
	

	
	

 
Advanced Clinical Focus: Detoxification and Biotransformation 
Transcript – Class 2 Part 5 
 
0:00   
The fourth channel of elimination, the bowel or the colon. Sometimes we may 
call this the garbage dump and this is really the end place for a lot of toxins in 
our body before we basically dump them into the toilet. Now, multiple things 
can affect the way this detoxification channel works, but we eliminate toxic 
waste, including bacteria. In fact, fecal matter is mostly bacteria. We get rid of 
undigested food stuff in the colon and in our stool; things like insoluble fiber, or 
even undigested food particles. We get rid of a lot of dead cells in the bowel; 
there's this constant sloughing off of our digestive tract that happens and it ends 
up in our stool to release that. Our digestive tract replaces itself every three to 
five days, interestingly enough, so there's this constant replenishing and 
regrowing of our digestive tissue. We also get rid of a lot of toxins, which we'll 
talk about in a lot more detail, especially when we start talking about the liver 
and how it gets rid of toxins. But as an intro, the liver will concentrate toxins, 
dump them into the bile into the gallbladder, and then that will be dumped into 
the small intestine to be released when we go to the bathroom.  
 
1:27   
A couple of interesting things to note is that transit time is very critical to bowel 
function. So the ideal time for transit is about 18 to 24 hours. What does this 
mean? This means the amount of time it takes for food to enter the mouth and 
end up in the toilet. That's transit time. So with an 18 to 24 hour cycle, we have 
breakfast, we have lunch, we have dinner, then the next day, we have breakfast, 
and yesterday's breakfast should be coming out at least then or the night before. 
There's a really cool way to test this a couple ways. One, you eat a lot of corn, 
and see when the corn comes out next, or two, you eat beets, and you see when 
your stool is bright red when you release the beets. So very simple way to test 
transit time in yourself or in your clients. Now, the average for transit is about 72 
hours in North America, which means that if we think about a bowel movement 
as taking out the garbage, how often do you take out the garbage in your home? 
Probably if you have garbage collection, you take it out maybe once a week, if 
you live in an apartment, maybe you throw it down the chute anytime you want, 
but you take it out maybe every few days. But we need to take out the garbage 
regularly. And if I don't take out the garbage one week, well, that garbage is 
going to start to smell. So an average transit time of 72 hours means that 
someone is not taking out the garbage on a regular basis. When we don't take the 
garbage out on a regular basis, that garbage in there begins to putrefy, it begins 
to rot and the body, the tissues, and the liver have to pick up a lot of those toxins. 
In Dr. Bernard Jensen's book, A Guide to Better Bowel Care, he talks about these 
different chemicals that can be found in the stool like indoles, skatoles, and 
perfringens, and he talks about one study that was done in independent labs, I 
believe it was 11 independent labs, finding a lot of these toxic components in the 
stool of those with schizophrenia. So it's no joke when you're constipated, you 



	

	
	

are toxic; and you need to take the garbage out more often. If you think about it, 
the body is about 37 degrees. Think about what a garbage bag would be like 
outside on a 37 degree Celsius day in the sun, it's not going to be pretty. So 
transit times really critical to improve and increase with my clients. If they are 
not going to the bathroom at least once a day, we do not do a detoxification 
protocol. And this is where a lot of people skip this step. So for example, if I went 
and started to take all these fantastic detoxification supplements, which start to 
mobilize all these toxins out of my tissues, and I'm not pooping, where are these 
toxins going to go? They're going to stay into circulation, and they're most likely 
going to make me very sick and then cause a healing crisis, which some people 
call it, but in this situation, it's probably not a healing crisis, it's just a toxicity 
crisis, where the channels of elimination aren't open properly, so those toxins are 
building up. How do we improve transit time? Fiber is really important for 
improving transit time. In the typical American diet, there's very little fiber 
because all of the husks and good things that have been in our foods have been 
taken out. Fiber being a source from grains, that's been sort of taken out. And 
people are not eating enough fruits and vegetables. I mean, look at this beautiful 
picture of fruits and vegetables, there is tons of fiber in there that's really going to 
help transit time. And a lot of people ask me, 'Well, Josh, how much fiber is good 
enough? How much do you need for an optimal health?' And my answer is, it 
doesn't really matter. And I say that because if you're eating a very plant based 
rich diet that's made up of whole foods, you're getting enough fiber, by default. 
You're eating lots of fruits and vegetables and getting that fiber into the body. So 
we can use fiber to help to increase transit time, and it's also very important to 
keep the bowel and the digestive tract moving things along.  
 
6:21   
Now, when we're talking about fiber, there are two types of fiber, there's soluble 
fiber, and there's insoluble fiber, and they both have slightly different functions 
in the body. So soluble fiber is very soothing to the digestive tract. You can sort 
of think about soluble fibers having a snotty consistency. It's almost got like a 
jelly or Jell-O-like consistency, and that's very soothing to the digestive tract. 
Because soluble fiber is soluble in water, it helps to soak up toxins. Whereas 
insoluble fiber, like the little stringy things in a celery, that's not soaking up 
anything, it's just going to sit in the water. But soluble fiber is particularly 
important for soaking up toxins, and helping our body to release them. Without 
soluble fiber, we're not getting any toxins out. So it's soothing, it soaks up toxins; 
it gets partially or completely fermented by the bacteria in our gut. Remember, 
we have a microbiome, which is about a 100 trillion bacteria and these bacteria 
need food. Their food is soluble fiber, so they eat the little fibers in these fruits 
and vegetables and then they have byproducts. And one of their byproducts is 
short chain fatty acids, and one of their byproducts is gasses. Now, we really like 
soluble fiber for its soothing effect and we really like soluble fiber for its ability to 
feed those bacteria and create short chain fatty acids. Short chain fatty acids have 
multiple functions. One, they have anti-microbial functions. So the good bacteria 
make these things and the short chain fatty acids actually kill some of the bad 



	

	
	

bacteria. They also feed the cells of the digestive tract, they're a great energy 
source for the cells, so it helps to maintain the health of that digestive tract.  
 
8:29   
With insoluble fiber, this is really important for speeding up transit time. It gives 
bulk to the stool, it really gives it some good size so we can move it along the 
digestive tract, but it's not fermented, like the soluble fiber. In other words, 
bacteria can't really eat insoluble fiber; it's more of just a mechanical factor for 
our digestive tract. And it gives our digestive tract something to grab on to. If 
you've ever gone fishing or seen someone fish, it's quite difficult to hold that fish 
when it's been caught, because it's so slimy and slippery, it just kind of jumps out 
of their hand. Insoluble fiber gives grip to our stool, and without that insoluble 
fiber, our stools like a slippery fish and our digestive tract, through the action of 
peristalsis, can't really grab on to it and move it through the digestive tract. So 
with someone who's constipated, one of the first things we need to do is make 
sure they're getting enough soluble and insoluble fiber to move things along.  
 
9:44   
Now, what's interesting is there's a British surgeon by the name of Dennis 
Burkett, and he was a medical doctor and surgeon as I mentioned, and he did a 
lot of work in East Africa. And what he noticed is that the East Africans 
consumed a huge amount of vegetables and fibers; they had upwards of 100 
grams of fiber per day in their diet. And they had, what he noticed, no 
degenerative diseases like we have in westernized countries have. He compared 
that to North America, or the westernized countries, which have all these fast 
food chains, like you see here, and maybe consume about on average 25 grams of 
fiber per day or less, yet they have all of the degenerative diseases. And he 
pointed out how important fiber is to the diet. We've stripped our food of fiber, 
we've refined our grains, and we've taken away a lot of the fruits and vegetables, 
and people are left with just food sitting in the digestive tract, not moving 
through, not soaking up toxins, and not keeping things moving along. So 
detoxification through the bowel is one of the best, most important ways. I love 
this comic strip here that says where's the washroom I need to detoxify. And in 
fact, regular evacuation having a good transit time is critical for detoxification.  
 
11:25   
In Sat Dharam Kaur's book on breast cancer, she mentions that women who go to 
the bathroom have bowel movements less than once every three days actually 
have a five times risk of getting breast cancer. And that's most likely due to the 
extra body burden of toxins just from our own fecal matter. Remember, those are 
possible endogenous toxins from not being able to process things appropriately.  
 
11:58   
How can we improve the activity of the bowel other than fiber? Well, we can use 
mechanical ways to help get the toxins out, and enemas and colonics have been 
used for many, many years. In fact, in the Merck manual, they used to have 
coffee enemas and enemas as part of a therapeutic protocol. And a slight 



	

	
	

difference between enemas and colonics, colonics usually you go into a colon 
hydrotherapy centre, and they use big jugs of water, and they're managing the 
water that goes into your colon and that comes out, and you get quite a large 
amount of flushing. Enemas, you usually use a bag, like the one in the picture 
here, and it's done in the privacy of your own home. You fill up a whole bag with 
water, you then release it into the colon and it cleans out the contents of the colon 
and you can do that two to three times to really get a good cleaning. Dr. Bernard 
Jensen also mentioned that the digestive tract, or specifically the colon, is the 
dirtiest place in the body. So by cleaning this out, you take a lot of that extra 
body burden out and off and help with cleansing. In fact, there are a lot of 
therapies like the Gerson therapy, like the Kelley and Gonzalez therapy, that uses 
large amounts of coffee enemas and water enemas to help cleanse the system and 
to help get those toxins out and to keep it moving. William Kelley was one of the 
pioneers, actually a therapy that Gonzalez took over, but he did a lot with using 
coffee enemas and juicing to help the body cleanse and move toxins through. So 
specifically the coffee enema has been used also for a very long time, as I 
mentioned, and it has some specific constituents in it, like kahweol and cafestol 
palmitate, and these are actually potent activators of glutathione, and glutathione 
is a very important antioxidant in the liver and in all of our cells. In fact, as we 
age we get lower and lower levels of glutathione. Through a coffee enema, we 
can greatly increase detoxification. Coffee enemas are also used specifically in the 
Gerson therapy to help with dealing with pain, and in the therapy they describe 
using up to 10 Coffee enemas per day to deal with people who are in chronic 
pain from things like cancer, and it has profound impacts on people's pain 
threshold and their disease picture. So coffee enemas were an integral part of the 
Kelley therapy. Dr. Nicholas Gonzalez also carries on with this therapy; he's a 
cancer doctor out of New York. People are doing coffee enemas one to two times 
a day to really keep that detoxification happening and to keep that bowel clean. 
So coffee enemas and water enemas are two other options to really help improve 
digestion and improve the activity of the digestive tract.  
 
15:34   
Another way, we can help to improve digestion and a very important part of the 
whole digestive picture is going through the 5 R's of digestive healing. Now, I go 
through this in great detail in my course, the Advanced Clinical Focus in 
Digestion and GI Health, but we also need to be aware of this system, so I'll go 
through it briefly here. And the 5 R's of digestive healing are the steps we need to 
take in order to have complete digestive healing from a state of pathology to a 
state of health. The first one is remove, and remove is referring to anything that 
might be the sliver. And what I mean by that is if you get a sliver, i.e., you step 
on a piece of wood and a piece of wood goes into your foot, you can take as 
many painkillers as you want, you can put a band-aid on it, and that might help 
the symptoms a bit, but it won't get rid of the pain completely until you pull out 
that sliver. So when we're talking about removing with digestion, we're looking 
for those specific slivers and those can be foods that are causing inflammatory 
reactions or immune reactions. Foods that we might be sensitive to. It can be 
parasites, fungus, yeasts, or molds, that we might be consuming or that might 



	

	
	

have overtaken the digestive tract. It could even be toxins that are coming into 
the digestive tract and inhibiting digestion. So first, we have to remove those 
things. And sometimes we could remove them just by avoiding them. Sometimes 
we have to go through specific protocols, like an anti-microbial protocol, using 
various herbs to kill and eradicate perhaps yeast, a fungus or mold, something 
that might be inhibiting proper digestion.  
 
17:26   
Then we want to go and we want to replace that step two, and when we're 
replacing, we're replacing digestive factors. So we're replacing hydrochloric acid, 
which is made in the stomach, we're replacing enzymes, which is made all along 
the digestive tract, where even may be replacing bile, which the gallbladder will 
produce to help them emulsify fat. So when we're replacing, we're helping to 
bring in the digestive factors that help to digest our food and move stuff through.  
 
17:59   
As a third step, we want to reinoculate the digestive tract. And what do I mean 
by reinoculate? I mean, bringing good bacteria back in. So, usually when 
digestion isn't working properly, there's a state of dysbiosis; an imbalance of the 
good and bad microorganisms. So by bringing in specific probiotics, or non-
pathogenic yeasts, like Saccharomyces boulardii, we bring in new populations 
that help to bring balance back into the gut, and how they got repopulate in an 
optimal fashion. 
 
18:37   
Step four, we have repair. So if a gut has been damaged, if maybe there's leaky 
gut syndrome, that digestive tract has to be repaired, the junctions have to be 
restored, and we use various nutrients to do that, and various foods to do that 
which are soothing to the digestive tract and help to heal that tissue. And then 
finally, we want to rebalance the digestive tract. So rebalancing involves looking 
at your lifestyle, looking at your diet, and figuring out what you need to do so 
that this doesn't happen again. And often times, dealing with stress management 
is an important factor. Adjusting the diet appropriately is an important factor. 
Changing some lifestyle habits that you might have that might be affecting 
digestion is really important like making sure you sit down for a meal rather 
than eating really quickly. So all of these things are very important. These 5 R's 
are very important for restoring digestion. We're going to elaborate quite a bit 
more on the mind, and specifically this rebalancing step that we see in digestion 
as we go into the fifth channel of elimination. 
 
 


