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MTHFR, Autism, COMT and 
Sugar Cravings
Ben Lynch, ND

Evan: Hello, this is Evan Brand, certified-functional 
medicine practitioner and nutritional therapist, 
operating worldwide via phone and Skype 
consoles from EvanBrand.com. Now, on to today’s 
guest. Dr. Benjamin Lynch received his cell and 
molecular biology degree from the University of 
Washington and his doctorate in naturopathic 
medicine from Bastyr University. His passion, 
for identifying the cause of disease, directed 
him towards nutrigenomics and methylation 
dysfunction. 

Currently, he researches, writes, and presents 
worldwide on the topic of MTHFR, methylation 
defects, and genetic control. He just released a 
new book, which you, guys, should check out. I 
had him on my podcast to discuss this, too, but 
since you’re here, you need to know about it. It’s 
called Dirty Genes. So look up Dirty Genes. You’ll 
find it. And go support Ben and his work. 

He’s the president of SeekingHealth.com, which 
is a supplement company oriented towards 
disease prevention and health promotion. He also 
founded and directs SeekingHealth.org, which 
is an educational institute providing specialized 
training for health professionals and consumers. 
He lives in Seattle with his wife and three boys. Dr. 
Ben, hello! Welcome. 

Dr. Ben: Hey, a pleasure to be here, Evan.

Evan: Yeah, so I’m glad to have you on this 

because we have not discussed genetics. As 
you have probably assumed, most people 
don’t discuss that. How could you possibly link 
candida and genetics, right? But you gave me 
some astounding bullet points. And I thought, 
Man, this is a great, great, great conversation 
because many people have discussed heavy 
metals and Lyme disease and parasite infections 
and sleep problems and sugar in the diet, and 
carbohydrates, and blah, blah, blah. But no one 
is discussing methylation and the influence of 
the whole epigenetic piece. And how people 
and their decision making with foods could be 
influenced by their genes.” So I thought that was 
just fascinating. And I’m definitely honored to 
have you here.

Dr. Ben: Yeah, a pleasure. Yes, definitely a unique 
angle on it. It’s one that it always ties back to 
what came first—the chicken or the egg, right? So 
what came first, the genetic propensity towards 
carbohydrate binging or addictive personalities 
for high-caloric dense foods like ice cream and 
cakes, doughnuts, pastries, which then leads us to 
candida? 

And then, they go on all these candida treatments. 
And they beat it. And they’re all happy again. 
But then their genetic propensity drives them 
yet again for the yeast overgrowth and the food 
binging. So it’s an important topic to hit. 

Evan: Let’s hit on the food piece. Well, maybe, 
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just like self-medication, in general if maybe you 
could just give us like an overview. People don’t 
realize that what they’re doing is they’re self-
medicating their genetic issues. So it could be 
alcohol that they’re using to maybe help support 
GABA or serotonin. Or maybe it’s the sugar, as 
you mentioned. Can you just give us some details? 
Like the average person, let’s zoom out and look 
at that person as just a biological being. What are 
they doing to try to help themselves feel better?

Dr. Ben: Well, we’re always seeking the dopamine 
hit, right, Evan? We all know that the reward 
mechanisms in our lives is pretty, pretty strong. 
We want the ding on our phone for social media 
and the Facebook likes. And we post something 
on Facebook. We check it like every 20 minutes 
to see how many likes we got and how many 
comments we got. 

And then you go out with your friends and you go 
dancing. And some people love that. And some 
people don’t. You and I, not so much. We’d much 
rather go on a hike for our dopamine. So, for 
example, if you’re down and out, a lot of people 
will hit the carbs. They’ll hit the chocolate. They’ll 
hit the doughnuts, the ice cream to make them 
feel good. And what these do is they spike your 
dopamine. 

And you’re not really aware of it, but you just do 
it. And you know you shouldn’t do it. But what 
happens here is, is some individuals, they have 
genes, which eliminate their dopamine out of 
their body pretty quickly. So this gene is called 
COMT. And one of its jobs is to move dopamine 
out. You don’t want to have neurotransmitters 
always in your brain. That’s not good. 

So some of these folks are born with a COMT 
gene that actually works faster, which is really 
good because they can calm down really quick 
in stressful environments. They can perform at a 
high level in stressful situations like surgeons, or 

EMT, or firefighters, or policemen, policewomen. 
They strive in these high-risk, highly-attentive 
situations. 

But when they come home, everything’s a low 
normal. And they need that hit of dopamine. So 
they might come home and binge on sugars and 
carbs to drive their dopamine back up. And that’s 
a significant one.  

And another one is MAOA. And MAOA is a gene 
that deals with our serotonin partially. And if you 
have a faster gene, which moves through your 
serotonin, then you are craving carbohydrates, 
and you’re craving pastas, and breads, and all the 
things that candida love, and beer. So these things 
which increase your tryptophan levels, support 
your MAOA, and thus your serotonin. So these 
are two major foods that our candida love. And 
these are two very, very common genes in the 
population which predispose us to having these 
issues. 

Evan: It makes sense. Are you in beer capitol of 
the world? I’m guessing you’ve probably got more 
breweries there than you do Starbucks. Is that 
true?

Dr. Ben: We have a lot here in Seattle. In fact, 
where the headquarters for Seeking Health is, 
it’s a smaller town called Bellingham near the 
Canadian border by Vancouver, BC. And they have 
the highest number of microbrewers per capita in 
the U.S. 

Evan: So that’s good for business. In terms of 
helping people get rid of their candida, you’ve got 
an endless supply of people with yeast problems, 
I’m guessing, over there.

Dr. Ben: Well, yeah, plus, we have dark, grey skies 
for many months of the year, which also drives 
people to their coffee, which is why Starbucks is 
doing so well because they need the stimulant 
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in the low sun environment. Plus, you have the 
pastries that go along with it so a candida haven. 

Evan: For sure. Well, let’s talk about light a little 
bit. Now that you’ve brought it up, can you 
speak on that? What is light doing? We know 
that cortisol and having adequate levels and 
having your batteries fully charged is important. 
But I think people don’t really appreciate the 
importance of outdoor light and what that can do 
to neurotransmitters for this context. 

Dr. Ben: Oh, man, light and neurotransmitters 
are huge. And there’s a couple hormones, too, 
that sunlight helps us produce. And the feel-
good endorphins, and I’m forgetting some of 
the others, the specific names of them, but the 
sunlight definitely increases our feel-good mood. 
Absolutely. So getting out in the sun and exposing 
yourself, appropriately with clothes, to the 
sunrays is very useful for mood. 

And that’s also partly why I believe that vacations 
are so useful for folks. We try to go to Hawaii 
during Christmas breaks here with my family. And 
that really helps our mood. It helps our vitamin 
D levels. And you just come back recharged. And 
you can survive these long, grey days. 

And then, there’s another component with sun, 
which I learned from Alessandro Ferretti, who’s 
really big into learning about lights and so on. 
And that is the more you’re out in the sun, the 
more you can tolerate blue light. And so if you 
have more direct sunlight, when you’re sitting in 
front of the computers, like you and I now are, 
Evan, then our abilities to still fall asleep at night 
is good. 

You can have all the blue light filters you want on 
your glasses and your computer screen, but as 
long as you get a huge dose of natural sunlight, 
then your ability to neutralize, if you will, the blue 
light effect on your melatonin secretions is pretty 

powerful. And so I don’t know how that works, 
but’s it’s like you have some type of receptor in 
your brain that fills up that allows you to secrete 
your melatonin later. I don’t know how it works 
though. 

Evan: That’s amazing. Yeah, even if you don’t 
know the mechanism, I think that’s still profound. 
I’m still going to do the blue-blocking stuff at night. 
I don’t do the glasses. I’m always wondering like all 
these people…And there are some name brands 
out there that I won’t call them out because I don’t 
want to support them because they’re selling a $5 
pair of glasses for $100. It’s like, “Get out of here. 
What’s wrong with you?”

Dr. Ben: Right, yeah. 

Evan: But what are these people doing up at 
midnight anyway looking at your cell phone? Why 
are you not just going to bed?

Dr. Ben: Yeah, that’s a big one. And people say, 
“Well, I want the escape.” And as Shawn Stevenson 
also talks about—he wrote the book like Sleep 
Smarter. And he basically said that people 
have FOMO, fear of missing out. So they push 
themselves to stay awake. 

And what also happens, when you stay awake, 
Evan, is you munch. You eat. And you were tired. 
You want to go to bed. But you say, “You know, 
I want to watch that show.” So now the cortisol 
which wasn’t being secreted is now secreting to 
give you that extra lift, that second wind, if you 
will. So you retire. But you’re like, you’re pushing 
through. 

And so now, you’ll watch TV or watch a show 
or stick around on your phone. But now that 
cortisol’s higher. And then you finally say, “Oh, 
gosh, you know, I’ll go to bed. I need to go to bed.” 
So you turn the light off, but now the cortisol’s 
high. And plus, you ate some food while you were 
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up because you were hungry now. And so now, it’s 
just like the double vicious circle. 

Evan: Wow! You’ve like did a double whammy 
to your chemicals here. Let’s chat about genes. I 
love how you use this term, “dirty,” where I can’t 
think of a better word honestly. I don’t know if you 
came up with that. Or you did a think tank on it or 
what. But the concept of a dirty gene for me, it’s 
like this epigenetic switch that’s been hit. I love the 
concept of that because people understand, when 
something’s dirty, it’s like, “Okay, I’m doing this. It 
dirties my genes.” 

Can we chat about maybe candida? So let’s like lay 
out maybe an order of operation for like a domino 
effect of what can happen. So you talked about 
like the smartphone use, the sugars. You’re eating 
the sugars. You’re eating the carb cravings. And 
then, that’s affecting brain chemistry and all of 
that. So can we say chicken or egg? Is it that you’ve 
got a genetic predisposition first? 

Then, you eat the sugars, which affects 
you further. And then, you get the candida 
overgrowth. And then, your brain is foggy. So 
then, you go to caffeine and screw yourself up 
there. Like, I know there’s a million ways that this 
could happen. But maybe you could just paint 
us a couple of pictures of how you think this is 
happening. 

Dr. Ben: Yeah, for sure. So there’s definitely a few. 
So an individual who has a faster CMOT, I call it 
in the book. So you take a quiz in Dirty Genes, the 
book. And you say, “Okay, I have a fast COMT. 
And I have a fast MAOA.” And so you seek caloric-
dense foods to lift your depression, and to give 
you more focus, and attention. And that can lead 
to yeast overgrowth, right. 

And then, you have, on the flip side, you could 
have a slower COMT or a slower MAOA because 
these individuals are real go-getters, type A-driven 

type folks. They tend to be introverts, too. In 
getting a lot of stuff done, they tend to burn 
themselves out, which is a problem. They tend to 
have insomnia, as well. So they’re the ones staying 
up late. 

So what they do is they’re stressed out. And then, 
since you’re stressed, you also gravitate towards 
these foods to make you feel good. You turn 
towards the carbs or the caloric-dense foods to 
make you feel good, to calm down. And so you, 
basically here, you’re trapped both ways. You’re 
trapped when you’re stressed out if you have 
these slower genes. Or you’re trapped because 
you can’t focus or pay attention. Or you’re 
depressed. And you go the other route. So it’s just 
awareness from both ways is important. 

Then, you have the yeast. And then, the yeast is 
growing and feasting. And then now, you’re stuck, 
too, because as the yeast die, you feel badly. And 
then, you not only get the lift biochemically of 
your dopamine, serotonin from these foods, but 
now the candida starts surviving and striving. 
And you don’t feel their chemicals that they’re 
releasing when they’re dying. So now, you’re even 
more trapped. 

What happens though, too, Evan, I think that a 
lot of people don’t talk about is, is people need to 
understand that candida is not just a bad thing 
in their microbiome. It’s not just something that 
you kill. This is a living thing. And it’s utilizing our 
nutrients that we are consuming. It’s utilizing our 
own vitamin B1, which is thiamine, which we need 
in our mitochondria. 

It’s using our own pyruvate, which is feeding 
into our Krebs Cycle to give us energy. So it’s 
stealing our energy, literally. And then, it’s also 
using up our magnesium, as well, at this pyruvate 
decarboxylase gene, until I have this pathway 
sitting in front of me called the Fates of Pyruvate. 
And when we eat, this yeast will have its own 
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anaerobic metabolism using our pyruvate to 
generate acetaldehyde. And acetaldehyde blocks 
our methylation cycle.

Evan: Oh, wow!

Dr. Ben: So it just gets worse and worse. And 
so you’ve got all these people struggling with 
all these really…Mood disorders is a big one. I 
interviewed Dr. David Berger in a Dirty Genes 
summit. And he works with a lot of autistic kids. 
That’s his focus. And he said the number one 
treatment, across the board, no matter what, is 
treating their yeast because their mood gets so 
much better. Yeah, that’s the number.

Evan: Holy smokes. I figured it would be parasites 
and bacterial infections and glyphosate.

Dr. Ben: No, no, the number one is yeast. 

Evan: Oh, my, gosh.

Dr. Ben: Number one because they’re very 
picky eaters. The parents are struggling. They’re 
frankly at a loss. And the kid becomes quiet and 
pacified from eating junk. And they’re put on a 
lot of antibiotics at a young age because they’re 
constantly sick. And then, it’s a fight to get them 
to eat, but they’ll eat carbs. And that’s all they’ll 
typically eat. 

Evan: That’s insane. Oh, my, God! So basically, 
this yeast…And I’m sure there’s the chicken or the 
egg. I’m sure there’s a million different orders of 
operations that this could happen. But just the 
fact that the yeast is affecting, not only the Krebs 
Cycle, the mitochondrial energy production goes 
down. This is why a lot of people that you and I 
see with chronic fatigue, they’re going to have a 
yeast problem. 

But the methylation thing is just huge. So can 
you just educate us a bit on methylation? What 

is that? And what’s happening? Let’s just say in 
this context, maybe you can bring up the genetic 
defects that affect methylation here, too. But 
when you have that going on, what’s going on? 
Systemically, what’s happening to you? 

Dr. Ben: Well, methylation is a process in our 
body that is occurring the day the sperm hits the 
egg. It’s the moment of conception is when your 
methylation in your life starts. And it stops the day 
you die. And so it’s a very, very important, vital 
process, which does over 200 different reactions 
in our body. Plus, it turns our genes on or off. 
And so it regulates gene expression. And it also 
produces things and eliminates things. So it’s 
massively important. There is research papers 
that say…ATP, Evan, is our energy, right? 

Evan: Yeah.

Dr. Ben: So without ATP, we’re dead. So ATP 
does a tremendous amount of jobs in the body. 
And the same paper said that ATP is the number 
one thing that our body needs. Number two was 
methylation. They said that methylation is a close 
second to ATP in a number of important, vital 
reactions that occur in our bodies. So number 
two, the energy production, that’s pretty big. And 
candida affects both.

Evan: Yeah, so we can say, if you’re not 
addressing your candida and you have symptoms, 
you have to look into this because, once again, 
conventional doctors are going to be clueless 
on this. We did interview for this summit a 
gastroenterologist who’s in a conventional 
practice doing endoscopies and colonoscopies. 
And he says, “Oh, man, candida only comes up in 
conversation.” 

If you’ve got somebody with AIDS or cancer or 
some immunocompromised person and we see 
it so bad that they’re entire esophagus is lined 
with candida, but these like sub-disease level 
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states of pre-candida, which are probably most 
of our clients and listeners that have yeast that’s 
overgrown but not that bad, those people are 
going to get disregarded by the conventional 
medical practitioners. 

Dr. Ben: Correct. And it’s why do we have to wait 
until it’s that bad? Why can’t we address it while 
it’s just still localized in the colon or the large 
intestine? Why do we have to wait until it’s just 
horrific? And it doesn’t make any sense. 

It’s like you get a little bit of athlete’s foot. And 
you treat it. You don’t let it until your toe gets 
super infected. And now, you’ve got to deal with 
your whole foot. You just treat the little problem 
at the time. It’s like you have a slight headache. 
Well, you go to bed. Let’s not wait until it becomes 
a migraine. It’s just dumb how we wait in this 
conventional medicine.

Evan: Well, I think a part of it, too—maybe you 
could speak on the brain chemistry piece of 
this—I think most people, they’re so busy. They’re 
so distracted. They’re so stressed that unless they 
hit rock bottom, or unless there’s somebody who’s 
just a little geeky like us, and they’re interested in 
pursuing health further, they’re going to continue 
to brush off these symptoms that you’re speaking 
about. 

So energy’s dropping due to mitochondrial 
effects. We know that brain fog’s happening. 
We know there could be like bloating and other 
GI symptoms. I think those things can just get 
pushed off because, why not? You can do another 
cup of coffee and throw some butter in it and call 
it a day, and you’re going to be just fine, right.

Dr. Ben: That’s what most people do. It’s changing 
your lifestyle habits and your behaviors. It’s a 
full-on modification. And you also have to trust 
that that modification’s going to work. And what’s 
easier? Is it easier just to get a cup of coffee or 

some caffeine of any type and just chug that down 
to give you this temporary energy? Or is it to 
change your lifestyle? 

And for a lot of people, they’re so busy that they 
don’t really dedicate enough time for themselves. 
They’re so outward versus inward. And I think 
that’s a huge problem for most of us. And 
even if you think that you’re saying, “Oh, I have 
enough time for myself,” most people are being 
underscreened. 

And I was just driving from our rental house here. 
As our home is being remodeled. And our home 
is only, literally, five minutes away. I’m driving 
the boys over there to go visit the house. And 
they immediately get on their phones. I was like, 
“Fellas, really? Get off your phones!” 

They literally just got off their screen. And they sat 
in the car just looking at a different screen. I said, 
“You have to not just be sitting and responding to 
a screen telling you what you can dictate and what 
your life is.” It’s so bad, Evan, in terms of people 
cannot escape it.

Evan: We can’t. Here’s what’s scary. I’ll tell you, 
my wife and I, we’ve got a—well, she just turned 
20 months, but last week 19 month old, now 
turned 20 months old girl—and we’re driving 
around. Now, we drive a Tesla. So it’s supposedly 
the safest car ever because there’s no engine in 
the front. So we could get crushed, and hopefully 
survive and be just fine. 

But everywhere we look, I’m not joking—and 
maybe it’s worse in Seattle. I don’t know. That’s 
known like Tech Capitol. But even here in 
Kentucky, one in three people, we did a count. We 
survey basically every time. It’s like a little car side 
game, the survey people—one in three people 
are on their phones while driving. They’re calling. 
They’re texting. They’re swerving. 
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You’re like, “Why the hell is this person swerving?” 
You look. They’re on their phone. Sometimes 
they’re on their phone while they’re doing their 
makeup or reading the paper or smoking. It’s like, 
“Are you kidding me?” What is wrong with these 
people’s brains? Is it the dopamine? Why can’t 
they just drive the car and get off the phone?

Dr. Ben: It’s the dopamine. 

Evan: So they’re addicted to it? Or their receptors 
are burned out because of caffeine? And so 
that’s exacerbated. Or like, what all’s going on 
mechanism wise here?

Dr. Ben: There’s a book that I bought that I 
haven’t read yet. But there’s a couple of books 
actually, but it’s basically how to make addictive 
products. And you look at Instagram feeds. 
They’re a perfect example. They swipe. They look. 
They swipe. They swipe. They swipe. And they 
don’t win. It’s like gambling. You play. You don’t 
win. You play. You don’t win. 

And then you find a photo that you really like. 
And you’re like, that’s a dopamine hit. Then you 
seek again. And then, you get rewards. So it’s 
seek, reward, seek, reward. And that is what’s 
happening. And they’ve got it dialed in. And these 
kids don’t understand it. They don’t know that 
that’s what’s happening. 

But it’s like back in the day when we were all cave 
people and we’re walking around looking for 
berries. And we found them. And we ate them. 
And we got a dopamine hit. We’re like, “Oh, that’s 
great! I want to do it again.” So we’re walking, 
finding berries. And we eat another one. And do it 
again. But now, we have screens that do it for us. 
So it’s unbelievable. 

And I keep trying to teach my kids, but they can’t 
escape it. So I’m literally at a loss because its, 
either they have a phone and I can regulate it or 

I’m the punk dad that says, “No, you just lost your 
phone.” And you can’t control it. So I’m not alone 
here. And all these Apps, like the Moment App, I 
thought it was going to be so great to help control 
their phone, the kids can disable it superfast. 

So it’s just, it’s a joke. And then you say, “Okay, 
well, I’m not going to babysit.” Well, we’re busy. 
So electronics are feeding the beast. And then, it 
allows us to make decisions that you’re on your 
electronics. And you just grab a bite to eat. And 
that bite to eat is feeding your yeast. And then, 
you’re so busy that you’re like, “Oh, I’m tired. 
I’m going to have some caffeine.” And so people 
aren’t even thinking that candida’s the problem. 
Candida and electronics, they’re so bad. 

Evan: Yeah, well, I’m glad that you tied it back 
because people will think, “What are you, guys, 
talking about? You’re going on your technology 
rant.” It’s like, “Well, no, listen.” My younger 
brother is an example. He’s a Starbucks employee. 
And he’ll come home. And he’ll bring his big old 
Frappuccino. And guess what? He’s sitting over 
there scrolling on Instagram and Snapchat. So 
he’s getting the dopamine hit from the sugar and 
the caffeine and the social media. So to say that 
these aren’t linked or that these shouldn’t be in 
the same conversation, you’d be crazy to say that.  

Oh, my, God, I never thought about Instagram 
being like a slot machine. I used to live in Vegas 
for six years. You see the little wheel. Now, they’re 
all digital screens. But at the time, they were the 
wheels. And the wheels coming, coming, coming. 
“Come on, give me a lemon. Give me a lemon, oh 
three lemons, five hundred bucks.” It’s the same 
thing with Instagram. It’s literally like a gambling 
wheel. What a trip!

Dr. Ben: Yeah, it is. It’s so smart. And it’s so scary. 
And it’s— 

Evan: Well, I don’t know about you, but I had to 
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delete Instagram from my phone. So I’ll share 
what I’ve had to do over the past couple of years. 
So Instagram first came out. And everybody’s like, 
“Oh, it’s the greatest thing ever.” 

I got Instagram. And then, what would happen is 
you go on the Explore feature or like you click on 
the Search box. And it just shows you all sorts of 
random things: mansions and Lamborghinis and 
cars and women in bikinis, and whatever. It’s just 
anything you think that is going to give you that 
dopamine hit. 

And I would just get lost in the App. And 15/20 
minutes later, I have zero reward. I feel burned 
out. I’m exhausted. And then, I was depressed 
from the App. I’m not joking when I say I was 
literally depressed from it. And I closed it out. But 
then, I would do the same thing the next day. I 
would look at the App again. So then, I uninstalled 
it. And then, I think I missed out. I think my brain 
was starving for that--

Dr. Ben: It was. It was.

Evan: stimulation. So guess what I did? I 
reinstalled the App. I get back on there. I do the 
same thing over again. Just like a heroin addict. 
Guess what? Now though, I’ve got zero social 
media Apps on my phone. Except, I do have a 
Twitter App because if I ever do need to use 
my phone at night, I have the little OLED screen 
because I’ve got the new Google phone. So the 
pixels turn off. 

And so the Twitter, they have a dark theme where 
it’s basically a black screen. So if I ever, ever, ever 
have to use Twitter at night to write a post, or 
share a blog article, or something, I use the night 
mode, which you can’t use on the mobile version 
of Twitter. So the App, itself, is the only thing you 
can use to have the dark theme. All other social 
media Apps—Facebook, Instagram—it’s all gone. I 
literally was sabotaging myself with these Apps.

Dr. Ben: Interesting. 

Evan: It’s crazy.

Dr. Ben: Interesting. 

Evan: It’s crazy. Not to say that you need to do the 
same thing or that the listeners need to do the 
same thing, either. But I’ll just say, if you, guys, feel 
like, “Okay, where is my productivity going? Where 
is my happiness going? Where is my contentment 
going?” for me, it was going out of Instagram. It 
was literally robbing me of my fulfillment. 

And now, like I told you before we got on the call, 
I’ll just go outside instead. Go in the woods. And 
go play in the woods like I did yesterday. And put 
it this way, I came back in. And I was like euphoric. 
What’s going on there nature wise? Is it just 
dopamine? I feel like there’s got to be other stuff 
happening, too. 

Dr. Ben: Well, there’s a whole slew of things. 
When you’re getting fresh air, you’re getting the 
energy from the nature. I don’t mean to just go 
woo-woo on us here, but life is all about energy. 
And you’re feasting on living things around you. 
Phones are taking away your energy, whereas, the 
forest is providing for you. And the air is providing 
for you as long as it’s clean. So you’re in your 
natural element. 

We forget that we’re all animals, Evan. We’re all 
animals. We’re just advanced or stupid, depending 
on how you look at it. But our technology has 
really propelled us, but we are all animals. And 
we’re the only animals on the planet, too, that 
make trash. That’s it. We’re the only animals that 
make trash. 

And so I would have to say that you’re getting 
the electrons from nature. And you’re getting 
grounded. You’re just getting a sense of clarity. 
How many genes are influenced by that? It’s 
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staggering, staggering. 

Evan: Well, it’s a nature deficiency, right. There’s 
that author—I don’t know if you’ve seen his 
work—Richard Louv. He wrote, I believe he called 
it, the Last Child in the Woods, basically about the 
technological era. And how he’s concerned that 
basically kids are no longer going to…They’re not. 

I think what he was writing about has already 
happened, which is the fact that the youths are 
going to be so disconnected from nature that 
we will just lose touch. And we will lose touch of 
reality that we’re on a living spaceship. And there 
was another book he had, too. I think he called it 
something around nature deficiency. I don’t know. 
But he calls it Vitamin N. Vitamin N as in Nancy, for 
nature. And he said, “You’ve got to have adequate 
levels of vitamin N. That segues to--

Dr. Ben: I love that.

Evan: Yeah, that segues us into this other 
question I knew I needed to ask you about, 
which was when we’re talking about candida, 
or yeast overgrowth, and maybe some of these 
other things co-existing in the gut here, we hit 
upon the neurotransmitters and stuff, so mind 
blowing, what about vitamins and minerals? 
You mentioned that the candida’s stealing your 
nutrients. So what’s going on there? What are we 
losing nutrient wise? And how is this happening?

Dr. Ben: Well, you’re losing your pyruvate. So and 
pyruvate is your building block for making your 
ADH, which feeds into your mitochondria. It also 
feeds into fatty acid synthesis. So for people who 
are trying to be Keto, so if you’re trying to go Keto 
and you have the Keto flu, maybe you’re actually 
starving a bit. And you are trying to go Keto, but 
your methylation cycle’s wrecked and the amount 
of chemicals that are being released from the yeast 
are not allowing you to utilize enough pyruvate. 
But pyruvate is a very, very important fuel. 

And so if your muscles are sore and your muscles 
are tight and you work out, and you have 
long, delayed post workout, long post workout 
soreness…I mean, having it a day or two when 
you’re first working out is okay, but after that—
you should be able to work out and not be very 
sore. 

And if you have a long recovery, then that’s also 
not good. You’re burning a lot of lactate. And 
that’s staying inside of your system. So pyruvate 
is a big one. And the yeast will steal that. And as 
they steal it, it’s going through a gene called BDC, 
which the candida has is pyruvate decarboxylase. 
And that steals your thiamine and your 
magnesium. And the thiamine is the exact same 
compound you need to burn your own pyruvate. 
So you can’t even burn your own pyruvate without 
your own B1. 

And magnesium, we all know is super important. 
It does like 400 different genes in the body. And 
one of which is helping us calm down. Magnesium 
is wickedly important for also moving out your 
dopamine and your norepinephrine. So now, 
you’ve binge eating for your depression and for 
lifting your dopamine, but now you’re getting 
anxious and irritable because now you’re deficient 
in magnesium. 

And the acetaldehyde is blocking your MTHFR 
gene from working and your methionine 
synthase MTR gene from working. So now, your 
homocysteine levels are going up. And as a 
result, your entire neurotransmitter production 
is just becoming a whole slew of mess. So it’s 
so huge. And then, aldehydes not just wreck 
your methylation, but they also destroy your 
glutathione. Aldehydes will destroy your 
glutathione. So now, you become even more sick 
and more brain fogged. So candida’s a huge, huge 
problem.

Evan: Wow! Now, I’ve heard of different 
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supplements and nutrients, whether I’m hearing 
about like bioactive carbons and activated 
charcoals and volcanic clays and all sorts of 
binders and such for soaking up these aldehydes, 
and some of the molds, candidas. Can you maybe 
hit on that a bit just some of the nutrients? 
And even if it’s nothing I just mentioned, just 
nutrients that you would recommend having in 
your toolbox to support, either the removal or 
the killing of the toxins that the candida’s are 
producing.

Dr. Ben: Yeah, I would. Some of these, I’m not 
entirely sure about. And you also have to be 
careful of heavy metals in them. There’s a lot of 
heavy metals in some of these binders because 
that’s what they do, they bind. So they’re going to 
bind metals, too. So are you actually introducing 
more heavy metals in your system, or not?

Evan: That’s a great point. Great point. Now, 
if you see like organic, certified, whatever, 
does that actually mean anything because 
something organic could still have heavy metal 
contamination, correct? 

Dr. Ben: Correct, it doesn’t mean anything. It just 
means that there is no sprays or certain chemicals 
applied. The organic standards have been really, 
really diluted to allow big business and big AG 
to mess with that. So you need to ask about 
certificates of analysis. 

But I would say fiber is a big one. You’ve got to 
keep your bowels moving. And the best fiber 
source is vegetables, salads, steamed greens, 
steamed veggies, or not. If you have a difficult 
time digesting your foods, then steam them. And 
you will get fiber from these things. You should be 
really bulking up your fiber so you can move your 
bowels through. And if you don’t do that, you’re 
going to get fermentation, which also feeds the 
yeast. So you got to do that.

Evan: Let me ask you this before I forget. Can 
you quantify like, “Oh, man, I’m fermenting?” 
Would that just be the gas, the bloating, the 
burping? Or is that just if you’re not eating enough 
veggies? Or let’s just say if you’re not pooping 
more than, let’s say once a day—I’d say would be 
like a minimum—if you’re not pooping once or 
twice a day, could you say right there that you’re 
not moving things enough and maybe you’re 
fermenting?   

Dr. Ben: I would say if you’re not pooping once 
a day, you’re fermenting, yes 100%. Yeah, so you 
have to poop once a day minimum. And you 
should try to find the time that works best for you. 
I’m a morning guy. I wake up and that’s the first 
thing I do. And other people, it’s like afternoon or 
evening. 

So find that pattern and stick to it. And then, your 
body will be trained and moving forward. If you’re 
really irregular on your doing number two or you 
don’t value it enough, you hold it because you’re 
busy, well, as you’re holding your stool, you’re 
absorbing more water because that’s what your 
colon does. 

The job of your colon is to absorb water. And 
the longer you hold versus go, the less water 
is in your stool. And then the stretch receptors 
are not going to be stretched because now your 
stool’s getting smaller. And now you become 
constipated. So now you’re really in trouble. So 
go. When you have the urge, go. 

Evan: It’s so easy. You got to go poop, people. I’ve 
had people where they’re just like, “Oh, I don’t 
want to poop in public.” And it’s like, “I understand 
your concerns, but look, trust me.” And also, you 
mentioned this whole like absorbing effect, too. 
Poop is waste. So let’s say you do have heavy 
metals. And you did bind something up, or you do 
have the yeast or some of these other fungal toxins, 
you don’t want that stuff sitting in your colon. 
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Dr. Ben: Let’s put it this way. And I’m going to be 
really graphic here.

Evan: Please, please.

Dr. Ben: So pardon me, but not really. You’ve 
got some horrific mucous. And you cough up a 
big one. You’ve got a big loogie in your mouth. 
What are you going to do? You’re going to find a 
convenient moment to discharge that? Or are you 
going to make it happen? You’re going to make it 
happen however it needs to happen. You’re not 
going to walk around with a loogie in your mouth. 
You’ve got to get rid of it. Or you have sinus 
congestion. And you sneeze. And you’ve got this 
big booger hanging off your nose. And you got to 
deal with it. 

So poop is the same thing. It’s a loogie. And it’s 
a booger. Get rid of it. And don’t wait for the 
moment. I don’t care that you don’t like pooping 
in public restrooms. Your body wants you to. So 
do it. And I have pooped in places that you would 
not even want to dream of. They’ve been horrible. 
I’ve been to Southeast Asia. I’ve pooped in holes. 
I’ve pooped behind fences. You just do it. And it’s 
horrible. The “public bathrooms” in India, first you 
had to pay money for them, which is—

Evan: Oh, my, gosh. 

Ben: ridiculous. And I had very little money at the 
time. So I was always arguing with the people. 
They didn’t understand me anyway. And then, you 
go in. And there’s this…Seriously, Evan, just a little 
tangent here. But you walk in to this bathroom. 
And there’s stalls with holes in the ground. And 
there’s no toilet paper. There’s no running water. 
And there’s this big tank in the middle. 

And every stall has like this little Yuban coffee can. 
And you walk to the tank. You fill it up. And you 
bring it back to your stall. That’s what you wipe 
with—your hand. And you rinse it in the water. 

And you rinse it again. And then, you dump the 
water down the hole. So if I can do that, you can 
poop in a public place. 

Evan: Right, right, with toilet paper.

Dr. Ben: With toilet paper, yes, with a closed door, 
usually, and a seat.

Evan: What a luxury experience in comparison, 
right?

Dr. Ben: Yeah, I did that for five months, too.

Evan: Oh, my gosh. My dad, yeah, he went to 
China and said the same thing that you’re very 
lucky if you got to poop in peace. And then 
another thing he said, too, there’s no ice. Like, ice 
is like not a thing. So you would go to restaurants. 
And you would get just lukewarm water. And he 
came home with just the worse gut symptoms. I’m 
sure he’s got tons of gut bugs. He won’t listen to 
me to get a stool test. But I guarantee, he brought 
some stuff back with him. Let’s say that. 

Dr. Ben: Oh, for sure, yeah. And you don’t want 
ice anyway when you’re in India because they 
probably just used river water to make the ice.

Evan: That’s true. That’s a good point. That’s a 
good point. So we chatted about the vitamins, 
minerals piece. That was really cool. And I run 
organic acid’s testing on every client. And what I’m 
seeing, too, is that vitamin C levels, those tend to 
be depleted in like 95% of the people. I see lactic 
acid levels go up a lot of time with candida. And 
then, just the candida markers. In general, you’ve 
got the arabinose and the tartaric acid, those 
gases that are being produced. There’s just all 
sorts of reactions. I don’t even if we could quantify 
all of them. 

But just what you’ve mentioned alone are enough 
mechanisms for me to say, look, if you’ve got 
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these symptom…Brain fog could be the only one. 
Some people don’t have the bloating and the 
other GI symptoms. It could be all cognitive, which 
I’m glad you mentioned this whole methylation 
piece, too, energy levels—these are warning signs 
that things aren’t right. So this doesn’t mean, “Go 
do an extra shot of espresso. This doesn’t mean 
scroll on Facebook another 10 minutes before you 
go do your task.

What’s crazy to me is, luckily, I’m fortunate in the 
fact that I don’t have to wake up to an alarm clock, 
but you’ve got these people that they’ll tell me, 
they literally have to get on social media to get 
themselves stimulated enough to get out of bed. 
Have you spoke with people like that before? 

Dr. Ben: Oh, yeah. My boys, they do the same 
thing. And it royally drives me crazy. I would 
always ask them, too, I’d say, “Guys, what are 
the top things I fight about?” And number one is 
electronics. And number two is food. 

And I think number three is acknowledging when 
your mother or I ask you to do something. So if 
we say something, you have to acknowledge that 
you heard it. It’s not like you can just walk away. 
You have to acknowledge it that you listened. So 
that is a big one in the home. 

But yeah, look, dementia is a diabetes-type 3. 
There’s type 1. There’s type 2. And dementia/
Alzheimer’s is diabetes type 3. And it’s basically 
glucose fuel. ATP is not being generated in the 
brain. And we just talked about a pyruvate steal 
by your candida that’s not generating any of the 
ancient fuel for your brain. So that’s a huge one. 

And there’s a couple of articles that I’ve written. 
One, if you type candida, MTHFR, Ben Lynch, you 
will see the article on diagrams—and I’ll email 
this for you, Evan, so people can see that—but 
acetaldehyde, it inhibits your methylation. 
Yeah, that’s a big one. And that affects your 

neurotransmitters. But not having enough 
pyruvate for your brain, that’s a big problem. 
That’s a huge problem.

Evan: That’s scary.

Dr. Ben: And it is. It’s very scary. And you will 
become demented, hands down. And your brain 
becomes toxic. So dealing with yeast is big. And 
I don’t care what conventional medicine says. 
If you feel that you are having dementia, or not 
dementia, but your brain isn’t sharp, your energy 
is down, you’re not pooping regularly, you are 
binge eating, or binging on electronics, or you’re 
always seeking out some reward, or you’re slightly 
depressed, or your moods are all over the place, 
candida should be way up on your list. And it’s 
pretty easy to take care of, really. And it’s a little 
bit of self-discipline.

There’s another great video called the Pleasure 
Trap by Doug Lisle. It’s a TEDx Talk. And the 
Pleasure Trap is basically people, they know that 
they shouldn’t eat garbage. They know it. But it 
increases their dopamine levels. And they feel 
good. 

And then what happens is, they say, “Okay, 
January 1st comes. A New Year’s resolution, I’m 
going to eat healthy. I’m going to do it.” And 
the healthy food doesn’t spike your dopamine 
as much. So you’re eating healthy, but you’re 
depressed. 

And you’re like, “Well, why am I depressed 
because that shouldn’t be right?” So then, their 
dopamine levels drop. And then, they binge again. 
And they feel bad. And they feel guilty. And they’re 
stuck in this pleasure trap. And they can’t get out. 

Evan: Wow! Yeah, and I think, we’ll have 
to probably save the continuation of this 
conversation for Part II so people can go stalk 
your work. Look up DrBenLynch.com. And then, 
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they can just Google your name. They’ll find you. 
And they can look up, if they type in like, “Ben 
Lynch, Evan Bran,” they’ll find the podcast we did 
together. 

But we should do a whole nother piece of content 
on this topic because I believe talking about 
mitochondrial supports nutrients and then some 
of the neurotransmitter support. So let’s take all 
these pleasure trap people you just mentioned. 
And what if we added in some tyrosine to the 
picture or some DL-Phenylalanine to rebuild 
endorphins? I feel like there are strategies that 
are in place and that are possible to hijack or 
naturally boost up brain chemicals to where we 
can succeed on removing those foods. Would you 
agree?

Dr. Ben: Yeah, I do it all the time. I recommend 
that all the time—DL-Phenylalanine, tyrosine, 
5-HTP—to help people get out of that trap. And 
then, they can reduce their supplements as they 
normalize their dopamine. But if you’re stuck on 
electronics, then you still won’t normalize your 
dopamine.

Evan: Let me ask you a quick question before 
we go. With amino acids, are you using those in 
isolation often? Or are you typically combining 
those?

Dr. Ben: It depends on the individual. So if you 
take the quiz in Dirty Genes, and you find that 
you’re a fast COMT, I recommend tyrosine. DL-
Phenylalanine could be a good one, too. If you’re 
a slow COMT and you’re anxious and you’re 
eating to calm yourself down, then tyrosine will 
make you worse. So in these folks, I recommend 
magnesium SAMe sometimes, but not always. 
There’s a test I describe in the book to help you 
see if SAMe’s going to work or not.

Evan: Let me ask you this before I forget. SAMe, 
when I took it, I felt like I was crazy. I felt like I was 

manic. And I didn’t know whether I wanted to 
go skydiving, or jump out of a building, or rent a 
Lamborghini and go 300 miles an hour. 

Dr. Ben: Right. That tells me that your SAMe fed 
into more homocysteine. And that you probably 
could use some more folate or B12. Or your 
methylation cycle is a little bit sluggish. You’re 
a grinder. You are a high performer. And high 
performers tend to have a slower COMT. And a 
slower COMT can tend to do favorably respond to 
SAMe if the methylation cycle isn’t blocked. 

So I’d be considering glutathione. And if you don’t 
do well with methylfolate or methylcobalamin, I 
would definitely start with liposomal glutathione 
and open that up. Because if you look at the 
strategy and report, the genetic report, I have 
pathways there. And if you’re low in glutathione, 
your cycle won’t work. It just won’t work.

Evan: What about the magnesiums and such? 
Would those help as well in that situation? 

Dr. Ben: Yes, yes, because magnesium helps clear 
your dopamine, and your norepinephrine, and 
epinephrine via the COMT gene. Plus, you also 
need to reduce protein a bit. Protein intake would 
be another one. Basically, don’t have protein in 
the evening. 

Oh, and, duh, you can mop up the SAMe with 
niacin. So if you feel like you take SAMe and like 
it makes you worse or feel a little bit more manic, 
then you take 50 to 100 milligrams of niacin. And 
it should neutralize it pretty quickly.

Evan: Oh, good. Would it matter if it’s a flushing 
version or not?

Dr. Ben: I prefer the flushing version, personally. 
But, no, it does not matter.

Evan: Okay, cool. Wow, that’s just awesome! Well, 
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as you, guys, know we’re out of time, but this 
was so much fun. And we could probably do this 
again for hours. And I look forward to keeping 
the conversation going with you. It’s so fun. I tell 
you, it really gives me hope to be able to speak 
with people like yourself because sometimes I 
feel like I’m so isolated. I feel like there’s no one 
I could actually have conversations like this with. 
And I could joke around with you and say, “Oh, 
Ben, my dopamine’s low today.” And you would 
understand.

Dr. Ben: Yeah.

Evan: And other people, they’re going to look at 
me like I’ve got a snake for a head. So I’m just so 
grateful for your work and all the education that 
you’re providing and the content and the books 
and webinars and the summits and everything. 

So I just want to say thank you. I’m really grateful 
and appreciative of you. And I hope people check 
out your work and continue to stock all of the 
things that you do so that they can take back their 
health and take charge of their health. So thank 
you so much!

Dr. Ben: I appreciate that, Evan. And thanks for 
your work, too, man.

Evan: Bye-bye.
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Candida, Mitochondrial 
Dysfunction and 
Meditation
Daniel Kalish, DC

Evan Brand: Hello, this is Evan Brand, certified 
functional medicine practitioner and nutritional 
therapist operating worldwide via phone and 
Skype consults from EvanBrand.com. Now, on to 
today’s guest.

Dr. Dan Kalish, over the past 25 years, has 
directed three integrative health clinics in 
California where he has coordinated teams of 
medical doctors, nutritionists, chiropractors, 
and acupuncturists. He now maintains an active 
international consultation practice with patients 
around the world. He proudly served as an 
adviser to the Honorable Patrick Kennedy and 
participated in the first One Mind for Research 
conference where 200 of the nation’s top 
neuroscientists gathered to promote research on 
brain disorders. 

Dr. Kalish spent two years in formal monastic 
training in Asia. He lived at a Zen monastery 
in Japan where he studied under Zen master, 
Harada Roshi. He also lived in a forest monastery, 
which sounds like my kind of fun, in Thailand, 
meditating and transcribing Buddhist text for—I’m 
going to butcher this. Correct me if I’m wrong, Dr. 
Kalish—Vipassana Master, Ajahn Buddhadasa.

Dr. Dan Kalish: That’s pretty close. Buddhadasa. 

Evan Brand: Well thanks for joining me. 

Dr. Dan Kalish: Glad to be here.

Evan Brand: I told you before we jumped on this 
that you’ve honestly changed my life in so many 
ways. And you probably didn’t even know it until 
today, because I just watch all of your lectures, all 
of your videos. I think you’re the best functional 
medicine educator out there. And I don’t say that 
lightly, because I study so many people. And no 
one has been able to transcribe this complex 
information into a digestible and a grounded, 
level-headed way. 

You don’t fear monger people. You don’t fear 
monger practitioners. You don’t fear monger 
patients. You just say, “Hey look, here’s the issue. 
Here’s how we test for it. And here’s how we fix 
it.” And I just want to say thank you so much for 
everything you’ve done for me.

Dr. Dan Kalish: I’m really glad to hear that. I am. 

Evan Brand: Well, let’s dive into Candida. We see 
Candida probably, I’m guessing your statistics are 
similar to mine, 9 out of every 10 organic acids I 
find Candida overgrowth. Stool test, the GI map 
is missing a lot of Candida. Maybe you could help 
me understand why that’s happening.

Dr. Dan Kalish: Because Candida can be 
commensal where it’s growing within the 
digestive tract itself, or it can be invasive where it 
penetrates into the tissue of the gut. And then it’s 
not going to be found in any of the stool tests. So 
stool tests can miss it easily. And in fact, the more 
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severe it gets, the harder it is to find on a test. 

Think about a donut. If you have a donut and you 
stick your finger in the hole of the donut, you’re 
not actually in the donut. Your digestive tract is 
like that. So if the Candida is in that donut hole, 
you can find it. Because it’s the stool. But imagine 
if you stuck your finger in the donut hole, and 
then jammed it up into the donut. That’s what 
happens with the yeast when it gets bad. It gets 
invasive. It goes up into the actual lining of the 
gut. 

So if it penetrates there, it causes leaky gut. But 
then it’s invasive, so it’s penetrating into the 
tissues. And you’re not going to see it in the stool. 
And that’s when it gets worse. In fact, it’s going 
to cause more symptoms. But then it’s almost 
impossible to find on the stool test.

Evan Brand: Wow. That’s a trip. So luckily, we can 
find it on the urine organic acids test, though.

Dr. Dan Kalish: You’ll still see the metabolites in 
the organic acids. Not always. But often. You can 
miss the organic acids sometimes too.

Evan Brand: Oh really? Do you just assume? 
When you’re creating a protocol for people, 
let’s say they’ve got a bacterial overgrowth 
or a parasitic issue. Are you just assuming 
that Candida is usually joining the party in an 
overgrowth manner, as well? 

Dr. Dan Kalish: Yeah. It’s like you said; it’s 90% of 
the time. So it’s almost always there. 

Evan Brand: Ok. I wanted to chat about 
mitochondria. 

Dr. Dan Kalish: Can I say one thing?

Evan Brand: Yeah, please. 

Dr. Dan Kalish: There’s a flip side to that. Which 
is that, this is a really tricky one. You can have a 
Candida overgrowth, treat it and feel better, but 
have there be another underlying cause for the 
Candida. So there’s a lot of patients that will come 
to me and be like, “I had this Candida overgrowth. 
As long as I eat this radical and extreme and 
ridiculous diet, and take all these herbs, I’m fine. 
But every time I stop, it just comes back.” 

Then, that leads the person to assume that it’s 
this horrific Candida overgrowth that’s never 
going to go away. And in those patients, there’s 
almost always Giardia, or Crypto, or E. histo, or 
some other bug that’s screwing up the ecology 
of the gut that’s allowing the Candida to keep 
coming back. So that’s just something to be on the 
lookout for.

If you feel like you have this intractable yeast 
overgrowth that just won’t go away, you should 
find a functional medicine doctor and do all the 
stool testing. Because you’re almost guaranteed 
there will be some other infection. 

Evan Brand: Wow. What would you say to those 
people who are working with practitioners that 
call themselves a Candida expert, and all they do 
is just kill, kill, kill Candida, and nothing else?

Dr. Dan Kalish: I went through a stage like that, 
too. Because when you’re first in practice, and you 
put someone on an anti-Candida program. Or like 
we said, anybody on an anti-Candida program. 
They just feel better, so dramatically. It’s like, wow. 
I must have solved that problem.

But until you start to really get into the lab 
analysis, you don’t realize that you’re just kind 
of putting a Band-Aid on it and prolonging the 
problem. Because let’s say you have Giardia, and 
that’s generating your Candida overgrowth. And 
you treat the Candida only, and you don’t do the 
test for the Giardia. The Giardia is just going to 
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become more and more damaging over time. You 
may not have the Candida symptoms, but you’re 
going to have something catastrophic eventually 
that happens that’s going to be even worse. 

So treating Candida without doing lab work is 
actually dangerous. Especially if it helps. Especially 
if it helps. Because if it helps, then you think, “Oh, 
well that was the problem.” But once you’ve been 
in practice for a while, if you’re paying even a little 
bit of attention, all of these Candida patients that 
you treat without labs come back in a couple of 
years. Because they’re like, “Hey doc, I don’t know 
what you did last time, but my whole problem was 
gone. It’s back now and it’s even worse.” 

I was fortunate in my career that around year 
four, I had been through hundreds of Candida 
patients where I had made them worse, not 
better. Because I had treated the yeast without 
the labs. But then I started doing labs on 
everybody. And I realized, “Oh. Oops.” A lot of 
these Candida people that I diagnosed actually 
had Giardia, Crypto, and E. Histo. Yes, they also 
had yeast, but they had this other problem that 
was more dominant. 

Evan Brand: I had parasite infections, too. My 
Candida levels were off the chart. When I first 
got my stool test, Justin, our mutual colleague 
and somebody who you’ve trained extensively. 
Justin looked at me. The first time we met, this 
was when I still lived down in Austin. I’m living in 
Kentucky, back home now. 

Justin looked at me, he goes, “You have parasites.” 
I said, “How?!” He goes, “Evan, I saw old pictures of 
you. You used to have muscle. What happened to 
you? You look like a concentration camp victim or 
something. What happened?”

I’m like, “I don’t know.” He said, “Let me look at 
your fingernails.” My fingernails had a bunch of 
ridges and things on them. So we ran the stool 

test. Sure enough, I had Giardia, and Crypto, and 
H. pylori. So that wasn’t fun. It took me several 
rounds of herbs to go through it. But now I’m out 
of the other side of the tunnel. So it is possible.

Dr. Dan Kalish: Oh yeah, you can solve these 
problems. And yeast in and of itself, if that’s 
the only problem you have, you should be able 
to treat it and get rid of it and move on. So if it 
keeps coming back, that’s a red flag that there’s 
something else going on. 

Evan Brand: Well said. I want to talk about 
adrenals, and then eventually want to talk about 
energy production and mitochondria, which is 
something you focus on. And you talk so much 
about in terms of testing and treatment and 
things like that. 

First, can we just talk a little bit about maybe 
some basic adrenal knowledge and why it’s really 
important to consider adrenals when you’re 
working on the gut and how it can be detrimental 
if you’re not doing that.

Dr. Dan Kalish: Yeah, especially yeast. We 
just had a yeast case in my training program 
yesterday. The patient has horrible yeast 
problems. This is funny, it’s not funny. I think it’s 
funny.

Horrible yeast problems, Candida all over the 
place. I won’t go into all the symptoms but it’s 
kind of gross. But whatever, she’s having a lot of 
problems. And then she takes a two-week trip to 
Bali.

Evan Brand: Oh.

Dr. Dan Kalish: And everything gets better.

Evan Brand: Oh, I thought you’d say it’s gets 
worse. I see Bali Belly all the time.
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Dr. Dan Kalish: I know, no. She goes. As soon as 
she got on the airplane she started to feel better. 
And as soon as she came back, all the problems 
came back. 

And another guy, Chicago based, hedge fund 
manager, he had $700 million in his company. 
It wasn’t his money, but he was managing this 
money for people. Super high stress. 40 or 50 
employees running this huge firm, with high 
stakes. They’re basically betting, it’s like Vegas. 
They’re betting on the stock market and trying to 
make money for other people. 

As soon as he took a vacation, the yeast cleared 
up. But he had this perpetual yeast problem, year 
after year after year. So you can have emotional 
stress that’s driving a weakening of your immune 
response in your gut. Because when you’re 
emotionally stressed, your cortisol levels go up. 
Your secretory IgA drops, and that’s the immune 
defense system in the gut. And then the yeast 
starts to proliferate. 

So the yeast can proliferate simply because your 
immune response becomes weak independent of 
whether you take a ton of antibiotics, whether you 
eat a ton of carbohydrate and sugar, or whatever. 
Stress alone can trigger the yeast overgrowth.

And you see that in some patients. Not all the 
time. But some people, the primary issue is stress 
related. So then we have to test and correct the 
adrenal glands as part of the yeast treatment in 
order to get that immune response in the gut 
back up. In fact, if everyone had a really great 
immune response in their gut, there probably 
wouldn’t be any Candida overgrowth problems in 
the first place, right? It’s that connected.

Evan Brand: Yep. So the IgA, I’m seeing the 
secretory IgA low in almost everyone. And I always 
wonder, chicken or egg? Was it the infections 
that suppressed the immune system, or was it 

the immune system that was suppressed due to 
stress and then the bugs came in? I’m guessing it’s 
probably both, right? 

Dr. Dan Kalish: Yeah. I’ve studied this intensively. 
The vast majority of time, in the patients that we 
see. I don’t know if that’s representative of the 
world, but of functional medicine patients. There 
is a stress induced problem that then weakens the 
SIgA, and then infections are picked up. 

In some cases, less commonly, the person is 
perfectly fine, perfectly healthy, eating a beautiful 
diet, in a beautiful relationship, with a beautiful 
job. And then they randomly pick up an infection. 
That is rare, but it does happen.

I had a couple, man and wife. They were in Egypt. 
They fell off their riverboat raft, into the Nile river, 
right where there was a raw sewage spill. They 
basically were swimming around in an Egyptian 
toilet for 10 minutes until they got rescued. And 
they both came back riddled with parasites. They 
were married. They were happy. They both had 
great jobs. So that was an extreme example.

Another woman actually in Austin, Texas, 
Holly, raw sewage spill in her basement. Entire 
basement was flooded with a foot of toilet water, 
basically. And she waded around in there for days 
trying to rescue all the family photos and stuff.

So if you have some extreme exposure like 
that. Or in my case, I’m living in a monastery 
in Thailand in the jungles near Cambodia, and, 
boom, I get a parasite from bad water. So that can 
happen. But most of the time, people are under 
intense emotional stress first, and then these 
bugs that are surrounding us all of the time, all of 
a sudden, boom, just pounce.

In other words, you can be exposed to Giardia 
every day. And if your immune system is in great 
shape, your body just flushes it out. It’s when we 
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are weak that we have these problems.

Evan Brand: Really? 

Dr. Dan Kalish: They actually did a study on this 
years ago. And they don’t allow studies like this 
anymore. But it was a group of prisoners, I think 
it was in Texas, actually. They got away with this. 
They basically gave everybody, I don’t know, it 
was like 15 or 20 prisoners a glass of water with 
Giardia in it. So they all got Giardia and got sick. 

And then they monitored their SIgA levels. And 
the ones that had good SIgA, obviously had 
diarrhea and nausea and vomiting for a day or 
two. Then they flushed out the Giardia. And the 
ones with low secretory IgA, with a poor immune 
response, acquired the Giardia and it became a 
chronic infection. 

Evan Brand: Wow. So leaky gut can be a good 
thing in the sense that if you get exposed to a 
bug, maybe an E. coli or a parasite, Giardia, you 
want that gut to be “leaky” for a minute, or a day, 
to flush everything out. And then it seals back up 
and you’re supposed to go back to normal.

Dr. Dan Kalish: Yeah. But usually the term leaky 
gut refers to chronic inflammation and damage. 
But yeah, a short-term inflammatory response 
in your intestinal tract is fine. It’s healthy. You’re 
supposed to flush things out.

Evan Brand: I spoke with a guy right before I 
called you. He had just got back from Mexico. He 
took his kids down there. The whole family got 
sick. It was him, his wife, and the three kids. Him 
and his wife, I guess more stressed. They’re still 
sick from the trip. This was several weeks ago that 
they went. The kids were sick for a day, and now 
they’re back to normal. So that’s pretty interesting.

So it sounds like because the parents have more 
stress on their plate, they can’t just bounce back 

from an infection like that. And the kids, maybe 
they did pick up Giardia or something, and now 
it’s gone. Whereas this guy, we just got his stool 
test back. He showed up with whip worm. And we 
saw some of the fecal occult blood on there. And 
then we saw also Cyclospora, which was on there. 
Are you seeing a lot of Cyclospora, as well? 

Dr. Dan Kalish: Not a lot. Occasionally, but not a 
lot.

Evan Brand: Is that just a water thing? 

Dr. Dan Kalish: Honestly, I don’t know. It’s kind 
of new to me. We didn’t ever used to see it until 
the GI map. So I don’t know too much about the 
background of it. 

Evan Brand: Let’s go back to the adrenals for 
a second. So you mentioned the stress bucket. 
And basically, people that have more on their 
plate, they’re going to get more affected by these 
infections. So do you think everyone should just 
be on adrenal support forever? I love adaptogens. 
I take them so much, I don’t ever want to stop. 
But it’s like, should I stop? Or should I just be on 
adrenal support forever?

Dr. Dan Kalish: No. Being on adrenal support 
forever… adrenal support is like when you’re 
driving your car and you turn the flashers on and 
it’s flashing. Something’s wrong, right? You don’t 
just drive around with the flashers on. That would 
be weird. 

Being on adrenal support forever means you’ve 
got some major lifestyle issues you need to 
address. So yeah. There are certain times when 
you can’t avoid it, like someone in your family 
dies. Your mom dies, you’re going to have a bad 
year or two. And you could take some adrenal 
support. Just to get you through the tough period 
of time. Or you have a baby and you’re not 
sleeping for a year. You could take it.
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But for the regular, non-traumatic periods of 
our lives, you really should be, self-medicating 
with yourself not with an herbal product. It’s 
kind of like cheating in a way. It allows you to get 
away with more stress than your system would 
normally handle. 

Evan Brand: That’s true. My excuse is the baby. 
I’ve got a toddler at home. So my excuse will be 
her messing up my sleep rhythm. So I’m pretty 
much daily doing ashwagandha, sometimes reishi, 
motherwort, sometimes rhodiola, sometimes 
holy basil. I just kind of cycle through. Schisandra 
berry. I just kind of rotate those through the week. 
Just because I’m woke up sometimes four times, 
sometimes five times a night. If I don’t do that, I 
feel like I wouldn’t be able to do the back-to-back 
clinic calls without burning myself out.

Dr. Dan Kalish: Yeah, that’s fine. You have an 
extraordinary circumstance, like a young child or 
someone who is sick or something like that. I think 
that’s reasonable. But outside of that, it shouldn’t 
be a day-to-day coping mechanism. You want to 
find better coping mechanisms.

Evan Brand: Well, I’m a huge fan of just how 
much you have promoted and discussed 
meditation. You say you do something, which to 
the average person they’re going to say, “How in 
the world is this possible?” What, three hours a 
day of meditation? Something like that.

Dr. Dan Kalish: Yeah. I actually do.

Evan Brand: That’s amazing. How do people, how 
do they even get started with that. What’s the 
saying, something like if you can’t meditate for 20 
minutes that means you need 40?

Dr. Dan Kalish: Right. Well I think it’s helpful to 
find a good teacher. Or at least to read a good 
book about the idea. But it’s really helpful to 
have a teacher or somebody. Maybe you go to 

a weekend workshop, or a weeklong workshop 
where you can actually learn from someone who 
is experienced. It’s kind of a hard thing to do in a 
vacuum. 

Evan Brand: I feel like some of these apps, 
sorry to interrupt you. There are a lot of people 
promoting apps. Like there’s an app called 
Headspace that people discuss. I’m just not a 
fan of a guy with a British accent telling me to 
breathe. I haven’t found that to be so conducive to 
a good meditation.

Dr. Dan Kalish: Well I think it’s a misconception 
of what meditation is. Meditation is not—we’ve 
watered it down. It’s kind of like, if you’ve ever 
been to a really great restaurant in Italy, and had 
really good Italian food, versus Domino’s pizza 
in America where we think of Italian food. So 
Americans have a way of taking pretty amazing, 
cultural things and watering them down. 

The whole point of meditation is that it’s a 
spiritual practice. It’s not a relaxation technique. 
It’s not a way to turn your mind off. And we’ve 
kind of dumbed it down to a psychological tool 
for destressing. But that’s like calling Domino’s 
pizza the best Italian food in the world. It’s an 
Americanization of a concept and the total 
distortion of the purpose.

In fact, I’ve studied with several enlightened 
masters. Many. Maybe three, four, five. I don’t 
know. Six. Something like that. They’re not relaxed 
people. They’re busy with social justice causes. 
They’re feeding poor people. Educating poor 
people. They’re running huge conferences. They’re 
not just sitting around in a hut relaxing. 

And meditation itself is designed to get us in 
touch with our spiritual life. Not as a way to turn 
your brain off or to relax. We just turn everything 
in America as kind of self-indulgent, me, me, me, 
me, me thing. It’s kind of ironic. Meditation is 
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the opposite. It’s supposed to be you connecting 
with the spiritual world, and the result of that 
is wanting to have social justice and wanting to 
participate and help people.

You look at every enlightened person in the world, 
they’re not online talking about apps. They’re all in 
the world helping people who are less fortunate. 
That’s the whole point of meditation. So I think we 
kind of got it backwards.

And absolutely, we could maybe change the 
name. The apps maybe are good just for relaxing. 
And turning your brain off a little bit. But you don’t 
want to conflate that. You don’t want to mush that 
in with the concept of spiritual practice and take 
away the important part.

And I think what people are missing, which will 
relax them, is the spiritual connection. Because 
once people get spiritually connected, and 
they understand what happens to them after 
they die and they’re not worried about death 
anymore, then they become peaceful and relaxed 
and happier. So it’s like the confrontation and 
understanding of what death means to us. I think 
that’s kind of the essence of it.

Evan Brand: I think we have a fear of death 
in America, too, even just the whole society 
of burials. Not to get off topic. But I did see a 
crazy documentary called Our Daily Dose, about 
mercury. And it was studying about how people 
that lived close to a crematorium, where they are 
burning the bodies. Because of all the mercury 
fillings in the people’s mouths they are burning, 
the level of mercury in the soil near crematoriums 
and then obviously I’m sure the people living near 
crematoriums, their mercury levels were just off 
the chart. I thought that was crazy.

But anyway, back to my original thought. People 
in America, we have such a fear. And our culture 
in general, the news is fear based. But our lives 

are driven by fear, too. I feel like a lot of people 
that we’re working with maybe they’re seeking 
health due to a fear-based reason not for an 
enlightened based reason. How would you 
suggest somebody reframe their thoughts about 
life and death and this whole fear-based culture 
that we’re in?

Dr. Dan Kalish: The first thing, and this is more 
according to the Taoist teachers that I work with 
now. The first thing you do is you get yourself 
ridiculously physically healthy. Because until the 
vehicle is in good shape, it’s hard to really make 
it work. It’s like, I have this Alfa Romeo 4C. This is 
the love of my life, this beautiful sports car. And 
before you take it to the track and race it hard, 
you get it ready. You’ve got to get it ready.

So, it’s really hard to get spiritually connected if 
you’re just feeling sick all the time. So I think step 
number one is attention to the physical body. Not 
to an obsessive point, but just to the point where 
you’re in good enough shape that you can start to 
tackle the emotional and spiritual work. 

So if people have a massive Candida overgrowth, 
and they’re tired all the time. Meditating, what’s 
the point? You don’t have the vehicle in good 
enough shape. This is why I think functional 
medicine is so important. Getting yourself super 
healthy first. 

And then once you achieve a high level of health, 
and your optimum functioning is all happening 
physically. Your mitochondria are working. Your 
brain is working, and your gut is in good shape, 
and all that is taken care of. Then you can start 
to pursue higher cause stuff. Like why am I here? 
What does it mean that I’m going to die? And 
how can I understand my mental health, spiritual 
health, now that my physical health is in decent 
shape? 

But it’s almost impossible for people to pursue 
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that when they’re just so tired they can barely get 
to work and back.

Evan Brand: I agree. Well said. It’s the same thing 
too with—I love how you use analogies—but if 
you’ve got an engine light coming on, you can’t 
be going and putting brand new rims on the 
car or getting a paint job or washing the car or 
upgrading your stereo system when the engine 
light is on. 

Dr. Dan Kalish: Exactly.

Evan Brand: You’ve got to fix that first. So let’s talk 
about mitochondria. This was something that has 
not been mentioned yet in the realm of Candida 
and treatment and such. My understanding of 
Candida, please correct me if it’s wrong, but 
Candida are creating, not only are they crowding 
out good bacteria and creating competition and 
messing up nutrient absorption and stuff like that, 
but that they’re releasing toxins, too, which can 
damage mitochondria. And now you’ve got to fix 
mitochondria, and you can’t just do the Candida 
killing because the mitochondria might not 
magically fix themselves. 

Can you just educate us on that a bit? 

Dr. Dan Kalish: Yeah. So one of the concepts with 
yeast overgrowth, it’s a fermentation process. It’s 
just like yeast when you think about making bread 
or making beer. You’re taking a sugar, and you’re 
converting it. 

And one of the side effects of that yeast 
fermentation process, and this goes on in people’s 
guts, what they call auto-brewery syndrome. 
You’re literally making alcohol in your gut. But you 
also make this compound called acetaldehyde. 
And that is pretty toxic stuff. That’s what gives 
you a hangover if you drink too much alcohol. It’s 
the same chemical compound that gives you a 
hangover.

So if you have a yeast overgrowth, you’re making 
that chemical compound. And it’s pretty damaging 
to your liver, to your mitochondria. And it basically 
causes a stress response to the mitochondria. 
And they can become either damaged or they can 
be destroyed. 

The mitochondria are the energy powerhouses 
of your cells. They’re making all the cellular 
energy for your body. So if your mitochondria are 
taking a hit, you’re going to become physically 
exhausted. And that’s one of the main reasons 
why a long-term Candida overgrowth just makes 
people tired.

And then getting rid of the Candida will help. But 
you still need to rebuild and repair and bring 
the mitochondria back online to get the energy 
systems back. And if you look at the sources of 
energy in the human body and what we do with 
all of the energy that we make, around 20% of 
the energy goes to the brain. The brain sucks up 
a lot of juice. About 20% goes to your liver. And 
another 20% or so goes to your musculoskeletal 
system so you can move around and do stuff.

So when you think about mitochondria problems, 
people get brain fog and fatigue that’s related 
to the brain not having enough energy. People 
have problems with liver detoxification related 
issues, because their liver is not getting enough 
energy to get rid of toxins. And then people just 
physically get tired, because their muscles don’t 
have enough energy to run around and do things 
physically. So those are the three manifestations 
that are obvious of a mitochondrial problem.

Evan Brand: So you mentioned the liver, as well. 
How does that tie into this whole conversation? 
Many people have spoken about killing, killing, 
killing. And I’ve had so many clients come to 
me and say, “Evan, I had to stop working with 
XYZ practitioner because they made me have 
a Herxheimer or some type of die off reaction 
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so bad that I couldn’t get out of bed.” And my 
intuition is like, I don’t think that’s a good thing. 
I don’t know if I agree that you should get worse 
before you get better. To me, it sounds like a 
poorly designed protocol. What’s your opinion? 

Dr. Dan Kalish: Yeah. When you start killing 
things in the gut, like yeast, all the debris has to 
go somewhere. And it’s like a battlefield. If you 
watch a Civil War movie, and it’s like Gettysburg 
or something. 50,000 bodies all over this field. 
Someone’s got to go and pick them up? They’re 
not going to take care of themselves.

So the yeast organisms have to get processed 
once they’re dead and killed. And all that gets 
dumped on your liver. So if you’re getting more 
and more fatigued as you’re trying to kill the yeast 
overgrowth, usually there’s a backlog and the 
liver is not able to clear the debris as quickly as 
it’s getting dumped on it. And again, the liver is 
highly energy dependent. And you don’t have the 
mitochondrial energy. Your liver is not going to be 
able to clear things.

People think about detoxification in terms of 
detoxification pathways. There’s phase 1 and 
phase 2 detox pathways in the liver. Those are 
critical. But if you don’t have energy, neither 
phase 1 or phase 2 are going to work.

Evan Brand: Ok, let me get this straight. If there 
are mitochondrial issues, you’re saying detox 
pathways won’t work.

Dr. Dan Kalish: Yeah. Think of phase 1 and phase 
2. I think of it like a washer and a dryer. Like 
you’re washing your clothes. So phase 1 is like the 
washer, and you wash your clothes. And hopefully 
right away you take your clothes one they’re done 
with the washing and you throw them in the 
dryer. And then everything is good.

If you leave your clothes in the washer for like 

a week, you open it up and you’re like, “Wow. 
That was not a good idea.” They get kind of nasty 
smelling. So you’ve got to phase 1 quickly, and 
then phase 2 takes care of the rest of it.

But imagine that you just unplugged your washer 
and dryer, and you took them out. There’s 
no more electricity, no more gas. They’re not 
being powered. Are they going to work? No. 
So the energy that powers phase 1 and phase 
2 is ATP, cellular energy, that comes from the 
mitochondria. 

So you could have every phase 1 and phase 2 
nutrient, and everything beautifully set up in 
your liver. And if you don’t have the ATP, none 
of it is going to engage. It’d be like unplugging 
your washer and dryer. It’s just not going to work. 
People don’t think about that! 

Evan Brand: No they don’t.

Dr. Dan Kalish: It’s super important. It’s like 
the critical ingredient. If it’s not plugged in, it’s 
not going to work. You have to have the energy 
component.

Evan Brand: I agree. Now let me ask you this. 
From a lab testing perspective, are you going 
to see that? Are you going to see mitochondrial 
dysfunction? 

Dr. Dan Kalish: Oh yeah.

Evan Brand: Or, do you skip mitochondrial 
support if the markers look ok on the OAT test. 
Do you skip it and just do liver support with a 
gut protocol? Or are you always going to do 
mitochondrial support? 

Dr. Dan Kalish: No, you just treat what you see on 
the labs. But the labs are really hard to interpret 
and most doctors don’t know how to find out the 
mitochondrial problems. On the organic acids, 
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especially. It’s confusing.

Evan Brand: My understanding, just based on 
watching hours and hours of your lectures, which 
I just love, on OAT testing, if those markers show 
up on the low end, so someone has completely 
bottomed out there, or they’re on the very high 
end. Anywhere outside of the middle, so to speak, 
is a dysfunction. Correct? Either at bottom or top 
end? 

Dr. Dan Kalish: That is correct. Most people 
don’t understand that, because most people 
don’t watch my videos. So most doctors only 
treat organic acid markers that are high to bring 
them back down. And don’t realize that in a 
system where the mitochondria are retracted, or 
damaged, or dead, then you’re going to see really 
low level of markers.

Usually, when doctors see low levels of organic 
acid markers for mitochondria, they think that’s 
a good thing. Because high is bad, so you just 
assume low is good. But if too many of them are 
low, in too much of a pattern, then it means that 
there’s not enough mitochondria left anymore. 
 
And that’s what Dr. [Lorge] my teacher, calls a 
hypometabolic state or retracted mitochondria, 
meaning they’re gone. You don’t have enough of 
them. So you’re not getting these energy markers 
measured, because there’s not enough energy 
being made. 

That’s even more of a problem than an energy 
system that’s dysfunctional. It’s an energy system 
that’s basically destroyed. That’s super common.

Evan Brand: Wow. It’s very common. I’m so glad 
that I was able to watch your lectures and learn 
about that. Because it significantly increased 
my success rate. What else on the OAT test are 
people looking at, or people looking at incorrectly. 
What about the neurotransmitter stuff? I’ve seen 

so many issues of very high dopamine, and I 
know Great Plains and Genova, they may mention 
something like a lead toxicity problem. But I just 
wanted to ask you about the dopamine one, and 
then if there are any other markers that many 
people overlook.

Dr. Dan Kalish: Homovanillate, you mean?

Evan Brand: Yes.

Dr. Dan Kalish: Ok. Homovanillate is a urinary 
byproduct of dopamine. And you’re wondering 
what it means if that’s high?

Evan Brand: Yeah. So if it’s high, off the chart 
high. The lab on the read out, they’ll say, “Hey, 
it may be lead.” I just wonder if it’s that or are 
there other things too when you see dopamine 
very high. Let’s assume that there weren’t many 
gut bugs. Because I know the HPHPA marker for 
clostridium infection could drive up dopamine, 
too. Right?

Dr. Dan Kalish: Yeah. You cannot make an 
assumption that just because the dopamine 
is under stress that there’s lead. You can’t 
extrapolate that. You have no idea what’s causing 
it. Because anything can cause a dopamine 
response. It could be your mother-in-law visiting. 
It could be emotional stress purely. It could be 
heavy metals, chemicals, foods, infections. It could 
be too much exercise. It could be a financial crisis. 

So that’s a nonspecific marker that shows 
the dopamine system—it’s shows your 
catecholamines. It shows an increase in your 
stress response, basically. But it’s not any more 
specific to lead than a high cortisol would be. 

Evan Brand: Ok. And then how could we tie that 
dopamine piece into the adrenal piece? Are you 
seeing, like in the early stages of adrenal stress, 
that dopamine would show high? But then if 
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someone has been chronically long-term stressed 
dopamine goes low? Does it happen that way? 

Dr. Dan Kalish: That is accurate. There’s a 
group of chemicals called catecholamines. 
And they include dopamine, epinephrine, and 
norepinephrine. The British call epinephrine 
adrenaline, and the British call norepinephrine 
noradrenaline. I like to use the British terms 
better, because everyone’s heard of adrenaline.

Evan Brand: I do too, yeah.

Dr. Dan Kalish: And so obviously adrenaline is 
made in the adrenal glands. We actually use that 
commonly in speech. “I got an adrenaline rush 
from jumping out of that airplane,” or whatever, 
“when I was parachuting.”

So adrenaline, noradrenaline, and dopamine 
together are called catecholamines as a group. 
They’re tied together because when we’re 
stressed, we get this adrenaline rush. Everyone is 
used to saying that. And not only do you produce 
a ton of cortisol, but when you’re stressed 
you produce a ton of the catecholamines, 
simultaneously. Not at the exact same moment, 
one and then the other. 

So if you’re really stressed, you’re going to 
have high levels of catecholamines, dopamine, 
adrenaline, noradrenaline and high levels of 
cortisol. And then as you get more and more 
burned out, they’re both going to drop.

Evan Brand: Ok. And that’s something, people 
may say, “Well how does that tie into Candida?” 
Well, Candida you would say is a stress, right? 
You mentioned the gut. You mentioned chemical, 
environmental, things like that.

Dr. Dan Kalish: It is very common to see gut 
inflammation triggering dopamine, epinephrine, 
and norepinephrine problems. That’s the whole 

gut-brain connection. We see that all the time.

Evan Brand: Wow. Let’s talk about the diet, 
just for a bit. The diet piece, how much of that 
is responsible for when we see inflammatory 
markers? Maybe the people that come to you 
or come to me, maybe they’ve already done 
something like a whole foods diet. So maybe 
they’re eating better food already. I’m just 
wondering, compared to Candida and parasites 
and all these other gut issues, if we were to 
draw a pie chart and say, “OK. We have very high 
calprotectin. The inflammation in the gut is off the 
charts.” How much could we blame that on diet 
versus the gut bugs? 

Dr. Dan Kalish: Well. This is a tricky one. There 
are some people who are born sensitive to certain 
foods, and those foods are going to cause gut 
inflammation as soon as they start to eat solid 
food. And they could have a dairy allergy, or 
lactose intolerance, or a gluten intolerance, or 
something like that. In which case, as soon as you 
started eating regular food as a kid, you’re going 
to be inflamed. 

Other people, this is sort of a subset of people 
that are like that. I don’t know what the 
percentages are. It depends on what you read. 
Two out of 10, three out of 10. I don’t think 
anyone really knows. But it’s not the majority of 
people. 

But other people will have stress or infections that 
they pick up, which damage the gut lining and, 
in a sense, create the food intolerances or food 
reactions. They may have been present to such a 
mild extent they would never have been noticed, 
but the stress or the infection sort of brings out 
the food allergies. And there are a lot of patients 
now that have multiple food allergy problems that 
are generated from stress and gut infections. 

So it can work either way. I think it’s more 
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common that the stress and infection thing 
triggers it. But in some people, they’re just born 
with a gluten or a lactose problem, and the foods 
are going to be the primary and first inflammatory 
trigger.

Evan Brand: Well said. I would agree. I’ve had 
people that are doing a whole foods maybe, 
call it a pegan diet, paleo-vegan diet, tons of 
vegetables. And they’ve got H. pylori infection and 
the inflammation is just off the charts. Yet their 
diet looks perfect. And it’s like, wow. I can’t believe 
a single issue could crank up inflammation in the 
gut so bad. 

And they wonder, “Oh, Evan, I had such a perfect 
diet.” And then they feel like their money is 
wasted. Because they spent all this money at 
Whole Foods, and yet they’re still inflamed, and 
they still have food sensitivities and rashes and all 
that.

Dr. Dan Kalish: Yeah, it’s definitely what you 
absorb, not what you eat that counts. You could 
spend $300 at Whole Foods pretty fast on food. 
And the fact that people hesitate, even for a 
millisecond, to spend that much on a stool test 
is just economic suicide. Everyone should do the 
stool test, no matter what. It’s $300-400. It’s a very 
small amount of money compared to what you’re 
going to learn.

Evan Brand: I agree. How do you approach 
retesting with people? Are there certain cases 
where you say, “Hey, you’re eligible. You can skip 
a retest based on symptoms.” Or regardless of 
the bugs you see, whether it’s bacteria or parasite 
related, you’re always going to retest.

Dr. Dan Kalish: No, I don’t always retest. It 
depends on how severe the infection is. If it’s 
something you could give to your spouse, or your 
kids, you should definitely retest, like E. histo. 

Evan Brand: What else would you think is 
passed between each other? Who is going to do 
the studies on that to see? But I see so much 
correlation and I don’t know what I’m looking at 
that’s actually being passed between husband and 
wife, like H. pylori versus other things. 

Dr. Dan Kalish: Yeah. H. pylori you can get from 
kissing. Sometimes with a married couple, I think 
they may have just eaten the same bad food at 
the same restaurant, you know. Or they shared 
a glass of water somewhere. So they both got 
the infection at the same time. And then some of 
these infections, you can pass on through sharing 
a kitchen for long enough, or sexual contact. 

I’ve tested a lot of couples. It’s not always the rule. 
Often times there’s one member of the couple 
who has a weak immune system, and the other 
one is like, “Oh, no. He’s fine. His stomach is like 
an iron, whatever.” So again, you could both drink 
that glass of water with Giardia, like the prisoner 
experiment. And the one spouse with the weak 
SIgA gets sick, and the other spouse gets sick for a 
day or two, but then flushes it out. 

Evan Brand: Makes sense. What do you say to the 
people that say, “We can co-exist with infections. 
Parasites are good for us. We need to have them 
around, and we need them in our gut.” 

Dr. Dan Kalish: Well. There’s truth to that 
argument, but there’s a caveat. If you have a really 
super, super healthy microbiome, then I don’t 
think any of these infections that we talk about 
matter at all. So you could coexist with H. pylori 
or Giardia or any of these problems. You would 
never have a yeast problem, because the yeast 
wouldn’t overgrow. 

But it’s a host specific problem. In other words, 
it’s the weakening of our own system that allows 
these infections to become problematic. And 
you can have an asymptomatic cryptosporidium 
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infection your whole life and die at the age of 93 
and be super healthy if you have a totally intact 
and beautiful microbiome with all the commensal 
bacteria. And how often do you see that? Hardly 
ever.

So if you’ve taken the antibiotics, or if you’ve eaten 
too much sugar, or if you don’t eat enough fruits 
and vegetables and your microbiome is trashed, 
then these infections become really significant. 

Another way to approach this, and this is too 
hard to do. I don’t think it’s realistic. But in a 
fantasy world, when you detected infections like 
parasites, you could just normalize and perfect 
the microbiome and the problem will go away. 
But that’s just not a realistic strategy. It would take 
so long, and it would be so hard that I don’t think 
most people could pull it off.

Evan Brand: And you say that because so many 
people are so stressed, and overworked, and have 
EMF, and bad sleep, and things like that you’re 
saying.

Dr. Dan Kalish: And most of the patients we’re 
talking about, anyone who is listening to this for 
sure, has got so much damage to their gut lining 
and their gut microbiome already that you’re not 
just going to eat your way out of it. You know? 

Evan Brand: Agreed. 

Dr. Dan Kalish: It’s almost like you have to hit a 
reset. But in a perfect world, and they’re working 
on this, with things like fecal transplants and 
stuff. There may be a day where you can take a 
pill that has everything that you need to make 
your microbiome perfect, in which case these 
infections would become irrelevant. But we’re 
pretty far away from that right now.

Evan Brand: You know what’s crazy? I had a client 
who did a fecal transplant and his personality 

changed. He started liking different music and 
having different food cravings than he did before. 
And I’ve heard other stories of that where I think it 
was a lady. There was an article about this. A lady 
got a fecal transplant, and she started listening 
to jazz music and she had never listened to jazz 
music before. And then somehow she tracked 
down the donor. The donor was an African 
American guy who all he did was listen to jazz 
music. It’s like, whoa.

Dr. Dan Kalish: Well absolutely. I do a lot of 
microbiome testing now. It’s related to the 
yeast discussion because if you have a yeast 
overgrowth or Candida overgrowth, by definition 
your microbiome is pretty messed up. And the 
microbiome refers to the commensal or normal 
bacteria that are supposed to be there. And 
there’s only a certain amount of room in your 
intestinal tract for anything to grow. So if there’s a 
yeast overgrowth, by definition there’s got to be a 
deficiency of the good organisms. 

When you really get into this, it’s fascinating. 
Some of these commensal bacteria control our 
immune response. Some of them control our 
cardiovascular system. Some of them control 
our sense of food. And they did this with mice in 
the laboratory, and I think the exact same thing 
happens with people. 

You can take the microbiome from a fat mouse 
and put it in a skinny mouse, and keep the diet 
the same, and the skinny mouse gets fat. Because 
the bacteria are controlling our metabolic rate. 
So in other words, it’s not just what you eat. The 
bacteria in your gut are controlling whether you’re 
going to burn a lot of fat or store a lot of fat. 

So you could be on a really calorie-restricted 
diet with the wrong bacteria in your gut, and 
they’re just going to pack away the fat, completely 
independent of how many calories you’re 
consuming. You get those bacteria out, and you 
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start to burn body fat. That’s how crazy it is.

Evan Brand: It is crazy. I know we’ve got to wrap 
up, I just have another question about probiotics. 
How do you approach probiotics? Do you believe 
that somebody should be on a probiotic during a 
killing phase? A post-infection phase? Do they stay 
on them forever? 

Dr. Dan Kalish: I know too much about this 
now. This is a problem. The easiest way to do it 
is if you’re having symptoms while you’re doing 
the killing, to put the probiotic in to just ease 
the symptoms. If you’re not, save the probiotic. 
Do the killing first, and then do the replacement 
afterward. 

The main way you can replace the intestinal 
bacteria is through the fiber that is found in 
certain foods and the polyphenols that are found 
in certain foods. The easiest way to get the fiber, 
in a sense it’s a prebiotic. That’s going to help the 
good bacteria grow, is from eating beans. Black 
beans, pinto beans, legumes, garbanzo beans, 
lentil soup. It doesn’t matter. Any kind of bean 
will have the fiber that the good bacteria need to 
grow.

And then polyphenols are basically going to be in 
your fruits and vegetables. So the fiber we don’t 
digest, the fiber is for the bacteria to grow and 
thrive on. The good bacteria. And the polyphenols 
in fruits and vegetables, I always thought that we 
were breaking the polyphenols down, but we’re 
not. The polyphenols are broken down by gut 
bacteria. And then that’s what releases all the 
antioxidant properties in the polyphenols. 

So when you eat fruits and vegetables, one of 
the main things you’re doing with the polyphenol 
content is feeding the good bacteria. And when 
you eat beans, one of the main things that you’re 
doing is feeding the good bacteria.

Evan Brand: Wow. 

Dr. Dan Kalish: You have to eat beans every day. 
You have to eat beans and fruits and vegetables 
every day.

Evan Brand: Do I take digestive enzymes or 
something with them? I just don’t do well with 
beans. What should I do? 

Dr. Dan Kalish: If you eat beans. Remember 
they’re feeding the bacteria. Some of these 
bacteria generate hydrogen gas. So people get 
gassy. There are other bacteria that are in the 
gut that consume the hydrogen gas. So if you 
get gassy from beans, you want to just start 
with a tiny amount and give it a few months and 
gradually increase until the bacteria in the gut 
start to rebalance. And then that poor reaction to 
the beans should go away.

So you might even start with a tablespoon or two 
of beans once a day. Throw them on your salad 
or whatever. And then you just kind of gradually, 
over the months, work up. Because as the 
bacteria feed on the fiber in the beans and they 
make the hydrogen gas, eventually the hydrogen-
consuming bacteria will come up to speed and 
then things balance out.

Evan Brand: Is there a certain way to cook them 
that matters, in terms of sprouting, soaking, etc.?

Dr. Dan Kalish: I don’t think that matters at all. I 
wouldn’t eat raw beans. They could probably hurt 
your teeth or something. I don’t even soak them 
anymore. I just throw them in the oven and bake 
them. 

Evan Brand: Awesome. And then probiotics. Do 
people need to stay on those forever? Or once 
they fix the issues they can cycle off? 

Dr. Dan Kalish: If you’re eating beans, fruits, 
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and vegetables every day, and fermented foods, 
then you should be able to get off the probiotics 
completely.

Evan Brand: Well said. And you and I both sell 
probiotics, and I love that you’re able to say 
that. Because so many people say, “Nope. You 
need them forever.” And it’s like, that seems like 
something is not working. Because our ancestors 
didn’t need a probiotic pill forever. 

Dr. Dan Kalish: People don’t eat beans anymore. 

Evan Brand: They really don’t. The beans have 
been demonized. Grains too. Rice as well.

Dr. Dan Kalish: It’s insane. The basic human 
foods that have allowed us to survive for all of 
human history. Beans are getting a bad rap. You 
have to eat beans every day, just to keep your 
microbiome in balance.

Evan Brand: How do you approach rice? 

Dr. Dan Kalish: You know, they’ve got this arsenic 
problem with rice.

Evan Brand: Is that even in organic? The Ludwig 
or whatever brand? 

Dr. Dan Kalish: Yeah, supposedly it is. I try to 
not worry about it. I have rice a couple of times a 
week. I don’t eat it every day. 

Evan Brand: I pressure cook it. I don’t know if that 
makes any difference, but it makes me feel better 
about it. 

Dr. Dan Kalish: Yeah. And everything has 
something in it. So you really can’t win. If you 
tried to have a clean diet, you’d have to go to a 
different planet at this point. But my body does 
really well with brown rice, so I eat it a couple of 
times a week. 

Evan Brand: I do good with organic white rice, 
and I pressure cook it and put a bunch of butter in 
there and I feel ok.

Dr. Dan Kalish: That’s great.

Evan Brand: So don’t lose sleep over the arsenic, 
you’re saying.

Dr. Dan Kalish: I don’t think you can have a clean 
diet anymore. Most of the environmental toxins 
that we’re exposed to come from air, anyway. So 
are you going to stop breathing? No. 

If you look at the actual toxin burden that makes 
most people sick, the majority of stuff we’re 
breathing. I eat organic food compulsively. I’m 
not against organic food. I eat almost all organic 
food. But it is a relatively minor factor. If you have 
unhealthy air, you have a much bigger problem. 

So you’re way better off investing in air filters for 
your home than you are buying organic broccoli. 
If you have a financial crunch and can’t do both. 
I happen to be wealthy enough I can buy organic 
food every day and I have an air filter. But you’ve 
got to prioritize.

And the other thing for toxins is almost everybody 
I work with is dehydrated. If you simply get 
hydrated, you’re going to flush out all the water-
soluble toxins right there. 

Evan Brand: With just water. You’re not talking 
some special super food drink for $10 a bottle. 
You’re talking water. Good clean water. 

Dr. Dan Kalish: Yeah. But there is Kalish Method 
water that’s ionized. I’m kidding. No, it’s just 
freaking water. Buy a water filter and drink the 
water. Don’t get the fancy ionizing machines. 
Those are really weird and bad. Just get a decent 
water filter that pulls out all the junk. There is no 
special water. Just drink water.
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Evan Brand: I know we’re probably at the end 
of time, but you brought up air. So I have to 
ask this before you go, because you brought it 
up. Klinghardt spoke about the geoengineering 
program. He spoke about the planes spraying. 
He’s got friends and colleagues who work for 
Boeing that are outfitting these planes with 
barium and aluminum nanoparticles and such.

So he’s saying, geoengineering, whether you call it 
chemtrailing, there’s no question whether it’s real. 
Yet I’ve been laughed at by meteorologists when I 
try to ask them why do some planes at the same 
altitude leave trails that cloud up the sky and 
others don’t. What is your approach to that? Do 
you lose sleep over the planes? 

Dr. Dan Kalish: No. There are so many other 
more pressing problems. That’s not even on 
my radar screen. I’m a strong follower of Noam 
Chomsky. Basically we have two major problems, 
total annihilation from atomic blasts and nuclear 
destruction and environmental degradation. And 
the chemtrails I think are a pretty small part of 
that whole environmental destruction thing. 

I’m more worried about things like coal burning 
and automobile exhaust. Things that are 
happening on a massive scale that are impacting 
every single human being. There’s plenty of 
those things to worry about without getting into 
the more abstract stuff. Things that we can do 
something about. 

Evan Brand: How would you stop the planes? 
If this is truly going on, there are groups about 
this where you see pictures around the world. 
Germany, everywhere. Europe. Everyone is 
supposedly getting sprayed.

Dr. Dan Kalish: Yeah, I don’t think it’s worth 
thinking about. I ride my bike to work every day. 
You can not drive your car. And you can try to 
be nice to other people and try to avoid atomic 

weapons being launched or nuclear weapons 
being launched. So I think there are bigger fish to 
fry. 

And I think the bigger problem, too, is that our 
brains are not operating at 100%. You see this on 
social media. You see this in the general media. 
The American population in general right now is 
a little nutty. I think that’s a bigger danger to the 
world than anything else probably.

Evan Brand: I agree. What is that, though? 
When you look at the world you say, “Ok, the 
world is crazy.” What do you point the finger 
at if you had to pick just a couple of things? 
Do you say, “Everybody has gut bugs changing 
neurochemistry”? 

Dr. Dan Kalish: No, I think primarily neurotoxins 
combined with general social injustice. People 
are just not happy with their financial situations, 
obviously, in most of the world. Whether it’s Brexit 
or what you see with Trumpism here in the US. 
People are unhappy because the world economic 
order is not working in the favor of all but a few 
people. I think that’s really the bigger problem. 

I actually think it’s in the process of changing, to 
be honest. I think we’re flipping back now, in the 
next 10 years. I think my son’s generation, he’s 
19 now. When they’re in their 30s, I think there’s 
going to be a pretty big shift back. Like we saw 
in the United States in the 1920s and 30s. I think 
there are these cycles that we go through.

We’re in kind of an authoritarian money 
concentrated at the top part now. I think it’s 
going to flip back. That’s usually what happens in 
the United States. Well, since we’ve formed the 
country, that’s happened in a few cycles, right? 
I think we’re in the midst of one of those now. 
Hopefully we can get through it without launching 
a bunch of nukes at Korea or something. 
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Evan Brand: I hope so too. Tell people about your 
work. You’ve got the Kalish Institute, which is just 
amazing. You train hundreds and thousands of 
doctors at this point. Functional medicine and a 
lot of your strategies. Talk to us about that. Also 
any other things you think people should know 
about. 

Dr. Dan Kalish: Yeah. I have two websites. One 
is KalishInstitute.com. And that’s for practitioners 
that are interested in training, learning how 
to interpret labs. Learning about how to build 
a practice. I have two tracks. There’s a clinical 
application track and a business application track 
for different practitioners. 

KalishWellness.com is my patient website. I work 
with patients all over the world doing laboratory 
evaluations. I still do patient consults two days a 
week. So I’m always looking for new patients to 
work with, as well.

Evan Brand: Awesome. Thank you so much for 
your wisdom. It’s been fun. I look forward to 
keeping in touch. 

Dr. Dan Kalish: Appreciate it. Thank you.

Evan Brand: Take care. 
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Detoxing Heavy Metals, 
Parasites and Candida
Jay Davidson, DC, PScD

Evan Brand: Hello, this is Evan Brand, certified 
functional medicine practitioner and nutritional 
therapist, operating worldwide via phone and 
Skype consults from EvanBrand.com. Now, onto 
today’s guest.

Dr. Jay Davidson completed his undergraduate 
study at University Wisconsin La Crosse, majoring 
in biology with biomedical concentration and 
chemistry minor. He received his doctorate of 
chiropractic degree at Northwestern College of 
Chiropractic in Minnesota.

He focuses on functional, natural medicine. He is 
a husband and father.  He is a popular speaker 
and two time #1 international best-selling 
author.  Dr. Jay was the host of the Chronic Lyme 
Disease Summit #1, #2, and guess what? #3. He 
was also the host of the Parasite Summit, which 
I was part of. We had a lot of fun together. And a 
co-host of The Detox Project. And he bridges the 
gap between the scientific community and the 
layperson. And he leads his team of doctors that 
coach clients one on one and has an at-home, 
self-directed Lyme disease program. He’s also 
the cofounder of MicrobeFormulas.com. Jay, 
welcome.

Jay Davidson: Thanks, Evan. It’s great to be here.

Evan Brand: Yeah, I feel like we’re doing 
interviews together every week now. This is 
getting pretty fun. This is my weekly routine now.

Jay Davidson: Yeah. Well, when you have events 
and I have events and podcasts, you want to pick 
experts’ brains. 

Evan Brand: That’s it. That’s it. Well, so today’s 
topic is detoxing Candida from the body. And you 
and I were briefly chatting off air about the fact 
that, “Hey, look. We’ve got to discuss Lyme disease 
in this whole conversation because it’s rare that 
we’re going to have a client or a patient that’s 
going to have just one problem or the other.” 
Typically, it’s this big spider web of infections. And 
I want to talk about biofilms today, also talk about 
some of the binding and binders that should be in 
a person’s toolbox that we can get into. 

Before we do all that, though, let’s chat about 
Lyme disease, heavy metal detoxification, 
parasites, etc. Quite interesting story, like my 
own—how did you get into this stuff?

Jay Davidson: Just my wife, out of necessity. I 
went through chiropractic school with my wife, 
basically studying structural correction. And how 
do you reshape a spine? And then my wife would 
have some health issues pop. And then it was like, 
“Okay. We’ve got to figure this out.” And it just 
seemed like it kept occurring. 

And at one point, it was 2007, we ran a DMSA 
heavy metal urine challenge. And she came off 
the charts with mercury and lead. And it was like, 
“Okay. We definitely need to detox heavy metals.” 
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We started detoxing with DMSA. She started 
reacting. Stopped it. Okay, that’s not the right way 
to go. Put that on the sideline. 

The next year, we’re down seeing a doctor 
because her health issues continued happening, 
2008 down in Florida. The doctor is like, “Oh, 
you tried DMSA, and you reacted to that? You 
need DMPS.” Or the brand name at the time was 
MercOut. 

And I was like, “Okay. Well, let’s try that.” And I 
was that guy that just went along for the journey. 
I’m like, “You’re doing a heavy metal test on her? I 
want to do one of those.” I want to see. Do I have 
metals? And it was interesting that I came up 
almost the exact same level as my wife—super 
high mercury and lead. 

Okay, so I had issues actually with DMSA as well. 
We did the DMPS. And I actually had a severe 
reaction to that. Basically, almost couldn’t breathe. 
Face swelled up. Rashy. Swollen lips. Extreme 
fever. 

And the doctor that gave me the MercOut, or 
the DMPS, at the time called the “expert” in New 
Zealand. And the best thing they said was, “Well, 
if it’s really bad go to the ER. Otherwise, try an 
oatmeal bath.” 

And I was like, “Okay, this sucks. Time to put that 
on the shelf. Obviously, there are heavy metal 
toxins, but I can’t detox them. And there’s no way 
my wife can handle that if I can’t handle it.” So we 
put it on the shelf. 

And when my daughter was born in 2012, we 
were doing enough just to get by. But my wife 
just never wanted to rock the boat. She just didn’t 
want to feel like garbage. She didn’t want to get 
worse. And she was sick of being the guinea pig. 
So it was like, “Okay.” Clean lifestyle. Try to do 
the things we were doing. We owned our own 

business. So that has its own stressors at the time. 

But when my daughter was born, the bottom fell 
out. And it was all these things coming back. Two 
months in, she had to stop breastfeeding. She 
lost about 40 pounds of baby weight instantly 
because she was forced into fasting. The only 
things she could drink were water and bone 
broth, traditional bone broth liquid, for about 17 
days straight. That’s our exposure of fasting, was 
forced into it because anything else she’d put in 
her body—spinach, lettuce, carrots, whatever—
boom! Swelled up even though it’s supposed to be 
healthy. 

And it was at that time, it was like, “Okay. We need 
to figure this out.” And of course, one of the first 
things that popped in our heads was, “Could it 
be Lyme?” Because my wife had Lyme when she 
was 7 years old, was in a coma for six weeks, 
and from there is really when all of her health 
issues started. And granted, at the time of this 
recording—I don’t know if she wants me to tell 
everybody this—but she’s 35. So when she was 
7 years old, that’s quite a few years ago and had 
sinuses scraped and a couple heart ablations, 
SVT (supraventricular tachycardia), and just many 
other things that really came up. And through all 
that, we’re like, “Okay.” Just getting by. 

When my daughter was born, it was like, “Could 
this be Lyme coming back?” Which, that alone 
was emotional because it’s like you just want to 
get over it, be done with it, and never revisit that 
again. 

And then the second thing was, “What about this 
heavy metal thing that we just had in limbo, that 
we know is an issue, but we never really could 
figure anything out?” And longer story shorter 
is heavy metal toxicity was probably one of the 
biggest things that got my wife well. And also, 
Lyme was still active. So we had to address that. 
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So it was really those two things that completely 
changed her path, her health history, and her 
being healthier than she’s ever been today. She 
doesn’t remember anything earlier than 7 years 
old. That was the first part her brain goes to. But 
possibly, the healthiest she’s ever been today. 

Evan Brand: Wow! Amazing. So in terms of all the 
food sensitivities, how did you guys reverse that? 
Was that just a byproduct of removing metals and 
fixing Lyme and co-infections? Or how was she 
able to get back to a somewhat normal diet?

Jay Davidson: Fasting. So really, she was forced 
into fasting. If she put anything her body, she’d 
have a reaction. So the only thing she drank was 
the traditional bone broth that we’d make up and 
then water. And that was 17 days. And then things 
calmed down enough. I really believe, Evan, that 
that down regulated inflammation enough where 
it was like, “Okay, now we can start introducing.” 
And so she just introduced a food here and there 
and slowly built it up. But we didn’t have the 
toolbox then that we have now. So it was pretty 
limited. I really believe fasting was probably the 
big thing. 

And then the fact that she stopped 
breastfeeding—as soon as she stopped 
breastfeeding, my daughter stopped fussing and 
colicky instantly. And I’m like, “Okay. Obviously, 
stress hormones and all this must have been 
pouring into her.” But it had to be just so draining 
on my wife, too. She can’t even care for herself, let 
alone produce things for the newborn.

Evan Brand: Yeah, wow! That’s amazing. So in 
terms of fasting, I’m always curious about how 
to approach that with people. Do you think it’s 
something that you have to be strong enough 
for? You have to have your adrenals and thyroid 
and everything dialed in where you can handle it? 
Whereas in her case, that was just the only option. 
How would you recommend somebody approach 

fasting?

Jay Davidson: Yeah, I wouldn’t recommend 
jumping right into it because so often the 
adrenals are taxed. They’re stressed out. There’s 
not a lot of life in the body. And I really believe 
as you intermittent fast or as you fast that it can 
be stressful. And yes, you’re forcing your body 
to become a fat burner from a sugar burner. But 
usually, you feel like garbage when you’re doing it.

My wife was lying on the couch for multiple 
months. So it wasn’t like, “Oh, yeah. I’m fasting. 
And I’m feeling better.” It was like, “No.” There 
were so many nights I can just picture lying next 
to her when we were living in Wisconsin at the 
time and just not even wanting to go to bed 
because I didn’t know—when I woke up, would 
she still be alive? It was that bad.

Evan Brand: Gosh!

Jay Davidson: And I would never want anybody 
to go through that. But fasting was something 
that really brought inflammation down. So I love 
it as a tool. But I don’t like to jump hardcore 
into it because I feel like it’s too big of a shock 
sometimes for the body. But when that’s your 
crisis mode and there are no other options, then 
it’s that tool.

Evan Brand: Yeah, well said. And how do you 
feel about the heavy metal piece? I know fasting 
and detoxification of heavy metals and saunas 
and such are becoming trendy and pretty sexy 
ideas. But I do feel like you should give a bit more 
of a professional, clinical perspective on this as 
opposed to some trendy article that somebody 
sees. And then they just start doing heavy metals 
as their first step.

Jay Davidson: Yeah, so the first book I wrote—Five 
Steps to Restoring Health Protocol—the fifth step 
is detox. And I did for a reason because when my 
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wife and I just jumped in like, “Oh, we have toxins; 
we need to detox,” we both had issues with it—
multiple times. 

And that just told me, “Okay, detox should not 
be the first step.” Especially when you’re doing 
something like a DMSA, when you’re doing 
something like a DMPS or EDTA or ALA or really 
pushing maybe glutathione really hard or the 
chlorella/cilantro/spirulina—all these different 
things that people try. 

I just don’t feel like that’s a great place to start 
because if you don’t prep the body and get the 
body ready in what I like to really refer to as 
drainage—the colon, make sure you’re pooping, 
and you’re not constipated. Make sure the kidneys 
are draining, the liver bile duct I think is the most 
important area of the whole piece of it. The 
lymphatic system, the glymphatic system which 
I know we’ve talked about and you’ve discussed 
just on how important it is to sleep. That’s when 
the brain drains and that glymphatic. 

But if any of those pathways are clogged up and 
now we’re going to jump into, “Oh, I’m going 
to start killing all kinds of bugs like Lyme or 
Candida,” or, “We’re going to start detoxing heavy 
metals,” they have nowhere to go. And that’s 
when inflammation really gets jacked up. We feel 
horrible. That’s where the word herxing really 
comes in because sometimes pushing it before 
the body is actually ready for it. 

So I love the idea of think about detox later. It’s 
the sexy topic. And it’s where we want to jump 
to right away because we’re like, “Metals, toxin, 
inflammation causing cell damage. I know this is 
affecting me.” But it’s not always the first place 
that we want to start because we’ve got to make 
sure the body is prepared for it.

When I was detoxing with DMPS, I remember at 
the time we had a Chrysler Sebring convertible 

in Florida. It was my wife’s car that she got when 
she graduated college, from her grandparents. 
And that was the only car we had. And we would 
literally drive down the road. And I’d be spitting 
sunflower seeds out because we’d just eat them. 
And then one day all of a sudden, I’m like, boom! 
Allergy—sunflower seeds, nuts, seeds, everything 
in that nut and seed category. 

And I know what happened. When I started 
detoxing with DMPS, it started stressing my 
gut out. And I’m sure that opened up the leaky 
gut that I already had, some gut issues. Made it 
worse. Boom! I start becoming reactive to all kinds 
of things sneaking through that shouldn’t have 
been because I didn’t give attention to the gut. I 
didn’t give any attention to the drainage system in 
my body. I wasn’t really actually following the half 
life rules either of true heavy metal chelation at 
the time either.

Evan Brand: Wow! So how do you feel about 
chelation now? Do you feel it’s a tool that should 
still be in the toolbox? Or do you believe with 
some of these herbal approaches and other more 
holistic ways of detoxing metals we can get a 
similar effect?

Jay Davidson: Great question. So I’m definitely 
biased in this category. The bioactive carbons 
that are now available to the public I feel like are 
the biggest game changer in functional medicine 
in I don’t know how long. When you look back, 
Andy Cutler was probably really the forerunner in 
heavy metal chelation for somebody to do it and 
understand it with half life and dosing and when 
to take it and cycling on and off. I think he really 
gave a lot to the functional medicine world with 
the DMSA, ALA, DMPS, understanding ALA and 
DMSA is four hours. And DMPS is usually a little 
bit longer, like eight hours. 

So I detoxed DMSA, ALA for two years. And it 
stunk because you’re waking up every four hours. 
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You go five days on. This is what I did for years 
with clients—five days on. Four nights on. So I 
would start Monday morning, end Friday evening. 
So I’d have four nights and five days on. And then 
I would take about nine and a half days off. With a 
heavy metal chelation, something strong like that, 
giving some rest in and then trying to replenish 
minerals on the off cycle was really needed.

But the thing that stunk about it is you have to 
take it every four hours. So you time it out and 
say, “Okay, I go to bed at 10 o’clock, and I wake 
up at 6 a.m.” Well, then if you take one dose at 
10 p.m., then you only have to wake up at 2 a.m. 
Then you can take another dose when you wake 
up at 6 a.m. You can be very regimented. But 
it’s still disrupting sleep. And sleep is one of the 
last things I want to disrupt the more and more 
I understand how important it is for healing and 
recovery.

So I definitely know it’s effective because it 
was effective for me. I just feel like there are 
better options out there. There are better tools. 
Obviously, there’s a whole category on the zeolites 
and the clinoptolite-type molecules and things 
that are more aluminum-type based. And I think 
that’s an option. There’s the chlorella/cilantro/
spirulina, those kinds of things. 

But really from a clinical standpoint, I believe the 
bioactive carbons are the game changer that not 
only do what traditional charcoal and carbons do. 
But they go the step beyond. So if I was to say, 
“Okay, you’re going to detox heavy metals,” where 
I would start is the bioactive carbons for heavy 
metals. That’s where I would start because you 
can do it with a kid. 

The half life is 12 to 18 hours. So we’re not talking 
about disrupting sleep at all. Some people notice 
actually taking it three times a day is better—first 
in the morning, middle of the day, and then later 
in the evening. But most people, twice a day is 

very easy. So just have it by your nightstand. 
When you wake up, you can take some. Or just 
have it by your food so when you eat breakfast if 
you eat breakfast, take it. When you eat dinner, 
take it. And that’s another we can get into, too—
timing, if you want.

Evan Brand: Yeah, so regarding these bioactive 
carbons, what’s the intensity of that? Is that 
something that still needs to be approached step 
four, step five of a health protocol, near the end 
of the journey? I totally agree. All my protocols, 
detox is last. But is the intensity of the bioactive 
carbons such that it needs to be postponed. But if 
we’re on step one, working on adrenals, thyroid; 
maybe step two looking into gut bugs and such; 
can we do bioactive at that time as well?

Jay Davidson: Yeah, this is where using bioactive 
carbon—now if you’re using a DMSA, ALA, then 
that’s got to be last. You have to be ready for 
that. But when you’re looking at something like a 
bioactive carbon, you can introduce it sooner. So 
when I wrote my five steps book a couple years 
ago, or now probably two and a half, maybe even 
three years ago when I wrote that, what I look at 
now as being the steps is definitely different. 

So step one is always identify what’s wrong. That 
way you can create a roadmap. That doesn’t 
change. Step two was drainage in my book. And 
that I really feel like you can only do positive 
things. When you’re working on drainage, it’s not 
like you’re going to over drain. Like, “Oh, I guess 
my kidneys are draining too much. And my liver 
and bile duct is moving too well.” It’s like, “No, 
you can only do good,” I feel like, “with that.”I love 
drainage. 

I love introducing now what I understand about 
parasites. I like to introduce that sooner because 
what I understand about parasites is that mold 
spores can live in parasites. Heavy metals are 
stored in parasites. Pathogens like Lyme, Candida; 
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these viruses like Epstein-Barr and human herpes 
and CMV and all these things—they can live inside 
parasites.

So I feel as if parasites are step number one in 
the detox pathogen side because they’re the ones 
that store all this. So if we try to kill something like 
Lyme or Candida or try to detox heavy metals out 
but there are parasites that are holding onto it, 
now we’re not going to clear them all out because 
the parasites are protecting if that makes sense.

Evan Brand: Yep.

Jay Davidson: So I love working with parasites 
earlier on. The other interesting thing is parasites 
can actually clog up, be big factor of why there 
are clogging of the drainage pathways. So why the 
liver bile duct is clogged, why there’s constipation. 
And if the liver bile duct is clogged, automatically 
we’re looking at the lymphatic system clogged. 
Automatically the brain-to-lymphatic (the 
glymphatic system) is going to be clogged or 
not draining as well. So liver bile duct is focal. 
Parasites have a huge piece of that.

So work on drainage. Clear parasites out. As 
you’re killing worms or clearing them out, they’re 
going to be releasing some of the metals that 
are stored in them. And that’s where I believe if 
we introduce the bioactive carbon, even maybe 
not so intensely, but we introduce it while we’re 
parasite cleansing, we can protect some of those 
metals that get released. 

And then as you get farther along, now you can 
actually step the intensity up. Now, you can 
actually go to a higher level and really push detox 
when the body is ready for it. But I think drainage, 
parasites, bringing in detox definitely sooner than 
later because of that combination, and then now 
we can also look at smaller bugs like the bacteria 
and the fungus and the virus, address that. 

But long term is we definitely want to be pushing 
detox more. And I feel like the farther you get 
along, the harder you can push, and the less 
sensitive you’ll be and less likely you’ll be fatigued 
and can’t sleep and all those things.

Evan Brand: Well said. Great info. So by the time 
you’re finishing out a gut protocol, maybe you’ve 
had some mild detox in. Now, you could turn 
up the dial of the intensity a bit. You could start 
hitting detox harder as the gut protocol is phasing 
out. You’ve removed bugs. Maybe now, adding 
in some leaky gut nutrients—your DGLs and 
slippery elms and marshmallow roots and zinc 
carnosine—trying to heal the gut because now 
you just removed all the bugs. And then just keep 
that detox button pressed and keep going a little 
bit longer. Is that pretty accurate?

Jay Davidson: Yeah. Yeah. I’m not a huge fan of 
taking things forever because I feel like there’s a 
phase. There’s a certain point when you want to 
take things. I think in the forever category I like 
magnesium. Soil is depleted on that. I like iodine. 
Obviously, if you have autoimmune thyroid, you 
don’t just start with iodine. I really believe you 
need iodine to heal the thyroid. But you have 
to be cautious on how you start that. But iodine 
I really believe is something that we need long 
term.

And when I really look at it, I’m like, “Okay. So 
we have aluminum. We have cadmium, arsenic, 
mercury, all these different chemicals in our 
environment that we’re exposed to.” How can we 
prevent from ever having to go back to a more 
intense heavy metal detox? And that’s where it’s 
like, “Well, we need some type of preventative 
maintenance.”

And then the other thing, too, is—so bioactive 
carbon, what we would call number one right 
now. But bioactive carbon number one does 
heavy metals. And it does pesticides, specifically 
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glyphosate. Well, all the issues with pesticides, 
I feel like, are really glyphosate, the RoundUp 
stuff. It’s in rain water. It’s in soil. It even tests in 
organic food. You’re like, “How does this happen?” 
Because we share one atmosphere. 

So when I look at, “Okay.” If I’m like, “I did all 
the work to get my body to a point of I’m really 
well. How do I maintain it?” I see some type of 
maintenance heavy metal detox and glyphosate 
pesticide type of removal being in that mix. And 
that’s where I’d almost argue maybe taking the 
stuff with food would be more important than 
even on an empty stomach for a maintenance 
standpoint because most of the exposure we’ll 
have is probably food supply. 

And the difference of the bioactive carbons is you 
can actually take it with or without food versus 
the traditional charcoals or clays. If you take it 
with food, it’ll actually bind onto the nutrients. 
It’ll bind onto the food. The bioactive carbons are 
very different chemically where you get a lot more 
flexibility. So it makes it easier protocol-wise. 
But you can also make an argument maybe it’s 
actually better from a maintenance standpoint 
to actually take with food just so anything you’re 
putting in your body you’re not actually absorbing 
metals or glyphosate or pesticides.

Evan Brand: Interesting. So have you done any 
tests with the GPL-TOX chemical profile or the 
glyphosate testing from Great Plains where you 
run the urine? Have you done any before and 
after where maybe you take an autistic kid where 
glyphosate is generally off the charts, done 
bioactive carbon for maybe 30, 60 days, and then 
retested and seen what kind of percentage drop 
you can get in the chemicals?

Jay Davidson: We have not yet. That is what 
we want to do—case studies on that category. 
Specifically autistic population is a big area we 
want to monitor. We’ve done a lot of testing on 

the scientific side. So one of our scientists has 
been working with fulvic acid, humic acid for over 
30 years. And he’s one of the top scientists in the 
world on the topic. So there’s a lot of research 
behind this stuff. But as far as from functional 
medicine and clinical side, that’s really what I want 
to bring more to the table for sure.

Evan Brand: Cool. And I should have some 
stuff to contribute, too. I was telling you off air. 
I’ve been using some of these binders and the 
bioactive carbons, the fulvic acid products that 
you have. And this is so new. You guys have 
just launched these relatively recently. So I just 
started implementing these into my protocol. So 
all the parasite protocols that I’m doing now—
any Candida, fungus, yeast, bacteria, H. pylori 
protocols—I’ve got the binders in now. And so I 
should have some updates for you. 

By the time people are listening to this, I may even 
have more updates. So stayed tuned. If you’re 
not already on Jay’s email list or newsletter and 
you’re not already on mine, make sure that you 
are because we’ll be updating you with this stuff. 
The case study stuff to me is the most important 
because I’m looking at hundreds—and you are, 
too—looking at hundreds and thousands of labs. 

And it’s like, “Okay, I like the before and after 
on a piece of paper. The clinical symptoms are 
awesome.” It’s like, “Okay, great. Now, energy is 
better.” Now, your wife, she’s able to add more 
foods back in. She’s able to get back to life again. 
But the cool thing is when you can see the piece 
of paper that verifies the symptoms improvement. 
That’s the coolest part for me, like, “Oh my god! 
This binder stuff actually works. It actually pulls 
out glyphosate.” 

You could put yourself in a bubble. But I’d rather 
not put myself in a bubble. I’d rather try to do 
the best I can and then have these other tools on 
hand because, as you mentioned, even organic 
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wines, for example—that was a huge thing in the 
past few years where all these organic vineyards 
in California are contaminated with glyphosate. 

And as you and I’ve discussed together on other 
interviews, parts per billion of glyphosate kills 
beneficial bacteria. So it’s like, “Here are all your 
beneficial bacteria that you’re trying to nourish. 
But yet the neighbor’s glyphosate is in your body 
killing your gut bacteria.”

So it’s like, to me—and I’m sure I’m preaching to 
the choir, but maybe you can add a comment to 
this. To me, 2018 and for the foreseeable future, 
detoxification should be a daily, weekly, monthly, 
yearly thing. And then inside of that, there can be 
different levels of intensity that fit into that word 
detox.

Jay Davidson: Completely agree. And it’s really 
just the status of health of earth. The toxicity 
load doesn’t give us the option. And every once in 
awhile, I’ll hear a doctor say, “Well, we have detox 
organs built in. And there’s no need to detox.” And 
I’m like, “That’s silly because, yes, we have a liver. 
Yes, we have kidneys. Yes, we have these things 
that can help excrete things. But when it gets to 
a certain point where they can’t keep up, now we 
need to give assistance.”

And today, I really feel clinically that we’ve not 
only hit that point, but we’ve gone over that point. 
There are more toxins that ever. And we just 
don’t have a choice. So we have to detox. And 
the amazing thing about this is despite the earth 
“becoming more toxic,” we’re also coming out with 
more natural tools to help remedy and fix it. 

And I really believe that that’s the exciting 
abundance idea of this—yeah, maybe there are 
toxins out there and asbestos and the DDT and 
the Agent Orange that are still in the environment 
from things that we did before. But look at what 
we have created as far as solutions that are 

natural, that can really remedy it. That’s what gets 
me excited.

Evan Brand: I agree so much. It’s like the 
pendulum has stopped. The pendulum is at a 
central location now. We went far end of the 
spectrum, chemicals and even the DES that all 
these pregnant moms were taking and then all 
these children with birth defects and such. And 
the DDTs and the Agent Orange you’ve hit on, 
the 2-4D, the glyphosate. Still millions of pounds, 
unfortunately, of glyphosate being sprayed in the 
U.S. But I feel like the pendulum is—maybe it’s not 
central. But hopefully, it’s coming to that central 
location. And then in the next five, 10 years, you 
and I can reach millions more people. And that 
pendulum can go the other way.

I don’t think we’ll be able to fully stop this thing. 
But I think that we can circumnavigate and 
educate people like the ones listening that, “Hey, 
look. There is another way. And there is a way to 
protect yourself and keep yourself healthy,” like 
you’ve done with yourself and your family. So I 
just love it.

I want to talk more about some of the waxing 
and waning with symptoms. And you hit upon 
this idea of, “Hey, you don’t want to be on stuff 
forever.” So you gave us an idea about the 
body system approach. Here’s a good order of 
operations that makes a lot of sense. 

Can you give us some timeline on this? If you’re 
going through maybe a biotoxin removal project; 
you’re working on gut bugs; you’re bringing in 
the bioactive carbons; what does that look like? 
Is that 30 days? Is that 60 days? Is it five days on, 
two days off on the weekends? Is it seven days on 
during the entire 60 days? Can you give us some 
details on that?

Jay Davidson: Yeah, so great question. Talking 
about the case studies—so I just had a doctor a 
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few weeks ago call me. And he’s like, “Doc, I just 
want to tell you.” I’ll leave his name out just for 
privacy so I make sure he’s okay with this. But 
he’s like, “I’ve got to tell you what I’m finding so 
far with this bioactive carbon biotoxin binder,” the 
bioactive carbon that does mold and ammonia. 
He’s like, “I know I’m in an office with mold. And 
I can feel waking up with some night sweats and 
stuff. I know things are coming out of me. The 
problem is,” he’s like, “I’m still in the environment.”

I’m like, “Yeah, you’re going to be limited. But this 
will help modulate until you can get out of there.”

And he’s like, “Well, I gave it to another client that 
had massive mold toxicity. And she just hasn’t 
recovered even though she’s cleaned up her 
environment and is safe now. She said 12 days 
into the bioactive carbon (the mold and ammonia 
one) she had literally just 10, 11, 12 stools in one 
day. It wasn’t like diarrhea but just pouring out of 
her. Next day, she felt amazing. Felt great for a 
week, two. And then all of a sudden, boom! Had 
it again, same thing. And then felt amazing.” And 
he’s like, “Is that normal?”

I’m like, “That’s obviously the body clearing out 
stuff that’s been built up.” And when you look at 
mold being in the fungus category, same thing as 
Candida being in the fungus category—there are 
at least 20 different species of Candida. Candida 
albicans always gets brought up in the Candida 
world and side of it. But fungus, there can be so 
much of it inside the body.

So if you’re in an environment where there 
is mold, it’s going to be a really long journey 
to get well because you’re still exposed to it. 
So assuming that you’re not exposed to that 
anymore can really shorten the time period. 

And that’s probably the biggest takeaway. If you’re 
working in a moldy environment, living in a moldy 
environment, you’ve got to remedy that. Or you’ve 

got to get somewhere where that’s not a factor 
because it just ends up being a barrier.

So when I look at timeframe, what we used to do 
in the detoxification world—DMSA, we’d introduce 
it for two, three, maybe four months. And then 
we could introduce ALA (alpha lipoic acid), which 
would cross the blood-brain barrier. It’d go deep 
into the cells. DMSA is water soluble, so it doesn’t 
go deep in. And then once you’re on ALA, you 
were looking at maybe two to four years to really 
clear all the mercury out of the brain. That’s a 
pretty long timeframe. 

But you can’t just start with DMSA, ALA like we 
mentioned. There are always charcoals and clays 
and carbon coconut and carbonized bamboo and 
regular charcoal. There are always things that you 
would do to prep to get the body ready. 

But even as you were going, then you would 
still want to take it or even a humic acid of a 
fulvic acid. So there were multiple products. And 
you thought about where they would go in the 
body. And then you’re really focusing on the 
concentration gradient. So you’d clear the gut up. 
You’d get to the tissues with DMSA. Then you get 
deep in the body, ALA. And it all made sense. And 
it all worked. It was just rather stressful. And there 
were multiple products. And it took a long time.

When you actually look at the bioactive carbon 
side of it, within one of those capsules, there are 
long chain, medium chain, and short chain. So 
there are actually different size carbon chains 
within that molecule. The carbons are based 
from humic acid, fulvic acid, ulmic acid, so a few 
different sources. And then they’re modified. 
So it’s not just regular humic acid or fulvic acid. 
They’re modified.

But the sizes are really where the golden is. So 
if you think about, one-third of it is large chain. 
One-third of it is medium chain. And then one-
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third of it is small chain. And within each of those 
categories there are actually some variations. So 
it’s not just a very one specific size of long. It’s 
not a very one specific medium. There’s gradient 
within it. 

And it’s on purpose because within one capsule, 
we have a whole concentration gradient within 
it. So there are not multiple products, necessarily 
that we need to take to detox now. Now, we’ve got 
something that, no matter how small or big of a 
dose you do, it’s covering that spectrum because 
we want things that go deep into the cell, that go 
deep into the brain because if we don’t clear those 
toxins out, we’re going to hit a wall. We’re just not 
going to get well. So going deep detoxification is 
super important.

But then we want things that can help facilitate 
and move that out even more which is the tissues. 
And then we want to help and support the 
digestive tract. So the long chain is what sits in 
the gut. So it’s kind of like the traditional charcoal 
or clay sort of in the fact that it just stays in the 
digestive tract. It’s not absorbed systemically.

Then we’ve got the medium and the small. The 
medium goes into the tissues. So it gets absorbed 
into the body and goes more in the tissues and 
fluids. Then the small gets absorbed. But it goes 
into the cells. It goes into the brain. So we’ve got 
that whole thing there. 

And the difference is they’re modified. But they’re 
programmed for certain things. So I’ve actually 
found that when we take the bioactive carbons 
with food, it actually can upregulate our nutrient 
absorption. Versus the traditional charcoal and 
clay will bind on and steal the stuff away. 

And then the other aspect—and this is where 
it’s really just like, “How can we communicate 
this?” because this is so different than what we’re 
taught. We’re so trained, “Wait two hours. Empty 

stomach. Then take some charcoal or clay.” This is 
like—it doesn’t need that. 

But the other aspect of it is these bioactive 
carbons are actually donating carbon to the 
body. So when you look at our bodies from a 
biochemistry standpoint, carbon, hydrogen, 
oxygen—chemical makeup. Periodic table of 
elements. 96% of our body is made of carbon, 
hydrogen, and oxygen. So those are the building 
blocks of the body. 

So often, though, we focus on the co-factors of 
the building blocks like minerals, for instance. 
“Oh, take your minerals. Get those in.” But it’s the 
backbone, these co-factors that are so amazing 
for the body. 

So the bioactive carbon will not only essentially 
bind onto toxins. But it also has this restorative 
and rebuilding effect. It’ll actually donate carbons 
to the backbone of our cells. It’ll actually help 
drive increased oxygen to the body. And it’ll also 
help the mitochondrial side of it, too, with the 
carbons. 

So it’s its own category where it’s not just detox. 
It’s not just a restorative thing. It’s combining 
those aspects.

Evan Brand: That’s pretty deep. Now, when you’re 
talking fulvic acid, humic acid, my brain always 
thinks that’s volcanic rock. Is that what it is? Or 
does that come from somewhere else?

Jay Davidson: No, so it depends on what you’re 
looking at. So carbonized coconut usually is 
ashes of coconut. Carbonized bamboo is ashes 
of bamboo. The fulvic acid, humic acid, I’d have 
to check with our scientists the exact source 
of where that is. But what I do know is that we 
modify that because I’ve used—with the detox 
protocols in the past—fulvic acid and humic acid 
in binders for the gut because it’s great at binding 
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heavy metals. But traditional fulvic acid, humic 
acid don’t cross into the body, don’t cross into 
the cells. So that’s definitely one I will ask our 
scientists for some more details.

Evan Brand: Okay. Circle back because I want to 
know. It’s like, “Where the heck? How do you even 
make these things?” Alright. And so you did a lot 
of explaining about the carbons. What about the 
timeline, though. You didn’t go too deep there.

Jay Davidson: Oh, yeah.

Evan Brand: Are we talking two months, three 
months? How long would you say you would 
recommend going before you take some time off?

Jay Davidson: So I love parasite cleansing and 
introducing the carbons and detoxification 
within that time period. You’re not pushing it. 
But you’re introducing them. Now, it’s a little bit 
more important to introduce something like the 
bioactive carbon that’s binding ammonia and 
mold and things because those can be released 
from parasites. And that’s not a forever thing. 
Some people, though, that struggle with Lyme 
and parasites and they have this big production 
of ammonia (this is a very alkaline toxin), that’s 
a game changer. Those people who get tingly in 
their bodies and tingly across their faces. And they 
usually develop a very strange body odor if they’re 
sweating. If they’re not sweating, that’s another 
drainage pathway clogged up.

But I like introducing the heavy metal and the 
pesticide binder earlier on but at a smaller 
amount. And then when you get in a better place 
where you can really start pushing detoxification, 
like you get farther along—for instance the 
parasite side, you’ve gotten through that. 

Then I really look at six, maybe eight months 
total where you’re pushing it more. And pushing 
it would be—at our full dose of 500 mg, which is 

very strong with the heavy metal one, but you’d 
be doing two caps twice a day. That would be 
about six to eight months.

If you’re not over it, then you always want to 
look at what’s holding you back. And it’s usually 
parasites, for instance, because they hold 
onto heavy metals. They can absorb six, eight, 
sometimes even 10 times their body weight in 
metals. So that’s usually what holds people back, 
the parasite side. That’s why I like to address that 
first. 

And then after you get through more of that 
intense six to eight month of heavy metal 
detoxing, now we’re just doing something that’s 
more of maintenance/preventative to prevent 
from having to go back to doing the more intense 
cleaning the stuff out of us.

Evan Brand: Okay. Well said. And would you say 
worthwhile to test and then retest after that just 
to see, “Okay, how much has the needle moved?” 
Whether you want to look at cadmium, lead, 
mercury. Of course, you and I chat a lot about 
organic acids testing. So we can measure the 
Candida, by the way. You’re not just guessing if it’s 
there. Stool testing, you’re looking at parasites. 
You’re not just guessing they’re there. You know 
you’re clearing that stuff out. But would you be 
advising looking at metals, too, just to see, “Okay, 
is it a problem?” Or do you just assume, “Hey, it’s 
worked”?

Jay Davidson: So when I wrote my book a few 
years ago, the first chapter, or the first step, was 
detect. And it was just a whole plethora of the 
tests—the SpectraCells and the nutrients and the 
heavy metals. And it was the Cyrex and all these 
different tests that we could do. And the farther I 
get along in my journey, the more I get frustrated 
at the tests that are actually available. I know GI 
Maps recently upgraded and changed their test to 
include more parasites.
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But the more I get frustrated of heavy metal 
testing, parasite testing, mold testing, and Lyme 
testing. I think the big four things that I see 
clinically are the tests I feel like need to step up 
their game. And we need to get better solutions 
out there. 

So there are definitely ones I would recommend if 
you want to run a test. Heavy metal, I’ve just never 
really been a fan of the Tri-Test. I’ve never really 
been a fan of the hair mineral analysis because it 
depends on what you’re excreting from the body. 
If you’re a bad excreter, you’re not really seeing it.

I still like the heavy metal challenge with 
something like a DMSA or an EDTA or DMPS or all 
three or just a DMSA. But my only caution is it’s so 
stressful on the body. And so many times, people 
are not in a great place to even do that. You don’t 
want to set them up over the edge. 

So I like to, unfortunately, assume. We all live in 
the one planet. We’re going to have toxicity. My 
good friend that I co-hosted The Detox Project 
with was born—his dad is a chiropractor. He lived 
a natural lifestyle, never vaccinated, no amalgam 
fillings. And he was off the charts in mercury. And 
I’m like, “What?”

And you start thinking about it. It’s like, “Well, 
environment.” Obviously, having mercury fillings 
in your mouth or getting that injected into your 
body via vaccine, that’s going to increase it. But 
it doesn’t mean that if you haven’t had that you 
don’t have it.

So I don’t know. Parasite, I’d almost rather just 
have somebody parasite cleanse than spend 
money on a test because you’re probably going 
to have to parasite cleanse anyway. And even if 
the test showed up negative, I wouldn’t say it’s 
conclusive of you don’t have it, too. So I don’t 
know. I’m a little up in the air on the testing for 
those categories. 

But it is nice if you can run and test, and you’re 
like, “You’re super high in mercury or lead.” And 
then you retest. And like my wife and I, you see it’s 
low. You’re like, “Wow! This is really cool.” But also 
in that process, it’s more money toward testing. 

And then it’s also not always the most accurate 
thing, too, because when you’re running the heavy 
metal urine challenge, you’re checking what’s in 
the body tissues. You’re not actually checking 
what the mercury is in the brain. And technically, 
the only test would be a biopsy of the brain which 
means you’re not alive. Or possibly the best heavy 
metal test ever would be cremation where you 
actually cremate, which means that person’s not 
alive. And then you see what heavy metals are left 
over in the ash. But that doesn’t sound good. We 
want life and thriving, not post-mortal checking. 

Evan Brand: Right. Actually, I saw a documentary. 
I can’t remember the name of it now. But it was 
basically talking about how we’ve become so 
toxic. And one of the biggest ways we’ve become 
so toxic is cremation and the fact that a lot of 
these crematories are not using any filters. So 
when they’re burning the bodies with all these 
people with amalgam fillings, which maybe this 
was your friend, the mercury is going up into the 
atmosphere and raining down into your organic 
garden.

Jay Davidson: Bingo.

Evan Brand: It was amazing. I think it was called 
Our Daily Dose. I can’t recall. But maybe if you just 
start Googling, folks, “Documentary, heavy metals, 
cremation,” something like that, you can find it. 
But it was talking about how crematories are one 
of the biggest sources of heavy metal toxicity on 
the planet. Nobody is talking about that, Jay. 

Jay Davidson: Yeah, so really wrapping this up 
because this is the Candida Summit.
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Evan Brand: Yes, please.

Jay Davidson: Where this all fits in is Candida’s 
fuel is heavy metals. So if we can detoxify 
especially mercury or Candida will protect itself 
from the body through these metals—so whether 
you want to look at it as food or protection or 
both. The key I see with Candida is let’s detoxify 
the thing that’s allowing it be there instead of 
focusing with how do we minimize Candida, which 
can be very helpful and beneficial through the 
journey. But the goal is always remove the source. 
And I see heavy metals being that. 

And when you look at Candida and other 
funguses and other bacteria like Lyme and these 
viruses, they form biofilms. Or they have their 
own colonies of all these different organisms. And 
the biofilm is essentially like a blanket or a slime 
or a snot layer over these different organisms. 

And if we don’t peel away that biofilm, we can’t 
get deep down into fully getting rid of Candida. 
We can’t get deep down into fully getting rid of 
Lyme and these other viruses like Epstein-Barr 
and CMV and these different herpes type viruses. 
And in biofilm, not all biofilm is the same. But 
we’ve got different ingredients like calcium, 
magnesium, iron, copper, mercury, lead (which 
specifically those last two are heavy metals) as 
being ingredients in biofilm. So if we have heavy 
metal toxicity, we don’t detox. The likelihood of 
us actually peeling that biofilm layer away is very 
unlikely.

So I feel like for those who are suffering with 
Candida, consider heavy metal detoxification. For 
those suffering with other pathogens, because 
there are usually other pathogens that get 
associated with Candida, like the Ehrlichia and the 
Bartonella and the Babesia, the parasite, and these 
other fungus and virus and bacteria-type things—
consider detoxification. Consider peeling the 
biofilm away. A great way to do that is detoxifying 

of the body.

And that’s why I feel like my wife—when I look 
back, I’m like, “Man. She’s doing so well today,” 
because I feel we just got down to the deep level. 
And for her, it was almost more heavy metal 
detoxing than it actually was Lyme itself, even 
though a lot of times I get known as “the Lyme 
guy.” It’s addressing it all. And I know that’s what 
you focus so well with, too, Evan, is really looking 
at all the avenues instead of just focusing on one 
thing or trying to minimize one thing. Everything is 
connected.

Evan Brand: Agreed. Well said. Way to wrap it up 
in the fourth quarter here with a bang. This is a 
deep conversation that people need. There are 
so many surface level conversations about heavy 
metals out there. So I just really am so grateful for 
our relationship and friendship to be able to take 
a deep dive because most people don’t do this, 
Jay. They, “Oh, yeah. Heavy metals are bad. Go 
detox. Do a sauna. The end.” 

This is the stuff. This is what people need to get 
to that next level. So I just want to say thank you 
so much for all your work and what you’re doing 
from a clinical perspective. What you’re doing is 
helping to fuel my clinical perspective. And the 
education you’re giving me is helping me to learn 
more about binders so that my parasite protocols 
work better. 

And my Candida protocols work better now 
because I’m bringing in the heavy metal 
conversation. Where before heavy metals were 
phase 4, now I’m bringing in heavy metals phase 2 
½ where before I had to do it another few months 
down the road. And it’s just speeding up the rate 
that people are getting better. 

What does that equate to? Well, it’s people getting 
better faster which is why you’re listening to this 
summit—because that’s what you want to do. 
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So Jay, thanks so much for all your hard work. 
Where can people learn more, find out about you, 
stalk you, study you, work with you, etc.?

Jay Davidson: Easiest place is just my website, 
DrJayDavidson.com. Doctor is D-R. Jay is J-A-Y. And 
then last name Davidson.com. 

Evan Brand: Awesome. And Jay puts out—just like 
myself. He’s putting out consistent content, which 
I think is a good sign of a great practitioner. If you 
see a practitioner out there who is just selling 
you something—and I’m sure we could call many 
people out, but we’ll save that for another day. 

If you see somebody that’s just selling you 
something but they don’t have a clinical 
background or maybe they’re not producing 
content like videos, podcasts, summits—like, Jay. 
Dude. You’re producing hundreds and hundreds 
and hundreds of hours of content. To me, that 
is someone that you want to look up to. That is 
somebody you want to dig deeper into and learn 
from and look up to and investigate with. 

If it’s just somebody that who puts out a blog post 
every six months and then there’s some magical 
product, please be a skeptic. Jay and I are in the 
trenches. So we’re seeing, “Okay, what’s working?” 
And we’re coming back and reporting this to 
you guys. So this is not like, “Okay, we made 
something in a vacuum, and then we sold it.”

No, Jay has to follow up and figure out, “Okay.” 
What he implemented, did that work? What 
I implemented, did that work? And if we fail, 
we’ve got to fix it. And so I feel like, from that 
perspective you know that you’re in the right 
place, when you’ve got somebody in the trenches. 
So just keep that in mind when you’re on the 
hunt, when you’re trying to find the good gold 
mines out there. There are a lot of gold nuggets 
out there. But among those gold nuggets, there 
are some pieces of coal.
Jay, my friend, you are a golden nugget. So thank 
you. 

Jay Davidson: Appreciate that, Evan.  Always 
excited to chat with you and just excited for 
this event, the Candida Summit. I think it’s so 
important.

Evan Brand: Well, take care. And we’ll be in touch 
for another event soon.

Jay Davidson: Sounds good.

Evan Brand: Bye-bye.




