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This book is dedicated to Dr John Bastyr and all the natural healers of the past and
future who bring the virtues of the “healing powers of nature” to all the people of the
world. Dr Bastyr, the namesake for Bastyr University, exemplified the ideal
physician/healer/ teacher we endeavour to become in our professional lives.

We pass on a few of his words to all who strive to provide the best of health care and
healing: “Always touch your patients — let them know you care”, and “Always read at
least one research article or learn a new remedy before you retire at night”.
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For several reasons important reasons, this work should not be viewed as providing a
single answer applicable to all individuals.

First, the practice of natural medicine is constantly evolving. New research and on going
clinical experience continue to give us a better understanding of the human body, its
interaction with the physical environment, its reaction to the stresses of modern life, and
its response to various forms of therapy and treatment.

Second, diagnosis and theraphy are so personalized and individualized that the same
promblem for the same person may call for different treatment at different agesor in
different settings.

Third, all readers need to be aware of the times at which more invasive interventions are
more appropriate.

The Publisher, the Editors, and the Contributors do not assume any responsibility for
any injury and/or damage to persons or property arising out of or related to any use of
the material contained in this textbook. The reader is advised to check the appropriate
literature and the product information currently provided by the manufacturer of each
therapeutic substance to verify dosages, the method and duration of adminstration, or
contraindications. It is the responsibility of the treating practitioner, reyling on
independent experience and knowledge of the patient, to determine dosages and the
best treatment for the patient.

There is no substitute for individualized diagnosis and treatment.

This peronalized approach is at the heart of naturopathic medicine.

Theses recommendations are particularly imporant for new forms of treatment and for
rare or serious health promblems.

Most of the laboratory procedures presented in Section 2 are on the cutting edge of our
understanding of the assessment of the physiological function of metabolically inique
individuals. As an emerging field, few experts exist and most are employed by the
commericals laboratories providing the procedures. The following is a list of the
Textbook authors employed by laboratories providing theses test:

Stephen Barrie, ND

J. Alexander Bralley, PhD

Richard S. Lord, PhD

Carl P. Verdon, MS, PhD

Aristo Vojdani, PhD, MT

Printed in China

The publisher's policy is to use paper manufactured from sustainable forests
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Preface

The scientific support for the philosophical and therapeutic foundation of natural
medicine has evolved remarkably over the past 25 years. Concepts that were once
considered “quaint” at best, are now recognized as fundamental to good health and the
prevention and treatment of disease. This textbook, with its some 10 000 citations to the
peer-review research literature, provides well-documented standards of practice for
natural medicine. Based on a sound combination of philosophy and clinical studies, this
work provides the astute practitioner with a reliable informational resource to provide
health care that identifies and controls the underlying causes of disease, is supportive of
the body’s own healing processes, and considerate of each patient’s unique
biochemistry.

The Textbook is composed of six Sections, each focused on a fundamental aspect of
the practice of natural medicine. “Philosophy of natural medicine” covers the history and
conceptual basis of natural medicine. “Supplementary diagnostic procedures” provides
a primer on diagnostic procedures not commonly taught in conventional medical
schools. Diet analysis, food allergy testing, immune function assessment, fatty acid
profiling, and hair mineral analysis are examples of these analytical procedures. The
next section, “Therapeutic modalities”, provides a descriptive, practical, scientific, and
historical review of the common modalities of natural medicine, including botanical
medicine, nutritional therapy, therapeutic fasting, exercise therapy, hydrotherapy,
counselling, acupuncture, homeopathy, and soft tissue manipulation. “Syndromes and
special topics” considers underlying issues relevant to many diseases. “Pharmacology
of natural medicines” covers the pharmacognosy, pharmacology and clinical indications
for the most commonly prescribed botanical medicines, special nutrients, and other
natural agents. Finally, “Specific health problems” provides an in-depth natural medicine
approach to over 70 specific diseases and conditions. The comprehensive therapeutic
rationales are well documented and based on the pathophysiology and causes of each
condition.

Kenmore, 1999

Joe Pizzorno



Michael Murray
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Section One - Philosophy of natural medicine

Chapter 1 - Functional medicine in natural medicine

Buck Levin PhD RD
Michael A. Schmidt PhD CNS
Jeffrey S. Bland PhD

PART I: THE PHILOSOPHY OF FUNCTIONAL MEDICINE

INTRODUCTION

This textbook bears witness to the remarkable evolution of naturopathic medicine in the
USA since Benedict Lust first opened his American School of Naturopathy at the end of
the 19th century. During the intervening century, naturopathic physicians have become
recognized as primary health care providers in about one-fourth of all states;
naturopathic practice has become part of publicly funded clinics, and accredited training
has become available in all regions of the country. In addition, naturopathic philosophy
has influenced medical philosophy as a whole, including the functional approach which
we have espoused in our own work. Naturopathic recognition of key medical principles,
including tolle causam (identify and treat the causes), primum non nocere (first do no
harm) and docere (doctor as teacher), has helped us clarify our vision of a functional
approach to health which derives from a patient-centered, self-care, outcomes-based
model.

Through functional medicine, we have worked to develop an approach to health care
which can be incorporated into the everyday practice of all health care practitioners



regardless of training or specialty. Moreover, we have tried to carve out an approach
which capitalizes not only upon the foremost accomplishments of basic and applied
science, but also upon the strengths of specialty fields and specialized approaches to
clinical practice. It is our hope that naturopaths, osteopaths, chiropractors, medical
doctors, nutritionists, dietitians, herbalists, homeopaths, acupuncturists, Ayurvedic
physicians, and other diversely trained practitioners will be able to find in functional
medicine an approach which naturally extends and enhances their current practice.
Functional medicine is not an “alternative” approach which requires a change in basic
clinical orientation or political allegiance. It requires only a willingness to take

seriously one’s basic medical philosophy, and to engage the science of our time with the
spirit of true discovery, open-mindedness, and due diligence. In this chapter, we
specifically address the consequences of such an approach for naturopathy and its
clinical practice.

THEORETICAL ASPECTS
The philosophy of function in a medical context

Most dictionary definitions of “function” indicate that the word is derived from the Greek
term ergon, which means “the kind of action or activity proper to a person or thing; the
purpose for which something is designed or exists”.l1 This definition tells us the concept
of function must be viewed in the same category as the concepts of “purpose” and
“design”. It tells us we cannot understand the function of a person or thing without also
understanding the purpose for which that person or thing is designed.

In early Greek philosophy, the term ergon was frequently contrasted with the term
pathemata— things that happened to a person or thing.22 This comparison focused on
the difference between things with the capacity to act (poiein) and things that were, in
contrast, “passive activations” (pathe).l2 En-ergia — being in activity, or functioning — was
considered to be the telos (end purpose) of being alive. Today, when we refer to
disease as “pathology-based”, we are actually linking disease, etymologically, to this
realm of pathemata and pathe. We are defining disease as something that “happens to”
a person, something that is not a part of that person’s purposeful activity.
Etymologically, the term “functional medicine” moves us away from this pathological
model and aligns us with a medicine that views disease as part of something that is
purposeful and is proceeding actively in accordance with some design.

The history of philosophy — at least as far back as the writings of Aristotle in the third
century BC — has witnessed an ongoing debate between “vitalistic” and “mechanistic”
approaches to life and health. Naturopathic medicine has consistently aligned itself with
the vitalistic side of this argument. Naturopathy recognizes a vital force — vis medicatrix
naturae, or healing power of nature — that is present in all living things, including the
human body. For naturopaths, it is this vital force which is ultimately responsible for



healing.

The functional medicine emphasis on purpose and design is closely related to this
recognition of vital force in naturopathy. When functional practitioners recognize
purpose and design in physiological events (including “disease of unknown origin”), they
are acknowledging that body function is guided by a universal, supra-individual set of
principles. They are acknowledging that physiological function originates from an
infinite, complex, patterned matrix of occurrences which both precede and transcend
individual human experience. The purpose and design of functional medicine therefore
echo the spirit of vitalism.

This spirit of vitalism does not mean, however, that the healing force is totally
mysterious or unapproach-able. While the universal, patterned matrix of events is
infinite and cannot be fully understood, it is nevertheless a complex pattern which can
be observed and analyzed within the limits of a human perspective. Pursuit of this
possibility is essential to a functional approach. The more that can be learned about the
patterned matrix of universal events, the better able is the practitioner to support
healing.

The terms “form” and “function” are probably most familiar to us from the field of
architecture. At the turn of the 20th century, US architect Louis Sullivan coined the
phrase “form follows function”, recognizing that purpose precedes the blueprint. But in
our philosophy of the body’s architecture, how do these terms apply? In the case of
several body systems — the musculoskeletal system or the circulatory system, for
example — shape and form give an initial hint about function, design, and purpose. It is
difficult to observe the body’s skeleton without concluding that it has been designed for
structural support. With other physiological systems, these connections are not nearly
S0 obvious.

Phrenology, described by English historian J. C. Flugel a century after its origin as
“psychology’s greatest faux pas”, argued that the quality of a person’s mental faculties
was determined by the size of the brain area upon which those faculties depended, and
this quality could be judged by the contours of the skull adjacent to the area.l? This
literal equating of brain function with brain form, proposed in 1810 in Paris by Francois
Joseph Gall and his student J. C. Spurzheim, met with some immediate difficulty in
application. After discovering that the skull of French philosopher René Descartes was
particularly small in the anterior and superior regions of the forehead, understood to be
the seat of a person’s rational faculties, Spurzheim reportedly commented:3! “Descartes
was not so great a thinker as he was held to be.”

The inability of phrenologists to make sense of function by reference to form alone is
one example of a difficulty that continues to permeate 20th century medicine.
Naturopathy has made great strides in linking form with function, by accommodating into
its practice long-standing medical traditions which treat function by working with form.
Naturopathy’s embrace of physical medicine — from craniosacral therapy and osseous
manipulation to hydrotherapy and physiotherapy — has made the connection between
form and function more accessible.



A final common ground between functional and

naturopathic medicine involves the very idea of a “medical philosophy”. The need for
practical solutions in everyday medical practice is great (so great that most practitioners
will not see themselves as having the time — or inclination — to “philosophize”). Yet from
a functional and naturopathic perspective, it is impossible to approach health without
paying continual attention to one’s philosophy of medicine. In the remainder of this
section, we look at several examples of philosophical thinking that we believe continue
to represent stumbling blocks for an integrated 21st century medicine. Each of these
examples thinks “dualistically” about medical concepts and in so doing, we believe,
loses sight of function.

Function as a mediator for opposition thinking in the sciences
Part/whole

The traditional philosophical dualism of “part/whole” has been directly addressed in the
field of holistic health. Two national organizations — the American Holistic Health
Association (AHHA), with headquarters in Anaheim, California, and the American
Holistic Medical Association (AHMA), located in Raleigh, North Carolina — have each
referred to this dualism in defining their field of study.

According to the American Holistic Health Association:4!

Rather than focusing on illness or specific parts of the body, holistic health
considers the whole person and how it interacts with its environment. It
emphasizes the connection of body, mind, and spirit. Holistic Health is based
on the law of nature that a whole is made up of interdependent parts. The
earth is made up of systems, such as air, land, water, plants, and animals. If
life is to be sustained, they cannot be separated, for what is happening to
one is also felt by all of the other systems. In the same way, an individual is
a whole made up of interdependent parts, which are the physical, mental,
emotional, and spiritual. When one part is not working at its best, it will
impact all the other parts of that person. Further, this whole person, including
all of the parts, is constantly interacting with everything in the surrounding
environment.

And according to the American Holistic Medical Association:!s

Wellness is defined as a state of well-being in which an individual's body,
mind, emotions, and spirit are in harmony with and guided by an awareness
of society, nature, and the universe. ... [It] encompasses all safe modalities



of diagnosis and treatment, including the use of medications and surgery,
emphasizing the necessity of looking at the whole person.

On its Internet website, the AHMA states:!sl “Optimal health is much more than the
absence of sickness. It is the conscious pursuit of the highest qualities of the spiritual,
mental, emotional, physical, environmental, and social aspects of the human
experience.”

With respect to their characterization of “part” and “whole”, these definitions of holistic
medicine are largely compatible with a functional approach. Because the concept of
function asks us to consider why a thing is here, i.e., what it is “doing” in the universe, it
asks us to be holistic and take into account the holon — which in early Greek philosophy
meant both “universe” and “organism”. Wholeness becomes a necessary concept for
understanding function, and holistic medicine has done medical philosophy an important
service by renewing its focus on the whole.

At the same time, we invite supporters of holistic medicine to consider an extension of
their philosophy in two ways. First, we invite consideration of a multi-level understanding
of wholeness that does not predetermine a frame of reference or specific context in
which wholeness is to be evaluated. For example, if we do not presently know whether
planetary indices of geomagnetic disturbance — such as sunspot relative number, area,
and geomagnetic activity — are as valuable a “whole” or “universe” against which to
evaluate and treat cardiovascular disease as homocysteine imbalances (the “whole” or
“universe” of the cell) or “heartlessness” and “disheartenment” (a psychological or
sociocultural “whole” or “context”), we might expect to benefit by keeping a radical
open-mindedness about frames of reference, levels of wholeness, and their ultimate
interrelationship in a holistic model. Instead of trying to simplify with three or four frames
of reference based on early 20th century psychology (i.e., wholeness as the sum of
physical, emotional, mental, and spiritual frames of reference) or a few contexts based
on specialty (physical body, immediate external environment, global environment), we
might simply postpone such conclusions until we learn more about levels of wholeness
and their relationship. From a functional perspective, we suspect this relationship will
closely resemble the one described by US engineer, designer, and architect,
Buckminster Fuller, in his discussion of “functions” in his 1975 opus, Synergetics:7
“Functions occur only as inherently cooperative and accommodatively varying
subaspects of synergistically transforming wholes.”

The relationship of part to whole is a second area in which a holistic perspective could
be logically extended. We believe the concept of function necessitates a view of “part”
and “whole” that is quite different from the image of a disassembled jigsaw puzzle or a
shattered china teacup, which can be reassembled or glued back together to
re-establish the “whole” from which it came. In both of these examples, the parts have a
visible connection to the whole, but in and of themselves are a diverse array of pieces in
all shapes and sizes, bearing no individual resemblance to the whole from which they
came. From a functional perspective, we believe this image of part and whole should be
changed. Instead of




a shattered teacup or a disassembled puzzle, we propose a shattered hologram. When
a hologram breaks, it does not shatter into discrete pieces with different sizes and
shapes that individually bear no resemblance to the original hologram. It splits into
separate pieces, each of which visibly contains the complete and original hologram.

From a medical perspective, this change means that we would stop assigning partial
functions to anatomically distinct body parts or systems and begin treating all parts as
visibly containing the original hologram, i.e., whole-body capability. For example, we
have traditionally viewed the gastrointestinal (Gl) tract, brain, and immune system as
separate, identifiable parts unable to carry out each other’s basic functions. In the case
of the Gl tract, these functions have traditionally been limited to digestion, absorption,
secretion, and motility. We now know the Gl tract has its own immune system (GALT)
and its own brain (memory T-cells disseminated to the intestinal epithelium and lamina
propria providing the functional basis for oral tolerance),’® and that it can carry on
functions traditionally reserved for other systems of the body. Similarly, we now
recognize that the eye does not simply “see”. We know it helps set the body’s circadian
rhythms through the production of melatonin, and that it may therefore coordinate
reproductive signaling as well.9 These findings encourage recognition of the whole
inside each part. Equally encouraging have been the many “reflexologies” that have
dotted the landscape of alternative medicine, and which have been given open-minded
consideration in naturopathy — foot reflexology, iridology, intestinal reflexology in
colonics, contact reflex analysis — each pointing toward a “shattered hologram” model in
which the unbroken whole is visible in its seemingly separate parts.

Inside/outside

The classic debate over nature vs. nurture, heredity/environment, and
genetics/experience has had troublesome consequences for a patient-centered
approach to well-being. We have seen what can happen when the “insides”, in their
purest form, are equated with the chromosomal material inside the nucleus of the cell.
What can happen is a philosophy of development that treats the three billion base pairs
in the human genome as a largely unalterable blueprint working from the inside to
define a person’s potential with respect to the “great taskmaster outside”, i.e., the
environment. This extremist view of inside/outside, equating inside — the true “inner
sanctum” — with the gene, has given us a national eugenics movement based on
misinterpretation of ethnic differences in 1Q, a national backlash against elementary
school “mainstreaming” based on misinterpretation of learning disorders, and a popular
anthropology of racial difference based on misinterpretation of the anthropological facts.

Two examples from the history of biology can help place the dualism of “inside/outside”
in a more functional context. The first example involves a chapter of a book written by
Swiss zoologist Adolph Portmann in 1967. In his chapter, titled “The Outside and the
Inside”, Portmann writes:[11]

Biologists ... have worked from the outside inwards, from what is visible and



tangible to what is more and more deeply hidden. ... But such probing
makes us strangers to the appearance of the living creatures around us. ...
With a knowledge of the developmental conditions under which, for instance,
a feather primordium develops and its pigment is formed, it is only the
problem of shape that has been solve