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INTEGRATIVE MEDICINE

By Dr Craige Golding
MBCHB (cum laude) ; FCP(SA) ; ABAARM ; FAARFM

Medicine is undergoing a paradigm shift. Instead of emphasizing the primacy of diagnosis and pathology, the new medicine focuses on the molecular events that precede the onset of diagnosis. The functional molecular changes that proceed to become a diagnosable pathology are related to phenotypic factors that result from altered gene expression in the body.  The new medical paradigm has the following features: 

Functional or integrative medicine is an integrative, science-based healthcare approach that treats illness and promotes wellness by focusing on the biochemically unique aspects of each patient, and then individually tailoring interventions to restore physiological, psychological, and structural balance.

Functional medicine focuses on understanding the fundamental physiological processes, the environmental inputs, and the genetic predisposition that influence health and disease so that interventions are focused on treating the cause of the problem, not just masking the symptoms.

 

There are 7 basic principles underlying functional medicine :

 

1. Science-based medicine that connects the emerging research base to clinical practice 

2. Biochemical individuality based on genetic and environmental uniqueness 

3. Patient-centred care rather than disease-focused treatment 

4. Dynamic balance of internal and external factors that affect total functioning 

5. Web-like interconnections among the body’s physiological processes also affect every aspect of functionality 

6. Health as a positive vitality, not merely the absence of disease 

7. Promotion of organ reserve 

Medical doctors have to a degree been incorporating integrative medicine into their practices over the years by implementing nutritional supplementation or treatments including vit b12, folic acid, Iron, iodine supplementation for thyroid health, calcium and vitamin d for osteopenia/osteoporosis. Integrative medicine is really an expansion of this taking into account toxicologies from the environment, genetic makeup, and biochemical individuality of the patient.
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It’s the trunk and roots (the underlying cause) of the problem that are critical in functional / integrative medicine.
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the underlying mechanisms of disease...
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The diagnosis remains useful,
but is less important.




Correcting micronutrient deficiencies that are caused by drug prescriptions is also of paramount importance in functional medicine. A large number of potential side effects of the drugs can be eliminated by the correction of these deficiencies induce by the drug(s) (see attachment on correction of micronutrient deficiencies). 

Integrative medicine also encompasses preventative or antiaging medicine. Preventative medicine is a clinical/medical specialty and field of scientific research aimed at the very early detection, prevention, treatment, and reversal of age-related decline. It is a healthcare model promoting innovative science and research to prolong a healthy lifespan and decrease the incidences of diseases that occur with aging, for example cancer, heart disease, osteoporosis, dementia and diabetes mellitus. Preventative medicine is well-documented by peer-reviewed medical and scientific journals and employs evidence-based methodologies to conduct patient assessments. Treatments involve natural supplements, vitamins, aminoacids, essential fatty acids, bioidentical hormones, neurotransmitter balancing, chelation therapy for heavy meal toxicity,, nutraceuticals, IV nutrient repletions and many more modalities, including gene therapies, stem cell therapies and nanotechnologies.

 

To give some examples :

a)   If insulin resistance is diagnosed, like in the metabolic syndrome, nutraceuticals such as chromium, alphalipoic, egcg and bitter melon can be used to restore insulin sensitivity and prevent the dreaded diabetes mellitus with all its devastating consequences

b)   Enlargement of the prostate and prostate cancer are caused by metabolites of testosterone (estradiol / estrogen by aromatization of testosterone) and DHT (dihidrotestosterone) by 5alpha reductase metabolism of testosterone. Using nutraceuticals like chrysin, betasitosterol and indole 3 Carbinol, one can reduce these dangerous metabolites and protect from disease

c)   Neurotransmitter abnormalities such as depression (norepinephrine, serotonin, dopamine deficiency) can be corrected by phenylalanine, 5-htp, Acetyl L Carnitine, SAMe/S-Adenosylmethionine,  and tyrosine resectively, as well as cofactor supplementation, without the necessity for prescription drugs.

d)   Other neurotransmitter abnormalities like attention deficit, anxiety, insomnia and behavioural disorders can also be addressed

e)   heavy metal toxicity and neurotoxicity can be addressed by chelation therapy

f)    One of the major reasons we age is due to hormone decline (hormones such as DHEA, growth hormone, sex hormones, thyroid hormones, melatonin, etc). Restoring these hormones to more youthful levels retards the aging process and all the diseases associated with aging like cancer, diabetes, heart disease, dementia, osteoarthritis, osteoporosis, etc

g)   Using nutraceuticals such as I3C and DIM can help one metabolize estrogen to 2 rather than the dangerous 16 OH estrone, lowering the risk for breast and prostate cancer

h)   Nutraceutcals can be used with pharmaceuticals, and often may be required to replenish the micronutirnet deficiencies that pharmaceuticals cause.  To give an example, statin drugs deplete the body of CoQ10, and this can result in muscular pains and even rhabdomyolysis and heart failure later on. All people on statins should be supplementing with Co Q10.

1902, Dr. Garrod wrote, “It might be claimed that what used to be spoken of as a diathesis of a disease is nothing else but chemical individuality. It is nearly true to say that the factors which confer upon us our predisposition and immunities from disease are inherent in our very chemical structure, and even in the molecular groupings which went to the making of the chromosomes from which we sprang_.”1 

Dr. Pauling made extraordinary contributions to the way we view the origin of disease. His article in Science magazine in 1949 on the origin of sickle cell anemia taught us that single gene mutations could contribute to disorders that cut across organ systems and produce multiple symptoms. In this article he introduced the term “molecular medicine.”2 Dr. Pauling explained that in sickle cell anemia, a single point gene mutation on the heavy chain of the globin molecule of hemoglobin could contribute to a conformational change in the way the hemoglobin molecule was structured in three dimensions. That conformational change affected the way oxygen bound to the heme portion of the hemoglobin molecule and changed the relationship between the molecule and its oxygen absorption/desorption. The change in shape of that molecule changed the shape of the red cell, because hemoglobin made up about three-quarters of the volume of a red cell. The red cell then became sickle-shaped, and this sickle would “cut” its way through the vasculature, creating the pain and disability of sickle cell crisis.3

Dr. Pauling predicted in 1949 that the molecular origin of disease would have extraordinary implications. As we learned more about the origin of these diseases, he believed, we would find ways to modify the expression and function of these genes to prevent the expression of disease. In 1997, 48 years after Dr. Pauling proposed this model of the potential power of molecular medicine, a paper in the New England Journal of Medicine validated his thesis. That article explained that administering hydroxy urea intravenously to patients who carried the genetic trait of sickle cell anemia could prevent the hemoglobinopathies associated with this genetic disorder.4_ Hydroxy urea upregulated the expression of fetal hemoglobin in these patients and “diluted” the amount of sickle cell hemoglobin resulting in a reduction of sickle crisis.

We now know there are many agents that modify gene expression in such a way as to create a different phenotype. These agents include dietary principles, exercise, stress, and environmental and lifestyle factors. The more we learn about those agents, the more we may be able to help individuals tailor health programs to their own genetic needs and thus prevent premature disease. We have begun to understand that we have within our bodies agents that transmit messages and receptors that receive them. The transmitters are the molecules we call the mediators. The receivers are the membrane receptor binding and soluble receptor sites that translate the messages into altered gene expression and altered function. We can manipulate both the messages and their reception on the basis of things we do every day, by the way we think, act, eat, and feel, by where we live, the nature of our relationships, and the our spiritual belief systems. All these factors influence the mediating molecules and can lead to an expanding health paradigm. An informational rubric encompasses communicating the right messages and receiving the right messages to be in synchrony with our genes to give rise to function.

In the 1950s Dr. Roger Williams was a biochemist at the top of his game. He had been President of the American Chemical Society. He had discovered members of the B-complex vitamin family, including pantothenic acid. His work on biochemical individuality started us thinking about biological diversity beyond differences in the color of our eyes, hair, or skin. Dr. Williams’ book, Biochemical Individuality, published in 1955, got us thinking about the role of various nutrients in preventing what he called “genetotrophic diseases.”5 Genetotrophic diseases are those for which genetic uniquenesses create demands for specific needs of nutrients beyond the average to facilitate optimal function and prevent premature disease. When those specific needs are not met in a given individual, disease results.

Dr. Williams believed the major chronic degenerative diseases of aging – heart disease, stroke, cancer, diabetes, and arthritis – were related to genetotrophic imperfections. The genes called for different levels of nutrition and a lifestyle that was not delivered by the person’s selection. The consequences of not meeting the individual’s needs were expressed, over several decades, as degenerative disease “of unknown origin.” In the category of what he called genetotrophic diseases, Dr. Williams even included diseases of mental illness, childhood diseases, behavior disorders, and alcoholism. He believed they all were related to the mismatch of genes and environment. At a genetic level, the individual had a need for a different level of nutrients to promote proper phenotypic function. If that need were not met, the resulting undernutrition would manifest as chronic disease in midlife. This very powerful concept revolutionized our thinking about the origin of age-related diseases.6
In defending his concept of biochemical individuality in a talk I once heard him give, Dr. Roger Williams said, “Nutrition is for real people. Statistical humans are of little interest.” Everyone in the audience realized he or she had spent years in studying statistical humans but had never seen one in real practice. People are unique. We must treat real people with respect for their biochemical uniqueness. 

As the father of the physiological definition of the word “stress,” Dr. Selye opened the minds of both medical professionals and healthcare consumers to the role of the mind in the function of the body._ Dr. Selye’s tremendous insight gave birth to the rapidly evolving field of psychoneuroimmunology, which is redefining the way health practitioners view the role of lifestyle and behavior on health. The combination of the physiology of stress and the understanding of the influence of perceived stress on genetic expression serve as a powerful driver for the evolution of molecular medicine.

Although Dr. Selye was never awarded a Nobel Prize for his contributions, most historians of 20th century medicine believe his insights on the role of behavior and environment on health represent one of the most important factors shaping the new medicine.

As a psychiatrist who also held a doctorate in organic chemistry, Dr. Hoffer in the 1950s provided a unique perspective on mental illness. He discovered in the urine of schizophrenics unique chemicals that represented the oxidative byproducts of adrenaline.8_ He found these substances produced central nervous system toxicity. As a result of these discoveries, Dr. Hoffer proposed that certain forms of mental illness resulted not from bad early childhood experiences, but as a consequence of altered brain chemistry.9_ He found that increased doses of the common B vitamins, niacin and pyridoxine, could treat these conditions in some schizophrenic patients.10
Once again, the synthesis of a new idea that incorporated biochemical genetic individuality, nutritional modulation of gene expression, and functional physiology resulted in a leap forward into the field of biologically based psychiatry.   The recognition that our genes do not determine our disease, but instruct us regarding the optimal environment for health represents a major shift in medical thinking.11 The acceptance of this model within the medical paradigm is no longer in question. It is just a question of how long it will take for this model to be fully integrated within the standard practice of medicine. The contributions of Archibald Garrod, Linus Pauling, Roger Williams, Hans Selye, and Abram Hoffer have created a force of change that cannot be held back, because truth is its own vector.

In conclusion here is an excerpt from The Life Extension Revolution, by Dr Phillip Lee Miller:
“Antiaging (preventative) medicine is the fastest growing medical specialty in the USA. This reflects more than merely a change in attitude and philosophy.  It reflects the enormous advances that have been made in our understanding of the causes and treatments for aging. It also recognizes the economic and social imperative we face as senior citizens become the largest sector of our society. Dwindling government resources and a crippled medical safety net, the pursuit of antiaging therapies is a matter not of vanity but of survival.

It is no longer acceptable or responsible for doctors to dismiss a gradual deterioration of function and wellness as “what happens as you get older”.    It is also not good enough to medicate symptoms as they arise, using pain relievers, antacids, arthritis drugs and cholesterol medications. We must find a way to remain healthy, vital and productive as we enjoy the longer lifespan that modernity has made possible.    

Antiaging/preventative medicine will allow you to grow older without becoming aged. It will maximize your chances of not only a long life, but a long and healthy life. Antiaging medicine is more than just a medical specialty. It is the future of medicine and the future of humankind.”
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