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[00:00:00] 
Trailer
Speaker: What's your favorite drug? 
Speaker 2: My favorite drug out of all of them, huh? Good. I know creatine's the very best. 
Speaker: You spent [00:00:05] 20 years running a pharmacy. 
Speaker 2: 2.5 million prescriptions filled while I was there. 
Speaker: [00:00:10] It's a quasi-drug. 
Speaker 2: If Big Pharma would've found it first, they would've labeled it and it would be a drug.
The problem is they can't patent [00:00:15] it. 
Speaker: I think most people taking creatine who've had lab work done go, "Oh, no, my creatinine levels on my [00:00:20] kidney function are up." But there are a few people saying that it's actually going to cause damage to the kidneys. What's your take on that? [00:00:25] And I only have one kidney.
Speaker 2: My boy is born with one, too. I'm not a huge fan of, like, the big, big, big doses. I do 10, [00:00:30] 
Speaker: but there's a couple hacks. 
Speaker 3: You're listening to the Human Upgrade with Dave [00:00:35] Asprey.
Intro
Speaker: [00:00:40] This episode of The Human Upgrade is recorded here in the studios in Austin, [00:00:45] Texas. And our guest today is Phil Cowley, who is a [00:00:50] pharmacist who knows more about metabolism and the interactions of drugs and nutrients [00:00:55] than most people you're gonna meet. But his story is fascinating because he never [00:01:00] set out to become a social media celebrity with, uh, almost six million followers [00:01:05] across every platform out there.
So we have a TikTok celebrity in the house. [00:01:10] Phil. 
Speaker 2: An accidental- So- ... TikTok. I mean, I'm Generation X, so we were taught to hide and not have any [00:01:15] attention- ... or else you get in trouble, so it was totally accidental. 
Speaker: So, so what's your favorite kind of TikTok [00:01:20] dance that you do? 
Speaker 2: You know, I don't do any dances. But if you stomp on a goat, I will watch a goat video [00:01:25] every single time.
Speaker: You spent 20 years running a pharmacy. Did they ever [00:01:30] teach you about supplements when you were in school? 
Speaker 2: So we had one pharmacology [00:01:35] class. It was a single section in a single class, and basically they taught us [00:01:40] that it doesn't work, and it's probably only gonna cause a drug interaction, and that's [00:01:45] all they trained us on.
Drugs Stolen From Nature
Speaker 2: Wow. So we spent, we spent more time on a single drug, just on nifedipine, [00:01:50] than we did for all the nutraceuticals, and in that meantime, they didn't even, like, happen to mention [00:01:55] how many of the drugs we have originally started out as nutraceuticals and [00:02:00] then were found out how they worked and then twisted by just one little thing so they could patent it- Mm-hmm
and make [00:02:05] billions of dollars. 
Speaker: Like, uh, aspirin? 
Speaker 2: Like all of them. Like, we can go through... Like, look at [00:02:10] even the GLP drugs. Yeah. Like, it's kind of crazy the number of things that they stole from nature [00:02:15] pretending like it's something that it's not, and all they did is tweak it so it could be patentable. 
Speaker: And the [00:02:20] GLPs came from Gila monsters, right?
Speaker 2: In- initially from Gila monster venom is where they had... And they knew about it for a [00:02:25] long time, and they couldn't figure it out. Wow. And then they isolated it, and then they changed it [00:02:30] just enough so Novo could market it, and away we go. 
Speaker: It's funny, the original [00:02:35] translation of the word poison was venom, if I remember right, some kind of old Greek thing.[00:02:40] 
And it's kind of funny how many, uh, medicines that we can make from [00:02:45] snake venom and insect venom because they're so biologically powerful, they're highlighting pathways that we didn't know about, right? Well, 
Speaker 2: [00:02:50] all the new neurotropic, everything they're doing inside a psychotropic, uh, psycho- all [00:02:55] your psychotropic help, all of those things, the first place they go look for now are [00:03:00] toxins or poisons, and then they break them down into their individual parts.
Mm-hmm. And then they [00:03:05] isolate them and then put in the correct dose, which is kind of interesting because- Yeah ... really people [00:03:10] that are into ayahuasca, those, the shamans, they, they do the same thing [00:03:15] because they have their very particular soup that they make- Mm-hmm ... of them. And when I look at their [00:03:20] chemistry versus the lab inside of Lilly, I'm like, "You two could get in the same [00:03:25] room-
and totally g- geek out with each other." 
Speaker: There's a, a woman named Candace [00:03:30] Pert who discovered the opiate receptor, uh, in humans and is famous for this, and she wrote a [00:03:35] book. I, I never got to interview her before she passed unfortunately. And she tells a story about going [00:03:40] down to visit shamans in South America, and, and she explained the opiate receptors [00:03:45] to the shamans, and they started laughing.
She goes, "Why are you laughing?" And, and they said, "You think the receptors [00:03:50] actually exist? " 
Speaker 2: Yeah, that sounds... It's [00:03:55] so funny when you have open mind what you end up learning. And then the interesting thing is when I was in pharmacy school, we were [00:04:00] so into the sledgehammer approach of medicine, which was, "I wanna give you something- [00:04:05] Mm-hmm
and I wanna turn you 90 degrees." 
Speaker 4: Right. 
Speaker 2: And, and then over time, I look at that [00:04:10] sledgehammer report, and I'm like, "You know, nobody really wants that." They come in, they want this gentle movement [00:04:15] to sustainable health. 
Speaker 4: Mm. 
Speaker 2: But it took me, you know, f- I mean, I was handing [00:04:20] out pills like a, I, like I looked at it the other day, I'm like 2.5 million prescriptions filled [00:04:25] while I was there, and I'm like, okay, but it took me 1.5 million before I started [00:04:30] thinking, "Did you ever ask the patient is this what they want?"
Speaker: In fact, I'm not sure that the physicians had [00:04:35] time to do that, even if they had the desire to do it. In three minutes, it, it's like a assembly line. It, [00:04:40] it's kinda terrible. 
Speaker 2: Have you ever seen them, like between lunches? 'Cause I, there, I have so many physician friends, like, they [00:04:45] plan this lunch. In the end, they end up working through the lunch, and then at the end of the day, they're walking home and [00:04:50] to their cars trying to dictate because they're never home.
And, and you think to yourself, even [00:04:55] whatever it was that brought them into medicine that wanted to be healing got the hell beat out of it- Yeah ... [00:05:00] in the first five years in order to just try to pay off those loans. 
Speaker: I'll admit in my, my [00:05:05] 20s when I was Well, we'll say a doctor at Palo Alto Medical Foundation told me vitamin C would kill [00:05:10] me, and I actually told him, "I think I might have a problem with fungus," 'cause I'd read a bunch, [00:05:15] and he said, "If you did, you'd be dead."
So I didn't look at fungus again. I had a mold problem for five [00:05:20] more years. But I was so mad at doctors that when I finally, after I really became an [00:05:25] expert myself, I finally went to one and, and was like, "You're just a permission slip to get the lab tests [00:05:30] and the drugs I want," and I was a total jerk. And Dr.
Christine Green, I apologize. [00:05:35] But to her credit, she was a functional doc, and she said, "Would it be okay [00:05:40] with you if I helped you order the likelihood of the seven things that could be causing your symptoms?" I'm like, "Oh, she's [00:05:45] gonna believe me? Okay." 
Speaker 2: And- Isn't that amazing what happens- Yeah ... when you listen for, like- Yeah
two seconds? Because, you [00:05:50] know, we talk a lot about h- all these different things, but the question that's hardly ever asked is what did [00:05:55] the patient want? 
Speaker: Yeah. 
Speaker 2: Like, we're so concerned in taking care of something- Wow ... but we didn't [00:06:00] say, "What do you want?" I, it's, it's interesting how often a, I'll have somebody come to the pharmacy and they'll...[00:06:05] 
Listening to Patients
Speaker 2: I had this little girl and she had PCOS, and they were gonna start her on birth control and metformin and, [00:06:10] and all these things, and she was worried and her mom was worried. Mm-hmm. And, and the mom's coming over and said, "What are the side effects?" And, like, she's [00:06:15] diving into it. And I said, "Can we just take two seconds here?"
And I turned to the, the girl that's 14 and I said, "What [00:06:20] bothers you the most?" 
Speaker 4: Ooh. 
Speaker 2: And she said, "Well, I'm starting to get some hairs on my chin." I said, "Why don't we [00:06:25] start there for you before we mess with everything?" 
Speaker 4: Mm-hmm. 
Speaker 2: And the mom said, "Okay, what would [00:06:30] you do for those hairs on the chin?" We kinda came up with a plan.
I'm like, "And then if she's comfortable with that, let's move to the second thing and the [00:06:35] third thing." And it was amazing when you brought the patient in and she's like- Yeah ... it, when her, when her little chin hairs went [00:06:40] away- 
Speaker 4: Mm-hmm ... 
Speaker 2: she goes, "I hate that everybody keeps talking about my weight all the time.
Like, it really [00:06:45] bothers my inside because, like, it sh- you're, you're messing with my head." 
Speaker 4: Yeah. 
Speaker 2: And I'm like, "Well, let's first go through and [00:06:50] let me show you why it's not your fault that you're gaining weight." And it's interesting what happens when you listen. Like, you talk about vitamin C, [00:06:55] you talk about Linus Pauling, you talk about- Yeah
like, glutathione, like, and all these things. [00:07:00] If they would've stopped and lo- thought about it, and like, you come in and you've got a problem. Well, they wanna solve it, but they don't even, they aren't even [00:07:05] listening to your problem. If you would've come in and say, "There is something bigger going on. Could we look at the bigger thing?"
Speaker: Yeah. 
Speaker 2: You [00:07:10] know, what was that? In your 20s. Imagine what would've happened in your 20s if someone would've listened. 
Speaker: Yeah. [00:07:15] Certainly the, the standard Western docs weren't equipped back then, and I'm unfortunate. The [00:07:20] first longevity doc in the Bay Area, I sent my parents to him, and I'm like, "Maybe I should go," and that sent me on [00:07:25] a path.
That was Dr., uh, Phil Miller. And he was the first guy I'd ever worked with who had a [00:07:30] spreadsheet for every patient and tracking lab value changes over time. I'm like, "I get this from [00:07:35] statistical process control." You know, in, in, you know, what I'm trained in, in information systems, [00:07:40] and that really set me down the path of, of biohacking.
And I remember when he called me and said, [00:07:45] "Dave, uh, your testosterone is lower than your mom." [00:07:50] That might be a problem. 
Speaker 2: But then you have to say, "Okay, but why?" 
Speaker: Yeah. '
Speaker 2: Cause it, it shouldn't have [00:07:55] been there. Yeah. So now you're like, it, you know, if they, they just throw testosterone at you and say, "Okay, here you go," [00:08:00] now what you're gonna do is your body's gonna say, "Okay, why do we have all this?"
And then all of a sudden you're gonna have the sex binding gl- [00:08:05] globulin jump up, and then you're gonna be on this huge dose of testosterone, and then you're gonna have estrogen. Instead- Mm-hmm ... in [00:08:10] functional medicine they'll say, "Okay, we are gonna help you with your testosterone, but-" 
Speaker: Yes ... 
Speaker 2: [00:08:15] why? Mm-hmm. And the why is the hard thing, 'cause why takes too long, and most physicians, like, they just [00:08:20] don't have time for the whys anymore.
Speaker: Yeah, it's, it's sad because a lot [00:08:25] of what the physicians are doing now is just filling out paperwork and electronic medical records and a bunch of [00:08:30] paperwork nonsense. It's like if you were to design a system to prevent doctors from doing their job, [00:08:35] you'd have exactly what we created in the 
last- 
Speaker 2: Yeah, they have to, they have to go through all of the weeds every single day in [00:08:40] order to find the one thing they want to do, and they're, they're burning out because of it.
Yeah. Because they're [00:08:45] good people. 
Speaker: They, they are. Yeah. And so if you're listening to this and you're, you know, mad at [00:08:50] doctors, that's trauma. Yeah. But the doctor didn't choose to do that. [00:08:55] They're, they're in a system, and it's why unfortunately a lot of the best doctors [00:09:00] today they don't take insurance, and you have to pay them by the hour, and they're not cheap, but they get an [00:09:05] hour with you.
And if your insurance company's paying, you get three minutes and a $20 [00:09:10] copay, but it's only three minutes. 
Speaker 2: And you don't, you may or may not get better. Yeah. So, like, a lot of people ask me, I'm [00:09:15] like, "Well, what is your health worth? How much are you spending on energy drinks- Yeah ... just because you're [00:09:20] tired all the time a month.
Right. And then I, and I said, "Let's do the math on that. So now does that price tag really [00:09:25] look that big if we could get you off of your seventh Monster for the day?" "'Cause that's how you're staying awake, 
Pharmacy Business & PBMs
Speaker 2: [00:09:30] so..." 
Speaker: Yeah. That's a, that's a whole thing. Let's talk about [00:09:35] how the pharmacy business has changed, 'cause for listeners, this is really [00:09:40] relevant.
You, you probably have heard of compound pharmacies or compounding pharmacies, [00:09:45] and the difference between those and PBMs and regular [00:09:50] pharmacies that don't compound, I, I think it's kind of a dark area for most people's [00:09:55] knowledge. So walk me through the different kinds of pharmacies, what they do, and what's happened over the past five [00:10:00] years.
What happened to your pharmacy? 
Speaker 2: Absolutely. So the, you know, the, the cool thing is everybody says pharmacy. I said picture it. Most [00:10:05] people, like, even though they've never been there, they think of the guy in the smock with the soda fountain- Right ... and [00:10:10] that's what a pharmacist is supposed to look like, and it hasn't looked like that for a long time.
When it looked like that, [00:10:15] pharmacy was kind of the hub of healthcare. You would go there first. I got a cough. You'd cough [00:10:20] three times, there'd be blood in there, and the pharmacist would be, "Go to the doctor, like, right now." 
Speaker: Mm-hmm. 
Speaker 2: Or the pharmacist is gonna say, "Well, [00:10:25] we've seen 7,000 people. Just take this cough syrup.
If you're not better in three days, then go see your doctor." Yeah. And it was kind of this little [00:10:30] hub because it was, we are the only healthcare professional that you can come in and bang on the counter, and [00:10:35] somebody who's been through school for eight years will come down there and just talk to you. Wow.
It doesn't cost you [00:10:40] anything. You can do it. Mm-hmm. But then what happened is, is so those were independent pharmacies, and almost everybody was independent. [00:10:45] That means each pharmacy was owned by one guy. Mm-hmm. And over time- In 1980, they [00:10:50] started prescription insurances. That's really when it started, and that's where the prescription benefit managers, [00:10:55] PBMs, started.
And what happened is, is they said, "Well, we're having all these weird pricing. We're starting to have more generics. [00:11:00] It's a whole thing. It's super boring," so we won't jump into it all. But they're like, "Okay, we need to control costs." [00:11:05] So the government got involved in order to control costs, and every time the government gets involved to control [00:11:10] costs, costs go through the roof.
Speaker: And, and all the money goes to the brother-in-law of whoever's in the government, right? 
Speaker 2: I've never [00:11:15] seen government getting involved and pri- prices going down, personally. I've never seen it once, and I don't care what industry [00:11:20] it is. They're all the same. So they get involved and they say, "We want these PBMs."
Well, initially the PBMs just kind of [00:11:25] isolated it. Mm-hmm. Kind of said, "Okay, well, one person goes through chemo, they're gonna cost a lot of money. This [00:11:30] other person costs almost nothing. Let's just make it even." Yeah. And it sounded so just perfect, like- [00:11:35] 
Speaker: Socialist. 
Speaker 2: Yeah, socialistic in nature. At the beginning of Animal Farm, not the end of Animal Farm-
it sounded like, right? [00:11:40] So, but over time it moved to the end of Animal Farm, where the- Yeah ... pigs are getting fat and [00:11:45] nobody else is getting anything, and the pigs in this case are gonna be- Mm-hmm ... these PBMs. Um, [00:11:50] PBMs made trillions of dollars through COVID. Trillions of dollars. That's crazy. Enough to where they could buy [00:11:55] whole healthcare systems, like the doctors- Mm-hmm
the insurance, the pharmacies, the whole [00:12:00] system. And during that time, during 2021, 2020, I'm there in my little pharmacy, [00:12:05] I'm pumping out 12,000 prescriptions a month with, with one and a half pharmacists. I'm seeing [00:12:10] 400 prescriptions go past me that I have to make sure are perfect, and I'm looking at my numbers and they're [00:12:15] dropping.
I'm doing more prescriptions, I lose $300,000 because what I'm getting paid from [00:12:20] your insurance is less than what I'm actually paying for the drug. 
Speaker 4: Oh, wow. 
Speaker 2: So [00:12:25] I lose $280,000 and I have four kids, and my dad was pretty shut off and I'm like, "Okay, I'm sitting [00:12:30] down with my boys. I'm gonna do this together 'cause we're gonna lose this pharmacy and I need to make this be a family thing."
Speaker 4: Right. 
Speaker 2: And [00:12:35] I'm looking at this room and, and my, my boy, who's right now in Arkansas, is in the room and I'm [00:12:40] telling him and I'm trying to be heartfelt. I'm like, "We're gonna lose the pharmacy. The reason why Dad's worked 50 [00:12:45] hours a week, everything I've built, we're gonna lose it 'cause we're losing money. I need to close it."
And my third boy, he [00:12:50] looks at me, he said "Dad, I believe in you. You'll find a way." And I'm like, "What the hell do you do with [00:12:55] that?" I just wanted to quit. Like, your kid's staring at you and believes in you. And so [00:13:00] what had happened is, is because of the prices dropping so much, independent or p- pharmacies like mine where I owned [00:13:05] it disappeared, and you started getting chain stores.
Mm-hmm. And these chain stores, especially things like CVS and those, [00:13:10] they're owned by the insurance companies, and so they have- I 
Speaker: thought they were owned by the Department of Motor Vehicles. They're owned [00:13:15] by... 
Speaker 2: They should be. Exactly. They, they will buy the Department of Motor Vehicles at some time. 
Speaker: Keep going.[00:13:20] 
Speaker 2: So CVS owns Care- Caremark, who is the insurance on CVS, and they made themselves super [00:13:25] preferred. So they pay themselves more for prescriptions than they pay independents. Mm-hmm. So they're driving us out. [00:13:30] And so there I am, and I'm looking at it, and I'm like, "I'm doing more prescriptions than I've ever done before in my [00:13:35] entire life.
I'm losing money. I gotta do something different." And so we started doing social media at [00:13:40] that point, and I realized that there was this hunger amongst people to have that old-timey [00:13:45] pharmacist who's standing behind the f- counter who can get you a root beer float while he talks about your health. [00:13:50] And so I started just putting out posts like that, and I realized that pharmacists have been [00:13:55] put into a box for so long their knowledge became almost useless, 'cause all you do is just check [00:14:00] prescriptions.
Wow. I'm like, "We've gotta change perception. People need to start utilizing their pharmacist." 
Speaker: That's pretty cool. [00:14:05] 
Speaker 2: That's a long answer. I hope that you wanted all of it, so. No, 
Compounding Pharmacy Explained
Speaker: I, I love it. Uh, we didn't talk about [00:14:10] compounding versus not compounding. 
Speaker 2: Okay, now we'll go into those things. So because of, you know, the normal [00:14:15] prescription process where the PBMs now own the pricing now, what happens is we realize that just [00:14:20] because there's something pharmaceutically made, made by a pharmaceutical company, it doesn't fit everybody.
And so what you need is you [00:14:25] need isol- there's certain things that people need that they just can't get elsewhere. For example, you have a peanut allergy, but you need [00:14:30] to be on progesterone. I can't give you regular progesterone 'cause it's made in peanut oil, so I've gotta make you a [00:14:35] progesterone. 
Speaker 4: Mm-hmm.
Speaker 2: But then we found out that certain progesterones actually do better in the body. So if we use [00:14:40] yam or if we use... They actually do a better job than- Right ... a synthetic one. Or if we take an [00:14:45] estriol or if we do an estrogen level. So there's things we start doing. So what we do is instead of just [00:14:50] make, pull a bottle off the shelf, and then mix and count it out like everybody else, we start [00:14:55] making specific things just for you.
That's what compounding is. 
Speaker 4: Mm-hmm. 
Speaker 2: And it especially helps in [00:15:00] times when there's shortages, so like in the GLP drugs. And then we found that there's some huge holes [00:15:05] in sterile compounding. That's when you have to have a room, and you have to go through all of this cr- criteria. And, and we [00:15:10] found that, you know, you look at a...
Some people, they cannot use cyanocobalamin, which is B12. 
Speaker: Yep. 
Speaker 2: It [00:15:15] has a, a cyanide group on it, and if you say cyanide, that sounds like a poison, then- Mm-hmm ... you [00:15:20] understand. 
Speaker: Yeah. 
Speaker 2: And some people need a methyl group, so we're like if we make methylcobalamin or methyl [00:15:25] B12 in an injection, people, some people are just, like, responding.
But that's not made anyplace. So [00:15:30] compounding pharmacies make those things. Now, there's a lot of news about compounding pharmacies 'cause you realize each [00:15:35] compounding pharmacist has their own policies, their own procedures, and everything else. What you'll do is you're like, [00:15:40] "Oh, there's a problem because glutathione, and there's a compounding pharmacist that got in trouble."
Well, that doesn't [00:15:45] mat- that, you can't push that and say now all compounding pharmacists are doing that. That, it's an individual basis, and [00:15:50] that's why it's so important when you look at compounding pharmacies that you look at each individual as their [00:15:55] own and not like, oh, they're all the same. 
Speaker: And it's kind of like if one drug dealer puts fentanyl in their [00:16:00] MDMA, it doesn't mean all drug dealers do that.
Speaker 2: No. You've gotta find the right drug dealer- ... who [00:16:05] really loves his customers. Exactly. 'Cause some of them are slash and burn. They're like, "Let's see how many we can get." Yeah. Others are [00:16:10] like, "I've known Sally for 75 years, and I wanna know her for the next 75." So it depends on who you're [00:16:15] at. So- Yeah ... so compounding is the art of pharmacy.
It is the original. I have this [00:16:20] book from 1907. I've got one from 1852, and they are recipes 'cause it used to be [00:16:25] with pharmacies- that you would go in there and they would make everything. Everything you had was [00:16:30] handmade. Yeah. It was like a chef where you would just take time- Wow ... and like there's [00:16:35] nuances to it.
Like, somebody will come in, they'll give me a, a s- a cream for your face. I'm like, "I can make that," 'cause I just [00:16:40] took time to do it. And we were a compounding pharmacy, and that was... I was able to look at somebody and they're like, "Okay, [00:16:45] I've got... They keep saying I have a yeast infection." I'm like, "It's not a yeast infection, it's a mix.
You've got BV and [00:16:50] you've got the other one. Go back and get this." Hmm. And then I would have to take a little bit of me- metronidazole and mix it with a little bit of olive [00:16:55] oil and with a little bit... Like, you'd make this beautiful mixture because it was patient specific. 
Speaker 4: [00:17:00] Wow. 
Speaker 2: So a compounding pharmacist is like a chef.
Speaker 4: Hmm. 
Speaker 2: Whereas a pharmacist [00:17:05] that's inside the back of... And it's not because they haven't been trained, it's just the job that was available, [00:17:10] the back of, you know, one of your major stores, they're like a quick order cook. Hmm. And [00:17:15] so when you have those, we make it for you, it's special for you, but we all have the ability to do [00:17:20] that.
So that's the difference between, so you have an independent versus a chain store, and then [00:17:25] inside the independent you can choose to be a compounder or a sterile compounder, and then you're making it specific for [00:17:30] people. And so each one of those things increases the level of necessary [00:17:35] week by week, month by month training that you'll put into it, and it puts a lot more time and effort, so it's not the [00:17:40] same atom all the way across.
Speaker: And, uh, big pharma kind of hates compounding [00:17:45] pharmacy, right? 
Speaker 2: Oh, they totally hate us. 
Speaker: Yeah, because they're not getting paid their giant markups. If you, [00:17:50] say, take some GLP-1, which isn't that expensive- 
Speaker 2: No ... 
Speaker: [00:17:55] and then you sterile compound it, and sterile compounding just means you make it so it's safe for injection, right?
Speaker 2: Yeah, you make it for [00:18:00] safe for injection. Yeah. You also make it so it's cost affordable, and it also takes away from their patent protection because, [00:18:05] you know, their job, big pharma and PBMs, prescription benefit [00:18:10] managers, they have this back and forth. They don't call them kickbacks, but what'll happen is, is big pharma will [00:18:15] go to a PBM and say, "We want this drug to be preferred.
Not because it's the best drug, but [00:18:20] because we'll give you 50% of the money we make- Yeah ... back to you." 
Speaker 4: Yeah. 
Speaker 2: So then the patient goes in and the [00:18:25] doctor says, "This is the perfect medication for you." And then they'll say, "Well, it's not on your formulary." So they'll say, [00:18:30] "You have to switch to this other formulary."
So now the doctor's not even getting the medication they want. In the [00:18:35] meantime, you're paying $100 copay, but your insurance is collecting even part of what you get in [00:18:40] your copay. Hmm. And so the whole thing is, like, if you think that it's, that there's kickbacks and things like that, [00:18:45] there is 100% kickbacks, and that's the reason why, uh, President Trump, his first time in office, [00:18:50] tried to have this clarity law go through where you could see all of it.
Speaker: Right. 
Speaker 2: It got [00:18:55] shot down immediately. 
Speaker: Yeah, it's amazing. 
Speaker 2: And since then he's brought... They've tried to bring it [00:19:00] twice. Mm-hmm. It gets shot down before it even hits. They won't even let us see who's getting the money. So if your prescription [00:19:05] costs $1,000, you don't even know who's getting the money, and they won't even pass a law to allow [00:19:10] for you to, 'cause the big pharma and the PBM say it's too complicated.
Speaker: I was at a, a [00:19:15] conference in Florida last year, and the number two person at [00:19:20] UnitedHealth, uh, was speaking. And she was up there, this was after- [00:19:25] the whole assassination thing. Uh, and she's saying, "You know, I, I knew there were some people who were [00:19:30] angry, but I was so surprised at the number of angry people.
Don't people know we're [00:19:35] trying to help?" And I saw people, this was a, you know, a high-end conference. I saw people get up and [00:19:40] walk out, including me, just because I'm like, "I don't care if you're trying to help. You charge four times [00:19:45] more than any other country with the worst results, and you're scalping everybody.
Your effort there doesn't [00:19:50] matter. Your results matter. You should be fired." 
Speaker 2: Did she say let them eat cake at the end of it, too? 
Speaker: I think she actually wanted to [00:19:55] add some aspartame to the cake on 
Speaker 2: top of the sugar. On, on, on top of it? Yeah. Yeah, yeah. You know what I mean? She- Interesting ... the Marie [00:20:00] Antoinette thing.
Yeah. Say let them eat cake then. Absolutely. If they're starving, let them eat cake. Yeah. Like, is, is that how- Yeah ... out of touch you are, [00:20:05] the fact that- Oh ... I, it costs me $2,700. I've got a 16 thou- a month for my [00:20:10] insurance. I've got a $16,000 deductible- Wow ... which means I have to spend [00:20:15] $45,000 before they even kick in at all.
Speaker: Wow. 
Speaker 2: And they're like, "Oh, we're helping people." [00:20:20] Who? Them. Who are you helping? 
Speaker: Themselves. 
Speaker 2: Yeah, right. 
Speaker: Yeah. I'm really hopeful, though, that with, [00:20:25] uh, the continued pushes at, uh, HHS that some things will get better. 
Speaker 2: I hope with clarity. [00:20:30] People are smart. That's the problem. Yeah. They... I think really what she was saying, "I didn't realize that people were as smart as they are and would [00:20:35] catch onto all of our schemes."
Speaker: That's, 
Speaker 2: that's fair. 'Cause she knows why they're mad, so. 
Why Creatine Is Amazing
Speaker: It was [00:20:40] super gross. What's your favorite drug? 
Speaker 2: That is a great question. You caught me off guard there. My favorite [00:20:45] drug out of all of them, huh? Okay, it's k- I, I, it's, it's creatine. I don't care how... I know it's [00:20:50] a s- I know people wouldn't label it, but I actually, I love creatine.
Every study that comes out with [00:20:55] creatine that I look at, I ca- I can't understand. We shouldn't be fluoridating our water. We should be creatining our water. [00:21:00] Like, it's- Oh, 
Speaker 4: I love that ... 
Speaker 2: because we, you know, you look at all the numbers and everything that it does, the [00:21:05] potential downside. I mean, if you wanna get into, like, prescription stuff, that becomes more of, like, an individual [00:21:10] basis, like, situation, but I think that there's such high levels of s- [00:21:15] of high blood pressure, I'd probably go with ascertain blood pressure, but then I...
There's caveats, so I'm sticking with creatine. Creatine. I [00:21:20] think creatine's the very best. 
Speaker: That's an interesting answer. It's a quasi drug you could say. 
Speaker 2: Well, if, [00:21:25] if Big Pharma would've found it first, they would've labeled it, and it would be a drug. Yes. The problem isn't the fact that it doesn't [00:21:30] work.
Okay. The problem is they can't patent it, so that's why, you know, if they could patent it and put a prescription on it, they would've done it a [00:21:35] long time ago, so. 
Speaker: You're one of the few people who might know the answer to this question. So I think [00:21:40] most people who are taking creatine who've had lab work done go, "Oh, no, my creatinine levels on my kidney [00:21:45] function are up," and that's not something to worry about because creatine does that.
It makes your lab tests [00:21:50] inaccurate. But there were a few people saying that over time creatine's going to exhaust, I think [00:21:55] it's GAA, and that it's actually going to cause damage to the kidneys. What's your take on that? 
Speaker 2: So high [00:22:00] levels of creatine will have a feedback loop that tells your body that it doesn't need to produce as much [00:22:05] GAA.
It doesn't actually mean that it produces... Like, it doesn't take away the [00:22:10] GAA, it just means that your body doesn't need to do it. However, creatine breaks down [00:22:15] into GAA in order to clo- cross the blood-brain barrier. So we already have a mechanism within our body to take [00:22:20] creatine and break it into GAA.
The concern is not necessarily with the GAA, [00:22:25] but it's the processing of the GAA. Okay, so creatine, if you take, like, six [00:22:30] parts of it, turns into GAA, okay? Mm-hmm. And then we have to get a little and then we shove it through, 'cause only a little bit of your [00:22:35] creatine goes through this receptor. It's the SLC, what, 6A something.
Speaker: Something. I don't know. 
Speaker 2: And it [00:22:40] clogs up. 
Speaker: Mm-hmm. 
Speaker 2: Then once it gets inside your brain, your brain has to methylate the GAA. So we have to [00:22:45] take the SAMe group that we get through the MTHFR gene that goes through the whole thing, and we have to turn it back [00:22:50] into creatine. Well, we do it there, we do it in our kidneys, and we do it in our liver.
So having a [00:22:55] lower level of GAA has no clinical value because [00:23:00] GAA w- your, your body can simply change one thing on that creatine [00:23:05] level and it would be absolutely fine, with a caveat. I'm not a huge [00:23:10] fan of, like, the big, big, big doses. So- And I wanted to leave some room there because there's some genetics that'll be involved.
Mm-hmm. And I think that that's [00:23:15] one thing. So I'm gonna say 20 gram 'cause I think that's right, but I was trying to, like, be, you know. 
Speaker: Yeah, extreme. 
Speaker 2: I was being [00:23:20] dramatic- Okay ... there on purpose. But if you go with the 20 gram- Mm-hmm ... I'm not, I'm not necessarily a fan on [00:23:25] that because I don't believe that all people are trying to function at the level of the person that's the 20 [00:23:30] gram person.
Speaker: It, it feels like 10 or maybe 15, if you need it, is a little bit more reasonable. 
Speaker 2: [00:23:35] Yeah, and at that point, I don't think you're gonna see a problem with it. Mm-hmm. Any time we take anything in our system, I, I, the... [00:23:40] I like to tell everybody you can drown in water or you can drink a cup of water. 
Speaker: Right. 
Speaker 2: And that goes [00:23:45] with, it doesn't really matter if it's pharmaceutical or nutraceutical.
Speaker: Mm-hmm. 
Speaker 2: Doesn't matter if it's [00:23:50] sleep. Everything in life, it's all about harmony and balance. And so with creatine, if [00:23:55] you stay reasonable- 
Speaker: Mm-hmm ... 
Speaker 2: it's perfectly safe. You'll never see the GAA [00:24:00] problem. What'll happen with your outliers when somebody's taking 30 grams a day for three years. 
Speaker: [00:24:05] Yeah. 
Speaker 2: But the problem is, is that it- not anybody can afford, like, most people can't afford to [00:24:10] do that anyway.
Creatine gets expensive over time. 
Speaker: Yeah, and it's, it's not that, it's not that [00:24:15] useful to take 30 grams for most people. 
Speaker 2: Ha. I'm a five gram a day guy. I'm like, I'm [00:24:20] simple. Yeah. It's just right there at the even and- 
Speaker: I do 10. But there, there's a couple hacks, and there's [00:24:25] pharmacokinetics, which you're certainly familiar with.
And this is just the study of how [00:24:30] drugs enter the system, how quickly, how long they last, and things like that. 
Speaker 2: Yeah. 
Speaker: So I, I [00:24:35] looked at what creatine does when it's in solution versus when it's [00:24:40] in suspension. Okay. For listeners, in suspension, think little particles floating around [00:24:45] in the water versus fully dissolved in the water like salt dissolves in water 
Speaker 2: You, you got chocolate milk- 
Speaker: Mm-hmm
Speaker 2: [00:24:50] versus the clear protein that's, you can't see at all. 
Speaker: Exactly. And, uh, [00:24:55] it turns out that if you can raise the plasma levels of creatine [00:25:00] higher, which works very well if it's in solution, that it enters the blood-brain barrier [00:25:05] more effectively. 
Speaker 2: Absolutely. 
Speaker: So that's why, well, Danger Coffee, my brand, we make [00:25:10] Danger Creatine with some electrolytes that help it go in, and you put it in the hot coffee because [00:25:15] then it's dissolved fully, and then you can get a higher plasma value.
And if you don't do that, [00:25:20] it'll just 
Speaker 2: take- It's the potassium. You need that- Yeah ... little bit of potassium so it opens the gate- There you go ... to let what slips it through there ... that's the potassium in there. So it's- Okay. [00:25:25] So it's the potassium that opens up this second gate. It's like you're, you're- Wow
distracting the bouncer so the door [00:25:30] can be opened. But yeah, it's absolutely true. 
Speaker: You, you predicted how I made it. That's amazing. 
Speaker 2: Yeah. It was 'cause it's real [00:25:35] biology. 
Speaker: Yeah. Okay. 
Speaker 2: Like, that's the thing. People talk about all this stuff. How do you know all this? I'm like, "It's because it's how it works." And [00:25:40] so if it actually works that way, you can talk with anybody about stuff.
Speaker: Ah. 
Speaker 2: Yeah. So the potassium has to- Yeah ... open a gate that [00:25:45] allows for this to happen better. 
Speaker: Mm-hmm. 
Speaker 2: And it works. 
Speaker: So cool. The, the idea of [00:25:50] knowing systems biology and just kinda how it works, it, it... people sometimes are like, "Dude, how do [00:25:55] you know all this stuff?" I'm like, well, if you know how something works, you have to know everything.
You just have to know how it works because then you can figure it out [00:26:00] in real time. 
Speaker 2: Right. And then we have to go halfway to that, then we look at the potassium, and then we wanna see how we can keep the potassium [00:26:05] there longer, which means you're gonna add magnesium and some sodium in there so the potassium doesn't wanna move back into the water.
[00:26:10] It- And then, so like- That's exactly what it, it- It's just, it's all just, it, it, they all- Okay ... work hand in hand. It's like a s- [00:26:15] we're this cool machine. 
Speaker: N- now, we have no financial agreement on [00:26:20] any of this, and did you even know that those were in my- I 
Speaker 2: didn't even know you had the product. 
Speaker: Okay. So there you go, [00:26:25] guys.
Speaker 2: I gotta be honest. I didn't even know you had the product. Yeah. Yeah. It's just that when you study and you start- Yeah ... going down the rabbit hole, and you [00:26:30] decide no more sledgehammers, and you're trying- Yeah ... to find a way to make people have this perfect health little piece [00:26:35] by little piece that takes long time and effort You find that there are these [00:26:40] systems that are just beautifully complex- Mm-hmm
but you can understand them. 
Speaker: [00:26:45] Wow. It, it's, it's impressive that you back formulated, uh, what we put [00:26:50] in Danger Creatine, so- 
Speaker 2: Well, 'cause if it's real, I can do it. Yeah. That's the... I get, like, 1,000 products a day. 
Speaker: Mm-hmm. Oh, God. Okay. 
Speaker 2: And [00:26:55] I can look at them, and I can say which ones are real, which ones aren't, which ones are...
Anyway, the point is, is that- Mm-hmm ... [00:27:00] your system will increase the level of creatine. And so instead of most people when they say, "I'm taking 20 [00:27:05] grams"- 
Speaker: Mm-hmm ... 
Speaker 2: I'm like, "Well, then you got a real tied up gut." 
Speaker: And you can probably save [00:27:10] some money. You take the Danger Creatine, and you can take half as much because you [00:27:15] got your minerals in there- And y-
and you put it in the hot liquid so your levels go up. So- 
Speaker 2: And you won't be bloated [00:27:20] because there's- Yeah ... 16 parts of water for every one part of creatine, so you're not gonna get bloated from it. 
Speaker: [00:27:25] Mm-hmm. 
Speaker 2: And then all of a sudden you're still gonna get all of... 'Cause I know I should care about the muscle [00:27:30] mass.
I know I'm supposed to. But I really only care about my brain, because if I can keep my- Amen. If I can keep my brain healthy, [00:27:35] my brain will keep- Mm-hmm ... my body healthy. 
Speaker: Yeah. 
Speaker 2: So, yeah, I, you've... The Danger Creatine, the way [00:27:40] you've set it up, would be a more eff- effective way to do it, so then you don't have to worry about your kidneys too, [00:27:45] because you're also supporting your kidneys through it.
So I would much rather take a lower dose of creatine with the [00:27:50] proper levels of electrolytes than I would stack it you know, these football [00:27:55] players that are out there on the field that are 18-year-old who are, who take 20 grams of- Mm-hmm ... [00:28:00] of creatine right before they go out for practice, and then they dehydrate themselves, that's a problem.
That's 
Speaker: bad, [00:28:05] yeah. 
Speaker 2: But you and I taking 5 to 10 grams- 
Speaker: Mm-hmm ... 
Speaker 2: will never see a problem with our, [00:28:10] with our, with any of this stuff you hear. Like, this is bad or that. You'll never see it at 5 to 10 [00:28:15] grams and staying hydrated, ever. 
MTHFR & Methylation
Speaker: Okay. I love it. Thank you for clear clearing the air. All right, let's [00:28:20] talk about methylation and MTHFR.
And if you've been listening to the show for, oh, more [00:28:25] than 10 years, you've probably heard me talk about it, if you read my books. My very first book was on fertility and [00:28:30] preconception, and it was because the mother of my children was infertile. 
Speaker 2: At least that, [00:28:35] that's what they told you. 
Speaker: Yeah, it was what the medical doctors, who were her colleagues- And it-
at the Karolinska Institute told her ... 
Speaker 2: they said she was [00:28:40] idiopathic, I'm assuming. Mm-hmm. Yeah. I haven't listened to it, but I'm guessing they said idiopathic infertility. 
Speaker: Yep. 
Speaker 2: Which [00:28:45] means we have no clue. 
Speaker: Mm-hmm. 
Speaker 2: Okay. So anyway, my wife had the same, so keep going. Okay. Got it. Same. It's a cute story. I love this [00:28:50] story so far.
Speaker: Yeah, and I, I said, "You know, this is something that looks hackable. We're gonna do [00:28:55] that." And- The 
Speaker 2: word idiopathic should tell you it's hackable, just for anybody that's listening. It is. If anybody says you have an [00:29:00] idiopathic disease, it means it's hackable, just so you know. 
Speaker: It means we don't know, but it doesn't mean nobody knows.
It just means we haven't- 
Speaker 2: Or that there isn't a [00:29:05] problem. 
Speaker: Yeah. 
Speaker 2: Right. It means we haven't found a procedure or a pill that we can charge for yet. 
Speaker: It was [00:29:10] remarkable. I'm like, "Well, let's start. You're eating, uh, like, a very large amount of ground flax [00:29:15] seed and soy milk." 
Speaker 2: Yeah. Okay. So we've got her estrogen m- messed [00:29:20] up, and we got her folic acid.
Keep going. 
Speaker: Yep. 
Speaker 2: And- 'Cause her estrogen's gonna be... 'Cause she's got those phytoestrogens from the [00:29:25] soy- Yes ... which, like, completely mess up... Okay, keep going. Yeah, and from- I, I understand ... 
Speaker: and from the flax, right? 
Speaker 2: All this stuff works. Which I didn't know any of this [00:29:30] when we did it either. Yeah. Just so you know.
Like, I knew nothing- Right ... when we went through our stuff. 
Speaker: And, and I actually did know [00:29:35] this because I was running the first longevity nonprofit in the Bay Area. So I'd, I'd been taught this stuff, and [00:29:40] I'd lost the vast majority of my weight and was in the healthiest [00:29:45] p- place I'd ever been at that point in my life.
I'm healthier now than then. So- And then [00:29:50] we started sharing, and she was rail thin and had been her entire life [00:29:55] and in the first six weeks of just getting her off of these plant toxins [00:30:00] she gained something like 15 or 20 pounds and she was like, "Oh my God, [00:30:05] I'm warm and I have padding on my butt when I sit.
Like, I'm so much happier." 
Speaker 2: Did you [00:30:10] look up the German fertility rates post-World War II? 
Speaker: No. 
Speaker 2: [00:30:15] Okay. Well- 
Speaker: Tell me ... 
Speaker 2: so post-World War II, the fertility rates went down to about [00:30:20] 10%- Wow ... naturally because of the level of stress and the fact they had no food and [00:30:25] everything else. Mm-hmm. So there's some interesting...
I just- Yeah ... you're a reader, so I wonder if you ever- I- You know, you look at [00:30:30] large studies where you see fer- infertility rates, and you see that s- between the stress, which telling somebody they [00:30:35] can't have a baby- 
Speaker: That's stressful, yeah ... 
Speaker 2: it ruins you. Like, people who... Like, [00:30:40] if you don't get a... It completely ruins you.
Speaker 4: Mm-hmm. 
Speaker 2: And this month to month that didn't happen again, it didn't happen again. [00:30:45] And then number one. Number two, this obsession that becomes [00:30:50] uncontrollable with just wanting to have a baby makes them very compulsive in other areas, and you find them that being [00:30:55] under a lot of control issues, so you see their stress levels go up.
Speaker: Right. 
Speaker 2: The whole system is made to [00:31:00] so it makes it worse. 
Speaker: It's weird, and Mother Nature very much wants you to have a baby and will do [00:31:05] every mental trick in the book to make it happen even if biologically something's blocked. 
Speaker 2: Yeah. 
Speaker: [00:31:10] And we ended up having both, uh, kids, one at 39, one at 42, with no IVF and no [00:31:15] pharmaceuticals required.
Speaker 2: That's amazing. 
Speaker: And my very first book was about that, but one of the things that [00:31:20] concerned me is that, well- I had Asperger's syndrome, and on [00:31:25] my dad's side of the family, all of the aunts and uncles and grandparents, uh, have [00:31:30] autism. So I'm like, "Maybe I can not hand this off to my kids." 
Speaker 2: 100%, right? 
Speaker: And [00:31:35] I'd already identified my own MTHFR issues and things like that, so I did a lot of research and said, [00:31:40] "You know, folinic acid would be a really good idea during pregnancy."
Leucovorin is what it's called today. And 
Speaker 2: [00:31:45] don't you love the fact that they take this... See, this is where I told you that creatine would be a prescription if they could. Yes. So [00:31:50] leucovorin is folinic acid, which is the most... It's the [00:31:55] only type of folic acid that freely passes into the brain. 
Speaker 4: Yes. 
Speaker 2: The only type.
And [00:32:00] so all it is... So in 1928, they realize everybody's got problems with, with [00:32:05] all of the, you know, spina bifida. They've got... Having all these, the neural tube defects because what we did is we moved from [00:32:10] the oceans, where we ate kelp and seaweed. Yep. We moved inland, and we didn't have [00:32:15] folate anymore.
Speaker: Mm-hmm. 
Speaker 2: Super simple. All we did is we expanded, and our food wasn't keeping up with [00:32:20] it. And so because of it, we're noticing that the neurons aren't forming correctly. 
Speaker 5: Right. [00:32:25] 
Speaker 2: Okay, so this is like everybody'll agree, without enough folate, your neurons look weird. [00:32:30] 
Speaker 5: Yep. 
Speaker 2: And we can get more scientific if people want, but that's...
We know this. 
Speaker 5: Mm-hmm. 
Speaker 2: And they're like, [00:32:35] "Great, let's put folate in everything because that's what we needed. It's not folic acid. It's folate. Let's put folate in it." And in [00:32:40] 1928 they're like, "Every time we put folate in something, it breaks down in like three months. We have to have a way to ship [00:32:45] this- Yes ... to the middle of Nebraska."
So they did their best, and like I would like totally [00:32:50] give the guys who found the folic acid and put it in the grains the first time a huge hug. 
Speaker: Yep. 
Speaker 2: [00:32:55] Now Kellogg and his whole thought process on masturbation and that- That's good ... we might have to throw that to the [00:33:00] side. I 
Speaker: think that was evil. 
Speaker 2: We'll just take that...
But that's a whole, that's a whole episode all by itself. Yeah. So when they did [00:33:05] that, they, they helped all these people, and this folic acid in 1928 was cutting edge [00:33:10] technology. Yeah. Well, here we are 100 years later, and we're like, "No, we [00:33:15] got it. We're improv- We're fine. We're at... That's great. We don't need to ever do..."
Our toilet paper has gone through more changes than [00:33:20] the way we use folate. 
Speaker: Wow. That, that's a great way to put it. 
Speaker 2: Like, and so, and so what happened is, is [00:33:25] because of that folate that's there, folic acid doesn't get in to [00:33:30] some people's brains the same as somebody else. 
Speaker: About a third of us, right? 
Speaker 2: About a third of us at appreciable [00:33:35] rates.
So there, there's- Mm ... a study that just came out. If you look at the CDC's page, they show about a third of us have at [00:33:40] least a 16% drop. Mm-hmm. And that 50% of the folic acid, which [00:33:45] again, remember, that didn't exist in nature. 
Speaker: Yeah. It's like- It- ... it's like the margarine of folic acid. 
Speaker 2: Right. [00:33:50] 50% of it can be found in our blood.
Speaker: Mm. 
Speaker 2: So this artificial thing that we had to have in [00:33:55] '28, 1928, so we're not saying it's a bad thing, they're saying it's a 16% drop of [00:34:00] folate going into the brain, and, like, that's not appreciable. I'm like, in what world is [00:34:05] 16% not... Do you want a doctor that got 96? Mm. Or do you want a doctor that got an [00:34:10] 80?
Speaker: Ooh. 
Speaker 2: Like, the 16% is a lot, and if everybody's talking about longevity, and for me, I [00:34:15] don't care how long I live, it's a quality of life measurement that I care about. 
Speaker: Well, don't you want both? 
Speaker 2: I do. [00:34:20] But I, I worked a lot of, uh, inside a lot of nursing homes. 
Speaker: Yeah. 
Speaker 2: One day I was sitting inside of a nursing home, and a [00:34:25] nurse was getting ready to retire, and she looks over at the guy next to her, and we're just gonna call the guy next to [00:34:30] him Ron.
And she said, "Ron, I'm gonna get out of here before you are." Ron had been in that nursing home since he was [00:34:35] 64, and he was almost 100. Gosh. He lived in a nursing home for longer than a nurse's [00:34:40] career. And I think to myself What we need to do is maximize the life we [00:34:45] have. Mm-hmm. And if we can then extend it out, great.
Yeah. But what we are good at in m- in modern medicine is [00:34:50] making people breathe longer. 
Speaker 4: That's terrible. 
Speaker 2: But not- Yeah ... live longer. 
Speaker 4: You are so [00:34:55] correct. 
Speaker 2: So anyway, the point is, is that we look at those things and those biohacking and, and, and all the questions that way. We [00:35:00] look at these things like methylation, and with a third of us only getting 16% less [00:35:05] meth- folate in there, what is that doing?
Speaker: Mm-hmm. 
Speaker 2: Because that's gonna depend [00:35:10] on what we do with, okay, molds, toxins, right? 
Speaker: Yep. 
Speaker 2: In order to make [00:35:15] glutathione- 
Speaker: Mm-hmm ... 
Speaker 2: that MTHFR gene comes into play. 
Speaker: Yep. 
Speaker 2: Because it [00:35:20] has to turn into homocysteine, and then we have to decide to shunt it. So let's just say you're doing 16% less [00:35:25] recovery. Now all of a sudden we're getting this buildup of homocysteine, which shifts a different [00:35:30] direction, and if we don't make enough glutathione, and glutathione for everybody that's listening, it is your liver's number [00:35:35] one guy.
It is- Right ... if they need put a hit on somebody, they call glutathione first. And we [00:35:40] are having devastating levels of glutathione drops because of, I don't know, whichever one's [00:35:45] your favorite. You want the microplastics or BPAs? 
Speaker: All the things. 
Speaker 2: The l- 
Speaker: Mold [00:35:50] toxins are also worse- Mold ... than they've ever been.
Pe- petrochemicals. 
Speaker 2: Mold toxins are there. Yeah. Like, we can keep going, [00:35:55] right? Tylenol. Yeah. Tylenol. We can keep going. But glutathione is dropping. And so MTHFR, when we look [00:36:00] at it, a lot of people wanna focus on just that single one carbon gene. Mm-hmm. What we realize is that it's [00:36:05] like, it's like having Grand Central Station be clogged up.
It's- Right ... it's when you have one [00:36:10] airport, you have the Atlanta airport have a problem- Mm-hmm ... and every other airport across the [00:36:15] nation is suffering. That's what MTHFR does to your body. And so now if Atlanta's running 16% [00:36:20] late, now your liver can't get rid of the molds. 
Speaker 5: Mm-hmm. 
Speaker 2: Now, your [00:36:25] acetylcholine is struggling, so you can't memory focus and learning- Yes
because you can't have [00:36:30] your SAMe go. Like, there's all these processes, but really what you ought to think is, is it's one of these main [00:36:35] hubs, and about a third of us have a problem with it, and in those individuals, we're [00:36:40] seeing bigger problems in neurodivergence, especially when we start talking about the [00:36:45] folinic acid that you love- 
Speaker: Mm-hmm
Speaker 2: and the fact we're building all these antibodies, so even after we get it [00:36:50] transferred, half of us can't get it through our brain anyway. 
Speaker: Because of antibodies. And it's to the point [00:36:55] where I'm thinking for people who are pregnant or trying to get pregnant, or if you have any sort of autoimmune [00:37:00] stuff in your family, you probably should take folinic acid because it bypasses a lot of the [00:37:05] genetic blocks.
Speaker 2: Well, and that, getting into the placenta. 
Speaker: Mm-hmm. 
Speaker 2: So the mother's [00:37:10] levels versus the placental levels of folate- 
Speaker: This is what I would do and what I did do, uh, [00:37:15] because I wanted my kids to have all the neural tubes they could have 
Speaker 2: Well, and it's, it's hard because you were [00:37:20] pushing against the norm. Mm. Because every place out there was screaming that folic acid was good enough because- 
Speaker: Yeah
Speaker 2: the [00:37:25] data they've collected would say that. Mm. But the problem is, is they haven't had data that would- [00:37:30] Yeah. You can't compare to nothing. Like, if you've always driven a Ford, you can't say how bad a Chevy is. Mm-hmm. You've never even got into it. 
Speaker: [00:37:35] Right. 
Speaker 2: And that's what we've done, is we have all this data on folic acid, and the data on [00:37:40] folate or folinic acid is so rare that they're like, "Well, we don't have the data."
And I'm like, "Well, [00:37:45] get it." 
Speaker: It's funny. Uh, years ago I started a, a company called [00:37:50] Fat Water, and we made MCT oil suspended in water, and it won [00:37:55] a, a national award for the, the best or most innovative new beverage or something like that. [00:38:00] And I wanted to put some B vitamin in it, but I wanted the methylated form of B6 in it, [00:38:05] because the regular form of B6 I think is actually bad for most people, especially at high doses.
It 
Speaker 2: c- it can be [00:38:10] poison at high doses. 
Speaker: Yeah, like it gives, it gives you numb hands and toes, 
Speaker 2: peripheral neuropathy. I- i- neuropathy, if you walk into somebody [00:38:15] with neuropathy and you're ask- if you haven't asked them what type of B6 and how much, how many vitamins you're taking, you need to ask [00:38:20] them because- 
Speaker: Yeah
Speaker 2: absolutely it's the, the wrong type of pyridoxine, we're in trouble, so. 
Speaker: Yeah. Pyridoxine is [00:38:25] the form you don't wanna take. Yeah. Or you can take P5P. So I said I'm gonna put P5P in my beverage. 
Speaker 2: And- Which [00:38:30] by the way, you know when they're s- when women are sick, they tell them to take the pyridoxine. 
Speaker: Yeah. Which- It's gonna make them [00:38:35] sick 
Speaker 2: Yeah, so if they, if somebody really wants to, like, make a morning sickness instead of using [00:38:40] the pyridoxine with it, they should be using the P5P, and then it would actually be better 
Speaker: And it would get rid of the morning [00:38:45] sickness possibly 
Speaker 2: It, it would be, that same mechanism would be hit substantially better.
Got it. So when the doctor says start taking [00:38:50] B6 if you've got morning sickness, you actually need the P5P. But anyway, that's a whole nother tangent. 
Speaker: I, I love that. I, I [00:38:55] tell all, all the people looking to get pregnant or just to support their health that you should take [00:39:00] P5P instead of pyridoxine. 
Speaker 2: How much more would it cost for you to switch from pyridoxine to P5P?
It 
Speaker: turns out it was [00:39:05] impossible. The cost was negligible, but there is no test to validate the [00:39:10] level of- ... P5P dissolved in that much water. Since no lab in the US [00:39:15] would validate, that's what I did, the FDA wouldn't let me put it in there because they said, "Well, you can't [00:39:20] prove that you put as much as you say you put in there, and if you can't prove it, we can't certify it."
See- So I just put [00:39:25] no B6 in it. 
Speaker 2: See, and that's the thing, and then they turn around and they give you this, that B6 doesn't actually do anything, but they [00:39:30] don't even have the right type of B6 in there- Mm-hmm ... and it's because the system doesn't wanna go for it. 
Speaker: Yeah. It, it was [00:39:35] exactly that. 
Speaker 2: The, I- it's just, this is the stuff.
Mm-hmm. And so when you talk about the methylation, the B [00:39:40] vitamins- Yeah ... the changes. D- so here's a great example. So let's say you have... So there's, [00:39:45] so what MTHFR is is it's just a different type of gene. You have different genes than your- Yeah ... your neighbor. [00:39:50] And sometimes it shows up, sometimes it doesn't show up.
Some people say, "Yeah, this is totally makes a [00:39:55] difference." Other people are like, "I don't feel anything." Yeah. And it's because it's only one part. But if you [00:40:00] have a certain type, it's the s- the 677, the T6, the TT 677. Mm-hmm. Just so you have a [00:40:05] number so people know what we're talking about. If you start taking a phosphorylated B2, [00:40:10] your blood pressure drops by six points.
Speaker: Wow. If you have that one gene. 
Speaker 2: The one [00:40:15] gene. It's because B2 feeds into, and it's gotta turn into FAD, FAH- Mm ... and then [00:40:20] goes to FAD, and then it's used with MTHFR. Mm-hmm. And if you have that MTHFR, and then [00:40:25] once you have the right B2 with the MTHFR, then your blood pressure drops because it changes your [00:40:30] epithelial tissue, which is the tissue that's around every one of your, your veins, whatever.
Mm-hmm. And [00:40:35] it's the one that every menopausal woman knows is missing, because that's the reason why their skin's drying out, and the reason why their blood [00:40:40] pressure goes up, why they look like men cardiovascular-wise later. If you had MTHFR your whole life and it [00:40:45] didn't matter, and you hit menopause, and all of a sudden you start having blood pressure jump up- Mm-hmm
and your doctor hasn't [00:40:50] sat down and said, "Why don't we try, just for fun, methylated B vitamins- 
Speaker: Yep ... 
Speaker 2: with B2, and let's [00:40:55] just see if you have this underlying..." 'Cause that's cost you do- like, you don't even have to test for it. You [00:41:00] can. 
Speaker: Yeah, yeah. The test is easy. You buy a $50 bottle of supplements, and you take them, and if [00:41:05] everything improves, you probably have it.
Speaker 2: Right. 
Speaker: That's the test. But 
Speaker 2: you can actually do it, like you, and you also go through the genetic [00:41:10] testing if you want to- Mm-hmm ... but people ask me, I'm like, "You're like nothing." But the idea that that drops it by [00:41:15] 5.7% Which is better than taking an ACE inhibitor. 
Speaker: Mm-hmm. 
Speaker 2: And [00:41:20] an ACE inhibitor has a chance of giving you chronic cough, which you have to start wondering, "If it's making me [00:41:25] cough, what else it's doing?"
Yeah. 'Cause that's the one thing that's funny about side effects. I always think, okay, everybody's just [00:41:30] accepted that this blood pressure medication makes you cough, and nobody said- Wow ... "What else did we do?" 'Cause we've [00:41:35] done something to the lung- Mm-hmm ... obviously. 
Speaker: Right. 
Speaker 2: But we don't even think about it.
We're like, "Eh, it's fine. Just switch it [00:41:40] over." Wow. But anyway, the point is, is it's so interesting when we have these genetic things that go on. When a [00:41:45] body that was not stressed, you don't see the variance in genetics because- Mm-hmm ... environments [00:41:50] affect genetics, right? Yeah. But as soon as you hit that max stress level, you can't have a kid, [00:41:55] and you're like, "Okay, well, maybe the folate plays in there, the folic acid.
But I wasn't stressed before. When I was 17, I got [00:42:00] pregnant in the back of the car. It was just easy." "It wasn't a problem. I wasn't stressed, but now it's... Now my body's at stress." Yeah. [00:42:05] So when people talk to me about nutraceuticals, I'm like, the thing that you have to start figuring is is that you're very...
[00:42:10] You're a snowflake. Like, everything about you is different- 
Speaker: Mm-hmm ... 
Speaker 2: and your genetics are different, and they only show up [00:42:15] during environmental changes. And so now you have to have somebody who can sit down with you and listen [00:42:20] to the fact that you've done this research and say, "Okay, how can I help you maximize you?"
Speaker: [00:42:25] Yeah. It's funny. You look at epidemiology, you look at insurance companies, they're saying if you have [00:42:30] 25 million people, this is what works for the average person, and then you realize that no one is [00:42:35] average 'cause you have some genes that are average and some genes that aren't. And I just have the, the [00:42:40] perfect set of genes where I don't detox things very well.
I have- 
Speaker 2: Well, you have a [00:42:45] 16 foot, a 16... Your foot's a 16, right? Yeah, the 
Speaker: size 16 
Speaker 2: foot. Mine's a 10. So, so [00:42:50] mine is literally the average. That's literally the average. [00:42:55] And the thing is, is that everybody else... For men, I'm the average. Mm-hmm. Which means when they made [00:43:00] shoes- Mm-hmm ... my size 10 is the first one out.
Speaker 4: Yep. 
Speaker 2: So when they build a seat on an airplane, [00:43:05] they actually build it for me. They do not build those for me. 5'10", 170. That's what they build it for, right? Yep. [00:43:10] Everybody else doesn't fit there. So if you think of, like, the fact that you don't like the seats on airplanes, [00:43:15] then that means your healthcare is the same.
Like, they didn't- Yeah ... they didn't even build it for you. 
Speaker: Yes. 
Speaker 2: [00:43:20] They didn't build the car for you. They didn't build the shoes for you. They didn't build- And so you have to start [00:43:25] looking at these variances. 
Speaker: Mm-hmm. 
Speaker 2: And then I always tell everybody, supplements, [00:43:30] like a lot of people ask me, they say, "Aren't you just creating really expensive pee?"
And I said, with all hopes, yeah. [00:43:35] The idea is what we're trying to do is add 15 to 20% more [00:43:40] L-methylfolate. 
Speaker: Yeah. 
Speaker 2: So then when the body says, I need to make more glutathione, the body says, well, I have so [00:43:45] much of this extra- Mm-hmm ... L-methylfolate, now let's just shunt as much as they want from down that methionine [00:43:50] factor.
Right. Or somebody's got, you know, they, they have to take a statin drug 'cause they have to, because [00:43:55] that's where they're at, right? Mm-hmm. We can think everybody wants to, but some people are just gonna be like, "Well, it's gonna ruin everything, but I, I'm [00:44:00] gonna die if I don't." Like, it's a hard decision, right?
Mm-hmm. Well, if you don't have enough, if you're n- if you're an [00:44:05] MTHFR and you've got a cholesterol medication and you haven't got tested, now all of a sudden your ubiquinone, your [00:44:10] CoQ10's gonna drop. 
Speaker 5: Yep. 
Speaker 2: And then now you're gonna get brain fog, you're gonna have muscle spasms, you're [00:44:15] gonna have all these other problems.
So maybe we maximize what we can nutraceutical. And so what we [00:44:20] want to do with most nutraceuticals is to, we only want 10 to 20% more. We're not trying to [00:44:25] take a full sledgehammer and break it. Right. We're trying to fine-tune the system. And [00:44:30] so- People who will talk about, you know, that, that talk about nutraceuticals in the way of like it's [00:44:35] just, you know, it doesn't work or whatever, they don't understand.
We weren't trying to hit the [00:44:40] sledgehammer on this. We weren't expecting prescription drug. We want to fine-tune the person, and then we fix [00:44:45] the process. If we fix the process- 
Speaker 4: Wow ... 
Speaker 2: then instead of just your blood pressure, I can say, "Okay, but your blood [00:44:50] pressure went up because your kidneys are hurt, and your kidneys are hurt because of this."
And now all of a sudden we're underneath it, so now [00:44:55] your kidneys are fine rather than just your blood pressure being okay. 
Speaker: Wow. It's actually interesting you're talking about blood pressure [00:45:00] and kidneys. In my big longevity book, I talked about the four big killers, and [00:45:05] I thought calling them the horsemen would just be a little bit too cheesy, so 
Speaker 2: I didn't do that.
I don't know. I would've gone for it. People would've [00:45:10] understood it. They love that 
Speaker: stuff. Yeah. But the fifth one would be, uh, kidneys, uh, losing kidneys. [00:45:15] And I only have one kidney. I was born that way, so I've paid extra attention to supporting my kidneys. 
Speaker 2: My boy is [00:45:20] born with one, too. 
Speaker: Oh, no kidding. Wow. It's, it's an unusual thing to 
Speaker 2: have one.
Yeah, yeah. 
Speaker: The, 
Speaker 2: yeah, it's [00:45:25] fine. I like to say I'm- You just, you just have to be, you have to be careful ... 
Speaker: I'm more evolved because the [00:45:30] one kidney I have is twice as big, and my body knows no one's gonna shank me, so I didn't need a spare. 
Speaker 2: That's, uh, [00:45:35] absolutely. So And it also makes it so you can, it's easier for your guts to fit together so you can be tighter in the middle, so it works out great, 
Speaker: [00:45:40] so.
There you go. All my abs are from my one kidney. 
Speaker 2: That's it. 
Speaker: So it's an important thing for [00:45:45] longevity, and I look, and t- today we've got something called [00:45:50] Unlimited.Life, which is a high-end concierge, uh, longevity medical practice where people fly their own jets [00:45:55] in. Like, it's $50,000 worth of testing on each person.
It's, it's the most fun I've ever had 'cause I have [00:46:00] all the data. 
Speaker 2: Yeah. 
Speaker: And we're doing the neuroscience stuff on them and everything. 
Speaker 2: Which people don't [00:46:05] understand all the data. So, like, w- I'm, I'm just gonna give a plug- Yeah, yeah ... for this for you for two seconds. 
Speaker: Okay. 
Speaker 2: Somebody [00:46:10] comes in and they say, "My hormones are off."
Their OBGYN will take one level and say everything's normal, okay? [00:46:15] Because they'll look at it and you've got this range, okay? Mm-hmm. Two days later, that same woman could go in and her levels would be [00:46:20] completely different. Two days after that- Yes ... it'd be completely different. Yes. Two days after that, it'd be completely different.
Or even a man, they'll [00:46:25] come in and they'll say, "Okay, your testosterone's low." I'm like, "Have we tested anything else?" If you don't have- [00:46:30] The normal level, when somebody says your labs are normal, that means that in that bell cor- curve, you're normal. It doesn't [00:46:35] actually say anything about you being normal.
Lab Tracking & Longevity
Speaker 2: Mm-hmm. And so you have to always have multiple labs because it's tracking your [00:46:40] labs and saying, when do you feel good, bad? That's the only thing that counts. So I just wanted to give you a plug- Mm. Yeah ... that for [00:46:45] me, a single lab value, it's like me opening up my Apple Maps and having a dot with no other...
[00:46:50] Uh, there's not any streets, anything else. There's a dot. Like, that's where you're at. 
Speaker: So. Exactly. 
Speaker 2: Okay. So I just wanted to give [00:46:55] you a plug because I'm 100% on board- Uh ... that you have to track labs. 
Speaker: You gotta track them, and, and [00:47:00] looking at the genetics and the microbiome at the same time, along with actual levels of things and [00:47:05] organic acids and imaging and just all the things, when you have this complete kind of 3D view of [00:47:10] what's going on in people, 80% of our members needed folinic acid [00:47:15] genetically, which is way higher than you'd expect.
Right. I don't know why the percentage was that high. 
Speaker 2: It's because it [00:47:20] causation. So- 
Speaker: Mm-hmm ... 
Speaker 2: if folinic acid or L-methylfolate, if you [00:47:25] needed to have a methylated B group- Yeah ... which by the way, if you had that, you probably actually need the other [00:47:30] forms of the B1. You need the vitamin. Yeah. You probably need all- Yeah
of the B vitamins. We're just trying to keep it simple here. It means that [00:47:35] that one problem was the day that you were on the trail and you took the wrong path, [00:47:40] and now you're bushwhacking- 
Speaker: Right ... 
Speaker 2: for the rest of your life. Chronic inflammation- Mm-hmm ... brain fog, [00:47:45] sleep problems, and then that changed to the number of spindles on top of your in your neurons.
And so [00:47:50] each one of those spindles change, like, the, the number of problems that can come from one divergence. [00:47:55] I mean, we could go into just- Mm ... the herbicides that they put on side of Quaker Oats that were found [00:48:00] like three years ago that just completely changed fertility rates all the way through the Midwest, which is insane.
Is 
Speaker: that [00:48:05] paraquat, or? 
Speaker 2: Yeah, it's the, it's the chlora form of the paraquat. Okay. It's the one that's got the [00:48:10] chlorine group on it. Ugh. The one that we can't do here, but they were importing oats that had it elsewhere. 
Speaker: [00:48:15] Man. 
Speaker 2: And it's funny, these little things change, and then what happens is you go to a, a doctor with three minutes, [00:48:20] and they're like, "Okay, we just need to fix your eyes.
Okay, we just need to fix your this. We just..." And they don't ever look at what you're talking [00:48:25] about. 
Speaker: Mm-hmm. I'm hopeful that because of this episode and all of the other stuff, all the work you're [00:48:30] doing out there, just people, uh, you can understand, you can get your labs [00:48:35] done even without a doctor right now, and you can very affordably put them in [00:48:40] just about any AI with the right prompt and get reasonably good information about [00:48:45] what's happening.
You can be curious and say, "I'd like to know more about this. Which pathways might I be missing?" [00:48:50] So then if you do go to a functional medicine doctor, you're really well-equipped to go in and say, "You [00:48:55] know, here's what it looks like is going on. Here's my actual labs, but I've done the pre-thinking." And if you [00:49:00] can't afford to go to a doctor and you say, "You know, I'm...
Given what I know here, this supplement might [00:49:05] be good for me." Right. You can probably just try the supplement, and if it makes you feel way [00:49:10] better, great, right? But- And 
Speaker 2: it's part of the pie too ... yeah, yeah. Like, if it starts feeling better and then three months later it [00:49:15] doesn't, then that tells you more parts of the pie.
Speaker: Yes. 
Speaker 2: And that, you know, it used to be a joke about Dr. Google, and [00:49:20] everybody hated the fact that people could find on the internet. I think that's one of the most ridiculous things. I believe [00:49:25] that every person is really smart- Mm-hmm ... in their own realm. 
Speaker: Yeah. [00:49:30] 
Speaker 2: And you don't go buy a house without walking through it, checking on the pipes, looking at electricity.
[00:49:35] The idea that you would go into somebody without having your AI have you prompted with the right questions, [00:49:40] I think that people have decided that they wanna be educated, and I think the more that they [00:49:45] gain- 
Speaker: Yeah ... 
Speaker 2: the more I'm not afraid of them, and anybody who really hates it when they come in saying, "Well, AI [00:49:50] said this or that"- It's because their major tool was AI.
They've got no more, they've got no other cards to [00:49:55] play 'cause they don't have the in- they don't have the brain behind it to take it to the next step. 
Speaker: You're completely [00:50:00] right. I, I think Dr. Google pretty much saved my life. If I hadn't gone down this path, [00:50:05] um, of doing r- research on biology that was on the internet, I would absolutely have [00:50:10] MS or lupus or be dead of some autoimmune thing.
Like, I- You would have- My health was really, really [00:50:15] seriously bad 
Speaker 2: at one point Well, and then your arthritis would've been so terrible you would've quit moving, like completely- Yeah ... because of the [00:50:20] chronic infl- Yeah So what people don't understand is that any time there's something wrong with your body, it goes into let's protect [00:50:25] ourself, which is what inflammation is.
Mm-hmm. And when that happens, it's not just your elbow hurts. It's giving you [00:50:30] ar- your, they're plo- blocking your arteries, it's changing your brain function. Yes. It's actually making your eyes [00:50:35] worse. It's making... Like, so what people don't get that our bodies, our bodies very are reactive [00:50:40] machines. 
Speaker: Mm-hmm.
Speaker 2: And so when they talk about, like, long COVID effects, you can have long COVID effects [00:50:45] from mold toxicity. We just wouldn't call it the same thing, but it's the same- Yeah ... process that's going on, so. [00:50:50] 
Science Bullies & Urine Therapy
Speaker: What, what do you think of the, we'll call them science bullies or health bullies, you know, the guys [00:50:55] who've never been fat saying, "I have a degree, and it's all about just exercise [00:51:00] more and eating less, and that's all it takes"?
Speaker 2: Good for them. I mean, I'm really glad they got those genetics. I didn't [00:51:05] get given those genetics. But it shows a lack of humility. 
Speaker: Yeah, it does. 
Speaker 2: When you listen to [00:51:10] your patients, when you- when I asked that little girl what, what she wanted and it was about her, her facial hair- 
Speaker: [00:51:15] Mm-hmm ... 
Speaker 2: in that moment, for two seconds, I got to see what was inside of her brain, and from that moment I got to have [00:51:20] a little bit of humility, which allowed for me to go look for things that I wouldn't have lo- When you have a lack of [00:51:25] humility, you've hit the pinnacle of your knowledge.
Speaker 4: Mm. 
Speaker 2: You'll never learn anything else. Great thought. And so [00:51:30] those guys can do that and they'll look great, and then you and I both have been at gyms long enough, we know what they look like [00:51:35] when they turn 60. They're the ones that have the big man boobs- 
Speaker 4: Yep ... 
Speaker 2: who overbuilt, who at some [00:51:40] point found their testosterone, but instead of learning more they just kept pumping their testosterone so now they have that huge jaw.
[00:51:45] Mm-hmm. And they look good for a while, and then all of a sudden they just don't anymore. And so they can [00:51:50] be what they want, but if you're unable to be curious, learn, and be humble, you will be [00:51:55] less by the time that this world's done. 
Speaker: Mm. 
Speaker 2: So that's what I think, and I think that they're right for them. [00:52:00] I want to be right for the person I'm talking to.
Yeah. If you want me... If you want to know what's right for me, [00:52:05] I can tell you- Mm ... what's right for me and I'll be right all the time. 
Speaker: Yeah. 
Speaker 2: But for me to tell you what's right for the 47-year-old [00:52:10] mom that's in the middle of Oklahoma who's got four kids and has genetics that's gonna give her diabetic, uh, what good does it do [00:52:15] what a 50-year-old man who loves to run- Think about.
Like, she's more important than I am- 
Speaker: [00:52:20] Mm-hmm ... 
Speaker 2: because that's who we should be caring about. 
Speaker: It's why I've, I've never published a list of supplements [00:52:25] that I take, and I take about 150 supplements a day, and they're carefully tuned for my [00:52:30] biology, my all the genetics. But that's you. And, and, like, people have offered me $10,000, just tell [00:52:35] me everything you take, so I'm like, "Why?
You'll just fill your pants. No. I will teach you for your biology [00:52:40] every single thing to take, but I won't have you copy me, uh, much less, like, make a [00:52:45] formula based on everything I take." Because it, it's, it's too nuanced and everyone's unique and it's like, what are your [00:52:50] goals? What are your genetics? What are your symptoms?
And let's dial in the [00:52:55] state that you want. And that's what biohacking's ultimately about. 
Speaker 2: Absolutely. I get stopped all the time because of my posts. They're like, "You, you [00:53:00] have so many products. I've spent so much money on everything you've talked about." And I said, "You gotta s- quit buying everything I'm saying."
Speaker: [00:53:05] Mm. "
Speaker 2: Listen to the post." Yes. "I will tell you who this is for, and then I want you to take that and I want you to [00:53:10] learn from it, because of the 50 products you'll hear me talk about- Mm-hmm ... only two of them were good [00:53:15] for you." 
Speaker 4: Wow. 
Speaker 2: So, like, everybody that has PCOS doesn't necessarily need inositol, but [00:53:20] if you try inositol, before- Mm-hmm
you go on metformin and you've got PCOS- Right ... you try [00:53:25] inositol and we see these effects from you, dropping your, your sex-binding globulin or changing the way [00:53:30] that you're doing your anaerobes, we're gonna look for these things, then it's right for you. But that doesn't mean it's right for everybody [00:53:35] with PCOS, and that's where the bullies come in, because they want me to say something that is correct for everybody all the time.[00:53:40] 
Speaker: It, it's nonsense. 
Speaker 2: There's no such thing as something that's right all the time. Like, there's- 
Speaker: You know what I like to do? [00:53:45] Sometimes, um, if it's, like, a, a really effective bully, I like to use their Instagram [00:53:50] handle as a discount code for my products. 
Speaker 2: Well, see, that's a good idea. 
Speaker: Yeah, and then it's, it's like, "Say my name [00:53:55] again.
Thank you." 
Speaker 2: Well, but that's the thing. Yeah. That's the thing they don't get, is that people have got sick of bullies. Mm-hmm. And so the [00:54:00] truth is if you're one of those people, 'cause I've had people come after me. Of course. You've had bigger names come after you than me. 
Speaker: I love it. [00:54:05] 
Speaker 2: N- but, but the thing I've found is with those, when those people come after you, what it does is it drives interest to you, and when [00:54:10] they see the interest, they'll see what the bully's saying isn't really true- Right
that you were very specific on what you were talking [00:54:15] about. 
Speaker: Mm-hmm. 
Speaker 2: And then when they listen to the bully, they're like, "Okay, but the bully is right if [00:54:20] I was an MMA fighter who's got billions of dollars who can have s- a personal chef." [00:54:25] 
Speaker: Yeah. 
Speaker 2: I actually have to eat fast food sometimes 'cause that's the only time I have to eat, and so who do, who [00:54:30] do I resonate with?
Yeah. So I think that you're... I think bullies are very blinded by, [00:54:35] by their own- Bigness 
Speaker: It's... They're in bigness. There's usually a childhood [00:54:40] trauma, and, uh, for a few of them, uh, it's gotta be some sort of methylation [00:54:45] problem clearly. 
Speaker 2: Well, you know that there's dopamine and acetylcholine going on. 'Cause if you have acetylcholine and dopamine in- [00:54:50] K- you're gonna end up getting smarter and realize kindness- 
Speaker: Yeah
Speaker 2: [00:54:55] actually fills your life more. 
Speaker: Mm, it, it absolutely fills your life more, and, and that's, you know, [00:55:00] forgiveness, kindness, all that kind of stuff, but you can still have fun. Yeah. Like, here's an example. What do you [00:55:05] think of, like, urine therapy? It's also known as Biolane therapy is another name for it. 
Speaker 2: I'm gonna have to learn.[00:55:10] 
You're gonna have to teach me on this one. Now I just have... You've given me two things I don't know much about urine therapy, so I'll have to jump into [00:55:15] it. 
Speaker: Got it. So one of the physicians who, uh, did a lot of science during [00:55:20] the, the pandemic, 20 years before that came out with this protocol [00:55:25] where patient exposed themselves to something they're really allergic to.
Speaker 2: Okay. 
Speaker: Then you collect their [00:55:30] urine four hours later, which has a lot of IgG antibodies. 
Speaker 2: So you're looking for the outcome. Like, you're, instead of, [00:55:35] instead of trying top-down, you're gonna go bottom-back. 
Speaker: Yep. 
Speaker 2: Okay, keep going. 
Speaker: So you get the antibodies. 
Speaker 2: Yeah. 
Speaker: Then you take 10 cc's [00:55:40] of the urine, and you put in some lidocaine and some buffer, and you inject it into the muscle.
Speaker 2: So [00:55:45] after the body's already done its stuff, you're just gonna re-enhance itself with its own process so then it can [00:55:50] build back more of what it has. 
Speaker: What it, what it's doing, when you introduce the protein from the urine inside the [00:55:55] muscle, the body says, "Oh, that doesn't belong there," so it creates antibodies to its own antibodies that cancels it out.[00:56:00] 
And the, the physician who trained me in this, um, up on Vancouver [00:56:05] Island, he said he had a guy who was anaphylactic to cats, and he said after eight treatments, the guy would sleep with a cat blanket [00:56:10] on his face. But you, 
Speaker 2: you know that's basically what they're doing with that brand-new peanut therapy that they just- Mm-hmm
that they're spending, that [00:56:15] people are spending- Yeah ... like $10,000 a month. I mean, it's the same exact- Yeah ... concept. So it would work perfectly 'cause what you're [00:56:20] doing is you're taking it from the person, and the rejection will be very little- 
Speaker: Yeah ... 
Speaker 2: because it's got all of your markers on the [00:56:25] outside.
Mm-hmm. So the upside's huge, the downside's small. 
Speaker: It, it, you can't really tap 
Speaker 2: into that. And the idea that we're, we're [00:56:30] all slightly allergic or having our immune systems aren't... Our immune systems aren't our [00:56:35] friends. No. People always look at our immune systems like they're these brilliant things. Like- 
Speaker: I would punch mine in the face [00:56:40] if I could.
I, I swear to God. 
Speaker 2: It's like, it's like having... I love the military, but the worst thing you can do with the military is put [00:56:45] them all together in one town with no, no purpose for long periods of time. 
Speaker: Thank you. 
Speaker 2: I love the [00:56:50] military, but it- But if you let them all out leave at the- Yeah ... all the same time with no...
Like, you're gonna have a [00:56:55] problem. 
Speaker: Mm-hmm. 
Speaker 2: And but you put them out doing their jobs, there's nobody better. Well, our immune system's the same [00:57:00] way. When our immune system- Yeah ... decides to go AWOL, we're in trouble. Mm-hmm. So, and [00:57:05] I think it's brilliant. I mean, the concept, I can see how the whole thing would work.
Speaker 4: Yeah. 
Speaker 2: And I would be a huge fan [00:57:10] of it because people don't believe in mold toxins until they see it. People don't believe in, in the [00:57:15] fact that they've got low-grade allergies to foods until they change it. 
Speaker: Yeah. 
Speaker 2: And then people, you [00:57:20] know, it's the whole... It's, it's funny because nobody believes in it until you finally say, "Fine, I'll just give it a shot."
And you're like, "Why do I feel [00:57:25] so much better?" 
Speaker: Right. 
Speaker 2: You're like, "How could a B vitamin do that?" And you're like, it's, it's [00:57:30] because you were missing it. You were special. You weren't the rest- Yeah ... of them. You weren't in the bell curve. 
Speaker: It's like, 'cause that's how it works. [00:57:35] 
Speaker 2: Yeah. 
Speaker: Um, the, the doctor who invented this is Dr.
Rashid Buttar. And, uh, it's, it's like [00:57:40] an old therapy, and when I tried it, I did have a reduction in some allergies. This was years ago. [00:57:45] And, uh, he just called it, you know, urine injection therapy, but you can't remember that, so I just call it BioLane therapy [00:57:50] after the person who was most offended by the fact that I've done this.
Speaker 2: Well, I love [00:57:55] the idea, 'cause you're actually looking... I mean, you're, you're finding the problems. So what he did- Mm-hmm ... is he did the [00:58:00] test- 
Speaker: Mm-hmm ... 
Speaker 2: found the therapy, and actually went through the procedure all in [00:58:05] one- 
Speaker: Yeah ... 
Speaker 2: rather than breaking it in three different specialists. Right. 'Cause if you... The same thing would've happened if we would've gone [00:58:10] to normal allergy testing.
It just would've been three specialists- Right ... along the way, and then they would've made a, uh, a synthetic [00:58:15] toxin that would look like what you want it to and done the same thing. 
Speaker: Right. 
Speaker 2: He just did it all in one step instead of three steps. 
Speaker: [00:58:20] All in one step, and then you might be allergic to things you don't even know you're allergic to, but all the antibodies will be in your urine, and [00:58:25] just when your body makes antibodies to cancel out your ineffective antibodies, that seems like a [00:58:30] good thing.
Speaker 2: Right. 
Speaker: So, y- you know, stuff like that, I, I'm always interested, and I'm willing to try most of [00:58:35] it. And just to, to share with people, and that's something you're probably not gonna do at home because, you know, needles and stuff. [00:58:40] But- 
Speaker 2: No, you'll want- Yeah ... somebody there that can clean it out and all those things.
So like- Yeah. It could be [00:58:45] done ... his process makes, it makes it sound like, oh, I would never do that. But, like, if I... If you saw his room and his process and how he cleaned it out and [00:58:50] sterilized it- Yeah ... you would be like 100% in. 
Speaker: And, and there's particle filters and all kinds of stuff that's done properly.
Speaker 2: Yeah. I mean, [00:58:55] it's not... Yeah. Yeah. His process sounds... It's, it's way com- more complicated. Yeah. So. 
Speaker: Yeah. Uh, [00:59:00] I did learn how to do it at home, though, because, well, I am a biohacker. 
Speaker 2: Well, you're a little bit d- uh, n- Again, [00:59:05] if somebody's trying to work their job, you know, down at the factory, they probably don't have the time or- 
Speaker: Yeah
Speaker 2: to do it [00:59:10] anyway, but yeah. 
Future of Pharmacy
Speaker: I want to finish up the show with asking you about the [00:59:15] future of pharmacy. 
Speaker 2: Okay. '
Speaker: Cause you've been in the industry for so long. You've seen the abusive [00:59:20] changes here. You've seen the rise of people like me who buy our drugs from overseas quite [00:59:25] often because it's less work than going to the pharmacy.
Speaker 2: Oh, yeah. Well, it's gon- that's... Absolutely. You and I [00:59:30] could take a plane trip and, like- Yeah ... walk through and get whatever we really needed. 
Speaker: Yeah. 
Speaker 2: And it would [00:59:35] be actually what we want. 
Speaker: And it might be cheaper than doing it in the US. 
Speaker 2: It will always be cheaper. 
Speaker: So, so [00:59:40] what's the future of pharmacy look like in the US?
Speaker 2: You know, I had a friend that's in France when I started social media, and [00:59:45] she... We were DM'ing back and forth, and she said, "What's happening in France is what's gonna happen in the United States," and I thought she was rid- it [00:59:50] never was gonna happen. In France, they've almost replaced all pharmacies. Now you have vending machines.
[00:59:55] So the doctor puts it in, and you just, you don't even talk to a pharmacist. You just get it from a vending machine. Hmm. She goes, "If not, it's mail [01:00:00] order, or we've become like bottom rung stuff." The rate that we're going right now, they're trying in their, their very [01:00:05] best to remove the pharmacist from the equation because we cause a little bit of problems.
Hmm. [01:00:10] Because people come in and they'll say, "Well, your doctor wants you to get this," and we're like, "Uh, you should get this other one [01:00:15] instead," and then the whole system's messed up. Unless we have a, a huge shift, I believe [01:00:20] that you're gonna have less and less access to people that have knowledge within the pharmaceutical world.
[01:00:25] So a doctor, a pharmacist runs through about four times as much information. We know f- [01:00:30] about four times as many things about drugs than the physicians, and that's because I don't have to [01:00:35] diagnose. I don't have to do procedures. Hmm. I don't have to cut. Like, it's not that we're smarter, it's just that's all we did.
Speaker 4: You're [01:00:40] focused. 
Speaker 2: And so I think as time goes on, there'll be two pathways, and the question will be one of two. [01:00:45] You'll have specialization in it, in which you'll have people that are true pharmacists that'll compound [01:00:50] for you, that'll help you find the right drugs, that'll sit down with you and say, "Okay, you have MTHFR, so if you have to [01:00:55] take this medication, you're taking this.
If you're taking metformin, I'm giving you a methylated B12. We're [01:01:00] gonna do these things for you." And then you're gonna have the o- all the rest of the people who will just have something show up to their door, [01:01:05] in which they will s- click a QR code, and there'll be an AI agent who will just spill through the, [01:01:10] the normal stuff, who won't...
And the only problem with the AI agent is, is that the [01:01:15] end user won't know what the questions to ask, so they won't even know where to look. 
Speaker 4: Hmm. 
Speaker 2: And so you'll have this funneling [01:01:20] of the cattle in one direction, and a few stray cows will be out being able to find the real health stuff. And [01:01:25] so you're gonna have to take it in your own hands pharmacy-wise and know what you're gonna ask.
Speaker: There's a reason that we [01:01:30] call it biohacking, 'cause hackers are the ones who write their own operating system when they won't tell you what's [01:01:35] going on in there, and that was intentional when I named it, so. 
Speaker 2: Yeah. 
Speaker: If you listen to the [01:01:40] show you can actually have the information, you can make the decisions, you can figure out all the things we just talked [01:01:45] about.
And it's ev- it's easier now than it was last year or the year before or 10 years ago because [01:01:50] of all the AI. So start looking at the symptoms, looking at the methyl vitamins or the, the [01:01:55] methylated vitamins, uh, and the other things we talked about because you can shift the direction [01:02:00] really quickly. Even if some big pharmaceutical company or an insurance [01:02:05] company tries to tell you that you need their permission, I don't think you do.
Speaker 2: I don't think you [01:02:10] should. Yeah. I think you automatically shouldn't. They don't have your best interest in mind at all, ever. Yeah. [01:02:15] They have their interests. So you should push back continually, and you also should probably be talking [01:02:20] to your congressman and everybody else and pushing on that frequently because we shouldn't [01:02:25] be the highest GDP spent on healthcare with the worst health.
Well, I can't say the worst- Wow ... but if [01:02:30] you look at it, we're not 
Speaker: Not, not so good 
Speaker 2: Were not great at all 
Speaker: Miss Somalia is not quite as good 
Speaker 2: [01:02:35] No, I mean, there's a few pl- Yeah Yeah. Go look at the ones that aren't as good, and you wouldn't move there 
Speaker: They're, they're not impressive, no [01:02:40] 
Speaker 2: No, I mean, there's... And so I don't think we should be spending what we are, and I think that there's a lot of waste there, and that [01:02:45] in the long run we could be...
Why are we not the for- the fo- forefront? And it's because we as [01:02:50] people need to, like, step up and say, "I'm done." 
TriQuetra Health & Closing
Speaker: Yeah. Uh, that's right where we are Now you work with [01:02:55] Tri- TriQuetra Health. 
Speaker 2: Yeah. 
Speaker: Tell me about what you're doing with those guys. 
Speaker 2: So [01:03:00] TriQuetra Health is really nice because most people that make multivitamins and things like that, what they do is they just take the [01:03:05] same synthesized 1928 version of everything that- 
Speaker: Mm-hmm
Speaker 2: and they [01:03:10] still, they still throw it in. Like, they, they still throw the fo- fo- Most pl- most places are throwing in [01:03:15] folic acid, or most places are putting in- Yeah ... extra biotin for your hair growth or whatever else. [01:03:20] And so when we first met with with TriQuetra, I'm like, "We need to have this clinically [01:03:25] level of medications."
Like, I, Frank, I'm a doc- I'm a pharmacist. I, I believe it [01:03:30] has to be clinical levels, and what I see as nutraceuticals are medications. They just haven't been patented and put [01:03:35] on- Mm-hmm ... a prescription pad yet. And so in order to do that, we sat down. I said, "Okay." They say, "What does this take?" I'm like, [01:03:40] "Well, we're gonna have to make sure we source our ingredients from places that aren't India and China, [01:03:45] unless you can, like, physically go there and see the plant.
I wanna see things coming out of Europe. I wanna see [01:03:50] things coming out of Spain. I wanna th- see, I wanna see the Ur- you know, I wanna see people that have done this." And then I said, "On top [01:03:55] of it, you, the nutraceuticals today are not what they were 10, 15 years ago. [01:04:00] We've isolated, increased. They are active ingredients."
And I said, "Those active ingredients have to [01:04:05] hit the highest level, so when they make their MTHFR mix, you gotta have [01:04:10] your methylated B6, B12, as well as the B9, because that means if it's not truly [01:04:15] MTHFR but it is a supporting there- Mm-hmm ... it's really gonna take care of the difference." I said, "If we're gonna, if we're gonna really take care [01:04:20] of people that have PCOS, you've gotta have a 41 ratio to myo-inositol in order for it [01:04:25] to really be effective on the CMP, so then we can take care of chin hair and things like that."
And so it [01:04:30] was really nice with them because they, they, I, it was, like, the first... 'Cause I get contacted by a lot of people. It was the first one that says, "We [01:04:35] agree." And I said, "You do realize your margins are gonna be less because your product will be better- Yeah ... and we [01:04:40] can't raise the prices." And they said, "It doesn't matter because what we want is people to feel better."
Mm-hmm. And [01:04:45] so when we started working with them, it's, it was one right after another. When folinic acid, I had to push [01:04:50] forever with them 'cause they were worried because folinic acid used to only be prescription. 
Speaker 4: Mm-hmm. 
Speaker 2: You've gotta get it out [01:04:55] there. There's no- Good for you ... there's no way that it's not out there if, even though it's only, like, 30% of [01:05:00] kids that have autism respond to it, I'm like, "If you have a kid," 'cause I have one that [01:05:05] has autism because of the infertility problems.
I'm like, "If you have one, you would try it [01:05:10] at a 30% rate." Yeah. That's a great number, 30%. Yeah. And I said, "We've gotta get out there," so they got the [01:05:15] folinic acid out there. Right. And then they said, "L- what about all these kids that have anxiety and depression? [01:05:20] What can we do for them?" Because parents are really complaining they don't wanna go the SRI.
I'm like, "I don't understand why we don't have [01:05:25] saffron out for children." 
Speaker: Amen. Saffron is such a powerful supplement. 
Speaker 2: And it's, it's, [01:05:30] it's okay that you have to use- Yeah ... the SSRIs, but why you're not trying that first because it's a better mix of- Yeah ... [01:05:35] neurochemistry for kids. So TriQuetra went out there and I said, "But if we're gonna do this, we need to have a clinically [01:05:40] grade.
We wanted to have it there." And so TriQuetra has been really good in responsivity so that I can take care of my [01:05:45] people. 
Speaker 4: Mm-hmm 
Speaker 2: But I don't actually want to own a company 
Speaker 4: Yeah, it's, it's 
Speaker 2: a whole other thing 'Cause when you own a [01:05:50] company, it's this whole other headache. Oh, yeah. And so we've worked with TriQuerta, and that's why we've done is because I'm [01:05:55] able to tell them, "This is what it takes for me to be good behind it."
And they're like, "We believe you." Wow. And they, and [01:06:00] then they go do the research and put it together. 
Speaker: How do you spell that? 
Speaker 2: [01:06:05] T-R-I-Q-U-E-R-T-A. Okay. T-R-A. Yeah. 
Speaker: Okay. Q-U- 
Speaker 2: TriQuerta. Yeah, [01:06:10] it's, it's, it's a- So 
Speaker: it's Q-U-E-R-T-R-A? 
Speaker 2: Yeah, that's right. 
Speaker: Querta, okay. 
Speaker 2: Yeah, Querta. TriQuerta. [01:06:15] And that's the reason why I like them, and so I know what they have.
It's clean. They don't put a lot of other things. They don't put- Yeah ... [01:06:20] weird mixes in it. You know, you get these weird mixes. And so, you know, and they've got this cool new [01:06:25] hair one that's coming out where they took the active part of saw palmetto so you don't get all of the mess with it, and you only get the [01:06:30] d- the, the dihydrotestosterone blocker to it.
Okay. So it's really cool what they've [01:06:35] done because they're taking it to that next state, which is where nutraceuticals will be at. They will be as [01:06:40] good as medicine in some areas really quickly, 
Speaker: so. S- saffron may already be there. 
Speaker 2: [01:06:45] I think saffron's better because the way that it works with dopamine and norepinephrine, and it has releasing of vesicles, so it's [01:06:50] actually really super cool.
I take 
Speaker: it twice a day. I love the stuff. 
Speaker 2: I do, too. I think it's so good. 
Speaker: Well, Phil, it's been fascinating to [01:06:55] have you on the show. You've really gone deep. You can tell you've, you've studied all these pathways, so it's been a really fun [01:07:00] conversation. 
Speaker 2: Well, this is amazing 'cause I, I have a lot of respect for you.
Like I said when I came in here- Oh ... I [01:07:05] knew you were a really brilliant man, so I was like, "I've gotta, I've gotta make sure I can keep up with Dave because he [01:07:10] knows his stuff, he's studied his stuff, and his stuff is correct," which is... You know, it's easier [01:07:15] when you go to somebody who's got misconceptions.
I'm like, he doesn't have any of those, so I can't even, like, bring up good conversations, [01:07:20] so. 
Speaker: I, I promise you I'm wrong about one or two things. I just don't know which ones they are, but I'm willing to listen. [01:07:25] 
Speaker 2: Well, I haven't seen it yet, and so maybe the podcast... Everything in [01:07:30] podcasts, it's been so... It was really eye-opening 'cause I listened to so many over the last two weeks.
Speaker: Wow. Well, thank [01:07:35] you. 
Speaker 2: It's been really great being here. I really appreciate it.[01:07:40] 
Speaker 5: See you next time on the Human Upgrade [01:07:45] Podcast
