
If you suffer from back pain ... any back
pain ... even the chronic kind ... even the
kind that persists after surgery ... even the
kind that causes you to wince in pain when
you get out of a chair ... even the kind that
chiropractic, acupuncture, and massage can’t
cure ... even the kind associated with spinal
stenosis ... I have great news for you. It’s

possible to get rid of this pain ... permanent-
ly. And it works for all kinds of back pain. 

In fact, I see about 70% of my back pain
patients completely cured. And the other
30% see substantial improvement.

If you’ve been around alternative medi-
cine very long, you might be thinking the
only thing that can work like this is pro-
lotherapy. Prolotherapy is a simple treatment
where the doctor injects sugar water or
saline into the affected area. While the treat-
ment works really well, it doesn’t have a 70%
cure rate. And it’s a fairly painful treatment.

But, prolotherapy did lead the way to
this treatment. About 15 years ago, I was
using prolotherapy to treat a patient with
rheumatoid arthritis. She had really bad
knees and prolotherapy wasn’t curing the
problem. So I injected ozone into her knees
and they got better. 

This might sound pretty strange
because most people think of ozone as some-
thing that is in air pollution. But, as I’ve told
you in previous issues, medical grade ozone
is something very different from pollution.

Medical grade ozone is a gas. It’s a nat-
urally occurring molecule that consists of
three atoms of oxygen (O3). Because oxygen
atoms usually combine in pairs (O2), the
third atom of oxygen present in ozone makes
it highly reactive. It’s much more reactive
than even pure oxygen. And this enhanced
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reactivity is what causes it to dramatically
stimulate the healing process.

Once injected into the affected area,
ozone causes a mild inflammatory reaction.
It’s a lot like the saline or sugar water in
prolotherapy, only better. In the body,
inflammation attracts cells called fibroblasts
to the area that’s inflamed. Fibroblasts are
specialized cells that repair injuries, such as
tears and degeneration. They do this by pro-
ducing collagen, which can then form new
ligament, tendon, and muscle tissue. In this
way, ozone stimulates the body’s own natu-
ral healing processes. The result is a rapid
healing of even the worst injuries.

One difference between ozone and pro-
lotherapy is like the difference between a
rifle shot and a shotgun blast. Prolotherapy
is like a rifle shot – you have to be pretty
precise. Doctors who use prolotherapy know
where to shoot it. But if you miss, it doesn’t
work well. Ozone is a gas, so it spreads out
through the tissues and covers a greater
area. If you miss, it still works.

This is important for back pain because
there can be a lot of damage in the area –
not just one problem. This is especially true
for patients who have had back surgery. 

I see people that come in and have had
surgery and continue to have back pain. The
surgery may correct the original problem,
but it often creates a host of other problems.
That’s because you have to cut ligaments to
get in! The surgery to take out the disc
problem actually causes ligament problems.

I see a lot of people who are on disabili-
ty for back pain. Take John for instance. He
was in the middle of litigation for a work-

man’s comp case. He fell down at work and
hurt his back. They had done surgery on
him. He was on disability. In the process of
doing all that, he came to see me to see if I
could help him. After a couple of injections,
he never came back to my office. He said
“My lawyer told me if I continued to see
you, I’d get so much better that I’d lose my
case.”

To see this kind of result with pro-
lotherapy, it could take 10-20 treatments. I
usually see results within three to six injec-
tions.

Since prolotherapy hurts so bad, 10-20
treatments can be torture. In fact, the way I
got introduced to prolo is when I hurt my
own back and the doctor gave me a shot of
prolo. It hurt me so much that I couldn’t go
to work the next day. A lot of patients who
get prolo tell you that.

Don’t get me wrong — prolotherapy is
a wonderful treatment. But my treatment,
which combines prolotherapy with ozone,
virtually never hurts. I back off on the prolo
part of the treatment and don’t do it as
strong as the prolo guys do. I don’t do it full
strength because my main treatment is the
ozone.

Also, I put novocaine in there before I
start the injections. When you first inject
ozone, it can hurt pretty badly too. I invent-
ed this combination of novocaine, prolother-
apy, and ozone and trademarked the name
Prolozone®. 

I’ve told you about Prolozone in the
past. I use it to treat all types of pain,
including shoulder pain, arthritis, carpal
tunnel syndrome, and back and neck pain.

Scientific proof that Prolozone
works miracles

After I treated the first patient’s knees
so effectively, her neighbor came over with
osteoarthritis. She said, “Why don’t you
inject me too.” I told her I didn’t know if it
would work because it’s different. But she
insisted. So I finally did it and it worked
really well.
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The word started to get out. Another
patient came and told me I have pain here
(pointing to the pain). I want you to give me
ozone. So I did it. Again, it worked.

But these are all anecdotal evidence.
Where’s the real scientific proof? Since I
invented this treatment, I’ve used it thou-
sands of times in my clinic in the last 15
years. But I have never conducted any scien-
tific studies or seen any studies done on the
treatment. So when people asked me about
proof, I didn’t have any — until now.

The Department of Neuroradiology and
Division of Neurology, in the Istituto Clinico
Città in Brescia, Italy finally did the study.

The paper, published in the American
Journal of Neuroradiology, starts off by
stating, “Reports about steroids and oxygen-
ozone therapy to treat lower back pain have
been increasing.” I have been teaching
Prolozone to doctors from all over the world
twice a year for the past 13 years.
Apparently the word is getting around.

The authors go on to say that the pur-
pose of the study was to compare the results
in patients with back pain treated with
either the standard therapy consisting of
injections of cortisone (known as steroid
injections) or with Prolozone.

For the study, the authors followed 306
patients. All of them suffered with acute or
chronic low back and sciatic nerve pain. Of
these patients, 166 had pain primarily due
to disc disease, and 140 had normal discs. So
these were patients with severe problems.
The researchers divided these patients into
two groups. Some of them received
Prolozone and some received the usual
steroid injections. Here’s what they found.

At the end of the first week after treat-
ment, most patients had a complete remis-
sion of their pain, regardless of which treat-
ment they received. But at the six-month
follow-up, things were different. Only 15%
of the Prolozone group were still in pain,
whereas 22.5% (50% more) of patients
receiving the steroid injections were still in
pain.

The results were even better when it
came to patients with disc disease. Only
8.6% of these patients were still in pain if
they received Prolozone vs. 21.4% of the
patients receiving steroid injections. The
authors concluded that the Prolozone tech-
nique “was highly effective in relieving
acute and chronic lower back pain and sciat-
ica. The gas mixture can be administered as
a first treatment to replace epidural
steroids.” Now let me add a few comments
to that.

First of all, in my experience, at least
60-70% of all patients with back pain will
have a complete response to Prolozone. My
results, and that of the doctors who I have
trained in the use of Prolozone, are much
better than what was reported in this study.
Why? First of all, we do several treatments
(three to six), before we see complete
improvement.  The researchers in this study
did only one treatment. That’s because the
repetitive use of steroids is dangerous. They
wanted a straight-up comparison between
Prolozone and steroid treatments and didn’t
want to cause damage with multiple steroid
treatments.

Next, I don’t just use the same ozone
mixture that these doctors used. I also use a
pre-injection of a special mixture of vita-
mins, minerals, and homeopathics before I
inject the ozone. There is no doubt in my
mind that this pre-injection dramatically
improves the overall results.

The treatment is universal – it
works for everyone

Now here’s why I am so passionate
about Prolozone, and why I have been
teaching doctors this therapy for so long.
Just look at the statistics.

One-half of all working Americans suf-
fer from back pain severe enough to cause
them to miss work. In fact, back pain is the
second most common reason for visits to the
doctor’s office, outnumbered only by upper-
respiratory infections. Experts estimate that
as many as 80% of Americans will experi-
ence a back problem at some time in their
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Tom had been sick for over six months.
His stomach hurt constantly. And he was losing
weight rapidly. After a battery of inconclusive
tests, one doctor told him, “It’s your gallbladder.
Let me remove it and you’ll feel better.”

The surgeon was right. It was his gallblad-
der. But he didn’t have to go under the knife to
feel better. In fact, most gallbladder surgeries
are not necessary. And many of them don’t
work.

That’s because gallstones don’t just appear
in the gallbladder, as most doctors insist. They
also can appear in the ducts of the liver as well.
As a result, many unfortunate patients go
through gallbladder surgery only to still have
the pain.

I had a patient in the other day from
southern California. He wanted me to treat his
hepatitis C. Like many of my hepatitis patients,
he had a persistent discomfort in the area over
his liver. The doctors have all assumed that the
pain was due to the hepatitis. But when I pal-
pated his liver, it was swollen but not tender.

I suggested to him that the pain was prob-
ably not related to the hepatitis, but was more
than likely due to stones in the liver. He told me
that he had asked his doctor about that particu-
lar possibility and was asked, “What have you
been smoking? There is no such thing as stones
in the liver.” Unfortunately, this doctor had no
idea of what he was talking about and he was a
“liver specialist.”

Apparently, he hadn’t done his research.
Medical literature has copiously described liver
stones. A typical article appeared in the British
Journal of Surgery, which, of course, described
a surgical procedure to remove these stones.

Somehow the authors did not realize that you
can eliminate the same stones naturally without
surgery.

There’s a simple “gallbladder cleanse” that
can correct gallbladder problems, including gall-
stones, and the pain they cause. And, better yet,
this cleanse will work even if you’ve had a failed
gallbladder surgery. That’s right – a gallbladder
cleanse that works without a gallbladder!

I have treated a great many patients with
this procedure, many of whom had no gallblad-
der. The result of the cleanse was the elimination
of hundreds of stones coming out in the stool.

Here’s how you do it:
First, read all the instructions carefully

before beginning. Never cleanse when you are
ill. Choose a day before your day off for the
cleanse, so you will be able to rest the next day.
On that day, take no vitamins, herbs, or medi-
cines that you can do without.

What you will need:
• 4 tablespoons of Epsom salts
• 1/2 cup of light olive oil
• 2/3 cup of fresh grapefruit juice

(preferably pink)
• 4-8 ornithine capsules 500 mg (you can

get this from any health food store)
• 1 large plastic straw
• 1 pint jar (with lid)
• 1 measuring cup
• Vitamin C powder and lemonade (optional)
The day you take the cleanse, eat a no-fat

breakfast and lunch, such as cooked cereal with
fruit, fruit juice, bread and preserves or honey, a
baked potato or other vegetables. No spices

lives.
Americans spend at least $50 billion

each year on back pain — and that’s only
for the more easily identified costs.

And here’s the worst part of the prob-
lem, millions of patients suffer from back pain

that have no other recourse than to take drugs
or just grin and bear it. They have either had
surgery and it didn’t work, or they are not
candidates for surgery. And, in my experi-
ence, almost all of these people will have a
dramatic improvement in their pain, if not a
complete cure. All this by using Prolozone —

Clinical

Remove Gallstones and Relieve Ab
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besides salt. No butter, eggs, meat, or dairy.
At 2:00 p.m.: Do not eat or drink after 2:00

p.m. Mix the Epsom salts in three cups of water
and pour this into a glass. Set the glass in the
refrigerator.

At 6:00 p.m.: Drink 3/4 cup of the chilled
Epsom salt mixture. You may add 1/8 tsp of vita-
min C powder to improve the taste. You may
also drink a few mouthfuls of water afterward to
rinse your mouth.

At 8:00 p.m.: Drink another 3/4 cup of the
Epsom salt mixture. The timing is somewhat
critical for success. Don’t be more than 10 min-
utes early or late.

At 9:45 p.m.: Pour 1/2 cup of the olive oil
into the pint jar. Squeeze the grapefruit juice by
hand into a measuring cup, being sure to have
at least 1/2 to 3/4 cup. Remove the pulp and add
this to the olive oil. You may top it off with the
lemonade. Close the jar tightly with the lid, and
shake hard until watery (only fresh grapefruit
juice does this). Prepare for bed.

At 10:00 p.m.: Drink the olive oil/juice
cocktail you have just mixed. Take four of the
ornithine capsules with the first few sips to
make sure you will sleep through the night.
Take all eight if you already have insomnia.
Drinking through a large plastic straw helps it
go down easier. You may use catsup, cinnamon,
or brown sugar to chase it down between sips.
Get it down within five minutes (15 minutes for
very elderly or weak persons).

Lie Down Immediately: You may fail to get
stones out if you don’t. The sooner you lie down,
the more stones you will get out. Be ready for
bed ahead of time. Don’t waste any time by
cleaning up the jar, etc. As soon as the drink is

down, lie down in bed on your back with your
head up high on a pillow. Try to keep still for at
least 20 minutes. As your gallbladder passes the
stones, you may feel the sensation, but there
will be no pain thanks to the Epsom salts. Go to
sleep right away. You may fail to pass the stones
if you don’t.

Next Morning: Upon awakening (but not
before 6:00 a.m.), get up and take another 3/4
cup of the Epsom salt mixture. If you have indi-
gestion or nausea, wait until it is gone before
drinking the Epsom salts. You may go back to
bed if you wish.

2 Hours Later: Take your fourth and last
3/4 cup of Epsom salts. You may go back to bed.

2 Hours Later: You may now eat! Start
with fruit juice. Half an hour later eat some
fruit. One hour later, you may eat regular food,
but keep it light. By supper, you should feel fully
recovered.

Expect diarrhea in the morning. Use a
flashlight to look for gallstones in the toilet.
Look for the green kind. These are genuine gall-
stones, and not just food residue. Gallstones
float on water. You may also see “chaff stones”
floating on the water. These are cholesterol crys-
tals that have not yet had the time to form
stones. If needed, you may repeat this cleanse at
two-week intervals.

You’ll be amazed at how this cleanse will
relieve you of abdominal pain caused by gall-
stones. I’ve seen it work miracles for people who
have tried everything else, including surgery.
REF: Chen, M.F., Y.Y. Jan, C.S. Wang, T.L. Hwang, L.B. Jeng,
S.C. Chen, and T.C. Chao. “Role of hepatic resection in surgery
for bilateral intrahepatic stones.” Br J Surg, 1997
September;84(9):1229-32.

l Pearls

bdominal Pain Without Surgery

a simple natural therapy that is inexpensive,
safe, and completely free of side effects.

So if you are a doctor reading this, I
urge you to learn this technique. It’s easy,
and you will make a big difference in a lot of
people’s lives. You can get all of the course

details at www.ozonecourse.com.
If you are a patient, there are several

things you can do. One is to go to my web-
site, www.antiagingmedicine.com, and see a
video of a television interview I did on
Prolozone, which ran on “The Wellness
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Hour.” You can also go to another website,
www.oxygenhealingtherapies.com and find 
a list of doctors from all over the country
that I have trained.

In next month’s issue, I’ll tell you even
more ways I help people with back and neck
pain. When I combine all of these therapies,

my cure rate for back pain goes up to about
90%.  Q

REF:

Bonetti, M., A. Fontana, B. Cotticelli, et al. “Intraforaminal
O(2)-O(3) versus periradicular steroidal infiltrations in lower
back pain: randomized controlled study.” Am J Neuroradiol,
2005 May;26(5):996-1000.

http://www.acatoday.org/level2_css.cfm?T1ID=13&T2ID=68

With the arrival of the “great pandemic
of swine flu,” you’re going to see a huge rise
in the use of antibiotics through the winter
months. It happens every year.

However, antibiotics are less than per-
fect. They often cause serious side effects,
such as nausea, diarrhea, abdominal pain,
muscle pain, allergic reactions, and yeast
infections. And, as I’ve reported in the past,
they are immune suppressive. In fact,
antibiotics can increase a woman’s risk for
breast cancer by 50%. And they increase
your risk for other cancers as well.
Ironically, antibiotics also increase your risk
for more infections.

But if you don’t use antibiotics to treat
an infection, what can you use? After all,
some infections are life-threatening.

Fortunately, there are several ways to
fight infections naturally. I’ve told you about
a few of these in the past. The most impor-
tant was an absolutely slam dunk way to
cure acute viral infections such as colds and
flus. It involves the use of a special hydrogen
peroxide solution that you administer
through a nebulizer. We have used it with
100% success on West Nile virus, H1N1
virus, and influenza A and B viruses. In fact,
I have not seen it fail in any viral infection
so far. But this may not be enough.

Unless they are caught and treated
with the nebulizer treatment early enough,
viral infections can escalate into bacterial
infections. This is particularly true if you
are stressed out or overextended just before

the infection hits. These bacterial infections
can occur in the sinuses (sinusitis), in the
trachea or bronchial tract (tracheitis/bron-
chitis), or in the lungs (pneumonia).  These
are the infections that doctors usually pre-
scribe antibiotics for.

So it’s vital you treat the viral infec-
tion quickly so it doesn’t turn into a bacter-
ial infection. The nebulizer treatment is
perfect for this. It will stop viral progression
within 48 hours as long as you get started
early enough and make sure to use it
hourly.

But what if you don’t? What if you got
a late start on the treatment and it isn’t
working as fast as it should? If so, you might
develop a bacterial infection.

Typical bacterial infections cause a lot
of coughing, some chest pain, and maybe
even some wheezing. If you think that’s
what’s going on, or even if you just want to
make sure it doesn’t happen, here are three
more outstanding treatments that you can
use instead of antibiotics.

I told you last month about vitamin A.
Vitamin A has all of the characteristics of a
natural antibiotic when you use it in high
enough doses. For an adult, start taking
100,000 units of vitamin A, three times a
day. The pediatric dose is 600 units multi-
plied by the child’s weight in pounds. So a
50-pound child should take 30,000 units
three times a day. Women who are pregnant,
might be pregnant, or are nursing should
never take doses of vitamin A greater than

These Four Remedies 
Wipe Out 99% of Infections
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5,000 units per day. But for the rest of us,
this dose is very safe, as long as you take it
only for the 7-10 days needed to treat an
infection.

Next, I tell my patients to use a very
powerful at-home remedy that is a great
infection fighter. It’s a very special prepara-
tion that I call Dr. Navarro’s Magic Potion. I
learned this from a wonderful naturopathic
doctor from Haiti, and it really works.
Here’s how you make it.

Blend the following in a blender:
• 16 oz bottle of apple cider vinegar
• ¼ cup extra virgin olive oil
• 2 whole bulbs of peeled garlic
• 2 onions (medium sized)
• 6 teaspoons of cayenne pepper 

(If this amount of cayenne is too hot 
for you, use less)

• Thumb size piece of fresh ginger
After you’ve blended the ingredients,

take two tablespoons four times daily.
Children should take only two teaspoons a
day. Take it only as long as the infection is
present (7-10 days).

You’ll be wonderfully surprised at how
well this concoction works.

The third remedy that I often use is a
prescription. But it’s not an antibiotic. I use
it in cases in which there is a significant
amount of exhaustion or stress, particularly
leading up to the infection. I also use it
when there’s wheezing or shortness of
breath. 

This remedy is a combination of the
two major adrenal hormones that your body
needs in large amounts to get over an infec-
tion. One hormone is hydrocortisone (you
may know it as cortisol), and the other is
DHEA (dehydroepiandrosterone). The doses
are: 10 mg of hydrocortisone and 10 mg of
DHEA. Take this dose in the morning, at
noon, and at 3:00 p.m.

Like all of the remedies I’m describing,
take them only as long as the infection is
present.

These three treatments and the nebu-
lizer usually knock out about 99% of the
infections I see. However, there are a few
stubborn cases that do require antibiotics.
Yes, I do still use antibiotics periodically.
Just because antibiotics are overused, it
doesn’t mean that they are never required. 

I have a busy medical practice in which
I see hundreds of patients each week. Many
of them have infections. I treat the great
majority of these infections without antibi-
otics. But every now and then, it becomes
apparent to me that the risks of the antibi-
otic are outweighed by the risks of the infec-
tion. So I write about 10-20 prescriptions for
antibiotics each year in select cases.

So what should you do if your doctor
recommends an antibiotic? Simply ask him
if it’s so urgent that you can’t try these nat-
ural therapies first. I personally believe that
antibiotics are probably not needed 99% of
the time they are used. That means that
there’s about a 99% chance that a natural
therapy will be all that you need. 

Most doctors would rather not use an
antibiotic unless they really feel they have
to. So for the majority of infections, why not
first use a natural therapy, and leave the
antibiotics for the more serious cases?

Oh, there is one last thing. While
you’re using these natural treatments, it’s
perfectly fine to take over-the-counter medi-
cines for the symptoms. For example, cough
medicine, decongestants, and pain medica-
tions. These will not interfere with your
body’s healing processes. And they can
make you feel better. This is really impor-
tant, as it will help you rest better. 

When you get sick with a cold or a flu,
I believe it’s God’s way of telling you that
you need to slow down, and give your body
some rest. So do that. Stay in bed, sleep,
and drink plenty of water every hour. You
will be back in the fast lane in no time. But
trying to get well while staying in the fast
lane often delays your recovery.  Q
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LETTERS TO THE EDITOR

Q. I loved your article on the use of
Prolozone and shoulder pain. Does
Prolozone work for neck pain as well?
— Ralph W., via e-mail

Dear Ralph,
Yes, Prolozone can work wonders for

neck pain. As you saw in this month’s lead
article, it can work for just about any type of
pain. However, I have to tell you one thing:
Neck pain is a lot more complex. The liga-
ments are different.

Most neck pain is the result of prob-
lems with the ligaments that go between the
posterior spinous processes. When you look
at a skeleton and you see the backbone, you
see these one inch to one-and-a-half inch
projections of bone on the back of the spine
that go backwards like the fins on a
dinosaur. Those are the posterior spinous
processes. In between those, there are liga-
ments that connect them together. If those
ligaments are torn or loose, the neck does
not have a smooth movement and it starts
to damage the entire region.

In your back, it’s usually the ligaments
that hold the sacrum together. But in your
neck, it’s these different ligaments.

So treating neck pain is not a slam
dunk like it is with back pain. Plus, there
are other factors that come into play. Dental
issues, sinus issues, jaw misalignment, TMJ
(where the jaw meets up right in front of
the ear), and of course, the top two verte-
brae on the neck can all cause problems.

While Prolozone can help greatly with
some of these issues, I usually have my neck
patients spend time with a chiropractor as
well. They are really good at treating these
issues.

For dental issues, I’ll take a neural
therapy approach. I’ll inject novocaine into
dental areas or the TMJ joint. If the pain
goes away, I know that’s the problem.

Q. I have “essential tremors.” My
tremors are increasing in intensity. I

have trouble eating, drinking, cooking,
writing, and even talking. I used to
take Inderal, but it doesn’t seem to
help anymore. I have no apparent
heart problems at age 76. Do you know
of any alternative treatment that
would help lessen my symptoms?
Thank you for any help you can give.
— Patricia T., Buffalo, TX

Dear Patricia,
Essential tremor is very difficult to

treat. The only thing that I have found to be
effective is to take essential oils, such as fish
oil and borage oil, along with the trace min-
eral lithium.

Take the fish oil in the form of 2,000
mg of EPA (eicosapentaenoic acid) along
with 200 mg of DHA (docosapentaenoic
acid) every day. A company by the name of
Metagenics makes a capsule that has this
ratio. You can find it on the Internet.

Then take 2,000 mg of borage oil. You
can get this at any health food store.

Finally, take lithium ortate capsules.
You can find these at www.vrp.com. Mention
that you are a Real Cures subscriber, and
they will give you a 20% discount. Each cap-
sule contains about 5 mg of lithium. Take
two of these capsules daily. Do this in con-
junction with a diet low in animal fat.

Give this treatment regimen a good six-
month trial. And remember that it’s not
likely to repair the damage that’s causing
the tremors. But there is a reasonable likeli-
hood that it will stop the tremors from get-
ting worse.

Got a Question?
Do you have a question for Dr.

Shallenberger? If so, please send it (typed
only) to him c/o Soundview Publications,
P.O. Box 8051, Norcross, GA 30091-8051 or 
feedback@RealCuresLetter.com. While he
won’t be able to respond personally, he’ll try
to answer as many questions as he can in
these pages.


