dependent on antacids
to cope with their chronic indigestion. They don’t seem to be
able to digest foods they once enjoyed. Some notice that they
get hungry soon after eating a big meal, or find themselves open-
ing the refrigerator and nibbling even when they aren’t hun-
gry, gaining unwanted pounds.

| often hear patients complain about having severe mood
swings — one moment feeling like they can cope with life’s
challenges, and an hour or two later feeling overwhelmed. It’s
very troubling when patients tell me of having paralyzing de-
pression. They say they just don’t feel that their lives have much
meaning or purpose.

| often have patients tell me about losing their tempers over
little things. Husbands and wives tell me in confidence that they
can’t believe how angry they became at their spouse or chil-
dren over things that later even they believe were insignificant.

Also, | hear about menstrual problems — complaints of ir-
regular or painful periods, and periods that have suddenly
stopped, or won’t stop at all. | sadly remember seeing a twelve
year old patient who began her menses at age nine and had
bled every day since. She and her mother sat in my office and
asked me if this was okay. In recent years I've also noticed an
increase in severe menopausal symptoms that are showing up
in women of younger ages and lasting for many more years
than is normally expected.

ComMmmMoN “LitTLE d’s”

® FOOD CRAVINGS ¢ DEPRESSION

¢ CANDIDA ¢ IMPATIENCE

® MEMORY LOSS ¢ MENSTRUAL PROBLEMS
® ATTENTION DEFICIT ¢ MENOPAUSAL SYMPTOMS
* FATIGUE/LACK OF ENERGY ®* PMS

¢ EXHAUSTION ¢ CHRONIC INDIGESTION
¢ TEMPER FLARE-UPS ¢ CONSTANT HUNGER

® FORGETFULNESS ® WEIGHT GAIN

® MUSCLE PAIN ® MOOD SWINGS

® JOINT STIFENESS ¢ DRY SKIN

¢ DIARRHEA ¢ ACNE

® LACK OF SEXUAL DRIVE ¢ HYPERACTIVITY

DEPENDANCE ON ANTACIDS

DIFFICULTY CONCENTRATING AND/OR FOCUSING

* INABILITY TO DIGEST AND/OR ABSORB FOOD

¢ COLDS AND FLUS THAT COME TOO OFTEN AND LAST TOO LONG

Often, I'll ask my patients if they’ve discussed these trou-
bling symptoms with their family doctors and they’ll usually
say yes — that they were reassured that these symptoms were
nothing to be concerned about, and would probably eventu-
ally just go away by themselves. Or worse, patients have been
told that these problems are “all in their head.”




What has really caught me off guard is how often | hear the
same or similar complaints in patient after patient. I'm sure you
can imagine how frustrating this has been for a doctor who’s
always wanted to cure every one of his patients of every one of
their symptoms.

After many years of practice, I’ve learned what the conse-
guences are of leaving these seemingly minor symptoms undi-
agnosed and untreated. So today, when I take a case history, |
always include specific questions about them. | have come to
refer to these symptoms as the Little d’s.

LitTLE d’s

What exactly are the Little d’s? Well, to best understand
them, you must first understand about Big D’s. Big D’s are
deadly degenerative diseases such as cancer, heart disease, dia-
betes, arthritis, and Alzheimer’s disease. All Big D’s are referred
to in medical literature as chronic degenerative diseases. The word
chronic refers to the fact that these diseases take many years to
develop, and the word degenerative means that many of our
body’s natural defense mechanisms,
such as our immune system, must
break down and eventually fail be-
fore we die from these Big D diseases.

As an example, recentannual sta-
tistics of Big D’s showed that in one
year 300,000 people died of cancer in
the United States and 300,000 more
died of various diseases of the diges-
tive system. About one million
your body’s early Americans suffered heart attacks:

400,000 attacks were fatal while
warning system. . . 200,000 other people suffered strokes.

The Little d’s should

be thought of as
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One hundred thousand people died with Alzheimer’s disease,
and every day many thousands more are being diagnosed with
this debilitating Big D. I’m convinced that deaths from Big D’s
would be dramatically lower if the people included in those
statistics knew what you’re going to know by the time you fin-
ish reading this book.

Here’s where the new way
of looking at the disease pro- I'm convinced that
cess, and those Little d’s, comes
in. I want to refer back for a mo-
ment to that list of nagging diseases would be
daily symptoms that my pa-
tients are always complaining dramatically lower if
about: food cravings, fatigue,
difficulty concentrating, forget-
fulness or memory loss, hor-
mone imbalances, attention
deficit in children, and de- what you’re going to
creased immune responses that
allow colds and flues to come know by the time you
too often and last too long. | call
these Little d’s or little diseases
because I’ve come to under- this book.
stand that these symptoms are
degenerative diseases as well. S

Does that surprise you? | re-
alize that referring to these non-life-threatening “symptoms”
as degenerative diseases is certainly not traditional medical
thinking. However, each of these Little d’s is clearly the result
of a degenerative process, and understanding this process and
forming a strategy to deal with it is vitally important to your
long term health.

I use the word degenerative with the Little d’s in just the same

deaths from Big D

the people included in

those statistics knew

finish reading




way as | do with the Big D’s because degeneration refers to the
process by which your body’s natural defense mechanisms be-
gin to break down. But, unlike the Big D’s, where over a long
period of time whole systems begin to fail before you have ob-
vious symptoms, with Little d’s all that’s required for symp-
toms to appear is for just a few days to pass during which you
fail to provide adequate nutrition to your body’s cells.

I also use the word disease when | refer to Little d’s, but to
understand why you must break the word disease down into its
component parts. “Dis” means “the opposite of,” or, more ac-
curately, “not.” Add this to “ease” and you have “not-ease.” So
the Little d’s should be thought of as your body’s early warn-
ing system, or your body’s way of telling you that your cells,
due to a lack of necessary nutrition, are unhealthy, or, “not at
ease.”

How Our BODIES ARE

AFFECTED BY LITTLE d’S

Our bodies deal with the daily task of preventing and heal-
ing Little d’s through an amazing process called cellular regen-
eration. Here’s how it works.

The human body contains roughly 27 trillion cells — that’s
27,000,000,000,000. About 140 billion (140,000,000,000) of these
cells are repaired or replaced daily. Isn’t that amazing? For ex-
ample, most of the cells that line your mouth are repaired or
replaced after every meal. Your body will repair or replace the
cells that line your digestive system every two to three days. In
fact, in about three months time, every cell in your vital organs
(such as your heart, pancreas, and liver) will have been com-
pletely repaired or replaced. Just think for a minute about the
complexity involved in that process.
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RATES OF CELLULAR REPAIR
MoutH AFTER EVERY MEAL
INTESTINAL WALLS 2 10 3 DAYS
VitaL ORGANS 100 pAvs
Compiex CELLS 18 10 36 MONTHS

Just what is it that has to fail, or degenerate, at the cellular
level that will cause you to feel Little d symptoms? Well, cellu-
lar regeneration, like any other regeneration process, requires
raw materials that cells utilize to perform the tasks of repairing
or replacing your aging cells. In the case of cellular regenera-
tion, since your body doesn’t produce any of these essential
raw materials, your cells are completely dependent on you to
supply these materials through your daily nutritional intake.
Once you’ve done your job, each cell’s innate intelligence, or
inherent knowledge, takes over and begins the job of transform-
ing these dietary raw materials into the biochemistry necessary
for the repair or replacement of that cell. If you fail to provide
this nutrition in adequate amounts, or in forms that the cell can’t
utilize, the cell’s ability to perform the necessary repairs is
greatly reduced, and in just a few days, if you’re paying atten-
tion, you’ll notice the onset of one or more Little d’s.

To give you an example of how the Little d degeneration
process works, and the importance of daily monitoring of your
Little d symptoms, let’s take a look at the cells that perform the
many functions of your digestive system, which include the
stomach, gall bladder, and pancreas, which have specialized
cells that produce your digestive enzymes. If these cells are pro-
ducing enzymes in inadequate amounts or of poor quality due
to improper cellular repair, it becomes impossible for your body
to get all the nutrition available from the food that those en-
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zymes are supposed to be digesting. This quickly leads to the
Little d’s of indigestion, malnutrition, and fatigue, which even-
tually lead to the far more serious Little d of a decrease in your
immune response system. Then come the Little d symptoms of
infections that take too long to heal (such as colds and flues
that come too often and linger for weeks). Can you begin to see
how this works?

So, what are the raw materials that are so important to cel-
lular regeneration and to your overall health? There are two,
the first being amino acids. Altogether, there are twenty differ-
ent amino acids that link
together in structures called
amino acid chains that form
your body’s proteins and don’t get the raw materials
cellular enzymes. The sec-
ond type of essential raw they need to regenerate,
materials are minerals that
function as cofactors, which
means that these minerals O
combine with cellular en-
zymes, thereby activating or driving cells to perform their spe-
cialized cellular functions.

In areally simplified analogy, think of each cell in your body
as a factory. The factory walls and the machinery inside it are
made up of amino acids and the source of power that drives
the machinery are the minerals. Without either element, nei-
ther can function very well. Simply put, when cells don’t get
the raw materials they need to regenerate, they begin to degen-
erate.

Of course, I don’t mean to imply that there aren’t many other
nutrients, such as vitamins, that are also necessary in your daily
dietin order to enjoy optimum health. | only mean that the most
basic nutrition your aging cells need for cellular repair is ad-
equate and usable amounts of amino acids and minerals.

Simply put, when cells

they begin to degenerate.
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AMINO AcIDS

I have already told you that amino acids link to form pro-
teins, but did you know that well over half of each cell in your
body is made up of hundreds of these different proteins? Pro-
teins form the outer cell wall of each cell, as well as the basic
framework for each of the structures inside the cell. These struc-
tures act as cellular “machinery” that are responsible for that
cell’s repair or replacement function as well as any other spe-
cialized function that particular cell is designed to perform, such
as the production of insulin, hormones, or digestive enzymes.
Additionally, amino acids combine to produce the proteins that
form thousands of intracellular enzymes, without which the
cell can’t function. Without adequate high quality amino acids
to make cellular proteins, no cell repair or replacement can oc-
cur.

To fully appreciate the importance of providing your cells
with a daily food source of complete amino acids, you should
know a little bit more about how amino acids work. Your body
uses only twenty different amino acids to create its many dif-
ferent cellular proteins. These twenty amino acids are linked
together in chains of varying combinations, each combination
making a different type of protein. For example, some amino
acid chains, such as the ones that form the proteins that make
up your heart muscle, can be several hundred thousand amino
acids long. Other chains can be as short as three or four amino
acids, like the neuropeptides that bathe your brain cells.

Your body is capable of producing ten of these amino acids,
called nonessential amino acids, by itself. The other ten, called
essential amino acids, must be provided to your body by way of
your daily nutrition. When you fail to provide your cells with
even one of these essential amino acids, that cell’s innate ability
to form the proteins necessary for repairing or replacing itself
is dramatically limited. When this happens, either your body
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When you fail to produces a cell of poor quality,
or in some cases, no repair or
replacement occurs at all. It’s
important to remember that
when your body fails to repair
essential amino acids, or replace an aging cell, or

when the repair or replacement
that cell’s innate ability  of that cell is of poor quality,
you lose the health benefits of
whatever that cell is specialized

necessary for repairing 1© contribute. You can imagine
the effect, over time, that this

provide your cells with

even one of these

to form the proteins

or replacing itself is will have on your body’s abil-
. L. ity to cope with either the Little
dramatically limited. or Big D's.
) For example, | believe that

one of the reasons for the recent
dramatic increase in the use of antidepressant medication is that
some people cannot produce adequate amounts of serotonin,
the body’s natural “mood elevator,” due to inadequate or poor
guality amino acids and minerals available at the cellular level
in those patients.

MINERALS

In addition to amino acids, your cells require adequate
amounts of absorbable minerals. And while all trace minerals
are extremely important to your body, my research and clinical
results have convinced me that the eight most important miner-
als for cellular repair and replacement are calcium, cobalt, cop-
per, iron, magnesium, phosphorus, zinc, and manganese. These
eight minerals are the necessary cofactors that help to bond one
cellular enzyme to another, thereby activating the enzymatic
reaction. Remember the example of the factory? Minerals are
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the “fuel” which drive cells’ “machines.” The machines are made
of amino acids which have linked together to form proteins and
cellular enzymes. Proteins and cellular enzymes, just like ma-
chines, perform specialized functions that keep you healthy.
Without minerals to “power” cellular enzymes, no cellular bio-
chemistry can occur, and the cell will die. It’s important to un-
derstand that without this mineral bonding, each individual
enzyme is utterly useless to the repair process — or for any other
cellular function. And just as in the case of failing to provide all
twenty amino acids for protein synthesis, if you fail to provide
your cells with even one of these eight essential minerals, the
breakdown of cellular repair results in yet another pathway lead-
ing to the development of one or more Little d’s.

By this point, you may be wondering why you still have so
many Little d symptoms, even though you eat a healthy, well-
rounded diet and take lots of supplements. It’s a fair question
to ask, and the answer is that no matter how well-rounded one’s
diet, or how many food supplements one swallows every day,
at the body’s basic cellular level, the vast majority of Americans
are literally starving.

Our Foobs

Let me tell you how | came to that conclusion. As far back
as 1936, Congress was so concerned about mineral depletion in
our food sources that the U.S. Senate commissioned a panel to
study the problem. The resulting report, entitled “US Senate
Document Number 264,” concludes that evidence the panel
gathered substantiated Congress’ concern: Commercially grown
food crops were indeed providing people with inadequate
amounts of the minerals necessary for optimum health. Now
remember, that was 1936, and | can tell you that the mineral
content of our food today is far worse than it was then, and
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here’s why: Since that report was written, because of changing
economic realities and the rapid growth of our nation’s popu-
lation, a dramatic increase in food production has become nec-
essary. Over the past forty to fifty years, due to our increased
demand for food, we’ve seen a steady movement away from
relatively small, family-run farms, and an increase in large cor-
porate farming operations. We once benefited nutritionally from
the age-old practice of crop rotation, whereby complimentary
crops are alternated each year to replenish minerals in the soil
that the previous year’s crop depleted, as well as the practice of
simply allowing some fields to lie fallow for a year or more.
Many years ago organic fertilizers such as manure and plant
trimmings were composted and then returned to the soil. The
annual flooding of cropland along our great rivers once brought
flood waters rich with mineral silt to the depleted soil. Now,
we have the mixed blessing of dikes that very effectively pro-
tect homes by holding back flood waters, but which also keep
mineral-rich silt from being deposited on our croplands.
Unfortunately for our bodies, old farming methods have
given way to the concepts of maximizing crop yields and prof-
its. Today’s food producers have learned that there are three or
four basic minerals that they must put back into the soil to pro-
duce the large and colorful fruits and vegetables that you see in
the produce section of your grocery store. However, these min-
erals are of little or no nutritional value to your body because
the few supplements that are added to the soil are artificially
synthesized in a form that is essentially nonabsorbable in your
intestine. And, because plants need a wide range of minerals to
produce vitamins, the reality is that when you go to the grocery
store today, you're buying tomatoes with little Vitamin A, whole
grain cereals with low levels of Vitamin E, carrots with almost
no beta carotene, and citrus fruits with little or no Vitamin C.
When | was growing up in the 50s and 60s, | spent most of
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my summers working on the family farm in east Texas where
my grandparents farmed several hundred acres of corn and
various vegetable row crops. Although | was always on the farm
at harvest time, and any number of fresh vegetables from our
fields were available to my family, the only vegetables my grand-
mother and aunts would prepare for us were the vegetables
that came from my grandmother’s garden that she carefully
tended year after year. | never

asked why we never ate the row At the body’s basic
crops, | just knew that Grandma’s
vegetables tasted much better
than those from the field.

My grandmother worked
hard to carefully mulch our fam-
ily garden with vegetable trim-
mings from the kitchen and or-
ganic fertilizer from the animal
pens in the barn that | had to haul
out and dump on the garden. In  3ye literally starving.
contrast to my grandmother’s or-
ganic fertilizer, | recall helping my grandfather spray chemical
fertilizer onto the commercial crops. Even back then, the spray
was made up of only those three or four synthetic mineral
supplements I told you about earlier.

Of course, today | know that the organic minerals from com-
post and manure were what gave Grandma’s fruits and veg-
etables their delicious flavors, and I've since wondered if she
knew just how beneficial her garden was to her family’s long
term health.

In hindsight, | regret how long it took me to realize that
there was a connection between those two contrasting farm
methods and my seeing, years later, the multitude of Little d
symptoms | was trying so hard to help my patients control. The

cellular level, the vast

majority of Americans
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connection, | discovered, is that foods grown in mineral-de-
pleted soils yield mineral-deficient plants, which when eaten,
always result in mineral-deficient bodies. Now you understand
what | mean when | say that most Americans are actually starv-
ing.

As if this lack of minerals in our food is not bad enough, it’s
also becoming more difficult for us to consume adequate
amounts of usable amino acids. Recall that amino acids form
those hard-working proteins and enzymes that are so impor-
tant in our daily battle with the Little d’s, and that we must
consume considerable amounts of ten different amino acids each
day from our food alone.

Most people obtain these amino acids from meat protein.
So when you consider those long meat counters bulging with
poultry, beef, and fish at the grocery store, | understand how
difficultitis for you to imagine that getting adequate high-qual-
ity protein from meat could be a problem.

Unfortunately, more and more studies show that relying
heavily on meats for your amino acids exposes you to various
health problems. For example, today’s commercially grown
poultry and cattle are dosed with powerful antibiotics to con-
trol the bacterial infections caused by housing the largest num-
ber of animals in the smallest possible space. Furthermore, ana-
bolic steroids are typically given to cattle in the last few weeks
of their lives to increase their body weight, while toxic amounts
of mercury, lead, and cadmium contaminants are found in most
coastal fish.

So when you eat the meat of these animals, you should be
aware that you’re also eating antibiotics in the meat which kill
the friendly bacteria in your own intestines, and you’re eating
steroids and heavy metal poisons that can damage your liver
and other organs.

You might ask, “Well, Dr. Meyers, what about using veg-
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etarian proteins, such as beans, Foods grown in mineral-
rice, and vegetables, as amino

acid sources?”” My answer is that depleted soils yield
while this is an excellent idea,
it’s still not a complete solution,
since many of my vegetarian
patients suffer from the same
Little d’s as my meat-eating pa-
tients.

Here’s why: Remember the
ten essential amino acids that
you have to supply your body
from food each day? Well, as it always result in mineral-
turns out, there’s only one veg-
etarian food source that I know deficient bodies.
of (which we will talk aboutin a
few minutes) that contains all ten of those essential amino ac-
ids — and it’s not available at your local grocery store. A few
vegetarian food sources have as many as seven or eight of these
essential amino acids, but you have to know which ones they
are and, more importantly, which vegetarian foods have the
other two or three amino acids necessary to make up all ten.
Many of my vegetarian patients complain about the large quan-
tity of vegetarian foods they have to consume to maintain their
health. The reason this is necessary, | explain, is that because of
the depletion of our soils, the grains and beans they are eating
today may contain as little as one tenth of the protein they con-
tained forty years ago — and the fruits and vegetables they’re
eating today contain little or no minerals. The unfortunate re-
sult of this is vegetarian patients with a bunch of Little d’s.

Now | know I’'ve made this all sound pretty bleak — and |
promise I'll tell you about a good solution in a bit, but right
now | want to make sure that the importance of understanding

mineral-deficient plants,

which when eaten,
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If you don’t learn how to Little d’s is clear to you, be-
cause often when 1 get to this
point in explaining the concept
of Big and Little d’s to my pa-
tients they’ll say something
like, “Dr. Meyers, this is just too
complex, and it seems like
dealing with my Little d symp-
toms is going to be way too
much of a hassle. I've put up
the likely result will be with them for a long time now,

so | guess I'll just take my fam-
development later in life ily doctor’sadvice and learn to
live with them.”

I’'m always glad when |
hear this reaction because it
gives me the opportunity to
arthritis, or diabetes.  make two very important

points. First, getting your es-
sential amino acids and minerals is actually not complicated,
and you know that if you can get these two raw materials that
allow your cells to repair themselves, you have increased your
ability to control or eliminate your Little d’s. Second (and this
is really the point I've been leading up to), if you don’t learn
how to control your Little d’s, the likely result will be develop-
ment later in life of a Big D such as cancer, heart disease, stroke,
arthritis, or diabetes.

Nowy, just to show you how this works, let me give you three
specific examples of how the Little d’s, when ignored, can be-
come Big D’s.

control your Little d’s,

of a Big D such as cancer,

heart disease, stroke,
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DIABETES

When | take the case history of a patient who has devel-
oped the Big D of diabetes in his forties, fifties, or sixties, he
will invariably tell me that he’s experienced years of Little d
symptoms of blood sugar swings, light headedness, and
cravings for sweets which he’s learned to satisfy by consuming
sugary foods, usually a candy bar or soda. Physiologically, what
is happening to this person is that for a long time he has had
another Little d — an over-reactive pancreas — that produces
too much insulin, just the opposite of diabetes. Too much insulin
lowers blood sugar levels too quickly, causing symptoms of
light-headedness and sugar cravings. Eating candy bars and
drinking sodas, which provide a brief burst of energy, perpetu-
ates this blood sugar roller coaster until later in life the cells
that produce the insulin in the pancreas become exhausted and
can no longer produce adequate amounts of insulin. The pa-
tient then becomes dependent on daily injections of insulin to
survive. That’s how a series of relatively minor Little d symp-
toms, ignored one by one over a lifetime, become the deadly
Big D of adult-onset diabetes.

HEART DISEASE

This same Little d/Big D progression is the cause of the
two most common forms of heart disease. The first, atheroscle-
rosis, or hardening of the arteries, begins with the Little d of a
thickening of the endothelial cells that line our arteries. Remem-
ber when 1 discussed cellular regeneration? Well, given the
proper amino acids and minerals, each of your body’s cells has
the innate intelligence to repair or replace a damaged or aging
endothelial cell, thereby preventing this thickening from occur-
ring in the first place.

This is important, because once this thickening progresses
far enough, cholesterol begins to catch on these thickened cells
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and form deposits which can eventually cause a heart attack by
completely closing off the flow of blood to the heart muscle.

The other Big D of heart disease is called cardiomyopathy.
Cardiomyopathy is the end result of many years of the Little d
of improper cellular regeneration, which eventually resultsin a
weakened heart muscle itself.

Can you begin to see how important it is to recognize and
control these Little d’s before they cause enough degeneration
to develop into Big D’s? It’s important to understand that by
paying attention to your body’s Little d signals and providing
proper daily nutrition, your body’s cells are perfectly capable
of making the necessary daily repairs that prevent the develop-
ment of Big D’s.

CANCER

Cancer is another great example of how a bunch of Little
d’s can lead to a Big D. No one wakes up one day with a malig-
nant tumor! Millions of cells have had to fail to perform prop-
erly over many years for that tumor to have developed and
later become malignant.

It’s significant to understand that we all have thousands of
cancerous cells abnormally reproducing in our bodies every day;,
caused by such ordinary things as x-rays, smoking, secondhand
smoke, air pollution, pesticides and other carcinogens in our
food, and even excessive exposure to sunlight.

Because cancerous cells are so common and potentially
deadly, our body’s innate intelligence has developed several
different ways to control the growth of these cancerous cells.
For example, suppressor cells that recognize and kill cancer cells
are produced by our immune system, specifically in the thy-
mus gland and in our bone marrow. But failure of other cells to
either turn these suppressor cells on or off is a Little d that oc-
curs at the cellular level when the cells responsible for this job
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are not correctly repaired or replaced.

Here’s the point: When you starve your cells by eating min-
eral and protein depleted foods, repair or replacement of aging
cells can’t take place. This results in Little d’s which inevitably
progress into Big D’s.
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