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• GI complaints rank among the most 
frequent reasons for primary care 
visits in the US. 

• Direct costs in excess of $85 billion 
annually, additional $20 billion indirect 
costs. 

• But those are just the GI symptoms. 
From allergies to neurological disorders – the 
gut plays a central role. 

 
The Gastrointestinal System 

• GI system responsible for a large 
number of critical metabolic, 
nutritional, and detoxification 
processes. 

• Approximately 60-80% of body’s 
immune cells located in/around gut. 

• An integrative approach takes into 
account mind, body, and spirit – 
focusing on the GI tract is critical for 
optimal health. 

 
 
 

  
 
 
 
 
 
 

 
Drlowdog.com 

• Please sign up for my newsletter at drlowdog.com and we will notify you 
when GERD and The Dark Side of Proton Pump Inhibitors: An 
Integrative Approach is released in just a couple of weeks. 

• This E-book discusses in detail the research on PPIs, the use of 
botanicals and dietary supplements for weaning of these drugs, 
avoiding them altogether and how to stay healthy if long-term acid 
suppression is necessary. 

GI: A Deeper Dive 
 

Tieraona Low Dog, M.D. 
Founding Director 

Foundations in Herbal Medicine 
 

Chair: US Pharmacopeia Dietary Supplements 
Admissions Joint Standard Setting Sub-Committee 

 
Author of National Geographic’s “Fortify Your 
Life” “Healthy At Home” and “Life Is Your Best 

Medicine” 
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Inappropriate Use 

 
• 113 million PPI prescriptions written each year with sales topping $13 billion in 

2015. High rate of PPIs is not just US phenomenon; studies show use is 
increasing globally. With availability of OTC PPIs, tnumber of actual users is 
incredibly large. 

• Approximately 25-70% of people are prescribed a PPI inappropriately. 
Chronic PPI use without reassessment contributes to polypharmacy and puts 
people at risk of experiencing drug interactions and adverse events (e.g. 
Clostridium difficile infection, pneumonia, hypomagnesaemia, and fractures).” 

 
Alshamsi F, Belley-Cote E, Cook D, et al. Efficacy and safety of proton pump inhibitors for stress ulcer prophylaxis in 
critically ill patients: a systematic review and meta-analysis of randomized trials. Crit Care 2016; May 4;20(1):120 doi: 
10.1186/s13054-016-1305-6 
Boghhossian TA, et al. Deprescribing versus continuation of chronic proton pump inhibitor use in adults. Cochrane Database 
Syst Rev 2017; Mar 16;3:CD011969. 

 
 
 

  
 
 
 
 
 
 

Anderson WD, et al. Am Fam 
Physician. 2015 May 15;91(10):692-697 

• Incidence increasing: full-time physicians diagnose 
and treat 40-60 patients each month. 

Gastroesophageal Reflux 
• Chronic condition: contents of stomach flow back 

into esophagus and larynx, potentially causing 
symptoms (e.g., heartburn) and injury. 

• >60 million people report GERD symptoms at 
least weekly. 

• Symptoms include retrosternal burning, acid 
regurgitation, nausea, vomiting, chest pain, 
laryngitis, cough, and dysphagia. 

Bashashati M, et al. Ann NY Acad Sci 
2016; doi: 10.1111/nyas.13196. 

What Causes GERD? 
• Most common treatment is shutting down 

acid producing pumps in the stomach, 
GERD is almost never the result of excessive 
stomach acid, it is a problem of dysmotility, 
with delayed gastric emptying and 
impaired function of the lower esophageal 
sphincter (LES). 

• LES circular band of muscle tissue at base 
of esophagus that relaxes to allow the 
passage of food and liquid into the 
stomach and then tightens to prevent the 
reflux of stomach contents. 
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PPI Use and Fractures 

 
 

• FDA mandated warning label about use of PPIs and increased risk of 
fracture. Based on the available literature, there appears to be a 25–50% 
increased risk in hip fracture associated with the use of PPIs 

• 2015, American Geriatrics Society recommended against use of PPIs for 
longer than eight weeks in older adults, except in high-risk patients. Yet, 
many elders are placed on these medications for years. 

 
Maes ML, et al. Adverse effects of proton-pump inhibitor use in older adults: a review of the evidence. Ther Adv Drug Saf, 2017; 8(9):273-297. 

American Geriatrics Society 2015 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older Adults. J Am Geriatr Soc, 2015; 
63(11):2227-46. 

 
 

 

 
Kidney Damage 

• In 2018, a meta-analysis (n=662,624) pfound chronic PPI use 
was associated with a deterioration in kidney function. 

• Longer the duration of use, the greater the risk for progression to end- 
stage renal disease (ESRD). 

• Another 2018 systemic review and meta-analysis found a significant 
increased risk for acute interstitial nephritis, acute kidney injury, chronic 
kidney disease and ESRD in PPI users. 

 
Sun J, et al. The use of anti-ulcer agents and the risk of chronic kidney disease: a meta-analysis. Int Urol 
Nephrol. 2018 Jun 13. doi: 10.1007/s11255-018-1908-8. 
Qiu T, et al. Acid-suppressive drugs and risk of kidney disease: A systematic review and meta-analysis. J 
Gastroenterol Hepatol. 2018 Apr 12. doi: 10.1111/jgh.14157 

 
 
 

  
 
 
 
 
 
 

Chung EY, et al. Hosp Pediatr. 
2013; 3 1: 16– 23. 
. 
https://www.cdc.gov/media/rele 
ases/2015/p0225-clostridium- 
difficile.html 

Significant Risks 
 
• 33 systematic reviews found PPI use is associated with 

significant and potentially serious adverse effects that 
should be discussed with patients. 

• In 2015, Clostridium difficile caused ~500,000 infections in 
US, with ~29,000 dying within 30 days of diagnosis. More 
than 80% of deaths in those > 65 years, many taking PPIs. 

• Five times more likely to develop other GI infections. PPIs 
cause dybiosis and increase risk for SIBO. 

• Review of 14 studies found significant association between 
acid-suppressive therapies and risk of GI infections, sepsis, 
and pneumonia in infants. 

 
PPI and Food Allergies 

• Gastric acid critical part of protein digestion. Food proteins are major trigger 
for food allergies. 

• Study of 152 adults treated for three months with acid suppressive therapy 
found increase in IgE formation toward regular dietary constituents in 25% of 
all treated patients. 

• In 15%, this was new IgE formation, meaning they developed new food 
allergies in just 12 weeks. Increases statistically significant for peanut, walnut, 
almond, potato, tomato, celery, carrot, orange, wheat flour. 

• This has also been documented in children taking PPIs. 
Untersmayr, E. et al.  FASEB J. 2005; 19: 656–658 

Trikha, A, et al. Pediatr Allergy Immunol. 2013; 24: 582–588 
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Lifestyle 
 

• Weight loss (most evidence of benefit) 
• LOW CARB/GLYCEMIC LOAD DIET 
• Elevate the head of bed 8 inches 
• Stop smoking 
• Avoid tight fitting clothes 
• Stress management (e.g., meditation, exercise, nervine herbs) 
• Do not eat 3 hours before bed, have protein at dinner 
• Do not eat right after exercising 
• Avoid dietary triggers 

Melatonin for GERD 
• Melatonin produced in GI mucosa plays important role in the protection against 

noxious agents, contributing to the maintenance of GI integrity, esophageal 
protection, gastroprotection and ulcer healing. 

• Study of 60 patients with GERD by endoscopy compared to controls. 
Received: 

• 3 mg melatonin 
• 20 mg omeprazole 
• 3 mg melatonin + 20 mg omeprazole 

• Heartburn/epigastric pain decreased after 4 weeks and completely 
resolved in 8 weeks in all three groups. 

• Only groups with melatonin had improved LES function. 
 

Kandil TS, et al. BMC Gastroenterol 2010; 10:7. 

Brzozowska I, et al. Curr Pharm Des 2014; 20(30):4807-15 

 
 
 

  
 
 
 
 
 
 

 
Micronutrient Depletion 

• In 2011, FDA warned long-term use PPI (>one year) can cause dangerously 
low magnesium levels. Recent review of patients hospitalized for extreme 
hypomagnesemia found 70% were taking PPIs 

• Low magnesium associated with elevated blood pressure, as well as heart 
arrhythmias, insulin resistance, type 2 diabetes, migraine headaches, and 
metabolic syndrome. It is thought that low magnesium may also be a 
contributing factor to the adverse effects of PPIs on the kidneys. 

• A 2015 meta-analysis found an 80% increased risk of B12 deficiency after ten 
months of regular PPI use. Metformin also decreases B12. 

 
Cheminet G, et al. Intern Emerg Med. 2018 Jun 27. doi: 10.1007/s11739-018-1898-7. 

Jung SB, et al. Association between vitamin B12 deficiency and long-term use of acid-lowering agents: a systematic review and meta- 
analysis. Intern Med J, 2015; 45(4):409-16. 

Reimer C, et al. Gastroenterology 
2009; 137(1):80-7 

Rebound Acid Production 
• DBPCT 120 healthy volunteers randomized to 12 

weeks of  placebo or 8 weeks of  esomeprazole 40 mg/d 
followed by 4 weeks of placebo. 

• Gastrointestinal Symptom Rating Scale (GSRS) filled 
out weekly. 

• 44% of those randomized to PPI reported ≥1 relevant, 
acid-related symptom in weeks 9–12 compared with 
15% in placebo group (P < .001). 

• Proportion reporting dyspepsia, heartburn, or acid 
regurgitation in the PPI group was 22% at weeks 10 
and 11, and 21% at week 12. 

• Corresponding figures in the placebo group were 7% at 
week 10, 5% at week 11, and 2% week 12 
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Calendula 
Comfrey 
Licorice 
Meadowsweet 
Turmeric 

Aloe vera 
Chamomile 
Holy basil 
Marshmallow 
Slippery elm 
Wild yam 

Gut Demulcents and 
Anti-Inflammatories 

• Soothes, coats and protects gastric mucosa. 

Aloe Vera 
• Aloe has strong antimicrobial effects against H. 

pylori, reduces gastric acid secretion and 
promotes healing of gastric ulcers. 

• 79 people with GERD (endoscopy) given either: 
• 10 ml/d aloe vera syrup (standardized to 5.0 mg 

polysaccharide per mL of syrup) 
• Omeprazole capsule (20 g/d) 
• Ranitidine tablet (150 mg in fasted state in am and 150 

mg 30 min before sleep) for 4 weeks. 
• Frequencies of eight main symptoms of GERD  

 

(heartburn, food regurgitation, flatulence, belching, 
dysphagia, nausea, vomiting and acid regurgitation) 
were assessed at weeks 2 and 4 of the trial. 

• Significant benefit seen in all three groups. 

 
Santhosh Kumari CH, et al. Int J Pharma Bio 
Sci 2010; 1(2): 124. 
Keshavarzi Z, et al. Avicenna J Phytomed 2014; 
4(2): 137-143. 
Panahi Y, et al. J Tradit Chin Med 2015; 
Dec;35(6):632-6. 

 

 

 
 
 
 

YES! NO LATEX. 60 MG POLYSACCHARIDES 

NO! THIS CONTAINS LATEX 

Licorice: Gut Anti-Inflammatory 
• Promotes gastric mucous secretion and cell 

proliferation in stomach, leading to healing of ulcers. 
• Germany endorses for gastric and duodenal 

ulcers, as does British Herbal Compendium, which 
also indicates use for chronic gastritis. 

• Reduces systemic inflammation secondary to leaky 
gut. 

• Dose 2-3 grams for 14 days, then decrease 1-1.5 
gram/d. Limit sodium, eat potassium rich 
foods. Avoid in those with HTN, heart failure, 
etc. 

• Deglycyrrhizinated licorice (DGL), has minimum 
of 97% of glycyrrhizin removed, safer long-term. 

W u L, et al. Eur J Pharm acol 2017 A pr 15;801:46-53. 

Borrelli F , et al. Phytother Res 2000 D ec;14(8):581-9 

European Medicines Agency March 12, 2013 
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Slippery Elm Inner Bark 
(Ulmus fulva) 

 
• Slippery elm bark was an official drug 

in the United States Pharmacopeia 
from 1820-1960 where it was listed as 
a demulcent, emollient and anti- 
tussive (cough suppressant). 

• Slippery elm dramatically increases 
the abundance of butyrate producing 
bacteria, which reduce inflammation 
and improve intestinal barrier 
function 

 
 
 
 
 
 
 
 
 
 

Peterson CT, Sharma V, Uchitel S, et al. Prebiotic 
Potential of Herbal Medicines Used in Digestive Health 
and Disease. J Altern Complement Med. 2018 Jul;24(7):656- 
665. 

 
 
 
 
 
 
 

  

Turmeric (Curcuma longa) 
• Family: Zingiberaceae (ginger family) 
• More than 130 species worldwide 
• Part Used: Rhizome 
• Perennial plant grown in tropical areas, most 

grown in India, they consume 80% of crop. 
Used in meat, fish and vegetable curries. 

• Long history of medicinal use ~4,000 years. 
• In ancient Ayurvedic literature, called Jayanti, 

meaning “one who is victorious over disease.” 
www.ncbi.nlm.nih.gov/books/NBK92752/   Accessed September 2, 2018 

 
Copyright © Medicine Lodge Ranch, LLC 

All rights reserved. 

 
Turmeric: Microbiota 

• Curcumin improves microbial diversity, 
increasing intestinal barrier function and 
expression of tight junction proteins. 

• Improving gut barrier function results in lower 
circulating bacterial lipopolysaccharide levels and 
less inflammation. 

• Studies show improves pain and inflammation in 
those with Crohn’s and ulcerative colitis. 

 
Peterson CT, et al. J Evid Based Integr Med. 2018 Jan-Dec;23:2515690X18790725 

Schneider A, et al. . Complement Ther Med. 2017 Aug;33:32-38. 

Cunha NF, et al. Crit Rev Food Sci Nutr 2018 Mar 22:1-8. 

 
Copyright © Medicine Lodge Ranch, LLC 

All rights reserved. 

Marshmallow 
(Althaea officinalis) 
• Leaf and root are rich in mucilage (roughly 

6-10%), soothing to the tissue it contacts. 
• British Herbal Compendium recommends 

root for treatment of duodenal ulcers, 
ulcerative colitis and digestive inflammation. 

• German health authorities: mild 
inflammation of the gastric mucosa. 

• European Union monograph recognizes 
traditional use for symptomatic relief of 
mild gastrointestinal discomfort 
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Copyright © Medicine Lodge Ranch, LLC 
All rights reserved. 

A l-K aw ari D, et al. Phytother. Res 2016; 30(2):175-83 

Turmeric for Depression 
 
• Mini meta-analysis of 6 studies found 

curcumin reduced depression symptoms, 
particularly in middle-aged patients given 
at higher doses for longer periods of time. 

• Authors concluded, “there is supporting 
evidence that curcumin administration 
reduces depressive symptoms in patients with 
major depression.” 

• Is this an impact on microbiome? Is it due to 
systemic reduction in inflammation? Intriguing. 

Black Pepper (Piper nigrum) 
• Traditionally used for pain relief, rheumatism, 

muscular aches, colds, exhaustion, fevers, to increase 
blood circulation, increase flow of saliva, stimulate 
appetite, encourage peristalsis. 

• Modern research demonstrates piperine has a wide 
spectrum of activities: antioxidant, anti-inflammatory, 
immunomodulatory, anti-mutagenic, antimycobacterial, 
anti-amoebic, and anti-cancer. 

• Piperine can increase absorption of some drugs when taken 
at doses of 20 mg/d 

 
Rather RA, et al. Cancer Chemoprevention and Piperine: Molecular Mechanisms and 
Therapeutic Opportunities. Front Cell Dev Biol 2018 Feb 15;6:10. 

Meghwal M, et al. Piper nigrum and Piperine: An Update. Phytother. Res 2013; 27: 1121–1130 
 

Copyright © Medicine Lodge Ranch, LLC 
All rights reserved. 

 
Botanicals: Consider Following Actions 

• Bitters (dandelion, gentian, angelica, etc.) 
• Antimicrobial, gut (goldenseal, Oregon grape root, thyme, oregano, etc) 
• Antispasmodic, gut (wild yam, chamomile, hops, caraway, fennel, etc) 
• Prokinetic (ginger, dandelion, angelica) 
• Laxative (I often use magnesium, particularly with GERD) 
• Nervine relaxants (many to choose from, chamomile, lemon balm, hops) 



10/18/18 

8 

 

 

 
 
 

  
 
 
 
 
 
 

 
Ginger (Zingiber officinale) 

 
• Native to Asia, used as spice for 4000 years. 
• Revered in Arabic, Indian and Asian 

medicine to treat digestive upset and 
bloating, stimulate circulation to extremities, 
and ease upper respiratory congestion. 

• Dried is best as anti-emetic/prokinetic, fresh 
best for all other purposes. 

 
Ginger & Motility 

 
• Ginger is a prokinetic agent. Study in 24 healthy human volunteers found 

1200 mg dried ginger accelerated gastric emptying and stimulated antral 
contractions greater than placebo. 

 
• Ginger benefits those with gastroparesis with symptoms such as heartburn, 

early satiety, abdominal bloating, and nausea and/or vomiting several hours 
after eating a meal. Poor motility is a major cause of GERD. 

 
Wu KL, et al. Eur J Gastroenterol Hepatol. 2008 

Herbal Bitters: The 
Foundation 

• Herbal bitter one our most important remedies 
in modern times if we believe optimally 
functioning GI system is key to good health. 

• Compounds in plants bind bitter receptors and 
increase salivation, stimulate production of 
digestive juices from stomach and pancreas, 
enhance bile flow from gallbladder and 
increase the tone of the esophageal sphincter. 

• Bitters enhance almost every aspect of 
digestion. ”Low GI fire leads to gut 
inflammation, allergies and food intolerances.” 

Artichoke leaf 
Boneset 
Cascara sagrada 
Clown’s mustard 
Gentian 
Hops 
Motherwort 
Sage 
Vervain 
Yarrow 

Angelica 
Barberry 
Calamus 
Chamomile 
Dandelion 
Goldenseal 
Horehound 
Oregon grape 
Skullcap 
Wormwood 

Bitters: A Sampling 
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Angelica Caraway Chamomile 
Dill Fennel Ginger 
Hops Lemon balm Peppermint 
Sage Thyme Wild yam 

 

 

Gut Antispasmodics 
 

• Inhibit intestinal contractions via a number of mechanisms. 
Most carminatives fall into this category. 

 
 
 

  
 
 
 
 
 
 

 
Iberis 

 
• Iberis amara L (Brassicaceae), also 

known as candytuft or clown’s 
mustard, is wide-spread in Europe. 

• Iberis (Iberia, Spain) amara (bitter) 
• Fixed combination of the whole, 

blooming, fresh plant with clear 
seed formation is used in Iberogast, 
a clinically tested product for 
functional dyspepsia. 

 
Iberogast Ingredients 

Iberogast 
 

• STW 5 (Iberogast) is such a combination-preparation with proven 
clinical efficacy in the treatment of functional gastrointestinal 
diseases. 

• According to German treatment recommendations, STW 5 may be 
recommended as evidence-based treatment for all IBS subtypes. 

• Studies show that the combination increases mucin concentration, 
reduces gastric inflammation, decreases visceral hypersensitivity, 
has spasmolytic activity in gut, and aids dysmotility. 

 
Abdel-Aziz H, et al. Evaluating the Multitarget Effects of Combinations through Multistep Clustering of Pharmacological 
Data: the Example of the Commercial Preparation Iberogast. Planta Med. 2017 Oct;83(14-15):1130-1140. 
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Lemon Balm 
(Melissa officinalis) 

• The “gladdening herb” and “heart’s delight.” 
• Has strong digestive affinity, can be helpful 

 

 

 

for functional GI disorders, IBS, etc. 
• Carminative: Shown to improve colic in 

breastfed babies, especially when combined 
with chamomile and/or fennel. 

• Antiviral, antispasmodic activity, 
beneficial effect on mood, cognition and 
memory shown in clinical trials. 

 
Shakeri A, et al. J Ethnopharmacol 2016; 188:204-8 

 
 

 

Efficacy of IBS Therapies 

Ford AC, et al. British Medical Journal 2008; 337:a2313 

 
 
 

  
 
 
 
 
 
 

symptoms most improved. Cash BD, et al. Dig Dis Sci. 2016;61(2):560–571. 
Chey WD, et al. JAMA 2015;313(9):949–958. 

Peppermint Essential Oil for IBS 
• Sustained-release formulation of 

peppermint oil (0.2 ml) demonstrated 
efficacy in IBS. Must be enteric coated. 

• Antispasmodic (calcium channel blocking 
properties), peppermint oil and L- 
menthol normalize orocecal transit time, 
κ-opioid and 5-HT3 antagonism. 

• Abdominal pain/discomfort, bloating, 
pain at evacuation, and urgency are 

Therapy Trials NNT 

Peppermint oil 8 2 

Hycosamine 22 11 

Alosetron 6 7 

Tegaserod 8 17 

Tricyclics 8 4 

 

Caraway Essential Oil 
(Carum carvi) 

 
• Caraway inhibits growth of potential 

bacterial intestinal pathogens at 
concentrations that had no effect on 
beneficial bacteria. 

• Increases gastric mucin secretion and 
PGE2, protecting against NSAIDs. 

• Carminative, antispasmodic 
• Spirit of caraway – 1 ounce EO in 10 

ounces vodka. 5-10 drops PRN 



10/18/18 

11 

 

 

 
 
 

  
 
 
 
 
 
 

Chamomile 
(Matricaria recutita) 

• Widespread, originally native to southern and eastern 
Europe. 

• Included in pharmacopeias of 26 countries. 
• Nervine relaxant, anti-spasmodic, anti-inflammatory, 

antiseptic and mild sudorific. 
• Used for colic, IBS, dyspepsia, to prevent NSAID 

gastric damage; sleep problems, anxiety. 
• Topical for inflammations of skin. 

Amsterdam, JD, et al. J Clin Psychopharmacol 2009; 29(4): 378-82 
Amsterdam JD, et al. Altern Ther Health Med 2012; 18(5): 44-9 

HAM-D scores for chamomile versus placebo in all participants (P < .05). 
• Statistically significantly greater reduction over time in total HAM-A and 

Anxioltyic/Anti-Depressant 
• RDBPCT Univ of Penn 57 patients with generalized anxiety disorder 

• 19 had anxiety with comorbid depression 
• 16 had anxiety with past history of depression 
• 22 had anxiety with no current/past depression 

• 220 mg chamomile extract per capsule (1.2% apigenin) 8 weeks 
• 1 capsule x 2 x 1 week, 2 capsules x 2 second week, and then 3-5 capsules/day 

based upon response (1100 mg extract/d max) 

Kid’s Tummy Comfort Gas Relief Ginger with Chamomile 
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Berberine and Berberine-rich Plants 

• Herbal preparation (key ingredients berberine, Coptis chinensis, 
thyme, oregano oil, ginger and licorice) equivalent to rifaximin in 
104 patients with SIBO in a head-to-head four-week clinical trial 

• Daily berberine 800 mg/d with 600 mg/d C. chinensis (4:1 extract). 
• Berberine restores and maintains intestinal barrier and has 

antidiabetic, anti-inflammatory and lipid lowering properties. 
Licorice enhances absorption and effect of berberine. 

 
Lan J, et al. J Ethnopharmacol 2015; Feb 23;161:69-81. 

Valenzano MC, et al. PLoS One. 2015 Jul 30;10(7):e0133926. 

Berberine 
• Isoquinoline alkaloid found at levels: 

• 7-16% in Berberis aquifolium root (Oregon 
grape) 

• 4-7% in Coptis chinensis rhizome (golden thread) 
• 6.1% in Berberis vulgaris root (barberry) 
• 0.5-6% in Hydrastis canadensis root (goldenseal) 

• Active against numerous bacteria, viruses, fungi, 
protozoans, helminths, and chlamydia. 

• OTC for diarrhea in China for decades. 
Liu Y, et al. Evid Based Complement Alternat Med 2013; 2013:308134. 

Martinez-Abundis E, et al. World J Diabetes 2016; 7(7):142-52. 

Wang H, et al. Biomed Res Int 2014: 798093 

Goldenseal Interaction: High 

• Berberine and hydrastine inhibit CYP3A4 and CYP2D6. 
• Cyclosporine serum concentration increased in healthy 

volunteers and renal transplant recipients after co- 
administration of 0.3g (single dose) or 0.2g (TID, 3 months) 
of goldenseal. 

• Physicians recommending berberine generally unaware of 
any supplement-drug interaction. 

 
Xin, et al. Find Exp Clin Pharmacol 2006; 28: 25–29 

Wu, et al. Eur J Clin Pharmacol 2005; 61: 567–572 

 
Protocols for Weaning and Avoiding PPIs 

 
• Please sign up for my newsletter at drlowdog.com and we will notify you 

when GERD and The Dark Side of Proton Pump Inhibitors: An 
Integrative Approach is released in just a couple of weeks. 

• This E-book discusses in detail the research on PPIs, the use of 
botanicals and dietary supplements for weaning of these drugs, 
avoiding them altogether and how to stay healthy if long-term acid 
suppression is necessary. 
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Plants are all chemists, tirelessly assembling 
the molecules of the world. 

Gary Snyder 


