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I wrote recently about the importance of the
essential Omega 3 fatty acids for healthy brain
function, and how low levels of Omega 3s in
the diet and in the blood were linked to
depressive illness, poor impulse control and
suicide.

factors may be playing a role here. Levels of
trans fats in the diet are a strong indicator of
social class; those who live in deprived areas
typically consume far more fast foods than
those in more affluent areas (ie Barton et al ’11). The
San Diego team did look at the education levels
of their trial subjects but, perhaps hampered by
political correctness, they did not look at socioeconomic status, so in my view their work
needs to be refined and repeated.

Low levels of Omega 3s are largely due to low
consumption of oily fish; some unscrupulous
companies sell vegetarian Omega 3 (ALA)
derived from flax seed or nuts, but women can
In the meantime, their work is supported by
only convert 10 to 20% of ALA to the Omega
other research findings. A group at the Oregon
3s needed in the body (Burdge & Wotton ’02), and men
score even worse at between 0 and 8% (Burdge et
Health & Science University has just
al ’02). As these figures imply,
discovered that high intakes of
the conversion is inhibited by
trans fats are correlated with
“Given the damage trans
testosterone, which may be one
brain shrinkage of the type
fats are doing to our brains,
reason why men are statistiassociated with Alzheimer’s,
arteries and sewers, and
cally a tad more aggressive
whereas higher intakes of fish
possibly the social fabric,
than women; and it is also in- we need a ban in the UK.” oils were protective (Bowman et al
’12); and a research team from
hibited by trans fats, industrithe University of North
ally manufactured compounds
Carolina has found that high intakes of trans
used in fast foods, margarines and ready meals
(WebMD ’12).
fats increase the risk of stroke by more than a
third in post-menopausal women (Yaemsiri et al ’12).
A group of scientists at the University of
In the USA, regulatory changes have halved
California San Diego Dept of Medicine
levels of trans fats in the diet since 2000 (Vesper et
speculated that people with higher intakes of
al ’12). In the UK, there are only voluntary
trans fats should therefore have lower levels of
agreements. Given the damage that trans fats
Omega 3s in their brains; and as a result,
are doing to our brains, arteries and sewers, and
would be more likely to have behavioural
possibly the social fabric, we need a ban in the
problems (Golomb et al ’12).
UK also.
The team analysed the diets of 945 men and
women over a 5-year period, and conducted
behavioural assessments including history of
aggression and conflict, and self-reported
assessment of irritability and impatience. Their
findings were positive. Higher intakes of trans
fatty acids were significantly associated with
greater aggression, and were more consistently
predictive of aggression and irritability than
the other known predictors that were assessed.
The findings were as expected, and I tend to
believe them; but it is worth noting that other

Trans fats are in many fast foods,
ready meals and margarines
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Acai—not for weight loss, but anti-inflammatory
Similar fruits:
BLUEBERRIES

LINGONBERRIES

Central Coast Nutraceuticals were recently
fined $1.5 million for making acai weight loss
claims. Quite right too. Although acai is a very
interesting fruit indeed, with a range of
therapeutic properties, it is not a panacea and
there is no pharmacological mechanism I know
of which might link it to weight loss.
Companies like Central Coast, which make
spurious claims for this and other natural
products, discredit the whole industry; and in
so doing, they obscure the huge health benefits
that foods and food supplements can bring.
Dr Alex Schauss, leading acai expert and a
good friend, makes the point well: “It’s really
quite intolerable that people are making these
fraudulent claims ... It’s distracting attention
from the really exciting research on this
extraordinary anti-oxidant.”

“I met Professor Jim Joseph in
2000 and was deeply
impressed by his profound
understanding of the impact
of dietary ingredients on the
processes of ageing, and
deeply saddened when he
died, too young at 66, in
2010. His contributions to 21st
century medicine will
eventually be seen to be far
greater than those of a
hundred of his contemporaries
beavering away in the
pharmaceutical industry.”

Acai is a tropical rainforest fruit from Brazil.

While Alex is correct to describe acai as a
dietary anti-oxidant, he and I both believe that
this fruit can be thought of more fruitfully in
other ways. There are around 70 papers on acai
alone in the scientific literature, and many hundreds on similar fruits and fruit extracts; and
the clear overview from this body of research
is that acai is a potent anti-inflammatory.
I’ll start with one of Alex’s own recent papers,
in which his group looked at the antiinflammatory properties of velutin, one of the
flavonoids in acai pulp (Xie et al ’11b). Innate
immune cells called macrophages were
exposed to the bacterial compound lipopolysaccharide, in order to induce the macrophages
to produce the pro-inflammatory compounds
tumor necrosis factor-alpha (TNF-alpha) and
interleukin 6 (IL-6). When velutin was added,
the production of TNF-alpha and IL-6 was very
substantially inhibited; even more so than it
was by other known anti-inflammatory
flavones. Velutin had a very high antiinflammatory score indeed: the sort of score
that would be expected to exert therapeutic
anti-inflammatory benefits in a range of
disease states.
The scientists made the clinical connection
very clear:“These findings … help us understand why acai pulp fed to ApoE-/+ mice
caused such significant inhibition of atherosclerotic lesions in previous papers” (referring to:
Feio et al ’11, and Xie et al ’11a). They added:“The powerful anti-inflammatory and anti-oxidant effects
of velutin and the other flavones in acai would
also be expected to slow the progression of
neuro-degenerative diseases”, a claim substan-

tiated by a follow-up paper in which they
found that acai pulp reduced inflammatory
stress signalling in mouse brain cells (Poulose et al
’12). The results in the Poulose paper were in
agreement with, and extended the work of, a
separate research team in Brazil (Spada et al ’09),
where the nuts (and the acai) come from.

I have absolutely no doubt that Alex and his
fellow researchers are right about the brain
protective properties of acai. A large body of
work by the highly regarded USDA Human
Nutrition group at Tufts University, formerly
headed by Professor Jim Joseph, had already
proved that similar fruit extracts slowed the
loss of brain cells and the decline in age-related
cognitive function in a variety of animal
models (ie Joseph et al ’03, Casadesus et al ’04, Shukitt-Hale et al ’07
and ’08, Miller & Shukitt-Hale ’12). The USDA group’s
early work was criticised by pharmaceutically
minded sceptics who doubted that the
flavonoids in berry fruits could enter the brain,
but this argument was demolished by a
subsequent paper in which the Tufts team
showed that when moderate amounts of blueberries were fed to pigs, significant levels of
the berry flavonoids could be found in the
cortex, cerebellum, mid-brain and brainstem,
ie. throughout the brain (Milbury & Kalt ’10).
The brain, after all, is a membrane-rich organ
and as such is packed with phosphatidyl
phospholipids, which incorporate essential
fatty acids. These fatty acids are highly
vulnerable to oxidative stress, and break down
to form pro-inflammatory mediators. It
therefore makes absolute sense for large and
metabolically active mammalian brains to have
evolved ways of taking up anti-oxidants and
anti-inflammatory compounds from the diet; if
they could not do this, it is doubtful that our
brains could have evolved to reach the size and
complexity we enjoy today, as they would
simply burn themselves up.
If the flavonoid contents of acai are so
profoundly anti-inflammatory, they should
generate protective results in many other
models of disease; and so they do.
They protect, for example, against the
development of acute inflammation in the
lungs caused by the inhalation of cigarette
smoke, and the development of cigaretteinduced emphysema (de Moura et al ’11a and ’11b). These
findings indicate that smokers could reduce the
degree of self-harm by combining acai with
their tobacco; but I would have to admit that
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this group did two rather odd things that reduce
the value of their otherwise fascinating
research. First, they used an extract of the acai
berry stone, rather than the pulp, so they were
not using a food extract. And second, in the
emphysema paper, they added the berry stone
extract directly to the tobacco so the active
compounds were inhaled rather than eaten.
They do things differently in Rio …
Acai flavonoids protect against oxidative stress
and inflammatory changes in the normal and
diabetic liver (Guerra et al ’11), partly by upregulating the liver’s own anti-oxidant de-

fences. They also inhibit the pro-inflammatory
effects of hyperglycemia in vascular tissue
(Noratto et al ‘11), a vaso-protective effect which
would be expected to confer significant protection against coronary artery disease. These
two findings, taken together, are a strong argument that all diabetics should add acai to their
diet. So should asthmatics, because acai pulp
inhibits IG-E induced mast cell degranulation,
a key step in the development of asthma and
allergy symptoms (Horiguchi et al ’11). We would
expect acai to exert therapeutic antiinflammatory effects in arthritis too, and there
is some clinical evidence for this (Jensen et al ’11).

“Doctors advise that any
potent anti-inflammatory
should be treated with
caution, as anti-inflammatory
drugs have notorious sideeffects. But acai is a food, not
a drug, which is widely
consumed without problems,
and a safety dossier has
been published.” (Schauss et
al ’10)

Anti-inflammatories including NutriShield
If we were all eating enough fruits and
vegetables, we would not need acai or other
‘super-fruits’ to stay healthy.
All the degenerative diseases have chronic
inflammation at their core, and yet only a little
over a century ago, our diets in the UK were
crammed so full of natural anti-inflammatory
compounds that degenerative disease was
relatively rare. But that was at a time when our
great-grandparents were physically far more
active than we are today. As a result, they consumed far more fruits and vegetables than we
do now, managing 10 or more portions (over a
kilo) a day. This was all published back in
2009 (Clayton & Rowbotham ’09) and belatedly, the
authorities are catching up.
In 2010, a team at the National Cancer Institute
in Bethesda published a devastating report,
showing that almost all Americans are depleted
in almost all micro- and phytonutrients (KrebsSmith et al ’10). Two years later, a similar survey
found an almost identical picture within
Europe (EUFIC ’12), revealing that Europeans do
not even manage to meet the WHO recommendation of 400g a day of fruits and vegetables.
Orthodox nutritionists and medics may cling to
the rock of a ‘balanced diet’, but the evidence
is very clear that this does not and cannot work
in urban and metropolitan populations living
on just 2,500 calories a day. As a pharmacologist, I do not care whether people consume
protective, anti-inflammatory compounds in
their basic foods, or in fortified foods, or as
supplements. But if we are to reduce the
current, appalling burden of degenerative
disease, we must find a way to increase the
nutrient density and the anti-inflammatory
impact of the foods we do eat.
That’s why I have been happy to consult for

Uni-Vite for many years, advising on the
formulation of NutriShield, which of course
combines specific flavonoids, carotenoids and
xanthophylls with a comprehensive vitamin
and mineral support programme, Omega 3 fatty
acids, and various other essential components.
NutriShield has been screened most recently by
VivaCell, a pharmaceutical testing facility in
Denzlingen, Germany. VivaCell found that
while the separate ingredients in NutriShield
each exerted significant anti-inflammatory
effects, the anti-inflammatory effect of the
whole NutriShield programme was
significantly greater than the sum of its parts
(VivaCell ’12). They concluded: “NutriShield is a
bio-active nutraceutical to be used to help
prevent inflammatory disease of any kind.”
NutriShield is a food supplement, so you
should still eat a day-to-day diet high in oily
fish or fish oils, vegetables and fruits, including
fruits with high anti-inflammatory content such
as acai, blueberries etc. This combination of
complementary strategies should make chronic
inflammation – and degenerative disease –
almost impossible,
except in the small
minority of cases where genetic factors predominate. If 1-3, 1-6 beta glucans are also
integrated into this regime, I believe the end
result could be a near-immunity to illness.
Given the economic melt-down, this is an
obvious and easy way to cut down on our
ridiculously high healthcare costs. Currently
well over 10% of GDP, the mid-Victorian data
indicate that the UK total spend could be
reduced from £125.5 billion (UK ’12) to around
£30 billion. That would free up £95 billion per
annum, which our political / kleptocrat class
can use to start another pointless war, or hand
over as tribute to their masters in Brussels.

“NutriShield is a bioactive nutraceutical to
be used to prevent
inflammatory disease
of any kind.”

Complementary
protection
strategy
► NutriShield
► Fruit & vegetables
including high
anti-inflammatory
eg. Acai
► 1,3 1,6 beta glucans
eg. ImmunoShield
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Atrial Fibrillation—Prevention better than cure
Atrial fibrillation (AF) is the most common
abnormality of heart beat. Its prevalence
doubles with each decade of age, from 0.5%
at age 50-59 years to almost 9% at age 80-89
years. It is also becoming more prevalent,
increasing in men aged 65-84 years from
3.2% in 1968-1970 to 9.1% in 1987-1989
(Kannel al ‘98); although nobody knows why.
AF sufferers describe their condition as like
having a bag of snakes writhing around inside
the chest; and although it won’t kill you right
away, it does increase the risk of stroke, heart
attack and heart failure. The drugs currently
used to treat AF are not always effective and
are quite toxic, so it would be very useful to
be able to prevent it from developing in the
first place.
The Omega 3s in fish oil have long been
known to reduce mortality after a heart attack
(ie Burr et al ’89, Leaf et al ’05), and they do this by
reducing the potentially fatal ventricular
arrhythmias that so often follow the event.
Now fish oils have been shown to be
associated with reduced arrhythmias in the

upper heart also. In a survey of 3,326 US men
and women with an average age of 74, the
incidence of AF was 30% lower in those with
the highest levels of DHA and EPA in their
blood, than those with the lowest levels of
these Omega 3 fatty acids (Wu et al ’12).
Now at last we can perhaps begin to
understand why rates of AF are rising: they
are probably being driven up by our declining
intakes of oily fish.
But I doubt this is the whole story. There is
evidence that lowered intakes of magnesium
may also be involved, and for us elderly
chaps who would like to reduce the risk of
AF even further, there is a case for adding
magnesium supplements to our daily fish oil*
(ie Kohno et al ’05, Neilson et al ’07, Toraman et al ’10).

*Both Omega 3 and Magnesium are part of the NutriShield formula

ERRATUM
In the last newsletter, we stated that “… a daily dose of
300ml of Omega 3 appears to prevent bone loss…”
The dose should have read 300mg. Apologies.
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