POD - Chloe Melas - Dave Asprey - with trailer
Speaker: [00:00:00] I have lived in a lot of pain, Dave, for 15 years, and it's been a big secret. [00:00:05] A year later, had a colonoscopy and was diagnosed with ulcerative colitis. It got to the point where it was [00:00:10] like, "You need to be on biologic medication." I said, "For how long?" They said, "The rest of your life, and let's remove [00:00:15] a portion of your most inflamed area of your colon."
For over a decade, not one [00:00:20] doctor asked me about my lifestyle. It was my third doctor- 
Speaker 2: Mm-hmm ... 
Speaker: after [00:00:25] the second one, who wanted to remove part of my colon, who looked at me and [00:00:30] said, "Are you eating fiber enough?" That's- Everything changed for me. I literally had a [00:00:35] colonoscopy where my doctors, plural, said, "There are no signs of active disease, and there-" Look at you
"is no sign of [00:00:40] inflammation." Why do you think that my body had such an extremely [00:00:45] positive response? 
Speaker 2: You're listening to The Human Upgrade with [00:00:50] Dave Asprey.[00:00:55] 
This episode is with Chloe Melas, who is, [00:01:00] well, she's a NBC entertainment reporter who [00:01:05] also has the most screwed up gut you'll ever hear about. And she talks about [00:01:10] poop, and we talk about fecal transplants, and parasites, and some things that [00:01:15] you'll wanna know about if you have gut problems or if you have hypermobility because I [00:01:20] actually diagnosed her with a bunch of stuff that she didn't know she had.
And it's gonna be a pretty cool episode. So you're [00:01:25] gonna learn something about chronic inflammation, you'll learn about colon cancer. You'll learn about IBS, [00:01:30] IBD, Crohn's, and especially if you're a woman, some of the [00:01:35] issues that come with it. And well, there's just some real stories in this episode that I think you're gonna [00:01:40] like, including teaching your kids how to not eat fast food.
So [00:01:45] this is a conversation from the author of a new book on how to manage your [00:01:50] gut, and I think it's gonna be a lot of fun because as far as I can tell, she has a good sense of humor. We're gonna [00:01:55] test that because we talk about poop. 
Speaker: I like to talk about poop. Good. Clearly, if you read my book, [00:02:00] I'm, I'm putting it all all out there right now.
Speaker 2: Now, now, one of the [00:02:05] promises in the book is advice on what to do on a first date when your gut is [00:02:10] gurgling. So let's start with that. 
Speaker: Oh, my gosh. I mean, I'll never forget- ... being in my [00:02:15] mid-20s, and it's so embarrassing to have bowel disease because even though you [00:02:20] might not see it by looking at me that I'm actually sick, there's [00:02:25] all sorts of things that my body is doing that's out of my control, and it's almost like being at war [00:02:30] with your own body.
Mm-hmm. And one of the things are these really, really loud sounds [00:02:35] in my colon, particularly the, particularly the left side of my colon. Yeah, the 
Speaker 2: descending colon. 
Speaker: [00:02:40] And honestly, I would eat before dates whatever that I thought wouldn't [00:02:45] cause a flare, because that's the funny thing about living with IBD. I don't really know [00:02:50] if anything is particularly triggering my flare itself.
So I would eat, [00:02:55] and then I would get to the restaurant with my suitor, and I would just kinda [00:03:00] like move things around on the plate like a five-year-old, as if, you know- ... I was eating, kinda [00:03:05] hiding my food, and I would get like a salad and, you know, I would stay away from alcohol. [00:03:10] Um, but I remember being in movies on dates, and my stomach would just make the [00:03:15] loudest sounds, and you just kinda wish you could crawl in, into yourself.
All, I mean, [00:03:20] all sorts of tips in the book, especially like what not to say to somebody who is [00:03:25] living with chronic illness. 
Speaker 2: Or what's the worst thing you could say to 
Speaker: someone? Mom. [00:03:30] We've resolved our issues. What did you do wrong? What did you do [00:03:35] that caused this? 
Speaker 2: Hmm. 
Speaker: Which, by the way, after years of [00:03:40] research now, that I'm a little bit of an armchair expert over here- Hmm
with lived experience, I [00:03:45] did do things that- ... caused the IBD. I was gonna say. So fair, but don't [00:03:50] guilt-trip me, Mom. I, I wish I had known, though, in my [00:03:55] 20s all the things that I could have done to make life better for myself. Yeah. Because I have lived in [00:04:00] a lot of pain, Dave, for 15 years. Mm-hmm. Um, and it's been a big [00:04:05] secret.
Speaker 2: Well, I'm glad that you're sharing the secret. 
Speaker: Until today. 
Speaker 2: [00:04:10] Having had 15 years of antibiotics every month and just a completely wrecked gut for a [00:04:15] lot of my life, and, and probably more chronic pain than I talk about on the show because of Ehlers-Danlos, like, [00:04:20] um, connective tissue stuff, yeah, you look normal, so people assume that you're normal, but there can be a lot going on [00:04:25] inside.
And we're, we're just trained to not whine about it, right? So you just [00:04:30] sort of act normal, but inside you're going, you know, something, something wicked [00:04:35] this way comes, I think. 
Speaker: You know, when I was first diagnosed with inflammatory [00:04:40] bowel disease at 25, I had nowhere to turn. I mean, let me [00:04:45] just put this into perspective.
I'm 40. That might sound ancient to many. I still feel [00:04:50] like I have a lot of life left to live. But at the time, there was [00:04:55] no Instagram the way that it exists today. There was no TikTok. There were no gut [00:05:00] health influencers telling me about, you know, partially hydrolyzed guar [00:05:05] gum or the importance- ... of, you know, eating deep-colored berries [00:05:10] and having enough fiber.
Mm-hmm. Um, I just had doctors that said- [00:05:15] Get a colonoscopy because you have blood in your stool. Okay, you have [00:05:20] inflammation. Here are very aggressive antibiotics. And I lived in this vicious [00:05:25] cycle- Yeah ... for a really long time, and this was not something that I was bringing up over a [00:05:30] cocktail with a girlfriend.
Only enough, maybe just f- four to five [00:05:35] people I could count on one hand knew what I was going through, but everybody also really pitied [00:05:40] me. Mm. Nobody wanted to really say anything about it because everybody felt really [00:05:45] awkward when I mentioned anything to do with, like, the bowels and the bathroom. Both very [00:05:50] taboo topics.
And I grew up with a mom that was really like, "Do not [00:05:55] overshare." Mm. Like, cool that you're a journalist and you're interviewing other people about their [00:06:00] lives, but don't share about your own, especially not, like, your medical issues. [00:06:05] So it's been a interesting process kinda getting the family on board now with, [00:06:10] like, "Hey, I'm putting it all out there."
And my mom's like, "Why?" And [00:06:15] I say to her, "Well, honestly, it's been a healing process for [00:06:20] me to look back on the last 15 years and kind of sort of reverse [00:06:25] engineer what happened to me." 
Speaker 2: Well, what do you think caused it? 
Speaker: I was on [00:06:30] a lot of antibiotics in my early 20s. 
Speaker 2: Yep. 
Speaker: I do not know what [00:06:35] the heck happened to me, but the second that I stepped foot in New York City, it was like my [00:06:40] body was on fire.
I was tired all the time, but I was [00:06:45] working all the time. Yeah. And I was not used to... I was, you know, living in [00:06:50] Auburn, Alabama, you know, skipping class on the sunny plains- Mm-hmm ... of this [00:06:55] beautiful little quaint town nestled b- uh, on, almost on the border of [00:07:00] Alabama and Georgia, and not a care in the world.
And I moved to New York City to intern [00:07:05] for Stephen Colbert, and it was at that point, I had a lovely internship, but I was [00:07:10] just under a lot of stress. Gotta find a job, gotta make money, gotta build my life, and I was in [00:07:15] urgent care constantly. Wow. Z-Pak, azithromycin- Mm ... [00:07:20] ciprofloxacin. And it was after one of the rounds of Cipro that I- Of course
started [00:07:25] noticing blood in my stool. And I went to a GI- Mm ... a [00:07:30] gastroenterologist, who diagnosed me with an inflammation of the rectum, and I say that youth is wasted [00:07:35] on the young, Dave. Because I didn't take the medicine when he [00:07:40] gave me these suppositories, 'cause I thought if I ignored it, it would go away.
Joke's on me. [00:07:45] Inflammation spread and continued. A year later, had a colonoscopy and was diagnosed with [00:07:50] ulcerative colitis, and for 15 years not one doctor- Until about, [00:07:55] I'd say, let me rephrase that, for over a decade, not one doctor asked me about my [00:08:00] lifestyle. I didn't have a stool test. Nobody asked me how I was [00:08:05] sleeping.
Did I have enough fiber in my life? Wow. It was just ... It got to [00:08:10] the point where it was like, "You need to be on biologic medication. Let's put you on Remicade." I said, [00:08:15] "For how long?" They said, "The rest of your life, unless remove a portion of your most [00:08:20] inflamed area of your colon." That's when I actually was smart enough to say [00:08:25] no and found a new doctor, and then I went into remission for five years.
Speaker 2: Wow. That's [00:08:30] amazing what functional medicine can do, right? 
Speaker: Mm-hmm. 
Speaker 2: So these days I work [00:08:35] with, uh, some very high net worth people. We do $50,000 worth of lab work [00:08:40] on them to help them live a lot longer. 90% of them have [00:08:45] dysbioses- Mm ... on their lab tests, which means their gut bacteria is screwed up. Like, everybody has it, but not everyone gets [00:08:50] IBD or IBS or Crohn's disease, but a huge number of people have those [00:08:55] conditions and just don't know it.
It's also interesting that you mentioned a certain antibiotic. Cipro [00:09:00] is particularly known for screwing up connective tissue. It's one of the worst [00:09:05] antibiotics that you really shouldn't take unless you're about to die, but they just hand it out like candy. 
Speaker: I will never [00:09:10] forget saying to my second doctor, because the first one diagnosed me [00:09:15] with proctitis, an inflammation of the rectum.
I didn't take the medicine. A year passes, I find a [00:09:20] new GI, 'cause the first one, he wasn't very nice. So I'm all about advocating for someone whose [00:09:25] bedside manner works for you. I need a doctor that's gonna answer all my questions. Mm-hmm. I need a doctor that's [00:09:30] gonna show a little bit of emotion. Some people don't need that.
I need a little hand-holding. 
Speaker 2: So you want four [00:09:35] minutes, not three minutes- I 
Speaker: do ... with your 
Speaker 2: doctor? 
Speaker: I do. Right. I like your personality. You, you [00:09:40] have the personality of a doctor I'd want. Someone that's, you know, in a happy mood, somebody that's gonna talk [00:09:45] to me, engage with me- Yeah ... a little bit. But I get they're busy, and these doctors, you know, they're doing the best that they can.
[00:09:50] But I'll never forget looking at the second doctor, who we call Dr. B in the book, [00:09:55] and I said, "I took these antibiotics. I'm under a lot of stress. I think it [00:10:00] was the antibiotics. I believe it wiped out my gut [00:10:05] bacteria." Mm-hmm. And I didn't even know what I was talking about. I had no information. I [00:10:10] had no Instagram videos targeted at me.
I had no experts to talk to. This is [00:10:15] just me coming up with this. He said what all the doctors told me for years. [00:10:20] "There's just not enough data." There's just not enough research 
Speaker 2: Was he talking about [00:10:25] vaccines or was he talking about something else? Just- 
Speaker: He s- he, th- he said to me- Sorry. ... there's just not enough research [00:10:30] around this.
But it's interesting I've heard that before. 
Speaker 2: It's so weird how there's this schism- 
Speaker: But [00:10:35] instead let's jump to surgery and years- Yeah ... of antibiotics. And antibiotics, Dave, that were so [00:10:40] severe that I had to take, it's gonna blow your mind, antibiotics for the [00:10:45] antibiotics. 
Speaker 2: Wow. 
Speaker: Antibiotics for the side effects.
Speaker 2: That's so meta. [00:10:50] 
Speaker: It's so sad- 
Speaker 2: Yeah ... 
Speaker: to think about all the damage I did to my body with all these [00:10:55] antibiotics. I'm not against traditional medicine. There is a time and a place when you need it. 
Speaker 2: Mm-hmm. You [00:11:00] know, if I get hit by a car and the car doesn't just disintegrate, which is what I'm gonna tell myself what happened, [00:11:05] and I'm gonna go to the doctor, I'm gonna go to the ER, and they can save your life.
You have advanced cancer, they can [00:11:10] do some things. Like, our survival rate's much higher. But they just aren't trained [00:11:15] in the type of things that, that we do with clients and the kind of things that [00:11:20] got me my health back and reversed my age and all that sort of stuff, which is why, you know, well, you've written a book [00:11:25] about it, I've written a few books.
And the point here is that we have way more control over what's [00:11:30] going on in our bodies than anyone knows. And because very few people are willing to [00:11:35] talk about it... Like, you don't go to a cocktail party and talk about poop. Well, I probably would. You [00:11:40] probably would. But we're- 
Speaker: Now ... 
Speaker 2: yeah, we're the minority, we'll put it that way Maybe that's why I don't go to cocktail [00:11:45] parties anymore, huh?
Speaker: Well, now I'm telling all my mom friends, I'm like, "You track your sleep, you track [00:11:50] your steps. Some of you guys are counting your calories. You need to track your stool." 
Speaker 2: [00:11:55] Yep. 
Speaker: People are looking at me like I have three heads right now. Mm-hmm. I'm like, "Your stool is your daily health [00:12:00] report card." And I have spent so much time turning around and looking in [00:12:05] the toilet, looking for blood, looking for abnormal stool, and praying for [00:12:10] a normal bowel movement.
I did not have a normal poop for [00:12:15] over 10 years, and I became addicted to laxatives because- Oh my God ... I felt like I couldn't fully [00:12:20] empty my bowels. People think that when you have any sort of gut issue that you have diarrhea, [00:12:25] and that is not the case at all. Okay. And so I ul- I had ulcerative colitis with [00:12:30] c- chronic constipation.
I also had high, have- have had high levels of methane [00:12:35] that I didn't even realize until a stool test about six months ago- 
Speaker 2: Oh, wow ... 
Speaker: which I [00:12:40] find fascinating. I thought I had SIBO. I don't. 
Speaker 2: You have H- H. pylori? 
Speaker: Yes. 
Speaker 2: Have you [00:12:45] tried mastic gum? 
Speaker: I have not. What is that? 
Speaker 2: Oh 
Speaker: my gosh. Well, Dave, you have so much to teach [00:12:50] me.
I'm gonna turn the tables on you now, 'cause you know I'm used to being on your side of this microphone. 
Speaker 2: That's [00:12:55] true. Uh, the... You've probably interviewed more people than I have. The traditional remedy for a lot of this [00:13:00] stuff is called mastic gum, which is a sap of a tree, and you can take capsules of it, and you take them about a [00:13:05] half hour before a meal, and it'll wipe out H.
pylori and a lot of other things that are going on in the [00:13:10] gut. 
Speaker: Mm. 
Speaker 2: So you might wanna give that a shot. Okay. You can just buy it from a [00:13:15] supplement store. 
Speaker: You know, it was my third doctor- 
Speaker 2: Mm-hmm ... 
Speaker: after the second one [00:13:20] who wanted to remove part of my colon, who looked at me and [00:13:25] said, "Are you eating fiber enough?
Did you know you need 30 grams of fiber a day? [00:13:30] And do you take a fiber supplement?" Mm-hmm. And I thought it was just the orange stuff that my grandmother [00:13:35] would take. 
Speaker 2: Yeah. 
Speaker: And I started doing some research during the pandemic, and I [00:13:40] will say, and this is a strong statement, but I write it in the book Not [00:13:45] making claims here, I can just say what worked for me.
My life changed when I [00:13:50] started taking psyllium husk. That's- Everything changed for me. 
Speaker 2: See, that's interesting. [00:13:55] So psyllium is an insoluble fiber. 
Speaker: Correct. 
Speaker 2: And for a lot of people, it [00:14:00] causes gas and bloating. 
Speaker: For me, I had beautiful bowel movements. And obviously like- Mm-hmm ... no- [00:14:05] nobody, different fiber's for different folks, right?
Yeah. You know, for me, inulin and chicory [00:14:10] root caused me- Yeah ... debilitating gas and terrible pain. And then I fell [00:14:15] in love with resistant potato starch and different things and some prebiotic [00:14:20] fiber supplements. 
Speaker 2: Wow. Man, you should've read my Bulletproof Diet book 14 years ago. And all that was, all [00:14:25] that was in there.
Speaker: Well, now that we're friends- ... I'm not gonna be 40 anymore, I'm gonna be [00:14:30] 21, so I'm very excited about this. 
Speaker 2: You can totally do that. Great. It's, it's doable. 
Speaker: Wait, can I just be 18 again? [00:14:35] 
Speaker 2: It, almost. Okay. Give it five more years of innovation, but we're [00:14:40] getting there. Like, we can take about nine years off of someone's age with a single injection right now.
Speaker: But let me [00:14:45] turn the tables on you for a minute. Mm, yeah. I don't know if you've ever had a guest do this. Mm. May I? 
Speaker 2: Absolutely. [00:14:50] 
Speaker: Why do you think that my body had such an extremely positive [00:14:55] response when I was in my early 30s, I'd had two children, I'm working from home at [00:15:00] this point- Yeah ... COVID-19 pandemic here, and I start taking [00:15:05] different types of fiber and I go into remission for five years?
Speaker 2: Oh, it changed your gut bacteria. [00:15:10] So back in the day, I formulated a mix of three different fibers. It [00:15:15] was hydrolyzed guar gum, acacia fiber, and larch [00:15:20] arabinogalactan. And I tested my gut bacteria before and after. Three months of doing [00:15:25] this, 40 grams a day, relatively high dose, well, I had normal poop anyway, but [00:15:30] I quadrupled the number of species in my gut- Hmm
which means my gut got [00:15:35] younger. The more species, the younger you are. Like, we can look at an old person's poop and tell you their age [00:15:40] based on the mix of bacteria in their poop. 
Speaker: So since I'm not a doctor, I will ask you, because [00:15:45] we write about this in the book. Mm-hmm. Microbiome diversity is so important.
Yeah. And you can [00:15:50] control that. But why is it important for microbiome diversity? 
Speaker 2: You [00:15:55] know, each of the bacteria in your gut makes compounds, [00:16:00] and they take stuff that you eat and they metabolize it. Quite often, even the [00:16:05] drugs that we're taking don't work until bacteria get the drug and then transform it into something that makes things [00:16:10] work.
And the bacteria talk to each other. And the bacteria in your gut [00:16:15] talk to your mitochondria directly to tell your mitochondria what's going on in the world around it, and they talk via [00:16:20] bioluminescence. 
Speaker: That's so cool. 
Speaker 2: Like biophotons go back and forth, and they talk by chemical [00:16:25] signaling and things like that.
If you're getting the right kinds of fiber, more of the good guys will grow, and [00:16:30] they'll crowd out the bad guys. Everybody has some E. coli. We all have a bunch of bad guys, but they're [00:16:35] kept at bay if we get the right amount of fiber. It, it's funny I'm just in the process [00:16:40] of launching the ultimate creamer from, from Danger Coffee, which [00:16:45] has five or six grams of soluble fiber in it.
Speaker: Let me get some of my Danger Coffee right [00:16:50] now. 
Speaker 2: And it, it's funny. Now, soluble fiber is different than psyllium, which is [00:16:55] insoluble. So insoluble is basically fiber that doesn't break down, and it can form a scaffold for bacteria to grow [00:17:00] around. Soluble fiber is fuel for the good gut bacteria, and soluble [00:17:05] fiber isn't that easy to get for most people.
You mentioned cooked and cooled potato [00:17:10] starch or white rice, even if you cook and cool it, will do that. There's resistant starch. [00:17:15] There's two to four grams of soluble fiber in a cup of coffee. So [00:17:20] the other prebiotic that no one talks about is these colored compounds called [00:17:25] polyphenols. Yes. And the number one source of polyphenols in the American diet is coffee 
Speaker: Well, Dr.
William [00:17:30] Lee- Mm-hmm ... who wrote Eat to Beat Disease- Mm-hmm ... who I know has been a guest on your podcast- Yeah ... I, he was one of the last [00:17:35] experts that I f- was able to interview for the book, and I messaged him, like, three or four [00:17:40] times. 
Speaker 2: Yeah. 
Speaker: Finally, enough people said, "You have to talk to Chloe." He's like, "Who's this Chloe girl-[00:17:45] 
who keeps texting me, and why does she have my cellphone number?" thank you Arianna [00:17:50] Huffington and her sister, Agapi Sossopoulos- They're so cool. I love them ... for doing that. Yeah. They're so cool. And I [00:17:55] finally got him to explain what he could to me about the microbiome- Mm-hmm ... and [00:18:00] polyphenols. And when I did the stool test and realized that even after all the [00:18:05] years of what I thought were things that were making me better, and yes, I've [00:18:10] made a lot of progress, to realize that I had such a deficiency when it came to my [00:18:15] microbiome diversity- Yeah
was really disturbing to me. And, and this is somebody who's [00:18:20] living in a house now where I don't have processed foods. I'm trying to [00:18:25] eliminate plastic to the best of my ability. Yeah. I'm trying to reduce my stress and the [00:18:30] inflammation. I mean, I grew up on frozen foods and fast food. Mm-hmm. So maybe it's, like, years of, [00:18:35] years and years and years of unfortunate damage that I'm trying to undo, but it's [00:18:40] wild that even though I'm trying to get 30 grams of fiber a day and all the things that you're talking about, eating [00:18:45] deep-colored berries and all of that, that I still lack the diversity that I [00:18:50] need.
Speaker 2: Well, sometimes a probiotic helps. And also, sometimes the [00:18:55] diversity of foods that they are pumping isn't good for you, especially with a delicate [00:19:00] gut. Those colored berries are full of oxalate. H- have you heard of [00:19:05] oxalate? 
Speaker: Yes. 
Speaker 2: Okay. Berries. But 
Speaker: tell me more. 
Speaker 2: Okay. Raspberries in particular, and [00:19:10] blackberries, are full of this stuff, and it forms razor-sharp microscopic calcium [00:19:15] crystals.
So there's a meaningful percentage of people with IBD or IBS who have an oxalate [00:19:20] problem. Interesting. So you feed them high oxalate foods, they have a flare-up because there's, like, [00:19:25] razor-sharp microscopic crystals poking at the lining of the gut. Or they get [00:19:30] interstitial cystitis and chronic UTIs- Yes
that come from those. So I'm like, eat the blueberries- [00:19:35] 
Speaker: Right ... 
Speaker 2: not the raspberries. Eat a raspberry if you want to, but if you eat a, a basket of raspberries [00:19:40] every day and you have urinary or GI issues, you gotta look at [00:19:45] the plants 'cause nobody ever ate, you know, a box of raspberries every day all year [00:19:50] round.
Speaker: No. 
Speaker 2: They're in season for two weeks. 
Speaker: And they're very expensive- Yeah ... I will say. [00:19:55] My, my, my children are, like, blowing up my grocery bill- Mm-hmm ... with the amount of, like, strawberries and [00:20:00] raspberries that they're constantly- Yeah ... wanting me to buy. But I think what's fascinating is [00:20:05] over the years of living with IBD- To really not have [00:20:10] any doctors ask me about my lifestyle, not ask me about- It's crazy
all of the [00:20:15] stresses in my life, and that it wasn't until my mid-30s that I started [00:20:20] to actually focus on getting more sleep. Oh, gee, wow. Who knew? [00:20:25] Mm-hmm. Start moving my body, fell in love with breathwork. Doesn't mean I do it every single day. [00:20:30] I work 60 hours a week. I love what I do. I'm very busy, and [00:20:35] I think that there are types of stress that are good stress.
Speaker 2: Yep. 
Speaker: Um, [00:20:40] I think I would be stressed if I sat all day on the couch, right? So I enjoy what I [00:20:45] do. But I have been aware of the things that I can control in my [00:20:50] life to slow things down, get myself also into a flow state, and there's all these [00:20:55] things that I'm now very conscious of that I'm doing. And I think you hit the nail on the head, Dave, [00:21:00] is that so many people out there think that IBD is niche.
About three million people in the United [00:21:05] States have IBD, but 45 million Americans have IBS. 
Speaker 2: It's kind of like [00:21:10] pre-IBD. 
Speaker: And the symptoms are very similar. And what's wild to [00:21:15] me is that so many people I know who have, whether it's constipation, diarrhea, [00:21:20] bloating, abdominal pain, are s- just self-diagnosing.
Speaker 2: Mm. 
Speaker: And I don't understand [00:21:25] why no one is seeking out a specialist to try to actually help them get to the root of the [00:21:30] problem. 
Speaker 2: You, you know why, 'cause you went to a specialist and they tried to take out your colon. It was- 
Speaker: Finding [00:21:35] the right, the right specialist ... 
Speaker 2: a specialist might actually be the wrong place to go for this.
The right [00:21:40] place to go if you have colon cancer would be a specialist. 
Speaker: Correct. 
Speaker 2: But if you don't wanna get [00:21:45] colon cancer, you might wanna go to a functional medicine doctor- 
Speaker: Right ... 
Speaker 2: who's gonna treat it like a system. [00:21:50] And I mean, what, what they should have told you was, "Don't eat inulin." [00:21:55] 
Speaker: Right. 
Speaker 2: And a lot of people are saying, you know, this is a really good [00:22:00] prebiotic fiber.
There's just one little problem. In studies, it causes the same [00:22:05] inflammation of the gut that gluten does. So even though it can feed good gut bacteria, it's an [00:22:10] irritant. So I tend to steer away from Jerusalem artichoke extract or inulin for, [00:22:15] for that reason, because I notice that my gut isn't as good when I'm on it.
So [00:22:20] getting the right kind of fiber for your gut is critically important, and getting [00:22:25] soluble fiber. 
Speaker: Yes. 
Speaker 2: And most people listening, well, actually, if they're longtime listeners, they probably [00:22:30] know this, but we hear fiber, we think, well, I ate some roughage or, uh, [00:22:35] you know, the Metamucil, the- Right ... sawdust kind of stuff.
That isn't really where it's at. [00:22:40] Even psyllium, which helped you If it's very finely powdered, [00:22:45] it can be helpful 'cause it's escorting toxins out. But if it's not too finely powdered, it can actually [00:22:50] cause damage to the lining of the gut because it's a very coarse kind of abrasive effect. [00:22:55] Well- So you're getting the, the probiotic or the prebiotic effects from it, uh, but there might've been ways to [00:23:00] even get that without the, the scouring.
Speaker: And also, what I don't understand in this whole [00:23:05] process of writing this book for all these years is that it's so hard to get all of the [00:23:10] right information in one place. And so I think that's what we've tried to do to the best of our ability- Mm-hmm ... is [00:23:15] kind of like aggregate, 'cause we are not doctors, but by speaking to experts and talking about [00:23:20] our lived experience, try to compile it into sort of like what to expect when you're [00:23:25] expecting, but for- Yeah
people with gut health issues. And what I will say is something that blew my mind in [00:23:30] my early 30s when I was focusing on fiber is, [00:23:35] and I ha- I felt like, you know, this light bulb was going off as I sat in my kitchen. I'm like, "Oh, this is so interesting." You know, [00:23:40] to... If you eat, I think it's an apple and its entire core and its skin, first of all, I'm never eating the core of [00:23:45] an apple.
Yeah. The entire apple I think is, like, between three and four grams of fiber, right? Mm-hmm. And so to [00:23:50] think that someone would need to get to 30 and you would need to get to 40- Yeah ... it's almost like an [00:23:55] impossible task on a daily basis. But just to go back to the niche aspect of [00:24:00] this, early on when we were first writing the book and [00:24:05] we wanted to get some celebrities, some well-known people to speak- Mm
out about [00:24:10] gut health issues, nobody wanted to lend their name and their voice to being [00:24:15] interviewed. So- Which I think goes to show that people are afraid and [00:24:20] still embarrassed. There's so much stigma and shame to talk about these issues. We're not where we are, like, when it [00:24:25] comes to, let's say, infertility or perimenopause and these- Yeah
[00:24:30] conversations in women's health that are really at the forefront. I feel like the bowel is the last [00:24:35] taboo. 
Speaker 2: I, I think you're right about that. Nobody says, "I wanna tie my brand to poop," right? [00:24:40] It's, it's probably not the thing. 
Speaker: So we decided to write about ourselves and our own [00:24:45] experiences, like me not being able to make it to the bathroom at the Sundance Film [00:24:50] Festival.
Speaker 2: Ouch. 
Speaker: Or my husband on our engagement moon [00:24:55] inserting very serious medications into my rectum- ... which is funny in [00:25:00] hindsight, but when I look back, you know, there's photos of me at the time and after we [00:25:05] got engaged- Where I developed something called moon face 
Speaker 2: Oh, from cortisol. Yeah [00:25:10] 
Speaker: From all of the steroids.
You couldn't touch me, Dave, without me telling... You couldn't give me a hug. I would [00:25:15] tell you- 'Cause it hurt ... it hurt. 
Speaker 2: Wow. 
Speaker: I would get out of bed and feel like my [00:25:20] arms were gonna break. Wow. Actually thought my arms were actually, my, my bones [00:25:25] were brittle. Um, and I think- Hmm ... maybe I was, uh, showing early signs of [00:25:30] maybe osteoporosis or something- Yeah
from the months and months of steroids. You [00:25:35] know, we decided to divide the book into five sections. Although my [00:25:40] co-author Judy Battalian and I both have IBD, ulcerative colitis, and she had her whole colon [00:25:45] removed as a teenager. 
Speaker 2: Ouch. 
Speaker: Lives with a J pouch. You know, she lives with those [00:25:50] complications. She's gone on to have three children And a big, beautiful life 
Speaker 2: [00:25:55] Mm.
Good for her. 
Speaker: We decided to also focus on IBS, celiac, [00:26:00] diverticulitis, which by the way, so many people are talking to me about diverticulitis right now. [00:26:05] 
Speaker 2: Mm-hmm. 
Speaker: And then colon cancer, which I know so many people out there [00:26:10] have really sounded the alarm on the importance of getting a colonoscopy when you turn 45, and I think that that's [00:26:15] lovely, but the amount of people that I've met while writing this book who told me what I [00:26:20] had heard early on, which is that the blood in my stool was from a hemorrhoid, and a girlfriend of mine now through [00:26:25] writing the book, she had stage three colon cancer- 
Speaker 2: Wow
Speaker: because her OBGYN [00:26:30] mistakenly thought the blood was from a hemorrhoid after she'd given birth. 
Speaker 2: Ugh. 
Speaker: And now it's the [00:26:35] number one cancer killer of men and women in the US under 50. 
Speaker 2: Yep. 
Speaker: Why are we not [00:26:40] talking about this more? And why are we not focused on our food system? [00:26:45] Why is this not a crisis? 
Speaker 2: Well, it kinda is.
It just, we have so many crisises [00:26:50] right, right now. The amount of soft tissue cancer has gone up [00:26:55] dramatically, um, ever since everyone was injected with a certain compound, against their will quite [00:27:00] often. And that is actually just the data whether or not, you know, there were benefits to that or not. I [00:27:05] think everyone should have a whole body MRI on an annual basis for the next few years.
Speaker: Do you mean [00:27:10] like a Prenuvo- Yeah ... type scan? 
Speaker 2: Yeah, when I first interviewed the creator of Prenuvo a [00:27:15] bunch of people went to Prenuvo and whenever they said that I sent them, they tracked it, and they called me up a few [00:27:20] months later and said that that interview saved 25 lives. These were people who had aneurysms or [00:27:25] cancer they didn't know about that would have died in short order had they not found it.
But why is it 
Speaker: that this is not, like, a [00:27:30] mandatory thing? Is it just too expensive? 
Speaker 2: Well, compared to the trillions of dollars they spend [00:27:35] on healthcare, it doesn't seem very expensive, so you'd have to ask Mark about that. [00:27:40] 
Speaker: I have had a Prenuvo scan. 
Speaker 2: Yeah. 
Speaker: And it was fascinating [00:27:45] because I was like, "Yeah, that is what I was telling you hurt in my lower back."
Yeah. Mm-hmm. And it's like, [00:27:50] this disc is a little bit slipped. This one's bulging. Yeah. Wasn't really much to do about it, but be [00:27:55] aware. But it also allayed the fears of mine, which I have a lot of health [00:28:00] anxiety now because I've had IBD since my early 20s. I feel like I live with a lot of [00:28:05] post-traumatic stress, especially every time I go to the bathroom 'cause I'm always worried that there's gonna be [00:28:10] blood.
Speaker 2: You gonna do something about that? 
Speaker: I try to do breathwork. I mean, I've wanted to try [00:28:15] to maybe microdose, Ketamine or different things like that, which I've [00:28:20] heard can help a lot with... I- I- Microdosing ... I've done a lot of researching- Yeah ... into the benefits of [00:28:25] ketamine for our vets in this country, and how- Yeah.
Speaker 2: It's not microdosing, though. 
Speaker: [00:28:30] Right. 
Speaker 2: That's full dosing. 
Speaker: I don't know if I'm ready to go full on. 
Speaker 2: We, we do it here at 40 Years of Zen. 
Speaker: Will you, will [00:28:35] you show me before I leave? 
Speaker 2: Sure. It makes a- 
Speaker: Do you think it would help me? 
Speaker 2: I think it could, [00:28:40] yeah. So would EMDR, right? Because the way consciousness works, if [00:28:45] you're constantly focused on something, you find it.
Speaker: Mm. 
Speaker 2: Right? And I've had PTSD, um, lots [00:28:50] of it, and you can just fully resolve it. So like, oh, yeah, my body had a harder problem, whatever, [00:28:55] it's not there anymore, and it just has no emotion attached. That's part of healing your gut, 'cause they call [00:29:00] it a gut feeling for a reason, right? 
Speaker: Right. 
Speaker 2: So try EMDR. You know what that is?
Speaker: I know a little bit [00:29:05] about it, but I've never done it myself. 
Speaker 2: Okay. If I can't get someone in to do neurofeedback here, it's what I recommend. [00:29:10] And what it is, is you work with a therapist, and it's really easy. They either [00:29:15] tap you on either side or just move your eyes back and forth, and it puts your body into this weird [00:29:20] reset mode, where all of a sudden you can sort of observe the feeling of [00:29:25] worry and concern or fear, but you're not in that state, and then [00:29:30] it just shrinks and goes away.
Speaker: So- After one time? 
Speaker 2: Depends on... Uh, [00:29:35] some people it takes, you know, once a week for a year to get rid of everything. But [00:29:40] if it's a specific thing- And have you 
Speaker: done 
Speaker 2: it? ... sometimes, sometimes. I've done it a few times, but I mostly use neurofeedback [00:29:45] for that. There's a whole process that permanently eliminates traumas.
That's a part of this program since I invented it. [00:29:50] I've had six months of that. 
Speaker: That's fascinating. But- I feel like I could talk to you for hours and learn so many [00:29:55] things. 
Speaker 2: Hmm. Well, hopefully we'll exchange some notes- ... about guts here. 
Speaker: Well, I also [00:30:00] have to say that, again, not a doctor over [00:30:05] here, obviously, but- Actually, I 
Speaker 2: think you are.
You're an untrained doctor. 
Speaker: Yes. Well, [00:30:10] a doctor of my own- 
Speaker 2: Everyone's a doctor. You manage your own body. Just 'cause someone [00:30:15] has a degree doesn't mean they have a license to manage our bodies. Hey. I'm an untrained physician over here, guys, which [00:30:20] means 
Speaker: I'm a human. And I'll say, and I'll say, as this untrained physician humanoid that I am, I was [00:30:25] able to put myself into remission for five years.
I literally had a colonoscopy where my doctors, [00:30:30] plural, said, "There are no signs of active disease, and there-" Look at you ... "is no sign of inflammation." [00:30:35] I did have a flare several months ago because I decided to have a [00:30:40] hemorrhoidectomy. Mm. I wish I'd never done it. Nobody told me how terrible that healing process [00:30:45] is, and it triggered a flare.
No idea why. The surgeon said it can be common. Um, [00:30:50] so I'm trying to get that under control. It's nowhere near what I've experienced- Mm ... in the past, but [00:30:55] it... Something happened, 
Speaker 2: and I- Can I play doctor with you? 
Speaker: Sure. 
Speaker 2: All right. Are you [00:31:00] hypermobile? Do you have any double joints? 
Speaker: Yes. I'm double jointed in my [00:31:05] knees- Yeah
and I have in my lower back 
Speaker 2: So that's what's going on. [00:31:10] You have a hypermobility disorder. 
Speaker: I'm so glad that I'm here. 
Speaker 2: And that means that your [00:31:15] collagen doesn't form right. I have, uh, I have a variant of that same kind of a thing. [00:31:20] That means that you have leaky gut even if your gut is fully intact, so you have to be extra careful [00:31:25] about it.
So do I, right? Because my fully functioning collagen is still leaky. [00:31:30] And what happens with that is you get something called mast cell activation syndrome. Have you heard of that? 
Speaker: No. [00:31:35] Keep going. Oh my 
Speaker 2: God, this is gonna change your life. This is so fun. 
Speaker: I know. This is gonna- This is what I do with clients all day long
this is, like, amazing, so. [00:31:40] Okay. Are you gonna bill me later? No. 
Speaker 2: No, it's too much work to bill insurance. [00:31:45] All right. So mast cell activation goes hand-in-hand with hypermobility disorders, [00:31:50] and mast cell activation is what's behind chronic fatigue, and fibromyalgia, and long COVID. And I had chronic [00:31:55] fatigue and fibromyalgia- 
Speaker: Hmm
Speaker 2: in my 20s, and it was miserable. What that [00:32:00] means is that these immune cells in your body, supposed to be like landmines, and that means, you know, if a tank [00:32:05] rolls over it, it's heavy, boom, it blows up, gets rid of the tank. But with [00:32:10] these connective tissue disorders, they get sensitized so a puff of air sets it off.[00:32:15] 
And when it explodes, it releases inflammatory compounds that cause all the other landmines around [00:32:20] it to explode. So that means when you are doing procedure like that, your hemorrhoidectomy, [00:32:25] it created enough local inflammation that set off the mast cells, which created, like, waves of explosions, [00:32:30] which set off your flare.
Now we could have blocked all that 
Speaker: By? [00:32:35] 
Speaker 2: I'd have to bill you. I'm k- 
Speaker: Great. 
Speaker 2: I'm totally kidding. 
Speaker: Tell me later. No. 
Speaker 2: All [00:32:40] right. I have ... I was thinking about doing a webinar on this, but I'll just put this out there because there... Everyone [00:32:45] listening, if you have double joints, you should probably double down on this.
You ever heard of ... 
Speaker: That was [00:32:50] good. I saw what you did there. Oh my 
Speaker 2: God, I didn't even do that on purpose. 
Speaker: That was amazing. Oh, I hate it when 
Speaker 2: I miss my own dad jokes. Ah. [00:32:55] All right. Have you heard of EGCG? 
Speaker: No. I mean, you're hitting me with so much [00:33:00] information now, it's like mic drop, boom, boom, boom. I mean, I'm just...
[00:33:05] Again, like, I'm telling you, Dave- 
Speaker 2: I love doing 
Speaker: this stuff ... we could do this for hours. 
Speaker 2: I, I do this with clients all the time now, and it's so [00:33:10] fun. It's like, just, it's like 
Speaker: a textbook. Where were you when we were first writing this book, Dave? 
Speaker 2: I, I, I don't [00:33:15] know, man. You have- ... you, you have our, our mutual friend Gabrielle Lyon on the-
on the back who actually introduced [00:33:20] us. So EGCG- Whose 
Speaker: daughter made me this, actually. Oh my God, 
Speaker 2: really? 
Speaker: Yeah. Um- So I've, I've [00:33:25] been wearing it. It's a scrunchie. Anyway. 
Speaker 2: That's so cool. 
Speaker: Yeah. It's so cute. 
Speaker 2: This is a extract of green tea. [00:33:30] Now green tea itself is relatively high in oxalate. Oxalate will set off this, these [00:33:35] waves of inflammation in your body.
Yeah, 
Speaker: and I can't... I, I don't like green tea. I'm like- Mm-hmm ... uh, it's... I love [00:33:40] coffee. 
Speaker 2: Coffee doesn't have any oxalate to speak of, so you're safe. 
Speaker: Well, that's good. So great. 
Speaker 2: [00:33:45] Now, EGCG will turn off half of the inflammatory cascade that caused this to [00:33:50] happen. So if you'd have taken EGCG before, during, and after that procedure, we [00:33:55] would've blocked it.
Speaker: Why wouldn't my surgeon have told me to do that? '
Speaker 2: Cause they don't teach surgeons to [00:34:00] block NLRP3. I, I know, I had to figure this out for myself. The other thing that happens, you have [00:34:05] hypermobility. As you age, your body starts making collagen in your guts, and the reason your descending [00:34:10] colon is hurting is 'cause it's sticking to your other things.
Mine was doing the same thing. It was sticking to my left hip. It's [00:34:15] completely gone. EGCG and an old drug called telmisartan. 
Speaker: Oh. 
Speaker 2: [00:34:20] Now, they'll say, "But that's an old blood pressure drug. It's not cool anymore." It completely blocks the [00:34:25] pathway that's causing these flare-ups So if you're gonna do some sort of thing or you're getting, you know, some [00:34:30] sort of physical thing where, you know, y- you just get an injury, you could take those things.
I just take it every day. [00:34:35] Every 
Speaker: day. And then 
Speaker 2: turns out telmisartan is on the list of about a dozen drugs that extend human lifespan, so we use it with our [00:34:40] clients in Unlimited Life for life extension, but the reason it's extending life is it stops [00:34:45] this stiffening of your cells that happens in everyone, but in hypermobile people, we get it in turbo, [00:34:50] and it's behind what's going on here.
Speaker: So question for you then, what are your thoughts on [00:34:55] this idea that, and I think it's probably [00:35:00] scientifically proven, but you can tell me about GLP-1s lowering [00:35:05] inflammation? Oh, yeah. Because my endocrinologist put me on a GLP-1, no one [00:35:10] knows this and now everybody does, um, because they wanted- Oh, shame
to see if it would lower my [00:35:15] inflammatory markers. Yeah. And it has. 
Speaker 2: Of course. So when the first study on GLPs came [00:35:20] out saying that they worked for weight loss, I had the author of the study on the show before they blew up, and [00:35:25] we looked at the data. I'm like, "These are longevity drugs." So- 
Speaker: GLP-1s are- Yeah
longevity drugs? 
Speaker 2: So [00:35:30] about half, maybe a third of our clients in Unlimited Life, and these are people who could do any [00:35:35] procedure on the planet, any, like, like, these are wealthy people willing to spend money on the most [00:35:40] advanced longevity therapeutics anywhere. A, a, a third, maybe a half are on GLP-1s, [00:35:45] not to lose weight.
Some of them are losing weight, but it's because of the longevity and [00:35:50] anti-inflammation effects, and they're gonna be stronger in you because you tend to be more inflamed. So the trick for you [00:35:55] is get enough of a dose that it turns off inflammation, but not so much that you just never eat because then you [00:36:00] get fat in your, in your tissues.
Speaker: Right. Right. I love this. 
Speaker 2: And there are some other things you could [00:36:05] do that would have a similar effect. You can raise GLPs using supplements [00:36:10] that also preserve muscles. 
Speaker: So what do you think though about this [00:36:15] meteoric rise in colon cancer in the United States? Mm. What do you think we [00:36:20] should be doing?
Because the book, The Girl's Guide to Guts, is not prescriptive. We put all of this [00:36:25] data and interviews with experts that we did over the course of years. [00:36:30] Mm-hmm. Obviously we share our funny personal stories in the book, but it's not a take this, do [00:36:35] that, eat this- 
Speaker 2: Mm-hmm ... 
Speaker: you know, sleep upside down every third Sunday of the month and you'll be [00:36:40] cured.
Um, it's more so like if you have celiac, you have di- diverticulitis, here's what you need [00:36:45] to know about it. Here's the history of that disease. Yeah. Here are some things that you could do. But I just [00:36:50] feel like there's such a question mark as to, I mean, there's so many theories out there. Mm-hmm. It seems like there is a real [00:36:55] obvious answer as to why there's this rise of colon cancer in young adults.
It's in the food that [00:37:00] we're eating, it's our environments. I- It's the microplastics. 
Speaker 2: I don't think microplastics are the [00:37:05] likely primary cause. Glyphosate would be a big one. Um, because it [00:37:10] provably messes up your gut bacteria, and it's in so much of our food. We've been spraying it [00:37:15] like no one's business.
Something that doesn't get a lot of attention is what happened to you when you [00:37:20] moved to New York. Do you know what you stopped getting when you left Alabama? 
Speaker: Fresh air. [00:37:25] 
Speaker 2: Sunlight, actually. 
Speaker: Oh, well that's funny because I am I've had vitamin D and vitamin [00:37:30] B12 deficiencies- 
Speaker 2: Mm-hmm ... 
Speaker: throughout the course of my IBD 
Speaker 2: Right.
[00:37:35] And so the, that's because you can't absorb the B12, and maybe your gut bacteria [00:37:40] weren't making it 'cause you didn't have the right ones. And then the vitamin D, sunlight is related to it. But just the [00:37:45] infrared light from sunlight and the UVB light are nutrients for our body. And [00:37:50] we used to have these things called incandescent light bulbs that have infrared light in them, and the LED [00:37:55] lights that they're forcing people to use even though everyone hates them, well, they don't have any infrared [00:38:00] light, and your body needs it.
In fact, the vast majority of sunlight you can't see. [00:38:05] It's all infrared. So w- we're not getting infrared light. Infrared light over your gut would [00:38:10] also help you get over a flareup. Funny- A red infrared compared ... 
Speaker: funny you say this. [00:38:15] So I told my husband that for Christmas I want an infrared bed. When I was at Dr.
[00:38:20] Gabrielle Lyon's house- Mm-hmm ... the first thing that she had me do was lay in this [00:38:25] coffin-looking sunbed. 
Speaker 2: Yeah. 
Speaker: Looked like something that I would go tanning in in my early 20s. Mm-hmm. [00:38:30] Which sadly I would go do a lot of tanning at Palm Beach Tan in my 20s in Alabama. 
Speaker 2: It, it [00:38:35] was, it was helping you probably.
Speaker: And I got in the bed, and she's like, "Just lay there." She [00:38:40] walked out. I, I thought it was for five minutes. She left me for a half an hour, and I loved [00:38:45] it. I- You felt amazing, right? No i- but I have no idea what it did, but I just know that I need it. I, and I [00:38:50] feel- Yeah ... like though there's a lot of, I'm getting a lot of...
Well, my phone's listening to me, but I'm getting a lot [00:38:55] of targeted content around red light therapy and these- Mm-hmm ... types of things right now. 
Speaker 2: I [00:39:00] started one of the first consumer red and infrared light companies maybe 14 years ago because it's so [00:39:05] underappreciated. 
Speaker: Can you explain to everybody though- Yeah
why I felt so good after just [00:39:10] one session? Yeah. And does everybody need to do this every single day? 
Speaker 2: Either that or you need to get [00:39:15] some sunlight or sit by a fire. We don't have those anymore either. 
Speaker: Right. 
Speaker 2: Right? 
Speaker: And you talk a [00:39:20] lot about on your social media, I was looking the other day, about grounding.
Mm-hmm. But I [00:39:25] mean, you can't do that in a place like New York City- Yeah ... or not often, and you [00:39:30] have these grounding pads. I'd never heard of this. Yeah. It's like something you can just put under your desk? 
Speaker 2: Yeah, [00:39:35] put it under your desk, under your keyboard. Y- my sheets are grounded. I had the guy who invented that [00:39:40] named Clint Ober on the show.
He was 84. 
Speaker: That's fascinating. 
Speaker 2: And he just figured this out. 
Speaker: And it does the same thing? Like, it [00:39:45] tricks your brain- Yep ... into thinking... 
Speaker 2: That actually drops a static charge that builds up on your body, and the more of a [00:39:50] static charge you have built up, the more inflammation you have. But infrared light is something different.
So if you're [00:39:55] outdoors on Earth with no shoes on in the sun, you're basically [00:40:00] recharging yourself in multiple ways. But what infrared light does is it changes [00:40:05] how thick or thin the water in your cells is. So your cells are full of gel [00:40:10] basically. Infrared light, and, and this is not like the woo-woo fairy [00:40:15] quantum water, which may actually be real, I don't know, but this is something you can see on a microscope [00:40:20] And your body uses infrared light, that's called body heat, or sunlight.[00:40:25] 
It transforms water into something called exclusion zone water, which is what you need to make ATP, [00:40:30] and your gut needs a lot of that. So one of the problems that you have with any of [00:40:35] the gut disorders is you g- you need blood flow in your gut. And if- 
Speaker: Yes ... 
Speaker 2: [00:40:40] if you're lacking infrared light, your blood doesn't flow right.
It's actually stickier than it should be. [00:40:45] 
Speaker: I think what's so tough about, you know, looking back at all of this in [00:40:50] hindsight, and I'm getting so many messages, Dave, from parents and [00:40:55] caregivers- Oh, yeah ... and teenagers, and people messaging me from the hospital after just having part of their [00:41:00] bowel removed.
And I guess I just don't understand the [00:41:05] rush to surgery and the ru- unless you're in a life-threatening situation- Yeah. How can you not- Or the rush- ... 
Speaker 2: understand the [00:41:10] rush? Have 
Speaker: you not- The rush to medicine like I had it just [00:41:15] given to me after all of the antibiotics. Then I get diagnosed, and then I'm given more [00:41:20] medicine- Yeah
for so many years. And just, you know, I notice such a wonderful change in my [00:41:25] life with just minor adjustments. Yeah. And I'm still not fully healed, [00:41:30] obviously, but I'm in such a better place. And to think that now I interview someone [00:41:35] wonderful named Dr. Ellen Scherl- Hmm ... who's been a GI at Weill Cornell for years.
[00:41:40] She's been a GI for probably 40 years. Wow. And this is a woman that [00:41:45] now truly believes in functional medicine- I love that ... and is talking, [00:41:50] sending her patients also to get to functional medicine doctors and [00:41:55] to dieticians and all sorts of different things outside of her particular [00:42:00] wheelhouse. And it's so refreshing, and you would look at Ellen Scherl and think that she would not agree with [00:42:05] any of that.
And it's amazing to see how the conversation has shifted. I just don't know [00:42:10] why in my 20s I had the foresight to ask my doctors about, "Well, could I be eating [00:42:15] different? Should I be doing something different?" And the answer was no. The answer was that it was probably- Yeah ... [00:42:20] genetic. And I promise you, it, there's, maybe I have a genetic predisposition [00:42:25] in some way, but- Oh, 
Speaker 2: you do.
Yeah. You have double joints. Yes. Unquestionably you do. [00:42:30] Uh, but it, it doesn't matter. It's still what you were eating, and it means that you [00:42:35] probably are going to be more careful with your diet than someone who doesn't have a collagen disorder. [00:42:40] But it doesn't matter because it's not that hard if you know what the triggers are.
Speaker: And I [00:42:45] started eating a lot more protein- Mm-hmm ... and grass-fed beef. Yes. And I was very, [00:42:50] very focused on that. And, and you know, I love salmon, but of course, you know, I've a [00:42:55] late adopter, right? And I finally started to realize, you know, about- Mm ... farm-raised [00:43:00] salmon- Yeah ... and the things that I shouldn't be doing.
But it's just minor choices, right? I mean, I love- Mm ... [00:43:05] eating out. I love a margarita, right? But I don't really drink alcohol at all anymore. [00:43:10] I really don't. 
Speaker 2: It's gonna set off your mast cells. It's gonna create a cascade in your gut. 
Speaker: And it doesn't mean that if I go have a [00:43:15] bowl of Goldfish and a margarita that the next morning I wake up with blood in my stool.
It's a cumulative effect, [00:43:20] but I don't even want those things anymore. Mm-hmm. And it's funny, my children, Leo and Luke, [00:43:25] you might like this story. The other day I said to little Lukey... He's so cute. [00:43:30] I s- How old is he? He's seven. 
Speaker 2: Oh, fun. 
Speaker: But I treat him like he's four. And little [00:43:35] Lukey went to a play date.
Speaker 2: Mm-hmm. 
Speaker: And I said, "Well, you're gonna have a surprise, and you're gonna be disgusted [00:43:40] that I'm telling you that I actually agreed to this." The mom texted me and said she was gonna pick up fast food. [00:43:45] My kids never have fast food. So I actually thought that it would be a cool thing for me to let [00:43:50] him try something.
It's like, you know, you get a piece- Mm-hmm ... of candy at, you know, Halloween, get, like, the candy bar [00:43:55] that... Maybe, maybe parents will be mad hearing this, but I said, "You're gonna get a surprise." [00:44:00] Mm-hmm. "And there's gonna be a toy with your food." And I didn't tell him, you know, it's [00:44:05] a Happy Meal or whatnot. And I, I'm not gonna say the name of the fast food chain.
And he goes to the [00:44:10] house. He comes home, and he goes, "So that was my surprise?" And I [00:44:15] said, "Yeah." And he go... I go, "Did you eat it?" And he goes, "No." I go, [00:44:20] "Why? You know, you, you can have it every now..." "No, I can't." And now [00:44:25] if I have a glass of wine at dinner, my kids will actually call me out if we go out to dinner- Wow
and they'll say [00:44:30] something to me. And it sounds like I'm raising, like, little health warrior monsters, but my husband is [00:44:35] huge into health and wellness- Mm-hmm ... Brian Mazza, and he started a health and wellness retreat business. Cool. We're like yin [00:44:40] and yang. We're totally different, different people. But it's like all the things that he's told me for years, that now [00:44:45] I'm slowly adopting them.
He's like, "Yeah, I told you that." "I told you to take [00:44:50] BP157." BPC, yeah. "BPC157. I told you to, to be focusing on fiber. I told you about red [00:44:55] light therapy. I introduced you to Gabrielle Lyon a decade ago." "Why didn't you text her back?" And, [00:45:00] you know, I'm so happy that my children are gonna grow up healthier, and they're gonna have [00:45:05] better microbiomes than me.
Speaker 2: It's so funny. Um, when my kids were about the same [00:45:10] age, they food shamed our nanny for going to a McDonald's [00:45:15] drive-through, which they had never seen, 'cause I'm like, "I don't eat at McDonald's. Why would they ever see it?" so they, you know, rolled [00:45:20] the window down and my daughter's like, "I want one poopy chemical latte, please," 'cause, 'cause she, yeah, knew bad [00:45:25] coffee.
And so when they came home and the nanny was not so happy about this, and so I said, [00:45:30] "Hey, kids. People eat fast food because it tastes good, it's cheap, and it's convenient. So we're gonna go to [00:45:35] McDonald's and we're gonna, you know, get the Happy Meal with the toys and play on all the things." And, [00:45:40] you know, 'cause, 'cause they, they make this face.
They, like, cross their arms and they, they puff up like [00:45:45] And, and they go, "Daddy, you can take us to McDonald's but you can't make us eat." [00:45:50] And I said, "What do you mean? It's gonna taste good." And they said, "We know how our tummies feel when we eat that kind of food, and we don't wanna [00:45:55] feel that way." 
Speaker: Oh. 
Speaker 2: And so I've just been teaching the kids, and this is a, a good tip, uh, [00:46:00] for you as a mom and for everyone listening.
You, you tell... You get to pick how you feel. Yeah. And what you [00:46:05] eat changes how you feel. So if you wanna feel tweaked, then eat like a tweaker. And so now [00:46:10] they have the power, 'cause that's what kids want is power and control. You have control over your state, which is the definition of [00:46:15] biohacking. 
Speaker: I love that you just said all of that.
We need to clip that- ... particular [00:46:20] moment for social. 
Speaker 2: Yeah. 
Speaker: I think that what's wild to me is when I look back, and of [00:46:25] course my parents just did the best that they can. Yeah, we all do. I went to the Hoffman Process a year ago- Oh ... and I've done a [00:46:30] lot of forgiveness for, to, and even all the girls- Oh my gosh
that bullied me growing [00:46:35] up, which I write about that in the book. It's 
Speaker 2: so good that you did that work. It'll make you a better mom too. 
Speaker: I just [00:46:40] posted, uh, about being bullied on my Instagram. I have over two million [00:46:45] views and, like, over 1,000 comments. And it's- Oh my gosh ... like, triggered a, such a [00:46:50] visceral reaction from people in a positive way.
You know, reaching out to share their own [00:46:55] stories. You know, I still feel like that little girl sometimes- Mm-hmm ... that doesn't have a seat at the table. Mm-hmm. [00:47:00] And, um, it's sort, sort of been the same thing with my bowel disease, to be honest with you. Advocating [00:47:05] for myself in rooms where I feel like no one is listening to me.
Mm-hmm. Uh, no one believes [00:47:10] the things that I'm saying about my body. And it's been such a [00:47:15] exhausting journey. And what I also just can't even understand how [00:47:20] I didn't know this until recently is I didn't realize that your gut and your brain could talk to one [00:47:25] another. I had no idea much about the cranial nerve, the vagus nerve.
Mm-hmm. I [00:47:30] didn't know that your body had this, like, two-way highway of communication. Women are told, [00:47:35] really we are, "You're hysterical." 
Speaker 2: Mm-hmm. "
Speaker: You're crazy. It's all [00:47:40] in your head." Having some bloating and constipation after you eat is normal. Mm-hmm. [00:47:45] Abdominal pain, constipation, diarrhea, like that's... It's probably 'cause your [00:47:50] period's coming.
Okay. And it's just crazy that we've normalized these sorts of issues [00:47:55] for so long when actually there is science to if you feel like crap, well, there's a [00:48:00] direct connection between these two things. I- It's not in your head. 
Speaker 2: I think w- 
Speaker: Or it is. 
Speaker 2: [00:48:05] I think women really are hysterical. You just have to look at like the Latin root of the word, a [00:48:10] hysterectomy and hysterical.
So it turns out your- And- ... womb [00:48:15] has unique abilities, and being able to listen to your womb [00:48:20] even when your body's not healthy, it'll tell you if you know how to listen to it in a [00:48:25] unique way. This is why women's intuition is so strong. 
Speaker: Trust your gut, I mean, right? 
Speaker 2: Yeah. There's a reason for that. [00:48:30] So when they say you're hysterical, it can be like, "Yes, that's because I have a womb, and it doesn't mean I'm crazy.
[00:48:35] It means that I'm tapped in, and it's okay." 
Speaker: We have done so much research, but [00:48:40] because I didn't get to interview you for the book, I have a question for you now. Okay. If you are under the [00:48:45] age of 50, what are three things that you should be doing right now to reduce your [00:48:50] risk of colon cancer? 
Speaker 2: Don't eat ultra-processed food.
Speaker: Which [00:48:55] means avoid what sorts of ingredients if you're looking at a label? 
Speaker 2: Anything that you can't pronounce [00:49:00] essentially. MSG, artificial sweeteners, artificial flavors, and I'm just [00:49:05] gonna say don't eat wheat or corn in the US because it's all soaked in [00:49:10] glyphosate. You just can't do it, and actually soy, same thing.
Speaker: Okay. Number two? 
Speaker 2: Number two. All [00:49:15] right. This won't be politically correct, but you probably shouldn't get your eighth COVID vaccine [00:49:20] because the data's very clear that soft tissue cancers are going up as a result of the [00:49:25] particular protein in it. I'm not saying mRNA is bad. In fact, I think it might be a key to unlocking longevity.[00:49:30] 
I'm just saying that that particular thing wasn't good for people, and it increased cancer, [00:49:35] especially in young people. 
Speaker: And I had a couple CO- COVID vaccines. Mm-hmm. You know, I think at [00:49:40] the time where I was working they mandated it- Yeah ... in order for us to come back to the office. 
Speaker 2: And, and you're at high [00:49:45] risk because of your history of inflammatory bowel disease.
Yes. They should have never done that. 
Speaker: [00:49:50] And I didn't notice anything in particular after I had them because I remained in remission for [00:49:55] five years. Good. And that was during the pandemic- Good ... and even after. I even lost my house in a fire at the time [00:50:00] and had crazy stress. That's a whole other story- And you handled it well
for another episode. It was wild. But I've heard [00:50:05] many people talk to me about- Mm-hmm ... long COVID. 
Speaker 2: Yep, and long COVID is more associated [00:50:10] with COVID vaccine injury than just getting COVID. It's, it's one of those things where, look, it's, [00:50:15] it's fine. We all did what we thought was best back in the day. But if you're s- And social 
Speaker: distance and 
Speaker 2: yeah.
Yeah. If you're [00:50:20] still doing it though, like read the literature for God's sake. It, it's very clear [00:50:25] that this was not good for, for people and particularly around getting cancer. [00:50:30] So you wanna not eat the crap. Not inject the crap. And then I think [00:50:35] getting some fiber would be a really, really good idea. 
Speaker: But how does somebody know where to even [00:50:40] begin?
Because for me- Mm-hmm ... I love psyllium husk. 
Speaker 2: Yeah. 
Speaker: But there's also the prebiotic [00:50:45] fibers that we've talked about. Where should somebody even start? 
Speaker 2: I would say go to [00:50:50] wherever you like to buy healthy stuff and look at anything that says prebiotic [00:50:55] fiber. There's a whole bunch of brands. They all use the combination of ingredients.
I actually 
Speaker: co-founded one because of my [00:51:00] IBD. Okay. But yeah. 
Speaker 2: So, uh, uh, cool. Tell me the... Tell me what's in yours. 
Speaker: So it's, [00:51:05] uh, called BIOme. 
Speaker 2: Mm-hmm. 
Speaker: And it's actually really formulated [00:51:10] by Kurt Seidensticker- Mm-hmm ... from Vital Proteins and Shannon Race. I went to [00:51:15] them at the height of COVID and said what I told you about psyllium husk.
Mm-hmm. [00:51:20] And they and their team thought it was a great idea. Mm-hmm. So I'm, like, considered the inspirational [00:51:25] founder. Sure. I'm not involved on a day-to-day basis. But there is- With psyllium or without? There's one that has psyllium [00:51:30] husk. Mm-hmm. Then the oth- and then there's one with electrolytes and things like that.
Okay. But then the other one has [00:51:35] partially hydrolyzed guar gum, resistant potato starch, glyphosate-free. 
Speaker 2: [00:51:40] Mm-hmm. 
Speaker: And- 
Speaker 2: Probably acacia gum. Yeah. 
Speaker: M- maybe. 
Speaker 2: Okay. 
Speaker: I will, I will, I [00:51:45] will look, look it up for you. 
Speaker 2: So that's bio.me? 
Speaker: Yeah, bio.me. 
Speaker 2: Cool. So that's cool. And but- But 
Speaker: [00:51:50] you have... 
Speaker 2: Well, well, and we have the, the new, um, Danger Ultimate Creamer, [00:51:55] uh, which has...
It's something you would t- you could take them together. It has five or six grams of [00:52:00] soluble fiber and probiotics that survive the heat of coffee. So you're getting your probiotics and just a [00:52:05] little bit of soluble fiber. Not enough for a whole day, but enough to boost you a little bit. So I would just say [00:52:10] take either or both.
Uh, you're gonna need at least 20 grams and probably 30 or 40, but [00:52:15] you do get some in your food. And if you do that on a regular basis, your odds of [00:52:20] getting colon cancer are going to be less according to the literature. 
Speaker: So don't worry about protein [00:52:25] As much 
Speaker 2: I, I think everyone should be doing one gram of animal protein per pound [00:52:30] of body weight if they wanna really be healthy for a long period of time.[00:52:35] 
And there's a set of data that says .6 grams per pound, and I [00:52:40] think more convincing data that's one gram per pound of body weight. It's hard to do, especially on GLP-1s, [00:52:45] which means you might wanna do some amino acids as well. That's, that's what I would do. And the [00:52:50] psyllium husk thing I've actually been an investor in a company that did a very fine ground psyllium [00:52:55] husk that worked really, really well.
So what I would tell people with psyllium, try [00:53:00] it. And if it works, great. And if you try it and you get, like, farts of [00:53:05] death that don't go away- ... in a week, then it's probably not good for your gut bacteria. And you [00:53:10] can also measure it. There's a company called Viome. I've been an advisor and investor for many years.
I know 
Speaker: his [00:53:15] son, Ankur Jain. 
Speaker 2: Oh, Ankur is amazing. 
Speaker: Yes, and his wife, Erica Hammond. They're amazing people. 
Speaker 2: [00:53:20] They really are. And, uh, their, their dad, Naveen, has been a friend for many years. So [00:53:25] I was desperate to know what was happening in my gut, um, especially when I was starting the biohacking movement. [00:53:30] So I looked at all the th- the people who were doing genetic sequencing, all the things, just [00:53:35] because, like, something's going on.
And it turns out your microbiome isn't just bacteria, [00:53:40] 'cause something else probably happened when you went to New York too. It's mold. The subway [00:53:45] in New York is notoriously moldy. I won't take the subway in New York. It is just a place to get sick. 
Speaker: [00:53:50] Well, it's funny that you say that. The apartment that I was living in at the time- I know
I kept complaining to my [00:53:55] landlord- I got that ... that I had mold in the bathroom. Yeah. And he kept painting over it and telling me- Yeah ... that it [00:54:00] was not mold. You wanna... Yeah. And I was convinced- Mm-hmm ... that I probably had, like, [00:54:05] spores all over the house. Yeah ... and, or all over the apartment, my tiny, itty-bitty, little apartment.
[00:54:10] So I, I absolutely know that just the environment that I was in, but also, I wasn't doing [00:54:15] myself any favors, Dave. I was drinking alcohol several times a week. I was [00:54:20] smoking cigarettes. 
Speaker 2: Perfect storm. It's- 
Speaker: And not sleeping ... 
Speaker 2: with your [00:54:25] genetics, with this hypermobility, if you get exposed to mold, it's gonna give [00:54:30] you that mast cell activation.
You add in stress, alcohol, lack of sleep, [00:54:35] financial stress. You were the perfect storm. You had some genetics, but the genetics didn't cause it. They create a [00:54:40] susceptibility. The mold in the environment, mold makes antibiotics. [00:54:45] That's what penicillin is, is a mold toxin, right? It doesn't take very much of it.
So when you're in a moldy environment, [00:54:50] then the bacteria in your sinuses and in your gut are like, "Oh, no, there's a threat," so they become more [00:54:55] aggressive. They become more inflammatory. If you live with mold, the mold actually takes up residence in the body. [00:55:00] So when we're measuring the mold toxin levels, which we do in all of our longevity [00:55:05] clients well, I'd say 70% of them are in the red zone for at least some [00:55:10] of the mold toxins, and the ones with the biggest health problems have the most mold toxins, and they have messed up guts.[00:55:15] 
So we get out the mold toxins, and we give them the prebiotics, and we fix their guts, [00:55:20] and they get better. I think I 
Speaker: should, uh... I think you need to take me under your wing, and I need to come and [00:55:25] do your longevity project. You should just, you know, make me younger, make me [00:55:30] healthier, tell me all the things to take now.
Hey. Because hey, let me tell you something. I've had a realization at [00:55:35] 40. I don't want to only have 40 years left. Yeah. I want to be [00:55:40] around for my kids, and I want to continue to live a big, beautiful life, [00:55:45] and I don't want this disease to control me. 
Speaker 2: Wow. It... You can [00:55:50] fully manage this, and I do. I, I've... God, the number of bad health things I've had in my life [00:55:55] is unbelievable.
I do not have great genetics. Every single th- one of them is [00:56:00] manageable if you understand the cause and you understand what to do. So I had to become really good at [00:56:05] this. It helps that I'm a computer hacker, and I just know stuff. 
Speaker: It's just amazing that it's [00:56:10] hard to find somebody like you, and even though you have such a massive [00:56:15] platform, it's still difficult to try- Yeah
to find the information. And I [00:56:20] think that that has just b- been what has been so frustrating over the last couple of years while [00:56:25] writing The Girl's Guide to Guts, is just finding information, distilling the [00:56:30] information in a way that is palatable and- Mm-hmm ... funny and in a [00:56:35] digestible... See what I did there?
Ooh. And mom joke. And also, [00:56:40] just- I don't know why people don't wanna talk about it more, but I do hope [00:56:45] that me sharing these embarrassing and very personal stories- And although I do not have [00:56:50] all of the answers- Okay ... clearly, I'm a better listener, is, and better [00:56:55] interviewer, is I hope that this book and what we're doing is just the beginning of a [00:57:00] bit of a movement to be more open.
So you did the- Oh, yeah. The bowel movement [00:57:05] movement. To talk more. Yeah. Because I do think that just [00:57:10] having conversation and creating community, like what you do at The Human Upgrade, is [00:57:15] the first step. If we're sharing information- Yeah ... right? Because if we're [00:57:20] all gonna just live in these silos and not share information, then how would I ever have [00:57:25] known anything about, let's say, the red light therapy?
Yeah. How would I know half the things that you're telling me about [00:57:30] today, and I'll share this episode on my Instagram- Mm ... and reach a whole new sect of [00:57:35] young girls and women and men that don't know half the things that you're talking about. [00:57:40] Well, y- yeah. But this isn't, but we're not here to shame those that are on biologic [00:57:45] medication or having to get surgery, because you have to do what works for you, you know?
And I'm not [00:57:50] gonna sit here and tell someone to get off of Remicade. But what I will say is that I'm glad that [00:57:55] I was able to press pause- Mm-hmm ... and I was not in such a heightened state that I [00:58:00] had that moment to find a new doctor. 
Speaker 2: I, I think you hit rewind, not pause. And for [00:58:05] the people who are on biologics, maybe that's the right answer for you, but probably not.[00:58:10] 
If you understood how your system works, and you knew how to [00:58:15] manage it well, you probably don't need it. But maybe you do. But if you [00:58:20] do need it, there's still a reason that you need it. And if you play 
Speaker: detective- Well, to your point- ... you can get there ... it's [00:58:25] trying all these things- Yeah ... that you're talking about, and it's trial and error to figure- Yeah
out what works for you. But if you're only [00:58:30] gonna take the medicine, you're not- Mm-hmm ... gonna make lifestyle changes. 
Speaker 2: What, what I like about the book [00:58:35] is it, you have, like, the whole menu of options of things. I'm just looking. Here, there's one [00:58:40] on, even on biofeedback, right? There's so many things that you can do.
And if you're sitting there going, "I'm helpless. My gut's [00:58:45] wrecked, and I'm gonna go to the doctor who gives me five minutes and says, you know, 'Let's cut it out and give you some [00:58:50] drugs,'" you should probably try the less invasive things first. And if, like, you're bleeding to [00:58:55] death and you're in the ER, that's one thing.
Correct. But if you're not there, then I think [00:59:00] there's a lot of wisdom in this book, and it's- Mm ... the kind of wisdom that's, that's earned wisdom [00:59:05] because you suffered to learn it. Same, same as me. Like, the reason I'm a good [00:59:10] biohacker- 
Speaker: It's sort of like the g- it's like the gift- Yeah ... I didn't want. 
Speaker 2: Yeah, exactly.
The gift nobody wants, but it's still a gift. [00:59:15] There's two things we have to talk about, though, that we haven't talked about yet Have you tried helminth [00:59:20] therapy? 
Speaker: No. 
Speaker 2: You know what it is? 
Speaker: No. 
Speaker 2: This one's fun. Turns out that [00:59:25] parasites like tapeworms and things like that, [00:59:30] they turn off inflammation of the bowel, and there are people who've cured Crohn's and [00:59:35] IBD by taking rat tapeworm eggs and pig whipworm eggs.
I've [00:59:40] taken both on stage to see if it would heal my gut 
Speaker: Does that video live on the [00:59:45] internet? 
Speaker 2: Probably. 
Speaker: Okay. I will find it. But is that like a fecal transplant? Yeah. [00:59:50] Is that sort of what you're saying? Mm-hmm. 'Cause I looked into that and no doctor would do it for me. I write about it in the book. 
Speaker 2: I was...
[00:59:55] That was the other thing I was gonna ask you about, was fecal transplants. It turns out, oh, maybe 18, 20 years ago, [01:00:00] um, a guy had a kid with autism who got chiggers, which are kind of parasites. I grew up in 
Speaker: [01:00:05] the South, 
Speaker 2: yeah. I guess you know chiggers. They're, like, bugs that burrow under the skin, and it resolved a whole bunch of [01:00:10] immune symptoms.
And so he went down this path of the fact, oh, my gosh, parasites that co-evolved with humans [01:00:15] secrete anti-inflammatory factors so they can survive- I've heard of this ... in the gut. So I took each of [01:00:20] those types of things because they don't live in the human body, so they can only last for six weeks. My gut didn't [01:00:25] get healed by either one of them.
Okay. But it's one of the more unusual things. And then the other one is f- 
Speaker: [01:00:30] Well, do you regret doing it, then- No ... if it didn't help? 
Speaker 2: Not at all. I mean, I'll try anything that's [01:00:35] probably not gonna harm me- 
Speaker: Right ... 
Speaker 2: to see if it works. So I don't regret any experiment that didn't work because then I [01:00:40] learned from it.
Speaker: Where can somebody find those types of things, though? 
Speaker 2: There's probably a Reddit forum on that stuff. That's fascinating. It's called Helmin, [01:00:45] H-E-L-M-I-N, which just means, like, worm, 
Speaker: uh, therapy. No, I'm gonna look it up. But the fecal transplants I became [01:00:50] obsessed with. 
Speaker 2: Like, please tell me you didn't, like, just, like, kind of do one on your own.
Speaker: I wanted to. I [01:00:55] was ready to go to Florida. I found a doctor who does it, but he only does it for people with C. diff. 
Speaker 2: Why do you need a doctor [01:01:00] to put poop in your butt? 
Speaker: Well, I couldn't find a doctor that would do it because he said that it had to be [01:01:05] FDA-approved for people with IBD. 
Speaker 2: That's, that's insane.
So as far as I can tell, [01:01:10] the FDA controls food and drugs, and poop is not food and poop is not a drug. [01:01:15] They do not actually have that right to say that. 
Speaker: Well, I went through this whole- 
Speaker 2: Yeah ... 
Speaker: [01:01:20] obsession for several months- Yeah ... because I believed that putting someone's healthy fecal [01:01:25] matter- Mm-hmm ... into my microbiome would resolve my issues.
Yeah. And [01:01:30] I truly believed it in... I could... Just believed it in my heart and soul. 
Speaker 2: So you, you have a [01:01:35] perfectly good source. It's called your kids. 
Speaker: Right. 
Speaker 2: There are a lot of people self-administer fecal [01:01:40] transplants from a baby who hasn't had antibiotics because that's a relatively healthy [01:01:45] microbiome. 
Speaker: Can you explain to everybody- Mm-hmm
since you light up when I mention fecal transplants. [01:01:50] Um, and I do think that maybe before I am no longer on this earth, I actually [01:01:55] will try it. But again, I ended up going into remission, so it sort of faded- You don't need it right now ... into the [01:02:00] background for me. Uh, but can you explain what a fecal transplant is- Sure
and what the belief? [01:02:05] 
Speaker 2: It's basically taking a healthy person's poop and putting it into an unhealthy [01:02:10] person's butt or maybe mouth. Because the bacteria and the signaling compounds from the bacteria can [01:02:15] rapidly change your gut, sometimes people get remission in, like, 24 hours- Right ... of chronic [01:02:20] things. And the earliest evidence of this was the Foreign Legion in the Middle [01:02:25] East.
Mm-hmm. Uh, more than 100 years ago. They would get, uh, dysentery, which kills you- [01:02:30] Um, it's a GI parasite 
Speaker: Yeah, my grandfather had it when he- Oh, wow ... was a prisoner of war [01:02:35] in Germany during World War II. 
Speaker 2: It's brutal, and it kills a lot of people. So [01:02:40] the locals were like, "Well, just find some fresh camel poop and eat it."
And they're like, "We will not." Everyone who didn't eat the [01:02:45] camel poop died. Everyone who ate the camel poop was fine. And so that's an animal to human. By the way guys, don't eat [01:02:50] camel poop. It's not good for you. But if you're dying of dysentery and they don't know what else to do, it's actually good for you.[01:02:55] 
So with humans, there are a few companies under FDA and international [01:03:00] whatevers, they make pills that are all cleaned up. But the way they do it is you find a healthy person's [01:03:05] fresh poop, and there's even a South Park episode about it that's hilarious. 
Speaker: I know that. Yeah, I know. [01:03:10] We thought about mentioning it in the book.
I don't think we did. 
Speaker 2: And then you mix it with some water in a [01:03:15] little, like, hand blender. You can throw it away when you're done. And then you just put a little enema of that in your butt- Right ... and there [01:03:20] you go. Now you got a fecal matter transplant. And 
Speaker: we write about, like, different ways in which you could administer it.
Yeah Or you obviously have [01:03:25] it administered. So you didn't need a 
Speaker 2: doctor 
Speaker: to do that. But the thing is, is all of the mainstream doctors that I've spoken [01:03:30] to about this- Mm-hmm ... they're not looking at me like I have three heads anymore. 
Speaker 2: No. 
Speaker: They're all like, "That's... [01:03:35] We're... We are getting closer to this being more mainstream."
Speaker 2: They will literally wait [01:03:40] until a whole generation of people dies before it will become mainstream, if you let them. Do you 
Speaker: think it could help [01:03:45] somebody prevent colon cancer? 
Speaker 2: Probably not If your gut [01:03:50] bacteria is really wrecked and you have gut problems and it resolves them, it might reduce your risk of [01:03:55] colon cancer, but it depends who- But for somebody 
Speaker: with IBD- 
Speaker 2: If I had IBD or IBS [01:04:00] and I had a baby who had been on antibiotics- What about 
Speaker: celiac?
Would it alter your- 
Speaker 2: No. No. Celiac is [01:04:05] genetic. It's not gonna fix that. You just need to not eat wheat if you have celiac. And the other thing, [01:04:10] you've gotta get a mold test. So many people with these conditions, like 80% of people with [01:04:15] Crohn's, have high levels of aflatoxin. So mold is a major part of this that we don't talk about enough.
Speaker: [01:04:20] Well, so again, the fact that I just had my first stool test a few months [01:04:25] ago- It's insane ... on my own accord by buying an at-home stool test. Yeah. I actually used this company [01:04:30] called Tiny Health, and I interviewed the founder for my book because I thought her story was really fascinating- Yeah, it's a cool story
as to [01:04:35] why she started it, and I think Cheryl's really cool. And I love that, like, she cr- created the company [01:04:40] inspired by her children. Mm-hmm. And as a mom, I just thought that was awesome. And now I need to go do a [01:04:45] mold test. Like, see? I mean, like, it's just, like, the list- Yeah ... goes on and on, but I was happy to see that I didn't [01:04:50] have, according to her test, any parasites, um- Beautiful
any E. [01:04:55] coli. And but I do think it's interesting though that I had such high levels of methane. I have [01:05:00] motility issues. I did go to the hospital. I did the breath test. Yeah. I know that doesn't have a very [01:05:05] high success rate, but it did tell me I was negative for SIBO. So I do think the jury is a- Mm-hmm ... [01:05:10] is, is a bit out, and I got very nervous to do the full functional protocol 'cause I actually was [01:05:15] worried that it would...
it was too severe. Mm-hmm. Um, and doing all of my research and using different AI [01:05:20] tools to talk to me, and several told me that the protocol might be a little bit too extreme, so I actually got nervous. [01:05:25] So I decided to just change diet, but I do think I need to be taking something. [01:05:30] 
Speaker 2: I think mastic gum would be good.
The other thing is, and this is a little bonus for anyone with [01:05:35] long COVID or chronic fatigue or if you have hypermobility or mast cell disorders or a lot 
Speaker: of horrible things. I love a bonus. Tell [01:05:40] me. 
Speaker 2: There's this old drug called Claritin. 
Speaker: I know it, have it. 
Speaker 2: Yeah, of course. Own it. 
Speaker: It's in my medicine cabinet.
Speaker 2: Yep, [01:05:45] and there's another one called Pepcid AC. 
Speaker: I know that one, too. 
Speaker 2: Yeah. Well, it turns out Claritin blocks [01:05:50] histamine 1 and Pepcid blocks histamine 2. So if you're gonna do something that might be a procedure or you feel like you're starting to get a [01:05:55] flare-up, do a Claritin and a Pepcid in the morning and at night, and do it for a couple weeks, and it'll [01:06:00] calm down the mast cells.
This was the long COVID protocol that I could only publish on Telegram during COVID [01:06:05] because they shut me down on Instagram. Um, this is something that helps dramatically [01:06:10] at the beginning 
Speaker: with- And those are just two things that you can just buy at your local pharmacy. 
Speaker 2: Two. And, and you can buy a year's supply for 10 bucks [01:06:15] online.
It's 
Speaker: fascinating. 
Speaker 2: Right? And so people say, "Oh, but Pepcid blocks stomach acid." If you take it every day, [01:06:20] your body adjusts. It doesn't block very much stomach acid, but it blocks inflammation in the gut from histamine [01:06:25] 2 activation. So you ever eat something and right away you get heartburn? 
Speaker: I have, yes. 
Speaker 2: Yeah, that's not [01:06:30] heartburn.
That's an immune reaction from histamine. It's a histamine reaction. If you get [01:06:35] heartburn two hours later, that's stomach acid, and it's actually a lack of stomach acid. For what you've got [01:06:40] going on here, knowing that and knowing the telmisartan and the EGCG, you shouldn't have any more [01:06:45] flare-ups. It's ridiculous.
Let's be done 
Speaker: with that. This is ridiculous. 
Speaker 2: Yeah. 
Speaker: Dave, you're awesome. 
Speaker 2: [01:06:50] Well, you're awesome, and thanks for writing this, 'cause people need to talk about it. Like, a third of the country or something has gut [01:06:55] problems. 
Speaker: I mean, I can't believe it's all out there now. 
Speaker 2: Mm-hmm. 
Speaker: And I really appreciate [01:07:00] you for amplifying it.
I have been so excited to come on this podcast, and it means a lot. I mean, [01:07:05] I traveled halfway across the country to see you. 
Speaker 2: Well, Chloe, thanks for making the flight from New York to Austin. 
Speaker: But now you need to [01:07:10] come to New York. 
Speaker 2: All right. I'm actually gonna be there in January, so. Okay, 
Speaker: good. 
Speaker 2: Okay. Awesome.
Thanks [01:07:15] for making it out here and for writing the book and for sharing your story. And I hope that [01:07:20] everyone listening, if you got gut issues, just want to get the menu of all the stuff going on, [01:07:25] this is your book. See you next time on the Human Upgrade [01:07:30] Podcast
