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Americans continue to read news reports of the high cost of prescription drugs, and the marketing of relatively unsafe FDA-approved medications, yet America has become the most over-medicated nation on earth, and its citizens clamor for more, not less drugs. 

According to a Department of Health and Human Services report, at least half of all Americans take at least one prescription drug, one in six taking three or more medications, and five out of six persons 65 and older taking at least one medication and almost half the elderly take three or more. There are some 3.7 billion prescriptions written annually, producing $287 billion in sales. 
There are far safer alternatives to prescription drugs, that are far less costly, but they remain hidden in the closet as pharmacists, drug companies, hospitals and doctors, as well as government agencies, all participate in a cabal to hide them.
Billons of dollars of drugs go unused
The cost of prescription drugs has soared in recent years. Fortunately health plans have stepped in to make medications more affordable. But even drugs that cost consumers only one dollar in out-of-pocket costs often go unused. There are many reasons for this.

According to a recent Harris poll, a growing number of Americans aren't taking the drugs they are prescribed because they forgot to take them (64%), they had no symptoms or the symptoms disappeared (36%), they wanted to save money (35%), they didn't believe the drugs were effective (33%), they didn't think they need to take them (31%), they had a painful or frightening side effect (28%), or the drugs tasted or smelled bad (19%). This means billions of prescribed drugs are sitting in medicine cabinets, unused.
Drug non-compliance may actually save lives. A decade ago a report published in the Journal of the American Medical Association estimated 106,000 Americans needlessly die of side effects caused by properly prescribed drugs, administered by a nurse or doctor in a hospital.[1]   The number of drug-associated deaths attributed to properly-used drugs outside of hospitals should raise this figure even higher. 
Must find alternatives to prescription drugs
With a failing economy, looming bank failures, rising unemployment (the Labor Department says the unemployment rate rose to 5.7% in July 2008 and according to a CNNMoney report, the actual total of unemployed and underemployed now represent 10.3% of the American workforce), more and more Americans are expected to forego health insurance. About 45 million Americans are without health insurance now. 
Many Americans who cannot afford prescription drugs, or who face Medicare's so-called "donut hole" (no insurance coverage after deductibles for drug costs between $2250-5100), are driving to Canada or Mexico for cheaper drugs when possibly far more effective, economical and less problematic alternatives are widely available stateside. 
Beginning in the year 2017 the Medicare program begins to sink into the red and is over-committed by an estimated $62 trillion for this program. There is no way Medicare can continue to allow drug companies to supply medications without competitive bidding as it does now.  Currently Congress protects the pharmaceutical companies from having to competitively bid to supply drugs thru the Medicare system like it is required to do for the Veterans Administration health system. The drug companies keep raising the value of their stocks simply by raising prices with disregard for affordability.

In such a tumultuous economic environment, and the inevitable insolvency of Medicare, more consumers may need to find alternatives to prescription drugs. 
Hidden in the closet
Are there more economical, safer alternatives to prescription drugs that modern medicine hides from view? Yes, those often maligned dietary supplements replicate the biological action of most prescription drugs at far less cost and with fewer side effects. This is modern medicine's best kept secret.
Those vitamin, mineral and herbal supplements which physicians commonly dismiss and look askance at, often work better than drugs. Those supplements that doctors and pharmacists mistakenly claim are unregulated by the FDA are far safer than FDA-approved drugs. 
The FDA just implemented a program that forces dietary supplement manufacturers to report serious side effects, but a few months into the program only five deaths have been reported that have been associated with dietary supplements, and this does not necessarily prove these products caused these deaths. 

While opponents of supplements claimed these products go unregulated, the FDA actually procrastinated for years in preparing Good Manufacturing Practice (GMP) guidelines for dietary supplements), allowing this false claim to persist.  

. 

Just the suspicion of harm is enough to cause the FDA to take action
While prescription drugs result in the demise of thousands, if a dietary supplement even causes one death it is pilloried in the news media. 

For example, just the prospect that kava kava, an anti-anxiety herbal supplement, could cause potentially mortal liver toxicity, prompted the European Union to ban them, even though they were being sold by pharmaceutical companies as a drug. 
In the U.S., kava kava is a dietary supplement, not a drug. Following the decision by drug companies in Europe to withdraw kava kava, the U.S. Food & Drug Administration issued a bulletin asking doctors or consumers to report any serious side effects, which resulted in frightened consumers withdrawing from use of this herb and kava kava farmers in the South Pacific were driven out of business. 
Michael Castleman, noted herbalist, says the data against kava kava turned out to be less than compelling, subsequent studies show kava kava to be remarkably (though not absolutely) safe and effective as an anti-anxiety remedy or sleep aid, and that 450 million doses used safely in Europe prior to its withdrawal speaks for its safety. Castleman says drug companies may have been covering for liver toxicity caused by drugs that many kava users were taking at the same time.[2]  
An example
A man in his mid-60s writes to say he just completed a physical examination at the local Veteran's Administration hospital and doctors there were amazed to learn, for a man of his age, he was taking no medications. He didn't let on that his pockets were full of all the dietary supplements he takes to replace all the prescription medicines he used to take.

· In place of statin cholesterol-lowering drugs he takes omega-3 fish oil, resveratrol and magnesium. 

· In place of a calcium blocking drug for hypertension, he takes magnesium, resveratrol, vitamin D and arginine. 

· In place of an antidepressant he takes folic acid, and sometimes S-adenosylmethionine (SAMe). 

· In place of a blood thinner he takes fish oil, magnesium, resveratrol and a special-made garlic capsule.

Taking supplements, he feels great. Taking drugs, he was chronically fatigued, depressed, impotent, and was unable to control his blood pressure.  The list of dietary supplements that could potentially replace most prescription drugs is long.

Calcium blockers or magnesium?
For example, magnesium is a natural calcium blocker[3] that could replace a long list of drugs like Amlodipine (Norvasc®), Bepridil (Bepadin®, Vascor®), Diltiazem (Cardizem®, Dilacor XR®, Tiazac®), Felodipine (Plendil®), Nifedipine (Adalat®, Procardia®), Verapamil (Calan®, Covera H-S®, Isoptin®, Verelan®) 
These drugs cause side effects in 10-20% of patients, producing headaches, dizziness, flushing, lower leg swelling or lightheadedness.[4] Yet pharmacists are quick to point out that magnesium induces loose stool, caused by taking an excessive dose. Some older patients would actually welcome this "side effect," which is reversible with lower dosage and comparably trivial to those posed by calcium blocking drugs, which include constipation, headache, rapid heartbeat, rash, drowsiness, flushing, nausea, and swelling in the feet and lower legs, as well as horrible dry mouth, which can induce dental decay.[5]  
Another disconcerting side effect of calcium-blocking drugs is that they provoke heartburn symptoms (esophageal reflux) which are often confused with chest pain caused by a heart attack.[6] Then patients taking calcium-blockers with heartburn are placed on acid-blockers, which induce vitamin B12 deficiency[7], which then raises homocysteine levels in the brain and can result in memory problems, which may cause doctors to inappropriately prescribe drugs for dementia. Drug side effects endlessly beget more drugs. 

Researchers Burton and Bella Altura at the State University of New York report that calcium-blocking drugs are reported to increase blood flow to various organs, however, the human body already has "a natural calcium antagonist, viz., magnesium." Where circulatory problems emanate from magnesium deficiency, magnesium is more appropriate treatment than calcium blocker drugs.[8] 
Drs. Altura go on to say, that while magnesium is 3-to-5 orders of magnitude less potent than calcium-blocking drugs, magnesium possesses unique properties that cannot be duplicated by drugs.[9] 
When they first came into use, the faster-acting calcium blockers were fraught with mortal side effects, but the use of these drugs persisted. The National Institutes of Health had to issue a warning when it was discovered that use of fast-acting calcium blockers by elderly adults were nearly twice as likely to die within five years compared to patients on other drugs.[10] 
So longer-acting calcium-blockers were developed, but even the most recent analysis shows no reduction in the risk for angina (chest pain) or heart attack between short or long-acting calcium blockers.[11] A massive study in Japan compared various drug treatments for coronary artery disease and concluded that calcium channel blockers actually increased the risk for future heart attacks among patients hospitalized with first-time heart attacks.[12]  

Adults reading this report who may be taking calcium blockers may then inquire of their doctors about magnesium supplementation. The doctor may then mistakenly order a blood test to show serum magnesium levels are within the normal (but not necessarily healthy) range, and supplemental magnesium is not needed.   However, unless an ionized magnesium test is performed, an accurate magnesium level cannot be determined. Typically ionized magnesium is about 71% of total magnesium and in disease states, the total magnesium level appears normal, but the ionized magnesium level is low.[13]   
Fish oil vesus beta blockers
Beta blockers are employed to slow the heart rate and give the heart more rest between beats, but at the cost of inducing fatigue, impotence and breathing problems, and an increase in the risk of stroke and diabetes.[14] By comparison, a modest dose of daily fish oil (less than 1000 mg) has been found to reduce the resting heart beat by about 5 beats per minute without producing any of these side effects, and fish oil offers many other additional health benefits.[15] 

Fish oil versus cholesterol-lowering statin drugs
Fish oil may also be preferred over cholesterol-lowering drugs. A European study shows that a very low dose of fish oil (850 mg) reduces cardiac mortality in a superior manner to Pravachol, a popular cholesterol-lowering drug.[16] 
When the journal for the Pharmaceutical Society of Japan published a report saying cholesterol levels and the rate of coronary heart disease mortality are inconsistent and vary widely from country to country, and that higher total cholesterol levels are associated with lower cancer and all-cause mortality rates, and that fish oil supplements appear to be better at reducing mortality rates than statin drugs, and that an urgent change is needed away from the cholesterol approach to cardiovascular disease, modern medicine ignored this report.[17] Why upset established treatment guidelines? This report revealed that modern medicine is income oriented, not science driven. 

However, natural medicine advocates have their alternatives to prescription drugs, some which have the same toxicity as drugs. For example, red yeast rice has been shown to have a similar LDL cholesterol-lowering effect to statin drugs (~ -40%), but also produces the same liver-toxic side effects and painful muscle problems.[18]  
Natural medicine advocates need to be more careful about following the missteps of modern medicine. There is no evidence statin drugs lower mortality rates.[19] Furthermore, while there is little evidence to show cholesterol plays a significant role in the development of heart disease, there is evidence that doctors most frequently prescribe cholesterol-lowering drugs in the winter which parallels seasonal variations in vitamin C and cholesterol. Winter-time dietary changes (less fruit, etc.) reduce vitamin C intake, which results in a seasonal rise in circulating cholesterol. In a human study, when vitamin C supplements were halted at the height of summer, cholesterol levels rose to winter levels.[20] Elevated cholesterol may emanate from a nutritional deficiency.
Alternatives to antidepressants
An estimated $13.4 billion of antidepressant drugs were sold in 2000 (U.S.). Just how ethical is it for physicians to prescribe anti-depressants when a common cause is a folic acid deficiency? 

Place laboratory mice on a diet that is deficient in vitamin B9 (folic acid) and they display anxious and despair-like behavior.[21] 
It is clearly apparent that a folic acid deficiency induces mental depression. So just how ethical is it for doctors to prescribe antidepressant drugs, some fraught with undesirable side effects, when the patient's problem emanates from a vitamin deficiency? Folic acid also raises circulating levels of omega-3 oil which is also a natural antidepressant.[22]  

Doctors frequently dismiss the idea that low folic acid levels may induce mental depression because blood levels of folic acid are frequently normal among depressed adults. But normal levels are not healthy levels of folic acid. Blood levels of folic acid cannot be relied upon as depressed patients with both low and normal folic acid levels may benefit from supplementation.[23] Vitamin B12 should also accompany folic acid supplementation in cases of late-life mental depression.[24]  
Another natural antidepressant is S-adenosylmethionine (SAMe), an amino acid produced in the body. Deficiencies of folic acid, vitamin B12 or methionine, can result in decreased SAMe synthesis.
SAMe is at the top of the list of natural agents considered to be safe and effective for mental depression.[25] When 33 mentally depressed patients who failed to respond to antidepressant drugs were given SAMe (800-1600 mg per day), 43% went into complete remission and 50% responded positively. This response rate is at least as good as antidepressant drugs.[26]  
SAMe has an impressive safety record dating back three decades.[27] SAMe often has a faster onset of action than antidepressant drugs, which usually require more than a month of use to see a mood elevating effect.[28] 
Why place children with attention problems on stimulants?
The current practice of training school teachers to scout for pharmaceutical companies, by having them identify children with attention deficits, with the intent to place them on stimulant drugs, should be condemned. 
Most of these children are simply undergoing growth spurts, are temporarily anemic and need more iron in their diet to make red blood cells to carry oxygen to the brain. Lower blood iron storage levels (ferritin) are clearly linked with behavior problems among children.[29] 
Since the 1950s stimulants have been used to treat attention deficit disorders in school children. Side effects include: growth retardation, appetite loss, headache, stomachache, heart problem, insomnia, seizures, personality changes, sleep problems, addiction or even suicidal thoughts.[30]
A recent study which shows that children with low iron storage (ferritin), but not truly anemic, are more likely to exhibit hyperactive behavior, clearly directs parents and teachers to see that growing children, especially during growth spurts, obtain more iron from their diet.[31] A recent study shows 80 milligram iron supplement improves attention deficit/hyperactivity among school children,[32] though iron pills should be used with caution since than often cause nausea. 
Why prescription blood thinners?
As adults age they are more prone to develop blood clots in arteries that result in strokes and heart attacks. So the importance of keeping blood "thin" and less "clumpy" is of importance. 
The standard drug used to prevent strokes and heart attacks is aspirin. However, even low-dose aspirin doubles the risk for bleeding gastric ulcers which can be mortal.[33] 
Use of low-dose aspirin can also result in brain hemorrhage. There are studies showing aspirin does reduce the risk of stroke mortality, but why use pills that can induce brain hemorrhage, bleeding gastric ulcers, and depletes the body of vitamin C and folic acid, as if there are no safer alternatives?[34]
In one study, the use of warfarin (prescription blood thinner, aka coumadin) reduced the risk of a repeat heart attack (69 repeat heart attacks among 1208 patients) compared to the use of aspirin alone (117 repeat heart attacks among 1206 patients), but warfarin caused four times more major hemorrhages (33) than aspirin (8).[35] 

Blood thinners are frequently employed among patients with heart flutter (atrial fibrillation). In 2003 a telling study was reported in the Journal of Internal Medicine. A total of 668 patients with persistent atrial fibrillation were treated with low-dose warfarin, plus low-dose aspirin (75 mg), or another group receiving no treatment. After 33 months the stroke incidence was slightly lower (9.6%) in the group receiving blood thinners versus the no-treatment group (12.3%), but the difference was not statistically significant. However, non-fatal hemorrhages were recorded among 5.7% of the patients on combined blood thinners versus just 1.2% in the untreated group (almost 5 times increased risk). Patients with atrial fibrillation on combined blood thinners are flirting with disaster.[36] 
Instead of employing less problematic natural blood thinners, such as fish oil, magnesium, garlic or resveratrol, physicians continue to warn patients away from the use of fish oil with aspirin or warfarin (Coumadin), claiming its use may cause undue risk when combined with blood-thinning drugs.[37] But isn't it the drugs, not the dietary supplements, that pose most of the risk? Aged-garlic extract poses no hazard for patients on warfarin, yet doctors frequently warn patients away.[38] Ditto for fish oil -researchers say the false notion that fish oil causes bleeding is unfounded.[39] 
Millions of adults take blood-thinning dietary supplements, many combine them, yet there are no reports of hemorrhage with their use. Why use warfarin, a drug that depletes the body of an essential vitamin (vitamin K, a clotting factor), at all?

 
Alternatives to antibiotics
A major threat to the survival of humanity is the development of antibiotic-resistant germs that may soon render the "magic bullets" of modern medicine, germ-killing drugs like penicillin and streptomycin, useless. Will modern medicine's over-reliance upon man-made drugs, to the exclusion of natural cures, doom mankind?  
Already thousands are needlessly dying of hospital-acquired infections that antibiotics cannot subdue, while a natural germ-killing molecule, derived from a fresh crushed garlic clove, goes unused. Since 1858 when Louis Pasteur discovered garlic kills germs (six decades before the discovery of penicillin as the "first" antibiotic), no germ resistance has been noted. 

Most garlic pills, despite what their labels claim, don't produce allicin, the natural antibiotic molecule produced when a clove of garlic is crushed. Garlic-derived allicin has been shown to be quite effective against germ-resistant bacteria, fungi and viruses.[40],[41] A new type of buffered garlic pill, which neutralizes stomach acid, allowing garlic pills to produce real allicin, is also now available, but again, goes overlooked by modern medicine. ( www.garlicbreakthrogh.com )

 
The unexpected discovery that vitamin D3, known as a "sunshine vitamin/hormone," produces a potent antibiotic peptide called cathelicidin (short amino acid) that selectively kills germs and leaves healthy cells alone, may revolutionize the prevention and treatment of infectious disease.[42],[43],[44] This 10-cent cure (maybe just 2000 international units, or 50 micrograms of vitamin D3) can produce enough cathelicidin to quell infections.[45] There is great promise that vitamin D3, sometimes at higher doses, may replace most antibiotics and vaccines.

Facing the ultimate demise of their hospitalized patients to pneumonia from antibiotic-resistant bacteria, not even the compassionate off-label use of a natural antibiotic is considered.
Ignore vitamins, plunder cancer patients for profit
No greater example is the rush for profits with blatant disregard for human life is shown than in the use of anti-anemia drugs ($11 billion annual sales) for cancer patients undergoing anemia-inducing chemotherapy. These drugs are man-made versions of erythropoietin, a kidney hormone that stimulates bone marrow to produce red blood cells. 
Anemia (lack of red blood cells) is common among cancer patients undergoing chemotherapy, requiring frequent transfusions and resulting in fatigue and poor quality of life. No less than 8 studies have been presented to the Food & Drug Administration which show decreased survival and accelerated tumor growth (iron being a growth factor for tumors) with use of these drugs. A recent review of 51 published studies shows that these drugs increase the risk for blood clots and poorer overall survival among cancer patients.[46]  

A report published in Lancet Oncology states: "although anemia can have a substantial effect on quality of life and the ability to do every day tasks, use of anti-anemia drugs in patients with cancer has not been shown in controlled trials to improve symptoms of anemia or quality of life, or alleviate fatigue. More over ... although use of anti-anemia drugs decreased the need for red-blood-cell transfusions, patients assigned the analogues received, on average, just one unit of blood less than controls--a difference that is highly unlikely to be life-threatening in most cases. ....There is now sufficient concern to halt use of these drugs in the management of chemotherapy-induced anemia. Hopefully, the FDA will follow similar logic when they reach the conclusion of their latest reappraisal, so that fatal risks to patients can be eliminated by the removal of this dangerous intervention from clinical practice."[47]
What is striking is that these drugs often don't work. Their ineffectiveness may be due to a vitamin C deficiency, which is universally rampant among cancer patients. Tumors use up more vitamin C than healthy tissues.[48] 

Puzzled with why supplemental iron and anti-anemia drugs may still not resolve cases of anemia among chemotherapy cancer patients, researchers employed intravenous vitamin C and improved iron storage levels. Vitamin C therapy is believed to have facilitated the release of iron from storage and delivery to bone marrow to enable production of red blood cells.[49] Deficiencies of carnitine, vitamin B12, and folic acid can also reduce the efficacy of iron/anti-anemia drug therapy.[50]  
It is clearly apparent that these expensive drugs are being used among nutrient-deficient patients, deficiencies which impair the production of erythropoietin and which, when supplied in adequate amounts, might eliminate the need for the drugs altogether.[51] The use of an oral vitamin C/iron tablet has been shown to increase hemoglobin and red blood cell count among patients with kidney disease.[52] Furthermore, cancer patients with abjectly low vitamin C levels experience shorter survival.[53]  

The death parade continues as the FDA mulls over whether to halt the sale of $11 billion of erythropoietin drugs. There should be no foot-dragging here.
Finale
In summary:

· Magnesium deficient patients placed on inappropriate, ineffective and problematic calcium blockers.  

· Inattentive anemic school children, lacking red blood cells to carry oxygen to their brain, placed on stimulants instead of iron-rich foods or supplements.  

· Mentally depressed, folic acid-deficient patients placed on antidepressants.  

· Patients with an irritable heart, lacking omega-3 oils in their diet, are inappropriately placed on problematic beta blockers or statin drugs.  

· Patients prone to blood clotting placed on blood thinners that run the risk of causing brain hemorrhage and bleeding ulcers.. 

· Patients with often fatal hospital acquired infections developing antibiotic resistant infections while natural antibiotics that exhibit no germ-resistance go overlooked. 

· Cancer patients are given an anti-anemia drug that hastens their demise - a drug that may not be needed if nutritional therapy were prescribed instead. Instead, nutrient therapy is relegated to adjunct treatment status. 
The side effects of all of these drugs appear to represent disease substitution rather than disease remission.
For many doctors, to write prescriptions for dietary supplements is considered beneath their training. Insurance billing codes pay more for office visits when a drug is prescribed.   
Most patients are fearful of withdrawing from ineffective or problematic drugs, and lack the gumption to stand up to their doctors who push more drugs upon them. Prescription drug insurance plans have priced drugs far below the cost of dietary supplements and, to their detriment, many penny-wise patients prefer problematic medications over supplements that require out-of-pocket expense. 
Consumers reading this column are likely to run back to their doctor's office to inquire whether any of this is true. Doctors are not unbiased arbiters. They have been trained since medical school to dismiss dietary supplements and have a vested interest in getting patients to return to their office for prescription renewals. Furthermore, most doctors know little about nutritional medicine. 
Just $24-25 billion of dietary supplements are sold in the U.S. annually (source: Nutraceuticals World), ten times less than prescription drugs. Prescription drugs are over-prescribed, and used in lieu of dietary supplements, to the extent that thousands of Americans now die needlessly. 

Man-made prescription drugs, like calcium blockers, statin drugs, and blood thinners, patented to justify exorbitant profits, are preferred by the medical community in lieu of dietary supplements, with blatant disregard for scientific studies which show drugs are ineffective, inappropriate, and sometimes lethal. Overreliance upon prescription drugs, while shunning dietary supplements, represents nothing less than government approved maiming and manslaughter. How much longer will this deadly charade continue? 
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