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. Are you at risk
because of too
much acid?

e Too acid?

level of AGE in

your body?
Every second of the day there are thousands of

processes happening in the human body that
make life possible.

Some processes, though, need finely-tuned real-
time control mechanisms to prevent a bio-
chemical crisis! One such mechanism is the
acid/alkaline balance!

The reason why this mechanism is so important
is because some bodily fluids, like your blood,
cannot deal with big acid/alkaline differences,
which, if not controlled perfectly, could lead to
coma or death.

The way that this constant balancing act is
maintained is primarily through the lungs and
kidneys, but our intestine also has a role to

play!

INSIDE THIS
ISSUE:

Initially | was sceptical regarding the whole acid/alkaline issue due to the hype and fad

Acid versus alka- | . s
diets that I've encountered over the years.

line

Enter AGE! 2 It seems, though, from quality reviews and articles that there is some truth to eating a

diet that has the right combination of acid- and alkaline-forming foods. This will assist
H‘.’;” e your body and your intestine to maintain its balance more effectively without placing
acl

your body under serious long-term metabolic strain with resulting disease.
What to exclude? 3

Alkaline forming 4

foods .

saemns & | | NE SCIEDCE

foods

References 6 A study that was done on 764 middle-aged and elderly Chinese women® showed that

certain foods can be acid-forming when consumed, thus forcing the body to use calcium
RIS 7 to buffer this acid.

This causes more calcium to be found in the urine of the patients, which is a confirmation
of previous research examining the same effect.”®”

It also seems that although animal- and plant-based proteins both have an acid forming
effect, the animal protein’s acidic effect is more.
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Stop AGE!
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This is probably the most pertinent reason to avoiding a predominantly acid-forming diet ...it has

to do with aging!

Enter Advanced Glycated End products!

When a diet is too acid-forming something called Advanced Gly-

cated End products (AGE) can form more readily.

30,31

Part of the normal aging process is that our immune system de-

creases in it’s effectiveness due to oxidative damage caused by oxy-
gen radicals. Another issue that helps to speed up this aging process
is the formation of glycated protein. This happens when a protein
molecule is bound to a glucose molecule and forms a particle that is
not recognised by the immune system. Thus, we're back to the
whole auto-immune disease problem, which is a major issue when
someone has altered intestinal permeability!

The activation of AGE is associated with high levels of these dys-
functional glycated proteins in body fluids and tissues and is strongly
associated with a series of diseases ranging from allergies and Alz-
heimer’s to rheumatoid arthritis and urogenital disorders.

Besides having a too acid-forming diet, glycated end prod-
ucts can also be formed in food before you eat it.

This happens through:?
-Heat treatment
-Radiation

-lonisation

Thus, avoid food exposed to these methods.

Too much acid...

It is important to understanding how we can cause even
more acid to be formed in our bodies. To remedy this is half
the battle won...!

-Too much acid-forming foods in your diet

-Stress! People who have anxiety produce acid.

-Exercising has an alkalising effect on the body. Over-training has
the opposite effect.

-Chronic disease and infections

-Allergic reactions

-Smoking

-Not enough minerals & vitamins in your diet

Magnesium and phosphorus are necessary for cellular pumps and
zinc is intimately involved in the secretion of acid in the stomach and
the retention or release of acid in the kidney. Vitamins, like the B
vitamins, make sure that carbohydrates and fats are fully metabolised
in the body, thus maintaining the appropriate balance in your system.
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To exclude or not to?

If you exclude acid-forming foods altogether you can impair your
body's ability to balance the acid/alkaline issue, which takes you back
to square one!

Meat and animal products contain protein, zinc and phosphorous
which are all necessary to assist this balancing act.

The lungs and kidneys, which play the lead roles in acid/alkaline con-
trol, need the fat-soluble vitamins found in meats, fish and good
quality butter.

(Remember to eat organic!)

What about acid fruits?
Some people may feel that some fruits, like citrus and tomatoes, are
acid-forming, but in actual fact they’re alkaline-forming!

They become acid-forming in people who have stomach acid and thy-
roid deficiencies where the metabolism of the fruits is incomplete.

Sort out your intestine and this may improve.
If it still remains a problem you should consult a doctor who can deal
with your thyroid and stomach issues.

MAJOR inflammation link

Recently | saw a 37 yr old female patient in my practice with aggressive Rheumatoid
arthritis. Besides the fact that she struggled to walk the steps to my rooms she com-
plained of having to use pain medication every day for multiple painful joints. Now get
this. After three months on my protocol she is completely pain free and only had to
use pain meds once in three months!

How did I do this?

Besides using several supplements and lifestyle modifications the mainstay of pain
management is to follow a strict acid/alkaline diet!

Keep a lookout for my full pain protocol which | will make available in the near future.

Acid/alkaline food list

In the next two pages I'll be featuring the acid and alkaline forming foods. (This list was com-
piled using information from research done in China?, the Life Extension Foundation®® and
the Price-Pottenger Foundation®'.)

Take note that the ideal is to have a diet consisting of 75% alkaline-forming foods and 25%
acid-forming foods.

Nightshade family?

Remember that some vegetables form part of the ‘nightshade’ family and have high purine counts, which
could be a problem for gout sufferers. These plants are indicated with a **
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Alkaline-forming foods

Vegetables
Beetroot

Cauliflower

Garlic

Asparagus
Cucumbers
Fermented vegetables
Broccoli

Mushrooms

Fruit
Apple
Apricot
Avocado
Banana
Blackberry
Blueberry

Animal protein
Free-range eggs
Whey protein powder

Beverages
Organic milk
(unpasteurised)

Tea
Green tea
Ginseng

Spices and seasonings

All herbs
Cinnamon

Sweeteners
Stevia

General
Apple cider vinegar

Nuts & seeds
(also protein)
Almonds
Chestnuts

Celery
Eggplant™*
Carrot

Kale

Lettuce
Chlorella (algae)
Edible flowers
Onions

Peas

Cherries
Currants
Dates, Figs
Grapes
Grapefruit
Lime

Fat-free cottage cheese
Lean chicken breast
Organic yogurt

Vegetable juices

Any herbal tea
Kombucha

Curry
Chili peppers

Bee pollen
Lecithin granules

Tofu (fermented)
Flax seeds
Pumpkin seeds
Squash seeds

** Nightshade

Spirulina

Sprouts (all types)
Squashes

Barley grass
Wheat grass
Peppers™*
Pumpkins
Brussels sprouts
Cabbage

Nectarine
Orange, Lemon
Peach, Pear
Pineapple
Raspberry (all ber-
ries)

Mineral water (non-
carbonated)

Ginger
Mustard

Dairy-free probiotic
cultures

Sunflower seeds
Millet

Sprouted seeds and
nuts

plants

Naartjie (Tangerine)
Strawberry
Tomato**

Tropical fruits
Watermelon

Fresh fruit juice
(unsweetened—
diluted)

Miso
Sea salt
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Acid-forming foods

Animal protein
Beef

Venison

Lamb

Pork

Dairy
Milk
Butter

Grains
Wheat
Rice cakes

Fats and oils
Avocado oil
Canola oil

Fruits
Cranberries

Nuts & seeds
Cashews

Pasta
Noodles

Alcohol
Beer

Sweets &
Sweeteners
Honey

Chemicals
Pesticides

General
Distilled vinegar

Beans & legumes
Lentils

Chick peas

Rice milk

Lobster
Mussels
Shrimp

Oysters

Cheese, cow, sheep,
goat and processed

Corn
Barley
Millet

Hemp seed oil
Flax oil
Grape seed oil

Brazil nuts
Peanuts

Macaroni
Spaghetti

Spirits
Hard liquor

Molasses
Refined sugar
confectionary

Herbicides

Brewers yeast
Wheat germ

Green peas
White, black, red,
pinto, lima, kidney
beans
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** Nightshade plants

Salmon Turkey
Fish, white meat Duck
Tuna

Carp

Rice (brown, basmati)
Rye
Oats (rolled)

Olive oil
Safflower oil

Peanut butter
Pecans

Wine

Syrup
Saccharin
Aspartame

Potatoes™*

Soya beans
Soya milk

Wheat
Quinoa

Sesame oil
Sunflower oil

Tahini
Walnuts

Flavoured water
Sugar-based cold drinks

Coffee (this is powerful acid
stuff!)
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About Dr Anton

Dr Anton Janse van Rensburg is a practising medical doctor
who has devoted himself to the study of unique, scientifically
sound solutions to modern diseases. He is also a qualified
metal toxicologist and has a master’s degree in Applied

Human Nutrition.

He has written on a variety of wellness topics for numerous

South African magazines and newspapers and in 2009

co-authored the book ‘Diamonds in the Dust — crafting your
future landscape’. Dr Anton is no stranger to radio and has
y been able to guide scores of listeners with his passion for

) wellness education.
Dr Anton is an established public speaker and is also a well-

4
s ' ness coach to company executives. He specialises in motivat-

[/ -
V/ ing people to adopt healthier habits through well researched

lifestyle and food approaches.

Want more!?

facebook
Dr Anton

www.doctoranton.co.zz

twitter¥

@Dr_Anton
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Disclaimers and notices:

All the ‘sessions’ in The Mentoring Programme are copyright to Dr Anton Janse van Rensburg. Distribution without prior
consent is strictly prohibited.

The information contained in these sessions are not intended to replace the attention or advice of a physician or other
health care professionals. Anyone who wishes to embark on a dietary or supplement protocol contained in this document

should first consult a qualified health care professional.
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