
	

	
	

Advanced Clinical Focus: Digestion and GI Health 
Transcript – Class 2 Part 2 
 
0:00   
So moving on to the second R is replace, and what are we replacing exactly? 
We're replacing digestive factors. So a lot of our digestive juices, and our mucus 
require good water levels in the body. Now many people are dehydrated, and 
I'm not talking about the dehydration we're all familiar with where, it's like a hot 
summer's day, and we're sweating a lot, and all of a sudden, it hits us. Our face is 
red, we're tired, we have a headache, and we just were super thirsty; we kind of 
like lost track of how much water we were drinking, and now we need water. 
I'm not talking about that dehydration. That was pretty obvious. We know when 
we need water, we get thirsty. I'm talking about more of a low level chronic 
dehydration. When we're talking about chronic dehydration, we don't 
necessarily have the thirst response all the time. Our cells are starving for water, 
maybe we can't make enough digestive juices, maybe our joints aren't being 
lubricated the way they should. And that's what I'm talking about when I'm 
talking about water. So we want to make sure that our clients are consuming 
enough water to support their body's needs. Okay. Pretty simple. Hydrochloric 
acid; we need to make sure we're making enough stomach acid. We've already 
spoken about the whole digestive process from start to finish. And of course, I 
mentioned already that hydrochloric acid is the beginning of the whole digestive 
cascade. It's the beginning of chemical digestion. So we have to make sure we're 
making enough of that. We're going to talk about these in a lot more detail as 
well. Enzymes. Enzymes are the workers of the body that break down our food, 
digest our food. If we're depleted of enzymes, then we're not going to be able to 
make enough and we're not going to be able to break down our food properly. 
So enzymes are very critical in making sure we get the most out of the digestive 
process and make sure we're breaking down our foods completely. Bile. There 
are some individuals that might need some extra bile supplementation, perhaps 
if they lost their gallbladder or have a slow moving gallbladder. And finally, 
fiber. We might need to replace fiber. So let's look at each of these individually in 
a bit more detail.  
 
2:38   
The first is water. Some really basic symptoms of someone that needs water are 
dry skin; so water is really important, along with fats, to keep the moisture of our 
skin adequate. Dry lips, one of the first things I noticed when I need water is my 
lips get a little bit more dry than normal. I go drink some water and I'm fine. 
Thirst is another really great sign that we need water, although there are some 
experts that say once you have the thirst response happening, you're already 
dehydrated. In Dr. Batmanghelidj's book, Your Body's Many Cries for Water, he 
mentions that when you're thirsty, you're already 40% dehydrated. So thirst isn't 
the best indicator of when we should drink water, but it is a great indicator that 
we probably haven't been drinking enough. Constipation would be another 
example. And why is that? Well remember, our colon is important for 



	

	
	

scavenging water, for reabsorbing a lot of the water that ends up in our foodstuff 
and in our colon. If we're not drinking enough water and have enough water in 
our body, then when the foodstuff is being moved along, there's not going to be 
enough water to suck out of it, and it's going to become harder and harder 
prematurely, and that's going to cause constipation, it's going to block up the 
pipes. 
 
4:16   
Just kind of a basic, crude way of figuring it out as if your pee is really, really 
yellow. Now one exception would be if you're taking B vitamins that can make 
the pee bright yellow, so that might not be the best indicator. But if you're not 
taking any B vitamins and your pee is always really dark, dark yellow, then you 
probably need to drink more water.  
 
4:37   
How much water do we need? We need about one ounce per kilogram of body 
weight and that's sort of a good rough measure to make sure that you get your 
daily needs, which is equivalent to about two liters of water for the average 
person per day. A really good technique if you're really bad at drinking water is 
you take your glass of water; if it's two glasses high, kind of like this one in the 
picture, you can take four elastic bands and every time you finish a glass of 
water, you move an elastic to the bottom. And then they should all be at the 
bottom at the end of the day and you know you've drunk your waters quota. 
Another way is you just get a water bottle, and you know how much is in there 
and you know how many you have to drink and you make sure you drink that 
amount. So, water is super important. It's super important to lubricate the whole 
digestive tract, to lubricate our salivary glands, but it's also really important 
because hydrochloric acid is made up mostly of water. So let's move on to 
hydrochloric acid.  
 
5:42   
Hydrochloric acid is the beginning of the whole digestive cascade. And this is 
something that I see highly misunderstood by a lot of practitioners. I've seen 
many cases where someone is trying to work on a state of dysbiosis in their gut, 
or somewhere in their body, and they're not making enough hydrochloric acid. 
So if you recall, bugs, bacteria, parasites, whatever's coming in, doesn't get 
sterilized, and then it causes more dysbiosis in the gut. So really important to get 
hydrochloric acid; it's the beginning of the whole digestive cascade. Remember, I 
told you it ionizes minerals; it helps to break them apart and allows us to digest 
minerals. People that don't make enough hydrochloric acid can get mineral 
deficiencies very easily. It activates pepsin. So it moves pepsinogen into pepsin. 
Remember, pepsinogen isn't an active enzyme yet; it needs to move into the state 
pepsin, which then can break down proteins. It sterilizes what's in the stomach, 
as I mentioned. So it's actually sort of part of the immune system, you can think 
of it. The hydrochloric acid helps to kill certain bacteria, right? It helps to kill 



	

	
	

what we've consumed. If you drink some bad water, you can make hydrochloric 
acid and try to kill some of that off. So it's sterilizes.  
 
7:24   
Hydrochloric acid reduces to about 50% after the age of 60, and it can reduce up 
to 85% over the age of 80. What does this tell us? This tells us that as we age, 
we're going to make less and less hydrochloric acid. Why is that significant? If 
we're working with a client who's a bit older, then we have to take this into 
account and consider the fact that they might need hydrochloric acid 
supplementation or optimization. There are definitely ways that we can help to 
maximize the production of hydrochloric acid. When there's a lack of 
hydrochloric acid, we get something called protein putrefaction. And it's kind of 
like what it sounds like, that protein is just rotting. If you think about it, your 
body temperatures about 37 Celsius. What would happen if you put a meal that 
you typically eat in a bag and put it outside on a 37 Celsius day? What would 
happen to that food? It would just like rot and smell and wouldn't be good 
picture. So hydrochloric acid helps to move things along in a timely manner, so 
things don't sit there. If we don't have enough hydrochloric acid, a state also 
known as hypochlorhydria, hypo meaning low and chlorhydria meaning acid 
production, then we putrefy the protein. Remember, what you don't digest the 
microorganisms within you are going to digest. They are the decomposers. When 
you die and you are buried, bacteria, fungus, mold, yeast, parasites, they come 
and eat you, they bring you back down to the earth. And of course we have these 
living in us and on us and that's what they would like to do if we're out of 
balance. So it's our job to stay in balance. But if we're not digesting our food, they 
like to eat it, and one byproduct is protein putrefaction. They digested and create 
very nasty byproducts like indoles, skatoles, perfringens and these other things.  
 
9:46   
We also have carbohydrate fermentation happening in the gut when there's 
hypochlorhydria. When we eat carbohydrates, certain bacteria will come and 
consume them and make gases and byproducts that are really not good for 
business, and they form sulfur compounds. So we know this as smelly gas that 
can be a byproduct of this fermentation that occurs. Now, how do we know if 
someone has hypochlorhydria? There are a number of symptoms that point to 
the fact that someone might not be making hydrochloric acid. Now, not one of 
these symptoms is the indicator, like if you have that specific one, you must have 
hypochlorhydria. Whenever we're looking at symptomatology, we're always 
looking for patterns, okay? So bloating, burping, burning and flatulence 
immediately after meals. So essentially, you're bringing in the food and these 
bacteria are starting to act on the food right away, because you have a state of 
dysbiosis, and of course, their byproducts are gases. So next time you pass gas, 
you can just say, oh, it wasn't me it was the bacteria. And then when someone 
says, but it came out of you, you can say, well, no, really I am more bacteria than 
human and about a 10:1 ratio. Try it and let me know how it works.  
 



	

	
	

11:18   
People also experience when they have low stomach acid, a feeling of fullness. 
They eat the food, and the food just sits there. It just kind of sits like a rock, it 
doesn't go anywhere. And why is that? Because we're not making enough 
hydrochloric acid. Thus, the other signals, which move that along through the 
digestive tract, are not happening either. Related, food feels like it just sits there 
for hours. Indigestion, diarrhea or constipation. So again, the indigestion or 
reflux, that can be a sign of low stomach acid, and diarrhea, constipation, or IBS, 
like symptoms can be a sign.  
 
12:04   
Food allergies. And I'm not going to go into too much detail on that right now, 
because we're going to go into a lot more detail when we get to the allergy 
section. Nausea after taking supplements, so oftentimes supplements have 
minerals in them. And if we can't ionize them and digest them properly, it gives 
us a feeling of nausea. I've seen this a lot with my clients where I'm start them off 
on a supplement protocol. And they feel kind of not right when they take them. 
We give them some hydrochloric acid with it, and those symptoms go away. 
Itching around the rectum, which can also be a sign of a state of dysbiosis. And 
again, that can be related to hypochlorhydria. Weak nails, of course, we need 
protein and we need minerals to make really strong nails. We need hydrochloric 
acid to really be able to digest proteins and to absorb minerals. So can you see 
how I keep on looking as far upstream as possible? You know, someone comes to 
you with weak nails and you're like, Huh, what could that possibly be? What 
makes the nails? What do we need to digest? Because we are what we eat.  
 
13:24   
Dilated blood vessels around the cheeks. I'm not too sure about the mechanism 
on that one. Acne, and of course, acne is related to sometimes toxicity. It's also 
sometimes related to putrefactive byproducts, so we need to make sure that that 
person's digesting properly. Iron deficiency iron sort of like the canary in the 
coalmine, it's a pretty hard mineral to absorb. We absorb between 8% to 30% of it 
depending on its source. A non-heme source of iron from our plants, we absorb 
about 8% to 10%. From a heme source, we absorb about 10% to 30%; that would 
be iron found in animals. So when there's an iron deficiency, you can be sure that 
probably that individual is not absorbing most minerals, it's just that's the one we 
found. And we need a really high acid environment starting in the stomach to 
absorb iron, or else we're not going to absorb iron at all.  
 
14:39   
Chronic parasites and infections. Remember that that sterilization effect of the 
hydrochloric acid up in the stomach affects the bacteria all the way down 
through the whole digestive tract. Undigested food in the stool is a question a 
common question that I ask my clients. Do you see the food that you're eating? 
There could be a couple of reasons why that happens. One, they're not chewing 
enough. And two, they're not making enough digestive juices and enzymes and 



	

	
	

hydrochloric acid. Chronic Candida would definitely be associated with low 
hydrochloric acid. Upper GI gas. Gas higher up in the in the gastrointestinal 
system, like chronic burping. I know I had one client and it was his wife that 
came to me and said, my husband just doesn't stop burping like he eats a meal 
and he's just like a burp machine. So I said, let's try an experiment, let’s just try 
hydrochloric acid supplements. We got him up to like eight hydrochloric acid 
supplements per meal, burping went away, then of course, he stopped taking the 
supplements, and the burping came back. So we needed to restore hydrochloric 
acid, but a clear sign that hydrochloric acid was really, really low.  
 
16:01   
Oftentimes, when people are dealing with a lot of these symptoms associated 
with low stomach acid, they're diagnosed as having too much stomach acid. For 
instance, the doctor hears the symptoms of like reflux and heartburn, and they 
say, but that sounds like too much stomach acid. But what we have to 
understand here is that when we don't make enough stomach acid, the food just 
sits there. The food just sits there because it doesn't want to move on; it's not 
acidic enough and it won't send a message to the duodenum and the pyloric 
sphincter to open up until it's very acidic. So when food just sits there, bacteria 
can come and start to eat the food or decompose it and those bacteria make 
fermentation acids. Those acids have to leave somewhere so they come up the 
esophagus, they force open the lower esophageal sphincter, and the contents of 
the stomach are acidic enough to hurt the esophagus or to cause that burning 
sensation. The esophagus doesn't have the protection, that triad that we talked 
about, that the stomach has, to that extent. So although the stomach contents 
aren't acidic enough to move on, they're still acidic enough to cause damage in 
the esophagus. And typically, a doctor will prescribe some sort of antacid to 
something that really requires the opposite, it needs more acid. Now I just want 
to give you a bit of an idea of what types of drug therapies are used currently, 
and have been used over the years to kind of bring down the stomach acid. And 
this might help to give you a bit of a better understanding as to what's going on 
here. So as I just mentioned, it's oftentimes a case of not enough stomach acid.  
 
17:57   
So let me just draw you a picture here to to show you what I mean by that, and 
how that might look in a picture. As you know, maybe from my previous 
courses, or maybe you've seen this for the first time, this is the head, this is the 
esophagus, this is the stomach, this is the small intestine, and this would go into 
the large intestine here - so just to kind of illustrate what I'm showing you. Now, 
when someone doesn't have enough stomach acid, the stomach fills up. The 
pyloric sphincter over here is closed of course, to close off the stomach, the 
esophageal sphincter closes here. And this food, because remember, there's the 
parietal cells here, and they make hydrochloric acid. If not enough, is made from 
the cells, because they're tired, then the bacteria come along, the little Pac man's 
here, and they start to eat our food for us. Then they can proliferate and make 
more of themselves. And they of course have gases, and these gases need to 



	

	
	

escape so they push up on the esophageal sphincter and cause gassed come up 
through the mouth as burps, right? And that's when we say someone burps a lot 
or belches a lot. The other thing that can happen is if we look at this area right 
here, we have the diaphragm, and the esophagus actually sort of comes through, 
and the stomach sits right under. So if there are years and years of this gas, kind 
of like pushing up on the stomach, a little piece of the stomach can actually kind 
of squeeze up into the esophagus and that's called a hiatal hernia. We know if 
someone has a hiatal hernia, then they've had years and years of this going on.  
 
20:05   
So let's look now at what actually happens to try to deal with these fermentation 
acids over here. I'm just going to draw another guy here, and there are a few 
ways in which we try to deal with this issue. So we've got the fermentation acids 
being produced in the stomach. We've got the parietal cells in the stomach, we've 
got the stomach contents there, and we’ve got the pyloric sphincter closed here. 
We've got the esophageal sphincter closed here. So one way we can do it is by 
using antacids. An example of an antacid would be TUMS or Rolaids, and 
basically what they do is they are forms of calcium carbonate. Calcium carbonate 
is extremely alkaline. So if there are fermentation acids in the stomach, these 
antacids are really great at neutralizing these acids in here. But of course, as we 
do, we always look for stronger and stronger drugs.  
 
21:43   
Now, if we take this parietal cell right here, and we blow it up, there are sort of 
three receptors that basically are in contact with the bloodstream. So say this is 
the bloodstream. How are they going to get the signals to make stomach acid? 
There are three receptors. One is for gastrin, the second is for acetylcholine and 
the third is for histamine. It's called an h2 receptor. Pharmaceuticals that are used 
to block this h2 receptor are with a class of drugs called h2 antagonists. And we 
know them by names like Zantac and Pepcid. Sometimes these are over the 
counter, and sometimes these aren't prescription depending on their strength. So 
we can neutralize right at the site, we can work with the actual cell itself blocking 
this histamine receptor, or number three is, on this side, we've got what's called a 
proton pump. The proton pump, it's almost like a little pump here, we can label 
it PP for proton pump. It's a little pump that's going to pump in to the stomach 
lumen, hydrogen and chloride ions, which get together and make hydrochloric 
acid. Well, that would be really good to shut off. And yes, they figured out a way 
to shut that off. So number three here are called PPIs or proton pump inhibitors. 
And proton pump inhibitors go by the name of Nexium for example; very 
powerful. And Nexium shuts off stomach acid by up to 99%. That is pretty 
major. And those are the strongest antacids you can get to deal with this stomach 
acidity. As we mentioned, though, we know that this is not a situation of not 
enough stomach acid or too much stomach acid; it's actually a situation of not 
enough stomach acid.  
 
 



	

	
	

24:35   
So all of these therapies, in most cases, become more damaging than harmful. 
And a lot of these drugs are actually indicated for a short period of time, because 
there's more serious side effects associated with them like bone fracture, 
especially in the elderly, because the person stops basically absorbing minerals 
and they can also get into a state of pernicious anemia with a B12 deficiency. So 
you really only want to do the short term, if at all, maybe to heal an ulcer. But 
most of the time, the individual needs more stomach acid.  
 
25:11   
Here are some of the diseases that have been associated with hypochlorhydria, 
low stomach acid. And you can see it's quite an extensive list. Why might it be 
such an extensive list? Because we need proper hydrochloric acid production to 
absorb our nutrients, and without those nutrients, all sorts of conditions can 
ensue due to nutrient deficiencies. We've got everything from Addison's disease 
to asthma, to autoimmune diseases like Graves, hepatitis with involvement with 
the liver, vitiligo, which is a an autoimmune skin condition, rosacea psoriasis, I 
mean it's a very long list, and I'm sure there are a lot more conditions that are 
associated with low stomach acid. So this is a very important area to consider 
when we're dealing with anyone with not just digestive issues, but anyone with 
other conditions as well. And oftentimes, what I see in my clinic is a combination 
of specific diagnosed diseases and digestive issues. Someone might come in and 
they might have vitiligo, and I say, Okay, do you have anything else? And oh, 
yeah, I have some digestive issues, I burp a lot. Or someone might have asthma 
and they also have kind of this this heavy feeling whenever they eat certain 
foods. So there's oftentimes some digestive component associated with that and 
you don't have to dig actually too far to find it and to see that it's quite obvious.  
 
26:47   
There is a test that we can do, called the Heidelberg pH capsule test, or maybe 
not that we can do but that is done. And basically what happens is an individual 
consumes a capsule, which contains a little computer chip that feeds back to a 
computer that measures the acidity content, the pH of the stomach. And what 
they'll do is, as you can see, here, the pH of the stomach starts pretty high. They 
give the person a bicarbonate solution to challenge their stomach acid. After 
about 30 minutes, the stomach acid comes down to about a one. Then they give 
them bicarbonate again, stomach acid comes down; bicarbonate, and they keep 
on doing that. So this would be a normal Heidelberg gastrogram, where they 
look at it and the stomach is responsive to the bicarbonate solution. It's able to 
bounce back, it's able to increase acidity, and it’s able to produce hydrochloric 
acid. An abnormal gastrogram would be someone who's achlorhydric, so is not 
making any stomach acid. And basically what happens is you give them a 
bicarbonate solution, and they're able to maybe bring it down a little bit, but not 
to where they should be. They just have weak parietal cells. The cells of our 
stomach, our parietal cells, or any tissue in the body for that matter, has a certain 
capacity for work. We often think about our muscles mainly as something that 



	

	
	

has a capacity for work. I go to the gym, and there are only so many times I can 
do that bicep curl. There are only so many squats I can do. There are only so 
many deadlifts I could do before I cop out, before the cells, those muscle cells, 
have had too much and they're too tired. The same thing happens with all of our 
cells, not just in our muscles, but also in our internal organs. And in this specific 
case, our parietal cells, which line the stomach. If they are used and abused by 
consuming dead, processed foods that we find in the standard American diet, the 
SAD diet, they get tired, they get burnt out. If we're trying to digest a meal, but 
we're in fight or flight mode and the parietal cells are trying so hard but don't 
have the resources, then they get burnt out and we stop making enough 
hydrochloric acid. So there are ways we can actually build up, build back up the 
strength of the parietal cells to bring back the amount of work that they have to 
do for any specific meal. 
 
29:38   
So we can replace by using hydrochloric acid. The supplement is typically called 
Betaine hydrochloride, and that's Betaine hydrochloride. Just to put it into 
perspective, the stomach makes about 60 to 70 grains of hydrochloric acid per 
full meal. What is the grain you might ask? Well, the answer is right there. One 
grain is equivalent to about 60 milligrams of Betaine hydrochloride and one 
capsule typically has 10 grains. So you want a capsule with about 600 to 700 
milligrams of hydrochloric acid if you're doing the hydrochloric acid capsule test 
or replenish.  
 
30:29   
Key ways to replace hydrochloric acid to get it back into the system is first of all, 
resting and digesting. We talked about the cephalic phase and now resting and 
digesting is so important because those parietal cells don't turn on unless we're 
in parasympathetic mode; rest and digest mode. Think about a factory with 
factory workers and the power has been turned out, the machines have been 
turned off, and their materials start to come down the line. They keep on coming, 
and they keep on coming and they keep on coming in, but the workers are off 
duty, the lights are off, the machines are turned off. What's going to happen? 
That stuff's just going to build up and that's what happens when we bring food 
into the stomach and the parietal cells are not turned on. So we have to be in rest 
and digest mode, parasympathetic mode. A lot of my consulting, when I'm 
working with clients, is about how we can get in rest and digest mode during 
mealtimes. Stopping the work you're doing, not having upsetting conversations 
while you eat, turning off the TV, turning off the phones, not reading the paper, 
sitting down, maybe taking some time to prepare the meal, dimming the lights a 
little bit, lighting a candle, putting some nice music on. Taking a few deep 
breaths is a wonderful way to get in rest and digest mode, and it also activates 
the Vegas nerve, which is important for digestion. So all of these different things 
are very important to get in rest and digest mode to turn on those parietal cells.  
 
 



	

	
	

32:15   
Stomach acid repletion protocol. So I did just talk about Betaine hydrochloride 
and stomach acid. Well, there's a protocol you can do where you take one 
capsule of the hydrochloric acid supplement, Betaine hydrochloride, it should 
have about 600 to 700, at least grams of hydrochloric acid per capsule. You take 1 
at your first meal and if you don't feel a warmer burning sensation, at the next 
meal, you take 2 capsules. And what you're looking for is sort of a warmer 
burning sensation; it means you have enough stomach acid. If you still don't feel 
that after the second meal. The next meal, you take 3 capsules, and you continue 
this protocol until you feel a warm or burning sensation, or until you hit 7 
capsules. And the protocol has two purposes. One, it's a test to see if you need 
hydrochloric acid. And if you get up to five capsules, you probably do. And two, 
it also determines the dosage. So you get up to 5 capsules and you feel that warm 
and burning sensation, then your dosage is 4 capsules for every single meal. If 
you get up to 7 capsules, then you need to take 7 capsules for every single meal. 
And what I find is eventually, people start to feel that warmer burning sensation 
at 7 capsules, and then they can back off to 6. And then when they feel it again, 
they back off to 5 and so on and so forth until they've come off the supplement. 
Now, it really depends on the age of the individual whether they can fully come 
off or not. Again, the older someone is typically the longer they have to stay on it 
and they might have to stay on it indefinitely. 
 
34:00   
Another really great way to increase stomach acid is using bitters. Bitters are a 
fantastic therapeutic. Bitters are kind of exactly what they sound like. They're 
herbs that are really, really, really bitter. And typically in nature, when things are 
bitter, we understand that they might be poisonous, and that's how our body has 
evolved. So it ramps up the whole digestive tract, it turns on hydrochloric acid 
and enzymes and bile and all these different things that we need to deal with 
whatever that threat is as quick as possible. Herbalists caught on to this many 
years ago and realize that there are really healthy, medicinal herbs that use the 
bitter principle, like dandelion root, gentian and artichoke. These can help to 
stimulate the digestive fire, as they call an Ayurvedic medicine, really to get the 
digestive tract working properly, and to get it doing what it's supposed to. So I 
find that even just those three things are quite powerful at helping to restore 
digestion. If you could get the person to rest and digest, if you can get some 
hydrochloric acid in there if they need it, and if you also add some bitters, that's 
like the 1, 2, 3 punch to really ramp up digestion and help replace some of those 
digestive factors.  
 
35:28   
We can also work on the other end and help to decrease hydrochloric acid 
requirements somewhat. And that would be by manipulating some of the 
contents in the stomach making them more acidic to help with digestion. One 
way is to drink some lemon juice or apple cider vinegar. So lemons are pretty 
acidic. Apple cider vinegar is also really acidic. So you can squeeze a whole 



	

	
	

lemon, a half a lemon in a little bit of water with a meal. Or you can take a 
tablespoon of apple cider vinegar, is another wonderful way to really make the 
stomach contents more acidic. Another really good thing to do is, if we're trying 
to restore the strength of the stomach, we want to have smaller meals. So it's just 
like I use the analogy of going to the gym and lifting weights. If I have a bar with 
200 pounds worth of weights, well, I could work myself up and breathe, and get 
in the zone and try to lift that 200 pounds. Or I can lift each 10 pound weight on 
its own, like 20 times and I'm going to be way less tired at the end. It's the same 
with digestive tract; instead of throwing so much added at once, throw the same 
amount, but in smaller bundles, smaller meals throughout the day. Another 
important technique is to limit mealtime fluids. So we don't want to consume 
huge amounts of water with our meals; that really works to dilute a lot of the 
digestive factors that we're producing. What we want to do is if we like to drink 
during a meal, we can have smaller amounts of a liquid, kind of like sipping it 
throughout the meal, rather than chugging big gulps of it, like water, or 
whatever during the meal, because that's just going to dilute a lot of the juices. So 
it's sometimes nice to have a little drink with the meal, but keep it to about a half 
a cup. Try not to have that much more, because it will really dilute a lot of what 
we're consuming.  
 
37:51   
Now continuing with replace, enzymes can be very powerful and very helpful, 
and it's important to understand which enzymes work where when we're using 
them throughout the digestive tract. If you recall back to the beginning of the 
course, we went through the digestive process in quite a bit of detail. This helps 
to put some of the pH differences into perspective and how we might use certain 
therapeutics to manipulate or work with the different pH ranges in the body. So 
the stomach and the zone where pepsin is going to really shine is in about a 
range of about 3 to 5 or 1 to 5. So hydrochloric acid is secreted in the stomach. 
This is the pH range there. Pepsinogen is converted into pepsin. Pepsin is the 
active enzyme that digests the protein. So that's a that's pretty low pH with that 
protein digesting enzyme in the mouth, and in the resting stomach we have a pH 
of about 5 to 7. And this is where, of course, the amylase is going to work, maybe 
some salivary lipase. And that's pretty much it.  
 
39:16   
Then we have pancreatic enzymes. If you recall, the chyme gets produced in the 
stomach once it becomes really acidic, and it's released in about a teaspoon and a 
half every minute from the stomach into the small intestine, into the duodenum, 
the first part of the small intestine. And that's where the pancreas releases its 
bicarbonate, which is going to really alkalize the chyme, but it also releases a 
whole bunch of enzymes, the lipase to digest fat, the protease to digest protein 
and the amylase to digest carbohydrates. They all get released into the small 
intestine, into the duodenum and they really like to work in a wonderfully 
alkaline environment. So the bicarbonate helps do that. And as you can see, they 
work in about a 7 to 9. But then there's this wonderful world of food enzymes, 



	

	
	

sometimes in the form of plant enzymes, and these can work at many different 
levels in the pH range. So these can become really useful to help digestion all the 
way down the line. I'll give you a couple examples. There are supplements that 
are just pancreatic enzymes, like I can get pancreatin 8x, 10x, 4x strength, or just 
pancreatic enzymes, isolated as a supplement to help digestion. But if I'm 
swallowing a pill, and it's going into the stomach, which I know is a pH of about 
1 to 7, and these pancreatic enzymes only work at a pH of 7 to 9, are they really 
going to help me much if I have indigestion and upper GI issues? Probably not 
too much. They will help, however, once they get to the duodenum, once they 
get to the small intestine. They'll really be effective there because that's where 
they shine. That's where that enzyme is going to take the shape that it's supposed 
to be in and really work its magic, like a key and a lock.  
 
41:18   
Food enzymes are really wonderful because they can work on many different pH 
ranges. You can get them working in the mouth; you can get them working in 
the stomach and the duodenum, the jejunum, the ileum, and even sometimes in 
the large intestine. So they can be really useful as like a broad-spectrum enzyme 
to kind of hit many different parts along that digestive tract.  
 
41:41   
We also see that we can stimulate digestion using spices. And of course in some 
disciplines of cooking like Indian cooking, they use a ton of spices. These spices 
are really, really powerful at increasing various digestive factors, and various 
enzymes. As you can see, ginger and curcumin helped to increase pancreatic 
amylase as they increase lipase activity. Coriander can increase disaccharidases 
that break down the two sugars by up to 300 times. Isn’t' that amazing? Onions, 
ginger, fennel, cumin, capsaicin, from cayenne, piperine from black pepper. All 
these spices are powerful at increasing the amount of digestive enzymes that we 
make. So how cool is that. We also know that just by flavour, you eat these foods 
that have very rich spice profiles, and we just digest better, it just feels better. So 
use lots of herbs and spices in your food and recommend them to your clients. 
They can be super powerful. As I alluded to earlier, we can use lots of different 
herbs in lots of different ways to help stimulate digestion as well. A really great 
example, one of my favourites and I have great success using this with clients, 
are digestive bitters. There are many different formulas out there, but some of 
the key herbs in digestive bitters are globe artichoke, dandelion root and gentian 
are really strong, bitter herbs. And when we taste them, it stimulates the whole 
digestive tract. It's important really to taste these things. Even turmeric has got a 
bitter principle to it. So when people do bitters, we have to make sure that they're 
not taking them and then sucking back a glass of water. In fact, I remember a 
number of years ago, when I first started out; I worked in a health food store for 
a couple of years. And there was this one product, which was bitters. I tried it 
one day, I just got a bottle because I like to try lots of different things, and it was 
sweet, was actually a sweet formula. I couldn't believe it. But something that's 
sweet is definitely not going to have the type of activity that we want bitters to 



	

	
	

have, it should taste really bitter. It should not be a delicious thing. There are 
some people that love it, some people that hate it, but either way, it's going to 
stimulate digestion substantially.  
 
44:33   
Now moving on with replace, we also want to replace bile salts. Bile salts are 
very important for emulsifying fats, and of course, we would only want to 
replace them in certain individuals. Now just a few facts on this, we secrete about 
700 milliliters per day of bile salts. That's almost a liter of bile salts per day, that's 
a pretty half the amount. And what does it do? Again, it emulsifies fats, it helps 
with removal of cholesterol, and it also helps with toxin removal. So when the 
liver is working, and it's concentrating the bile, and going through phase I and 
phase II liver detoxification, it's taking bile salts and putting it in the bile, it's 
helping to remove cholesterol, and it's also concentrating toxins and putting it in 
the bile. Who would we want to use bile salts with? Someone who might have 
cholestasis. And cholestasis is a word used to describe the slow movement of 
substances through the liver and gallbladder. Stasis means to stop, chole means 
liver. So things have stopped moving in a nice way. Second point here is the 
people with sludgy bile. So sometimes people have like a sludge in their 
gallbladder, where the bile has sort of thickened up over the years. In that case, 
they may need some bile acid support. And for individuals who have had their 
gallbladder removed, bile salts are critical. They're critical for proper fat 
absorption and digestion, and they should be taken with every single meal 
containing fat. Anyone who has their gallbladder taken out should be prescribed 
bile salts. I'm not sure why they don't. It should just be like a standard protocol. 
Like when we prescribe antibiotics, we should prescribe probiotics as well. So 
very important that we get those bile salts back in if someone has had their 
gallbladder taken out.  
 
47:03   
Some signs of insufficiency: incomplete digestion and absorption of fats. 
Steatorrhea, steatorrhea is when there is excess fat in the feces and the feces floats 
and maybe is foul smelling. There are obviously different levels of that, but it's a 
sign that this individual is not absorbing fat properly. And then also diarrhea. 
Because when we don't absorb fat properly, it can actually be used as a peristaltic 
stimulant, and cause a quicker movement and quicker transit time, faster than 
we might typically want, causing diarrhea.  
 
47:48   
So there are a few other herbs and things that might help to increase the state of 
cholestasis, to increase bile flow. Bile salts would definitely be one of them. Also 
a group of herbs called cholagogues or choleretics, which are agents that 
promote the flow of bile from the gallbladder or production of bile from the liver. 
So they promote this flow through the liver and through the gallbladder. They 
increase bile salts. Dandelion root is one example of one often found in a lot of 
bitter formulas. Globe artichoke, as I mentioned before. The amino acid taurine 



	

	
	

can help with kind of thinning out the bile a little bit and making it more fluid. 
And even an herb called Wormwood, is really great at moving the bile through. 
 
 
 

 
 


