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Introduction

Contemporary books and articles on digestion (includirak®evritten by doctors and
nutritionists) are full of myths and fantasies aboutses and solutions to digestive
problems ranging from GERD (gastroesophageal reflux diyeamsl gallstones to IBS
(irritable bowel syndrome), IBD (inflammatory bowel elise), pancreatitis, diverticulitis
and many others.

As a result of popular treatment methods, people ardyraisy with endless changes in
their diet and the daily use of probiotics and other ®mpphts. These treatment
programs are sometimes sprinkled with ideas of bettawicky, more exercise and other
lifestyle changes. Typical success rates for moshoaist are virtually never reported
since they are usually much less than 50% in the shartrraine long run, since there are
no criteria for normal or good digestion, many of theokered people will get the same
and sometimes other symptoms some weeks or months later

There are simply no books and internet resourceptbatde even a list of specific signs
of normal digestive health. These signs do exist, aeg include such factors that are
virtually never mentioned in the medical literaturesources related to alternative
medicine. For example, a person with normal digesteadth does not require any toilet
paper due to the absence of soiling (i.e., no residué sne¢he anus after a bowel
movement). Also, bowel movements are regular, andettes do not produce any odor
and do not leave marks on the toilet bowl.

If someone has a Gl problem (such as inflammatory bdisease, irritable bowel
syndrome, GERD, diverticulitis, pancreatitis, galls®rayspepsia or indigestion), they
nearly always require use of toilet paper and the dedrsalmg generally correlates
with the severity of their digestive problem. Most oetly people require toilet paper as
well. This is an indicator of their poor Gl health.

A person with normal digestion is able to hold up to I (#.e2 cups) of urine in the
urinary bladder, while modern sources do not even mentionenéguination with
reduced urinary volume as one of the key symptoms of atigestive problems, such as
Crohn's disease or ulcerative colitis. Frequent urinasi@dsso common for people with
irritable bowel syndrome, indigestion, diverticulites)d dyspepsia. (People with GERD
or gallstones may not necessarily suffer from thisgstpm.)

Normal digestive health is also manifested in the rrd¥sef a tongue coating: scraping
the tongue does not yield any white or yellow thick coatNmymal digestion means that
there is no need to regularly or perpetually consume pafnasurt, probiotics, and/or
any other fermented foods due to the continuous presemgmodfbacteria in the gut
since the healthy immune system does not allow pathdgerside on the surface of the
gut and form biofilms.

All mentioned and other signs of good digestion relate toatization of gut flora and
the absence of pathological microbial films on theaxgfof the small intestine. This is



another key topic that is rarely discussed. Formatfdnofilms by pathogens is the norm
in cases of inflammatory bowel disease, Crohn's diseasl irritable bowel syndrome.
Similarly, the presence of diverticulitis, pancraatitlyspepsia and indigestion also leads
to formation of biofilms. These biofilms prevent absarptof nutrients and pollute the
body with toxins.

Soiling has a very simple cause directly related tallmsf In fact, soiling indicates a
dominance of common pathogens in the gut, such as Canlidais and H. Pylori. In
conditions of low body O2, pathogens are able to sunndeeen thrive on the mucosal
lining of the GI system. Biofilms are created by “syitbathogens, while good bacteria,
which favor the absence of soiling, are unable to adbettee surface of the gut. (The
same sticky pathogens make one’s stool greasy and leaks omthe walls of the toilet
bowl.)

When people improve their body-O2 content up to the ca¢dorm (40 seconds for the
body-oxygen test), regardless of their initial healdtest and existing digestive problems,
they naturally acquire these and other signs of good digdstalth. However, with the
application of various methods, even people with lowsaral body-O2 content (about
20-25 seconds are normal for modern people) are able &®vadhie main signs of good
digestion mentioned above (only tongue coating requiregs eftorts).

You can consume tons of super foods and supplementsyelbsermost stringent diets
for years, practice yoga and many other techniques for maumg every day, but if your
body-O2 content remains unchanged, then the stateauoirponune system, blood flow
and oxygenation of the Gl organs, and overall healthalgb remain unchanged. If you
increase your body O2 up to 40 or more seconds, then you withitg acquire the main
signs of good (or normal) digestive health.

The main conditions addressed in this book are:
- inflammatory bowel disease, which includes:

* Crohn's disease

* ulcerative colitis.

These are the most stubborn and difficult-to-tregeslive problems. At the present
moment, most people with Crohn’s disease require surgieaslzention during their
lifetime. There is no known cure for ulcerative celitatnd popular therapies may only
reduce some symptoms of ulcerative colitis. This book fexos these, most difficult
conditions.

Once we know the method to defeat IBD, it is mucheeds deal with other conditions,
such as:

- irritable bowel syndrome

- GERD or gastroesophageal reflux disease

- gastritis

- diverticulitis

- pancreatitis



- gallstones
- dyspepsia or indigestion.

There are many more conditions and diseases thaecatidoessed and eliminated with
the methods suggested in this book.



1. Good and poor digestive health

In this chapter, we are going to focus on general toplased to good digestive health,
common symptoms of poor digestive health, causes of diggetbblems in modern
people, and expected effects of increased body oxygenatidigestive problems and
restoration of normal digestive health.

Microvilli

Nasopharynx
Mastication and
Mouth secretion of

salivary amylase

Oropharynx

Oesophagus

Hydrochloric acid

Pepsinogen
Stomach —— Intrinsic factor
Gl tract Gall bladder Pancreas PRoceaic
X enzymes
mucosal Jejunum
layer Common

bile duct
Duodenum

Transverse colon
Descending colon

lleum

Sigmoid colon
Rectum
Anus

1.1 Common symptoms of digestive problems

Common symptoms of Gl problems are known and describedng bwoks and other
information sources. These symptoms can appear withirs ladi@er meals, or can even
be triggered by other factors (that are discussed |dteese Gl symptoms include:

- bloating

- belching

- flatulence

- diarrhea

- constipation

- fullness

- hausea

- rectal itching.



There are many additional symptoms that are usually éghioy most doctors. However,
these symptoms are important due to their intimateioaktip with digestive health.
This relates to such symptoms as tongue coating, frequeation, constantly moist
nose, ear buzzing, cold feet, unquenchable thirst, degsssliofy (how much toilet
paper is required), changes in water color in the tboetl, shape and consistency of
stool, and others.

Digestive symptoms that require medical attention
- rectal bleeding

- anemia

- lack of appetite

- significant weight loss

- vomiting

- middle of the night abdominal pain and cramping.

1.2 Signs of good digestive health (absence of digestive peshk)

Normal digestive health can be described as the abilitye Gl tract to produce
digestive enzymes, efficiently absorb nutrients, pregeowth of pathogens, recycle
useful nutrients and chemicals, and eliminate toxins ancnoted substances.

Good digestive health also can be identified by the presgigood Gl flora in the gut
with a prevalence of friendly bacteria and absendgadiims. People with less than 30
seconds for the morning body-oxygen test (or more thand0#eodern people) usually
naturally harbor pathogens in the gut. Abnormal Gl flen@anifested in numerous
signs, some of which are summarized in the Table below.
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Thick, yellow
or white

Tongue coating

Regularity of [
bowel muuements [

Does not S D, Daesnae o May remain

Water in the sink | Remains clean ]
remain clean clean

Residue on the anus,
. _{'_'suilinqe_ffect“]__!

Gas

Body-oxygen content is the key factor that defines tfength of the immune system and
predetermines one’s digestive health. When the bodyematgon in the morning is about
30-35 seconds or more, the immune system starts to stutlyesgect pathogens from
the mucosal surfaces of the large and small intestiné®ther Gl organs. This leads to
rapid disappearance of digestive problems. Numerousyeshanges indicate changes
towards the ideal digestive health.

Little or Likely; Likely;
odorless offensive offensive

On the other hand, poor digestive health is manifestedimugaunpleasant symptoms
and effects described in the Table above.

Due to the presence of inflamed villi and Gl biofilms, mangathing students get stuck
at about 20-25 s for the morning body-oxygen test evédmweyf try to do more physical
and breathing exercises. The key reason of their l@v@Rs is biochemical stress due to
inflammation and pathogens in the Gl system. This abalostate of the Gl system can
exist due to low body O2 (less than 20 s) and/or due to hbsthuli or triggers that
leads to digestive flare-ups (or exacerbations). Ttreggers include hidden factors such
as gluten or dairy products in diet, wrong types of physratcise, wrong breathing
exercises, and many others. There are in total sedezeh adverse factors that are
important to know and address in order to ensure Gl regover

Without getting over 30 s for body oxygenation, it is v@ifficult or sometimes

impossible to permanently solve many Gl problems. HoweVveonic Gl flare-ups drive
the CP down to about 20-25 s or even smaller numbers |&dds to the formation of the
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vicious circle that is impossible to break unless a pedsntifies all these factors and
makes and carries out a comprehensive plan to addegss th

Increased urination and reduced volumes of urine per tapedre additional signs of
poor Gl health. A healthy bladder can hold up to about 1diterine. When there are
large structural abnormalities in the large or smadistines (such as inflammation,
tumors, diverticula, and so on), the person cannot hoteé than 500 ml of urine and has
more frequent trips to the washroom/toilet. During flaps or when digestive problems
are more severe, this amount can drop down to as I@@G800 ml or even less.

Increased frequency of urination and small urinary voluca@sbe signs of prostatitis,
UTI (urinary tract infections) and some other health molsl. However, for most people
with digestive problems, which are originated in bowekgjdent urination is a symptom
that indicates the presence and degree of abnorméditges inflammation).

When the small intestine is involved, apart from inaedagrination and soiling, it is
common to experience additional symptoms such as:

- ear buzzing

- cold feet

- unquenchable thirst after meals or due to other triggers

- constantly moist nose.

Furthermore, these symptoms are also sensitive to #edtrene’s current Gl health.
These symptoms will be discussed in more detall later.

Since most people have less than 25 seconds for tlyedayden test, intestinal
dysbiosis and the soiling effect (a need to use toilet papewery common, indicating
poor digestive health. Virtually all people who get over &bsds for the body-oxygen
test testify that they do not need toilet paper anynmreqme of them may say that they
have very little soiling, but this can happen only due toffisent chewing). As a result,
the no-soiling effect appears naturally due to retrainingefutomatic breathing pattern
for people with high body-O2 content.

1.3 Causes of digestive problems and poor Gl health

Causes of poor digestive health are numerous. They axesdgéd throughout this book.
We need to understand that there are differences betwe@anental causes (such as
low body-O2 content) and triggers (or technical mistakesh as eating foods that
irritate the gut, insufficient chewing, and so forth).

By fundamental causes | mean those primary physi@bgactors that make one’s
digestive recovery impossible. These factors includeaed blood flow (or perfusion)
and oxygen supply to Gl organs, and a suppressed state winlimé system. When the
immune system functions normally and the Gl organs haumal oxygenation and
blood circulation, there are conditions for digesteovery since the immune system
will not allow the pathogens to form biofilms, which peet absorption of nutrients and
generate toxins that suppress the immune system and tashiicexygenation. Normal
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immunity also includes the ability of the body to elimeabnormalities such as
inflammation, tumors, diverticula, strictures and saho

Virtually each and every person with digestive problenssreduced body-O2 content.
The cause of reduced body-O2 content and, thereformaimecause of digestive
problems is abnormal or ineffective automatic breathimgrd are 3 fundamental causes
of low body O2: mouth breathing, chest breathing and chtymerventilation (the main
cause that triggers 2 previous causes).

When blood flow to vital organs is below the norm arellibdy-O2 content is reduced
(below 20 seconds for the body-O2 test described belb@/jimtmune system gets
suppressed due to free radicals caused by cell hypoxia. Theséase, at least for early
morning hours, for more than 90% of people. However, ths not the case with
ordinary people living during the first half of the 20th tcew. They had up to about 30-
40 seconds for the body-O2 test, while the medical n@about 40 seconds.

In order to prove these ideas related to poor healttogenm people, let us consider
medical evidence related to historical changes in brea¢mmgite ventilation).

Minute Ventilation, liters per min

Mom 1929 1939 1939 1850 1980= 90-968 1957 98-99 2000s
From 19805, each bar represents several medical studies

Most people believe that more breathing provides more oxiggecells, and that CO2 is
a toxic gas. However, hundreds of medical studies shtveefbllowing results that can
be considered as fundamental laws of physiology andratisyi.

1. When we breathe more than the medical norm (orragpglate), the oxygenation rate

13



of the red blood cells in the lungs remains about dinees 98-99%.

2. Hyperventilation (or breathing more than the mecicain) causes CO2 deficiency
(called “hypocapnia”) in the lungs, blood and other cells.

3. Since CO2 is the most potent dilator of blood vegsalsodilator), arterial hypocapnia
reduces blood flow to all vital organs of the human bodyddgpnia also results in the
suppressed Bohr effect (or reduced release of oxygersiress

4. As a result, hyperventilation causes reduced perfusibtissue hypoxia in all vital
organs including organs of the digestive system.

5. Tissue hypoxia leads to production of free radicalslla dae to anaerobic cellular
respiration. This leads to suppression of the immustesy.

Therefore, most contemporary people suffer from redbtsat flow, reduced body
oxygenation, and a suppressed immune system. These &wadamental causes of
digestive problems. These causes explain the veryflima&y of common medical
treatment (such as antibiotics and surgeries) and ditexieealth techniques used for
digestive problems. All these findings were known to arttineal by the leading Soviet
physiologist Dr. Konstantin Pavlovich Buteyko, who inverttezl Buteyko breathing
method to deal with hyperventilation and restore nobredthing and normal body
oxygenation.

In relation to Gl problems, low CO2 in the arteriaddud leads to vasoconstriction and
reduced blood flow to the digestive system compromising tnaagfexygen, glucose,
digestive enzymes and many other vital nutrients. Low loxggenation, due to
immunosuppression, also allows attachment of pathogehe taucosal surfaces of the
digestive system: in the mouth, throat, stomach, langesmall colons, rectum and anus.
This leads to formation of biofilms that are very seant even to medical drugs in people
with less than 20 seconds for the body-O2 test. Thexedm a cell level, the cause of
poor digestive health is low body-oxygen levels caused by hymdaten.

Note that mouth breathing and chest breathing are additianses of Gl problems,

since both these factors also reduce body oxygenatione¥&swboth mouth breathing
and chest breathing are caused by overbreathing. Peopleomitial breathing naturally
(without deliberate effort) have nasal diaphragmatathing during sleep and at rest (or
for their unconscious breathing).

You can daily eat best supplements, drink canisters bahdrinks, have hundreds of
colonic irrigations, and practice yoga for hours every day if your body-oxygen level
remains the same, you will likely suffer from the saaymptoms and require the same
dosage of medication. After applying any treatment thas et change your body O2,
your colitis, Candida, gastritis, GERD, or whatevemp@&iblem you have, is likely to
come back again (together with accompanying parasites aragpat) until you
increase your body oxygenation to at least 25-30 seconds.

1.4 Body-oxygen test

The DIY body-O2 test is the most fundamental and vecyate health test for more
than 99% of people. Clinical experience of over 150 SowetRussian MDs showed
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that this test is possibly the best ever-known heeakh How to do this test?

Sit down and rest for 5-7 minutes. Completely relayailir muscles, including the
breathing muscles. This relaxation produces a naturalapsmis exhalation (breathing
out). Pinch your nose closed at the end of this natnoaldeliberate) exhalation and
count your breath holding time in seconds. Keep the pimsfed until you experience
the first desire to breathe. Practice shows thaffilsisdesire appears together with an
involuntary push of the diaphragm or swallowing movemeie throat. (Your body
warns you, "Enough!") If you release the nose and btagthing at this time, you can
resume your usual breathing pattern (in the same wayasge breathing prior to the
test).

Do not extend breath holding too long trying to increasedselt. You should not gasp
for air or open your mouth when you release your noke.tést should be easy and not
cause you any stress. This stress-free breath-holdmegtéist should not interfere with
your breathing, as shown here:

Warning. Some, not all, people with heart disease, migteadaches, and panic attacks
may experience negative symptoms minutes later aftelighisversion of the test. If this
happens, they should temporary avoid this test.

This body-O2 test is also called the CP (control padsa$. popular abbreviation will be
used in the later parts of this book.

CP (control pause) = body-O2 content = breath-holding time aft usual exhalation
and only until the very first signs of discomfort

What is known about usual CP norms and CPs of sick,al@nd healthy people?

15



“If a person breath-holds after a normal exhalatiotakies about 40 seconds before
breathing commences” From the textbook “Essentials otesephysiology”, by
McArdle W.D., Katch F.I., Katch V.L. (2nd edition)jdpincott, Williams and Wilkins,
London 2000, p.252.

Results of Western medical and physiological resestrgiies are summarized in these 2
Tables:
- Body-oxygen test in sick people (13 medical studies; lekan 20 seconds)

Mumber of | Body Oxygen urE
subjects |Control Pause, s

‘ Meurocirculatory asthenia ” o4 || 16 s _” Friedman, 1945 |
I___
Class 1 heart patients Kohn B Cutcher, 1970

‘ Pulmonary emphysema ” 8s ” Kohn & Cutn:herJ 1970 |

| Asymptamatic asthmatics Davidson et al, 1974

Conditian

Reference ‘

Panic attack ” 14 " 11s ‘ Zandbergen et al, 1992 |
I_-_
” Outpatients B 17 s | Gayetal, 1994 |
|_-__
” COPD and congenital heart failure ” 7 H Gay et al, 1994
I_-__
” Panic disarder ” 23 | ”ASmudsun & Stein, 1994
|

f
| A
” Successful lung transplantation ”

Dutpatients with CORD J 87 J B85 Marks et al, 1997

- Body-oxygen test in healthy people (24 references; about 20€conds now; about
40-50 seconds 80-100 years ago)
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Types of people
investigated

Mumber
of subjects

Control
Pause, 5

References

Fit instructors

Flack, 1920

British candidates

Flack, 1220

Celivery pilots

Flack, 1920

Mirn reqguir, for fiying

Flane ckagay

Mormal subjects

Friedman, 1945

Mormal subjects

Mirsky et al, 1946

Mormal subjects

Rodbard, 1947

Mormal subjects

[Tas
22
=
23
i
27
=
i
=
20
=
22
| o |
B0
&
18

[ a1s
46 s
[ 495
47 5
B
395
[ 425
345
EX
23s
[Fars
335
EXN
28¢5
B
16 5

Kohn & Cutcher, 1970
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Normal subjects | | Stanley et al, 1975

rMormal subjects & | 36 5 | Bartlett, 1977

Mormal subjects 20 |

Morrissey et al, 1987

Asmudson & Stein, 1994

| 335

e 365
s

Mormal subjects 26 i 2?15
—-

Mormal subjects | 25 s | Mchally & Eke, 1996
Mormal subjects | 38s Flume et al, 1996 |
Mormal males 29 & Joshi et al, 1998

Healthy subjects 38 s Morooka et al, 2000

Maormal sub]ects Mitrouska et al, 2007

Doctor Buteyko and his medical colleagues (about 150 dodeste®d more than two
hundred thousand Soviet and Russian patients and fountie¢Hatlowing relationships
generally hold true for the body-oxygen test:

1-10 s - severely sick, critically and terminally ill jgats, often hospitalized

10-20 s - sick patients with numerous complaints and, ,aftexlaily medication

20-30 s - people with average health and usually withoutusecioronic health problems
40-60 s - very good health

Over 60 s - ideal health, when many modern diseasesrarally impossible.

How does the body-oxygen test relate to your automatic breathing?

Medical evidence suggests that sick people are heavyhbredyou can find these
research studies on the Homepage of NormalBreathing.éteayier breathing leads to
reduced results for this body-oxygen test:

- If you have about 40 seconds for the body-oxygen teathgve normal breathing (with
about 5-7 L/min for minute ventilation at rest).

- If your CP is 20 s, you breathe for 2 people or twiceentban the medical norm.

- If you have 10 s of oxygen in the body or less, yoatiefor at least 4 people.
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Hence, if you learn how to breathe slower and lesse@ard to your automatic or
unconscious breathing), you will naturally increase yourykmd/gen levels. It is very
difficult, and in many cases nearly impossible, to improv solve digestive problems
without increased body oxygenation.

1.5 Restoration of digestive health: the main goals

Nearly all people with serious digestive problems hass than 20 seconds for the body-
oxygen test.

Their digestive problems would be less severe, whenableigve more than 20 seconds
for body O2 and maintain the CP at this level 24/7. Th&arucial initial step to achieve
significant improvements in Gl health. Here is a Chaat describes the main
requirements and expected effects.

40 min breath-work 1 hour suitable PE

Nasal breathing 24/7

1

No sleeping on back

No morning HV

Eat only when hungry

All required nutrients

No focal infections

No allergy triggers

No other ] triggers

FEarthing

wrary . MormalBreathing com

Explanations and notes for this Chart.

A 40 min breath-work program can include 2 breathing sessions each 20 min long, or 3
sessions about 13-14 min long, or 4 sessions at 10 minRagple with some Gl

problems need to follow special guidelines in relatiobreathing exercises.

Among other fundamental steps &mevention of breathing through the mouthand
Prevention of sleeping on one’s backr here are 2 special manuals that can be used, if
relevant: the Manual "How to prevent sleeping on doeck" and the Manual "How to
maintain nasal breathing 24/7". They are both provided ®@mthin site
(NormalBreathing.com).

No morning HV means no morning hyperventilation (i.e., the CP drop thmutghe

night should be no more than 5 seconds, preferably lass3tk). You have to solve all
sleep-related problems that cause your overnight CP drop.
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1 hour suitable PEmeans 1 hour of total Physical Exercise every day strittly nasal
breathing (in and out) all the time. Usually, less thane2@isds for the current CP
indicates feeling tired and an inability to do running, joggorgany other rigorous
exercise with strictly nasal breathing. However, fashpeople with Gl problems and
less than 20 s CP, walking with nose breathing is poséitdesover, with further CP
increase, students feel empowered and surprised by energkisgreviously hidden
in their sick bodies.

All required nutrients are discussed later in this book. The most common dedieie
include fish oil, calcium, magnesium, zinc, and proteam8& other nutritional
deficiencies can also slow down or even halt breathitngineng. Mild cortisol
deficiency and existing Gl inflammation can also beexad using a special program
related to Earthing and described in this book.

“Eat only when hungry’ is the central common sense rule developed by Dr. Ratey
relation to meals. This rule is particularly importéort people with Gl problems. It also
means that you should stop eating at the first signteftga

No focal infectionsrequires your analysis of certain health conditidvag tan not be
solved using breathing retraining. Breathing retraining is suedesginst heart disease,
asthma, diabetes and even cancer. However, if youlaeye intestinal parasites
(worms), depending on the toxic load, your current CP wilidsgricted to about 20-35
seconds. The focal infections are able to slow down ¢@duecovery (for low CP
numbers) or even prevent it entirely (when you ach@baut 20-35 s CP). There is a
separate chapter in this book devoted to focal infectiémsal infections include:

1. Large intestinal parasites (roundworms, flatwormskinmoms, liver flukes, etc.)

2. Dental cavities (caries or pathogenic anaerobegih)te

3. Dead tonsils (degenerated tonsils that do not have bigaay and harbor pathogenic
bacteria)

4. Feet mycosis (or athlete’s foot).

Sometimes, the presence of root canals or mercury amsligan become the main issue
that requires attention (i.e., removal) for higherdDid better health.

No allergy triggersandNo other Gl triggers involve avoidance of any triggers of your
allergic reactions and flare-ups. These triggers can include

- air-born dust mites, cat and dog proteins, mold, potlaper ink, cigarette and tobacco
smoke (including secondhand smoke), toxic air born chésnigallutants, and fumes

- digested gluten products, dairy products, peanuts, tomataesjaary other foods and
substances

- tap water or other consumed liquids with chemicggers that are present in them

- substances and objects that can produce an allergmnssdue to skin contact
(synthetic clothes, tiny residues of detergents ondappaints, metals, plastics, etc.)

- electromagnetic and other penetrating radiation

- mechanical pressure on abdominal organs due to bending,viastigd, and so on.
These and other examples are considered below.
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Regular allergic inflammatory response exhausts coreserves, promotes pathogens in
the gut, and suppresses the immune system, making bgeatrimalization very
difficult or even impossible.

Earthing (electrical grounding of the human body) is consideradare detail below.

The main next target: over 30-35 s CP

With over 30 seconds the immune system starts to ddapathogens and biofilms,
dramatically improving the Gl symptoms described above. M&myroblems gradually
disappear if the person maintains over 30 s CP 24/7.

However, complete elimination of inflammation and oeation of structural integrity of
the gut for virtually all GI problems can be achieved waitiout 35-40 seconds for body
02 24/7.

The next practical observation is that digestive flgpe-cause a variety of problems that
lead to reduced body O2 with usually less than 25 s for tihg- 0@ test. It follows from
this observation that getting higher body-O2 numbersimesgavoidance of triggers and
allergic reactionsthat causes flare-ups. In other words, one cannot naeraieathing,
body O2 and health without addressing his or her Gl issues

When teaching breathing retraining to hundreds of studentss in@t&ced that, for many
people, restoration of digestive health (with no sgileffect) is a "side effect” of
breathing normalization. They gradually see disappea@noain symptoms and
greatly improved or completely normalized digestivelthea

However, an increasing number of breathing students wordesxgerience serious
digestive problems that can not be solved using the sthpdagram of breathing
retraining due to negative effects of numerous triggetscthese digestive flare-ups.
Such people get stuck at about 20-25 seconds for the bodgoxgst for many months
or even years.

Digestive exacerbations or flare-ups create numerous negdtects:

- advance of pathogens and increased toxic load

- formation of Gl biofilms in the small intestine

- reduced absorption of nutrients

- worsened inflammation in the gut

- reduced cortisol reserves and general stress

- worsened hormonal profile, leading to fatigue, more grobklwith sleep, and various
psychological and emotional problems

- suppression of the immune system

- possible development of multiple allergies due to imoswppression.

Therefore, the suggested solution to the GI problems ddess 2 factors at the same
time:
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- increase body-O2 content using known breathing techngngdsas the Buteyko
method, combined Frolov-Buteyko therapy, or the Amazing bi&athing device.
- avoid all triggers and modify lifestyle so as to teezonditions for health recovery.

1.6 Expected effects of breathing retraining on common Glrpblems
Listed below are clinical findings of Russian doctors @xperience with my students
confirms their observations) about effects of bditaty oxygenation and breathing
exercises on common Gl problems.

e Chronic gastritis

- Immediate decrease and, later, complete elimination of pain and@yspiue to
dyspeptic effects (heartburn, regurgitation, nausea, etc.).

- Increase in the CP is accompanied by normalization of colonic tone, phasic
contractility of the Gl tract, perfusion, metabolic processesienmhucosal surface of the
esophagus and stomach, causing accelerated healing of erosions and ulcers, together
with regeneration of the mucosal surface of the stomach.

- When the student achieves 35 s for the morning CP and maintains thifsilewere
than 2 weeks, normalization of the immune profile leads to eradicatidalicbbacter
Pylori.

- Prevention of complications due to chronic gastritis, and completealiremission

for many years.

- Significant improvements in the quality of life.

e Chronic non-ulcerative colitis

- Immediate decrease and, later, complete elimination of pain and@yspiue to
dyspeptic effects (bloating and rumbling in the belly, regurgitation, nausea,
inconsistencies in bowel habits, etc.).

- Increase in the CP is accompanied by normalization of colonic tone, phasic
contractility of the Gl tract, perfusion, and metabolic processélsanrmucosal surface,
leading to its regeneration.

- When the student achieves 40 s CP or more and maintains this lewverothan 2
weeks, normalization of the immune profile leads to normalization @ltHera with
elimination of pathogenic bacteria and inflammation in the lining of the larggstine.
- Prevention of complications.

- Complete clinical remission for many years (cure).

- Significant improvements in the quality of life.

e Chronic pancreatitis

- Immediate decrease and, later, complete elimination of pain and@yspiue to
dyspeptic effects (bloating and rumbling in the belly, regurgitation, nauseating,
alternating bowel habits, etc.).

- Increase in the CP is accompanied by normalized colonic tone, phasiactoiyr of
the Gl tract and recovered internal secretion.

- Prevention of complications (diabetes mellitus, pancreonecrossndary diseases of
the biliary tract, etc.).

- Complete clinical remission for many years (cure).

- Significant improvements in the quality of life.
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e Chronic cholecystitis

- Immediate decrease and, later, complete elimination of pain and@yspiue to
dyspeptic effects (bloating and rumbling in the belly, regurgitation, nauseating,
alternating bowel habits, etc.).

- Increase in the CP is accompanied by normalization of colonic tone, phasic
contractility of the Gl tract, perfusion, metabolism in the linifhghe intestine, tone of
the bile-conducting organs and elimination of inflammatory processes bil¢he
conducting system.

- When the student achieves 35 s morning CP and maintains this levelréothan 2
weeks, normalization of the immune profile leads to normalization @ltHera,
disappearance of pathogenic bacteria and elimination of inflammation in tlaeybili
tract.

- Prevention of complications.

- Inhibition of formation of stones in the gallbladder.

- Complete clinical remission for many years (cure).

- Normalization of the emotional life of the students and significgmowmement in the
quality of life.

e Gastro-esophageal reflux (GERD)

- Immediate decrease and, later, complete elimination of pain and@yspiue to
dyspeptic effects (heartburn and regurgitation).

- Increase in the CP is accompanied by improved perfusion and normalizatlo of
metabolic processes in the mucosal surface of the esophagus and stontach, wit
accelerated healing of erosions and ulcers.

- When the student achieves 35 s morning CP and maintains this levelréothan 2
weeks, normalization of the immune profile leads to normalization @ltHera,
disappearance of pathogenic bacteria and elimination of inflammation in the esophagus
and stomach.

- Prevention of recurring appearances of erosions and ulcers.

- Normalization of the emotional life and significant improvement imgttadity of life.

From these typical results, one can infer the smeilgpected effects for many other Gl
conditions, such as:

e inflammatory bowel disease (Crohn’s disease and ulcerativelitis)

e irritable bowel syndrome

e diverticulitis

e dyspepsia.

If an average breathing student with, for example, asthmhgpertension, requires a
certain amount of work in order to achieve a certdnl€vel and corresponding health
recovery (with no symptoms are present, and no mealicate required), then a student
with additional digestive problems often requires astl@a5 times more effort in order to
achieve the same result. This relates to dietary chaliigssyle changes, breathing
exercises, and some other adjustments. It also takels more effort for a breathing
practitioner to restore the health of a student whagdttional to his or her low CP, has
serious digestive problems.
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A small number of students with GI problems are able tgrpss smoothly to higher
morning CPs (about 30-35 seconds), and their digestive prslgiense only a minimum
impact on their health recovery. Many breathing-retrgistudents are slowed down (up
to 2 times or more) since they need to learn from kestéhey make. In more serious
cases, some breathing students get stuck for monthsrer(ysaally with about 15-25 s
for the morning CP) due to problems with identifying and asking all hidden Gl

factors that prevent their CP growth.

Obviously, our goal is to pinpoint all these adverse facdod empower the person with
practical tools to restore their digestive system toriginal state as it was designed by
Nature.
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2. Common triggers of digestive problems

2.1 Allergies

If a person is exposed to any allergic trigger every dalyifethis trigger creates
inflammation in the Gl tract, then this person weky likely have less than 30 seconds
for the morning CP (most likely less than 25 seconds).ll&rgéc reaction works similar
to a focal infection. The final results are: generatibfree radicals, advance of
pathogens, reduced cortisol reserves, suppression of thenarsystem, heavier
breathing, a lower CP, increased heart rate, and maagsoth

While there are many allergy tests, one of the Hasices is allergy skin prick testing.

A microscopic amount of an allergen is introduced totepies skin, usually with a
needle or pin, containing a small amount of the allerjes also called a “scratch test”.
A single test can include up to 30-40 different substancks tojected under the skin.

After injection of a solution of food or other substartbere are several minutes of
waiting time. In cases of allergic reaction, theaameound the pricked place becomes
swollen and inflamed. The diameter of the inflamed anduach is visible as an inflamed
and swollen dome-shaped area) reflects the degree datigon. Usually this inflamed
area is from 1 to 5 mm in size. It is assumed thasdinee effects (inflammation and
swelling) take place in the Gl tract.

Medical professionals are not yet aware about tidirfg that the results for this prick

test, as for any inflammatory reaction, depend on lgetrecal voltage of the person or
presence of grounding (Earthing). When the body is groundesderically connected
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to the Earth), many allergic reactions do not take placed even existing inflammation is
dramatically reduced. (Surgeons do know about importanceohding, and all major
surgeries are done on grounded patients.)

That means that an insulated person can be positivéddties some food allergy to, for
example, oranges or tomatoes. This person can indesdbbiggc to oranges or tomatoes
but only when he or she is insulated from the Earthhaisca positive body charge. It is
possible that in conditions of grounding (or while havingsdm®e negative voltage as the
Earth), this person can safely eat oranges or tomatoes

Medical professionals also use blood tests for allerdibese tests are more expensive,
limited to only one substance (per test), and sufanfthe same problem related to the
effects of grounding.

Some alternative health practitioners use muscul&siofogy and muscle testing to find
allergies. These tests are even less reliable dwiditioaal factors related to
unconscious beliefs and psychological denial.

Note that if you have serious digestive problems and haue camplaining about these
problems to your health care provider for some montlisyeery likely that your doctor
will either suggest or agree with your request to conduellargy prick test. This test is
valuable and provides you with practical knowledge relatg@dtm immune reactions.

Most common food allergies

There are no exact numbers, but approximate resuliglpbby medical professionals
suggest the following. In conditions of electrical iraidn, from 50% up to 90% of all
severe allergic reactions to foods are caused by:

- milk

- wheat

- eggs

- peanuts

- tree nuts

- soy

- fish

- shellfish.

Most common allergy triggers

There are other allergy triggers that usually affectréispiratory system or skin. Nearly
any of these allergens can cause serious Gl disagsscially in conditions of electrical
insulation:

- pollens

- animal hair

- dust mites and dust mite droppings

- insect bites

- mold

- latex
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- medical drugs

- perfume

- secondhand smoke

- proteins from feces of cockroaches.

Usually these allergy triggers affect the respiragystem and/or may cause symptoms
of hay fever. However, even though this may look unusbete are thousands of people
who can get Gl flare-up and inflammation due to dust mgedfumes and other triggers.

There are also individuals who experience serious &texbations due to their exposure
to, for example, ordinary laundry detergents used to washdlothes that they wears
24/7. These people can experience constant (hidden) alleegitons and suffer from
digestive problems for years. Other factors may ldaktriggers. In reality, they may
play only a secondary role.

For a person who spends most of his time indoors, chenileatl are used to wash floors
or dishes can be triggers. Here are again we have aaituath a hidden, constantly
present trigger.

When electrically insulated people wear synthetic &sbon their skin, these fabrics
extract electrons and dramatically increase body voliaégpeindreds or even thousands of
volts (creating a positive charge) due to triboeledtridihis positive electrical potential
dramatically worsens the inflammatory response.

Note that grounding (or Earthing) is a very new health.deéectrons are able to act as
antioxidants to eliminate the destructive effects of reaaixygen and reactive-nitrogen
species on healthy cells. However, it is possible,ttf@tmmune reaction itself (or the
chain of multiple events that is involved in the imrauasponse) also depends on
grounding.

Therefore, it is smart to get grounded, ideally, nealtlthe time, or, at least, when you
expect possible allergic triggers or have meals and whiedigest them.

If you identified an allergy trigger, you need to follove timost important rule related to
your Gl recovery:

Rule # 1. Any allergy trigger that causes digestive problems dare-ups should be
avoided.
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\WHEAT FREE @ MNLUT FREE
GLUTEN FREE @ SUGAR FREE @
DAIRY FREE SHELLFISH FREE

LACTOSE FREE EGG FREE /

2.2 Chemical triggers present in food and water

Depending on the location and types of existing damage @lthect, various
chemicals and substances can irritate the inflamed midgsasg and villi. The effects of
irritating chemicals are easier to consider using exanple

Example 1. Raw garlic, raw onions, and other spices

If a person with gastritis eats raw garlic, he orrslag notice much more burping some
1-3 hours after the meal. This gas is due to powerful dadsrpresent in raw garlic. For
people with healthy guts, raw garlic is an excellent fdondact, it is one of the best
foods to suppress and destroy Candida yeast infectiommang other parasites often
residing in the Gl tract. However, the presence of dgnaad existing inflammation
makes mucosal surfaces too weak to resist the strong clefiects of raw garlic,
which destroys mucosal cells in the stomach (and inflawiik in the small intestine),
causing more inflammation, possible thirst (due to swellindp@&tomach and colon),
and worsened body-O2 content and health.

The same effect can take place in people with damagedgahs due to eating onions

and many other spices, such as black pepper, hot chili pepers, ginger, and so
forth.
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However, when garlic and onions are cooked, the sarsermarith gastritis may not
experience any adverse symptoms. Even in cooked foren(ehzymes and some other
useful chemicals are destroyed due to high temperatureshsaennd garlic are still able
to fight pathogens in the gut since these foods providmjrautype of fiber that is not
digested, but becomes food for probiotics or benefi@ateria that should dominate the
healthy gut. Note that some other spices (such as gindpaak pepper) create Gl
distress even after very long cooking.

Someone else, who has IBS, colitis or Crohn’s disgean also experience the same
negative effects of raw garlic or raw onions. The nmagative symptoms are likely to
appear about 1-4 hours later after the meal.

Example 2. Oranges and other citrus fruits

Here is another example of a chemical trigger. Whearson with an irritable bowel
syndrome (or Crohn’s disease) eats oranges, he or sheatige some adverse effects
about 2-4 hours later. These effects can include tfimtjence, sleepiness, nausea,
mental fog, and some others.

Oranges can be an allergy trigger for the immune sysitihe same time, there are
other chemicals that are present in oranges thanotagause any allergic reaction, but
produce chemical damage to the inflamed lining of the &&ttiWhat are these
chemicals?

When the small intestine is inflamed, acids are ablentada its villi. This relates to
citric acid and ascorbic (vitamin C) acid present in oraragel other citrus fruits. Both
these acids are generally beneficial for our heallsorbic acid is even known as an
essential nutrient. However, the inflamed areas ofthere not able to defend
themselves from any of these acids. Even 10 or 50 mg ofinit& (50 mg is a daily
RDA dose) can be sufficient to trigger a digestive figpewith negative symptoms.

Note that the prick test for oranges and other citrussfasin be negative (with no allergy
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triggers). However, any time when citrus fruits arestoned, there can be a negative
reaction. Obviously, if a person with such an adveraeti@ consumes citrus fruits
every day, he or she will not be able to restore the gut

There is an additional negative factor in most citrugdr fructose. People with digestive
problems often have Candida Albicans residing in theiddaoam (the first part of the
small intestine). Candida yeast consumes simple s{darshose present in nearly all
fruits) causing sleepiness, nausea, mood swings and rfant&Vhen the CP is less than
10 s, Candida can become systemic due to inability ahth@ine system to resist
pathogens even in the blood.

Among all citrus fruits, lemons and limes are safeselation to Candida, but, as
explained above, even lemons and limes can cause adfexsts due to their acids. (The
effects of acids can be neutralized with baking sodeeaare going to consider below.)

Example 3. Essential oils

Another large group of obnoxious chemicals (but only whestiheetural integrity of the
gut is compromised) includes essential oils. Not all pewjiledigestive problems are
sensitive to essential oils. However, in many casesproblem is that tiny amounts of
essential oils cause chronic irritation and inflammatwhile these minuscule amounts
of essential oils can be hidden in, for example, a tpagite or chewing gum that can are
used on a daily basis.

Since most people brush their teeth about 2-3 timay eas, just this single procedure
(tooth-brushing with a tooth paste that contains esseiialnoakes digestive recovery

for people with, for example, IBD impossible. Most top#stes have peppermint, mint,
menthol or some other essential oils.
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Essential oils are beneficial in diets of people witiormal gut due to the powerful
abilities of essential oils to fight pathogens. Howet@ many people with Gl problems,
essential oils destroy damaged villi and cause exacenbaifcsymptoms. If you suspect
or are certain about such an adverse reaction totedsals, get a toothpaste without
essential oils such as a toothpaste used for babies orechi&d use it until your gut is
restored to a better state. Some tooth-whitening pastégareom essential oils.

The adverse reactions to above-mentioned and some b#raicals are not present in all
people with digestive problems. These negative reacti@sare common in cases of
serious Gl problems or severe damage to the stomabk small or large colon.

If the same person with severe Gl problems partiallgwers his or her Gl health (in an
ideal scenario, 1-2 days are enough to achieve the firstvpashanges), the same person
can have much better chances to avoid any negativéoresaftom the same chemicals
due to the improved gut state.

How to reduce or eliminate adverse effects of offensive charals
There are 2 useful tips that can either reduce or evapletely eliminate the adverse
effects of some chemicals.

Tip 1.

Start a meal with some friendly food that can coat the lining of theastoand the small
intestine with a layer that will later prevent the chemical attaickpices and other
chemicals. Often, people start their meals with eating spices aed afensive foods
first. This causes an immediate chemical attack on the lining @&lthract. In the
suggested scenario, when a person eats some neutral or friendly fegdtéiradverse
reaction will be either greatly reduced or altogether avoided.

Tip 2.

Acidic substances, such as citric acid and ascorbic acid (vitamin Cheduffered with
baking soda (sodium bicarbonate). You can purchase buffered vitamin C andaisric i
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in forms of neutral salts. Or you can do it yourself. How to neagaicids? You will

need about a quarter or half of tea spoon of baking soda to neutralize acidkseifirpm

a medium-size lemon. Or you can crush a tablet of vitamin C wittal spoon in a

small cup with water and add about a double volume of baking soda. If you use @Gtam
powder (which becomes more common in health food stores and pharmastesjidj it

to water, then add about an equal amount of baking soda, and mix them well. The
chemical reaction between them (acids and baking soda) lead to formatiarboh c
dioxide in a form of bubbles or even foam as when you open a bottle or sparkierg

or a soda pop.

Note that common or cheap brands of baking soda can be heavily processed and can
have aluminum (the same as in table salt). Therefore, you need thdseltypes of

baking soda that claim absence of aluminum (“aluminum-free” or “no aluminum”

baking soda). Sometimes a good brand of baking soda can have a label “organic baking
soda’.

If you take calcium and/or magnesium supplements, it would be a wide getp
magnesium citrate and calcium citrate, which are becoming more comnion WHA,
Canada, the UK, and other countries. (You can easily find them onlinelgsNeeitral
citric-acid salts usually do not cause any negative reactions even forepeplthe most
severe Gl problems.

If we compare the effects of citric and ascorbic acids, ascaddhas a stronger
negative effect on the inflamed gut. In cases of flare-ups andesaflammation, even
buffered vitamin C (such as sodium ascorbate or calcium ascorbate) ¢caassié a
negative reaction. However, if the same person makes no mistakelnaindtes the
biofilms (this may require only 1-2 days), he or she can use buisoedbic and citric
acids with no adverse effects. Then consumption of buffered vitamihb@ very
beneficial to further detoxify the gut.

As we can observe in these examples, a given fosdlmstance can be either beneficial
(in cases of good Gl health) or destructive (for people ®itproblems). The same is
true for many activities and lifestyle factors (to becdssed in the next section).

It is also possible to be sensitive to ordinary tap waterconventional foods (or non-
organic foods), which usually contain miniscule amouhisagous chemicals that can
irritate the gut. This topic will be discussed in mdetail later in this book.

With the right program of gut restoration, within a fdays, the person should be able to
re-introduce many previously-destructive substances, ch&nfoods, and activities into
his or her diet and lifestyle since they are often usefapeed up the recovery.

2.3 Mechanical triggers

Mechanical pressure on the abdominal area
When some part of the lower gut (located after thenatd) is already inflamed or has an
ulcer, or diverticula, or stricture, bending yourself,rdpbody twisting, and performing
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other activities that create an additional mechaniedsure on the abdomen and the
colon can cause an immediate flare-up (with intensivistadtic waves leading to
swelling of the gut due to additional inflammation, causingides thirst, flatulence, ear
buzzing, and other nearly immediate symptoms). Sometimess] problems can be so
severe that a person can have a hard time to tig hsr@wn shoe laces without creating
this Gl distress.

Sleeping in a fetal position can easily cause the sepative effect. In some serious
cases, even pressure due to sleeping on a stomach assdégient to trigger an
immediate (usually additional to previous ones) flare-ujhWe right behavior this
situation can be quickly corrected (within days). Moreitkeare provided separately in a
section devoted to sleep postures.

Slouching or poor posture is another culprit that is asy¢o notice. You need to pay
attention to such situations and activities, and posbiblyareful with bending forward,
side twists and all other activities that can immesdyetrigger a flare-up.

Some people with digestive problems are able to notesethegative effects. However,
sometimes the symptoms are vague and difficult to spot.ofteis happens in cases with
multiple daily triggers that lead to the chronically inflad and irritable state of the gut.

Pressure on the gut from abdominal muscles

A similar negative effect can take place due to contmactf abdominal muscles. Many
activities (such as grating carrots, tooth brushing, physxeatises for training abs, and
so forth) can cause an immediate flare-up as wefloine people even scratching some
itchy body part causes the same effect.

Therefore, a person with serious Gl problems should keegenn effects of significant
(or repetitive) activities with involvement of the maibdominal muscles: transverse
abdominal, the internal obliques, the external obliquas ractus abdominis.

Shaking of the body and the effects of mechanical vibrations
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Other mechanical triggers of flare-ups include those sitnsitihat are accompanied by
intensive mechanical vibrations of the body as during jogpr running. When one has
a duodenal or gastric ulcer, intensive vibrations thatransmitted to internal organs can
make the lesion or ulcer open due to its low mechanicigth. There are similar
dangers when structural integrity of other Gl organs mspgromised due to tumors,
diverticula, hernias, and other abnormalities.

Generally, shaking and vibration of the body are beia¢ficr human health due to
positive effects on metabolism, lymphatic drainage, aockased strength of bones and
other body parts and tissues. Dr. K. P. Buteyko was aifn@hghysiologists who
suggested this idea. The body gets healthier and strong#y ttisi@daptation to
mechanical stress. However, when the body is alrdathaged, mechanical vibrations
can have a serious destructive power.

Apart from running and jogging, what are other possible exa@snith intensive body
vibrations? Grating carrots or rigorous mechanical bodkispalue to brushing teeth
can trigger a flare-up. (Here we can see that tooth-brushin¢pave 3 independent
triggers: essential oils, contraction of abdominal massahd body vibrations, all of
which can trigger a flare-up.)

It is known that falling down or being in car accidecasise more serious problems to
people who already have damaged or weak body organs. Theveegtgcts of such
accidents are more common in elderly people, whaodfeere worse Gl health, structural
Gl abnormalities and reduced mechanical strength of Gherga

Running or jumping can cause the lesions of the ulcer to. dfee same activities can
produce other types of damage to already injured digestiveor§ametimes, even
ordinary walking can lead to adverse symptoms.

In most-severe cases, there are individuals who @astand up (after sitting) without a
flare-up and desire to urinate. Such people need to learichstand up slowly in order
to strengthen their problematic areas (or weak part$leo®| system. Application of
other methods (such as correct physical exercise, mags#gyices, Earthing, and other
methods) will quickly (in 1-2 days) help to achieve pa@alrecovery. Then the person
can do the same activities (e.g., standing up and walkithgamiordinary speed but with
an empty stomach) without negative effects.

The negative effect of sudden jerks or too-intensive hdahations, when present in
people with ulcers, can be much stronger after meals piresence of the food (or even
water) in the stomach makes it much heavier. Thergfaseafter meals, even smaller
vibrations or jerks can open the lesions of the ulecesome cases, such people can easily
tolerate strictly vertical vibrations (such as whilevelling in a car or train), but have
negative reactions to vibrations that involve side-tiesnovements.

We can see that in this area (effects of mecharactbfs on Gl health), there is a wide
spectrum of reactions. These bodily reactions also deperhe position of ulcers and
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other abnormalities.

You need to pay good attention to which types of exeris ok for you right now and
which should be temporary avoided.

2.4 Allergic reactions via skin, air, and EMF fields

While other types of allergies and hypersensitivitiesrare, there are still thousands of
people who regularly experience digestive flare-ups due to c#uses.

For example, if their skin is in contact with syetic fabrics, especially when they are not
grounded, such people will react with diarrhea, burping tiolgaand many other
negative Gl effects. The effect can be much stronglemaCPs (less than 20 s).

Another type of reaction leading to a digestive exacenbatan take place due to skin
contact with fabrics that were washed using ordinaryrgetgs (we considered this
example above). In order to avoid such reactions, gowse either hypoallergic, or
dermatologically-tested detergents or those detergeattatd designed for washing the
clothes of babies.

Certain chemicals in air, such as tree pollen, spenimes, smoke (including
secondhand smoke) and other chemicals, can trigger idgéate-ups or cause a
chronic reaction, leading to constant inflammation.

Finally, there are cases when exposure to EMF (elaeigoetic fields) produces a
nearly-immediate adverse digestive response. Thisagaytiace due to wearing a cell
phone in a pocket for only for 1-2 minutes or standing fiemaseconds next to a
working microwave, kettle or electrical oven.

2.5 Negative effects of some breathing exercises
There are 2 types of dangers due to breathing exercisesaamgulation of breathing.

A. When solid food is in the stomach

Many breathing students get so obsessed with reduced breatititigeghstart doing it
nearly all the time or whenever they are awake. Whikstrategy can help to increase
the CP and improve one’s health for some students, peoyle get problems when they
do RB with solid food in the stomach. With food in thensach, only people with very
strong stomachs and good digestion are able to get beinefitdight air hunger and
increased CO2 (without any damage). Most people need to awpidreathing
manipulations during and after meals until the stomaemjsty.

B. When biofilms are present

Breathing exercises and breath holds can also causemobl/en when the stomach has
no solid food. An increase in CO2 is a chemical triggat causes mechanical effects
(intensified peristalsis) and enhanced sensitivity efitlimune system. Therefore, strong
air hunger, long pauses, and large CO2 increases; allfdeéses can lead to intensive
peristaltic waves that can destroy already-inflamédd kikre is an example:
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A person with about 25 s for their current CP startstjgiag an intensive breathing
session and increases his results for up to 35 or higimebers for intermediate breath
holds while doing Buteyko reduced breathing with strong air hufides immediately
causes unquenchable thirst and ear buzzing, with bloating amiddpappearing later.
Even though the final CP after the session is higherfibhal heart rate, due to increased
inflammation, also gets higher. Within 1 hour afterghssion, the CP drops to about 20-
25 s. Later effects are increased urination, intesgiag) greasy stool (with increased
soiling), cold feet, poor mood, and many others. Why dcetbéfiects take place?

Since many people with digestive problems suffer frondyabiosis, abnormal Gl flora
in the gut, and biofilms in the small intestine, this sid@®2 and CP increase leads to
intensive peristalsis since the body tries to get rigaiiological content in the small and
large intestines. This effect of strong peristalsigeiserally beneficial: the gut tries to
flush out pathogens and their toxins. Such a positiveiogadh the form of diarrhea,
takes place, for example, after food poisoning. Higher &@PCPs intensify this effect:
you probably noticed that it is much easier to haveveebmovement with breath holds
and reduced breathing. (In fact, instead of straining thenaipdd muscles, people should
do reduced breathing to have an easier bowel movement.)

However, when the mucosal surface of the smalltimess inflamed and covered with
biofilms, the damaged villi are weak. Intensive peristaltaves can easily cause the villi
covered with pathogens to be broken and wiped down alor@lttract. All these
processes take place beyond the stomach and, as aleskdin villi cannot be digested
and used by the body. Instead, these nutrients startrefypurt the large colon, which, in
such cases, is full of pathogens that will "enjoy" pregeind other nutrients from the
broken villi in the warm moist conditions of the largdon. This, in turn, will produce
toxins in the blood, offensive smell before or during teet ihowel movement, increased
soiling, marks on the toilet, and other negative effects.

Such a severe Gl reaction due to breathing exercisessanctudents with existing Gl
damage due to colitis, Crohn's disease, IBS (irritable bsymelrome), and some other
conditions with biofilms on the lining of the smaltastine.

Sometimes, the gut is so damaged that even a light rebueaithing with food in the
stomach or the CP test on an empty stomach can adBkexacerbation.

The tricky part here is that such flare-ups are eagydiice. The body readily “accepts”
reduced breathing and makes a quick transition (in 1-2 minetégher CO2 with a
large temporary CP increase. This is particularly ¢éaschieve with maximum breath
holds or maximum pauses.

In contrast, when biofilms are absent, and the sametlier) person practices reduced
breathing, it takes much more effort to slow down breathingauermal (inherent)
resistance of the breathing center to higher CO2. &sutr one may spend 10-12
minutes on breathing exercises before the breathingrogeles to higher CO2.
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