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FROM ABSTRACT:

The increase in Crohn’s Disease that has taken place over the last 50 years has
paralleled the increasing use of antibiotics in human and veterinary medicine.

Antibiotics can induce a capacity for toxin production in bacteria, or can make them
invasive.

Prior antibiotic therapy also promotes the outbreak of Crohn’s Disease to a
statistically demonstrable extent.

It may clearly be assumed that Crohn’s Disease is caused in genetically susceptible
persons by intestinal bacteria whose biological properties have been altered by
antibiotics.

THIS AUTHOR ALSO NOTES:

“Until the 1950s, Crohn’s Disease was a rare condition.” Crohn’s Disease has
increased dramatically since the mid 1950s. “After 1950, Crohn’s Disease spread
like an epidemic, initially in northern Europe and the USA.”

Oral penicillin has been available since 1953. Tetracycline has also been on
the market since 1953.

Antibiotics have been added to animal feeds since the early 1950s. “They
have thus been able to enter the human organism other than by way of a doctor’s
prescription, namely via the consumption of chicken, pork, and beef.”

Importantly, small doses of antibiotics (“subinhibitory”) induce toxin
production from intestinal organisms.

Studies involving twins and different ethnic groups show that there is a
genetic component in susceptibility to Crohn’s Disease.

“The epidemic-like spread of Crohn’s Disease over roughly the last 50 years
started with the introduction of antibiotics and developed in parallel with the
increase in antibiotic consumption.” [Important]

Crohn’s Disease is an infectious disease whose pathogen is controlled by
normal intestinal flora. This pathogen becomes toxic and invasive as the result of
low level “contact with non-killing (insufficient) amounts of antibiotics.”
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Whenever antibiotics are used early in life and in large quantities, “the

incidence and prevalence of Crohn’s Disease is high.”

Children treated with antibiotics “develop Crohn’s Disease particularly
frequently.”

KEY POINTS FROM DAN MURPHY

1) “The increase in Crohn’s Disease that has taken place over the last 50 years
has paralleled the increasing use of antibiotics in human and veterinary medicine.”

2) “Antibiotics can induce a capacity for toxin production in bacteria, or can
make them invasive.”

3) “Prior antibiotic therapy promotes the outbreak of Crohn’s Disease to a
statistically demonstrable extent.”

4) “It may clearly be assumed that Crohn’s Disease is caused in genetically
susceptible persons by intestinal bacteria whose biological properties have been
altered by antibiotics.”

5) “Until the 1950s, Crohn’s Disease was a rare condition.” Crohn’s Disease has
increased dramatically since the mid 1950s. “After 1950, Crohn’s Disease spread
like an epidemic.”

6) Antibiotics have been available for human and livestock consumption since
the early 1950s. “They have thus been able to enter the human organism other
than by way of a doctor’s prescription, namely via the consumption of chicken,
pork, and beef.”

7) There is a genetic component in susceptibility to Crohn’s Disease.

8) “The epidemic-like spread of Crohn’s Disease over roughly the last 50 years
started with the introduction of antibiotics and developed in parallel with the
increase in antibiotic consumption.” [Important]

9) Crohn’s Disease is an infectious disease whose pathogen is controlled by
normal intestinal flora. This pathogen becomes toxic and invasive as the result of
low level “contact with non-killing (insufficient) amounts of antibiotics.”

10) Whenever antibiotics are used early in life and in large quantities, “the
incidence and prevalence of Crohn’s Disease is high.”

11) Children treated with antibiotics “develop Crohn’s Disease particularly
frequently.”
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“I am now convinced that leaky gut underlies all of our disease issues” 

 
Lectins are proteins made by plants to protect themselves from pests, including 
humans. 
 
Lectins pry apart the intestinal lining, causing leaky gut. 
 
Leaky gut allows lectins, proteins, peptides, microbes, toxins, etc. to enter the 
bloodstream where they cause systemic inflammation including autoimmune 
responses. This systemic inflammation causes: 
 
• Artery Disease 
• Autoimmune Disease 
• Cancer 
• Dementia 
• Pain 
• Etc. 
 
Cooking partially breaks down many lectins 
 
Beans have the highest lectin content of any food. Pressure-cooking can break 
down bean lectins. 
 
Nothing breaks down the lectins of grains. 
 
Meat, dairy, eggs from animals fed grains will have lectins. 
 
Casein A-1 cows (a Northern European mutation about 2000 years ago) produce a 
bad lectin, beta-casomorphin. Casein A-2 dairy is acceptable. 
 
Gluten is a lectin, but not the worse lectin in wheat. 
 
Whole wheat/grain and brown rice are bad because the lectins are concentrated in 
the bran. White bread and white rice are better because of lectin removal. 
 
We can only consume lectins because of the availability of so many drugs. 
 
GMO genetically increases plant lectin production. 
 
To heal the gut, one must stop the damage, rebuild the microbiome with probiotics 
and prebiotics, and elevate vitamin D to 100 ng/ml. 
 



PROTECTORS DAMAGERS SOLUTIONS 
Microbiome Antibiotics 

(Triclosan) 
 

Glyphosate 
(Roundup) 

 
Aspartame 

 
Birth Control Pills 

 
Pesticides/Insecticides/Herbicides 

Minimize/Avoid 
 

Probiotics/Prebiotics 
 

Vitamin D 

 
Stomach Acid 

Antacids 
 

Proton Pump Inhibitors 

Digestive Supplements 

 
 
 
 

Mucus Layer 

 
 
 
 

NSAIDs 

Minimize/Avoid 
 

Chiropractic 
 

Omega-3s 
 

Vitamin D 
 

Laser Therapy 
 

OFF THE LIST 
 

New World Foods (potatoes, corn, cashews, etc.) 
Anything GMO 

A-1 Dairy 
All Grains (includes rice and corn) 

All Melons 
Fruit out-of-season 

 
NIGHTSHADES   LEGUMES   FRUIT VEGETABLES 
Potatoes    Beans   Cucumbers 
Tomatoes    Lentils   Zucchini 
Peppers    Peanuts   Pumpkin 
Egg Plant    (Cashews)   Squash 
         Peas 
 
Fruit is toxic candy. Fructose is one of the leading causes of kidney failure. Fructose 
is such a toxin that 60% of it is shunted towards your liver where it is converted to 
triglycerides (which cause heart disease) and to uric acid, which raises blood 
pressure, causes gout, and directly damages your kidneys. 
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Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 
 

About twelve years ago, I ran into the head of pathology in the hall of my hospital.  
 
What do you know about intestinal webs? I told him that I had never heard of 
them.  
 
He proceeded to tell me about a woman in her fifties who had come in with 
intestinal obstruction and was immediately rushed into the operating room where a 
large part of her small intestine, which was swollen and blocked in several areas, 
had to be removed.  
 
When the pathologist opened the bowel, he discovered ‘webs’ of tissue, like 
washers on the fitting of a garden hose, which almost completely blocked the entire 
interior of the tube.  
 
This is quite common in people who regularly use NSAIDs, such as Advil and Motrin, 
both brands of ibuprofen, or Aleve, Naprosyn, Mobic, Celebrex, and aspirin.  
 
All were introduced in the early 1970s for pain and fever relief and as an arthritis 
medication in lieu of aspirin.  
 
Prolonged use of aspirin was clearly associated with damage to the stomach lining, 
but because other NSAIDs did not damage the stomach, drug companies heralded 
them as nothing short of miraculous. 
 
NSAIDs do not damage the stomach lining, which we can view with a gastroscope; 
instead, they damage the lining of the small intestine, which is beyond the reach of 
a scope.  
 
Because we could not see their ill effects, NSAIDs have done extreme damage to 
the barrier that keeps not just lectins, but also LPSs, out of you. 
 
Copious research published over the last half century reveals that gulping down 
apparently harmless NSAIDs is like swallowing a live grenade. These drugs blow 
gaping holes in the mucus-lined intestinal barrier.  
 
As a result, lectins, LPSs [lipopolysaccharides], and living bacteria are able to 
deluge the breaks in your levee, flooding your body with foreign invaders.  
 



Inundated by these foreign proteins and other invaders, your immune system does 
what if does best, producing inflammation and pain. This pain in turn prompts you 
to down another NSAID, promoting a vicious cycle, which can ultimately result in 
your seeking out prescription-level pain relievers.  
 
A course of antibiotics, stomach-acid reducers, or even changes in our food supply 
also allow bad bacteria to move in and take over, just as NSAIDs do. 
 
Increased intestinal permeability from lectins and LPSs, as well as the regular use 
of NSAIDs and acid-reducing drugs, produces what is commonly called leaky gut 
syndrome.  
 
I originally thought that leaky gut was an isolated condition affecting a few 
unfortunate individuals, now I am convinced that leaky gut underlies all our disease 
issues, just as Hippocrates posited. 

 
Known by the pharmaceutical industry as ‘gateway drugs’ to more powerful 
painkillers, ibuprofen (Advil and Motrin), naproxen (Aleve), Celebrex, Mobic, and 
other non-steroidal anti-inflammatory drugs (NSAIDs) were introduced in the early 
1970s as an alternative to aspirin, which was known to damage the stomach lining. 
  
We now know that NSAIDs damage the mucosal barrier in the small intestine and 
colon, allowing lectins, LPSs [lipopolysaccharides], and other foreign substances to 
pass through the intestinal wall, initiating a war within your body.  
 
Evidence of the war is increasing inflammation, which you feel as pain. And the 
more pain you have, the more NSAIDs you take.  
 
How could we not have known this? Actually, the pharmaceutical companies did, 
but because our gastroscopes didn't reach that far, we doctors initially had no 
methods of seeing damage in the small intestine. It wasn't until we had camera pills 
you could swallow that we realized what was really happening, and by then NSAIDs 
were ubiquitous.  
 
Remember that poor woman with the intestinal webs? NSAIDs had so destroyed the 
walls of her gut that massive amounts of scar tissue had formed. That whole 
process opens up pathways to more invaders, while setting up a vicious cycle: the 
more LPSs that escape, the more pain; the more pain, the more you use NSAIDs—
until you graduate to the big boys, the prescription painkillers.  
 
NSAIDs are both the number-one pharmaceutical seller and the number-one health 
menace.  
 
The precursors of Advil and Aleve, ibuprofen and Naprosyn, were recognized as so 
dangerous when they were introduced in the 1970s that they were available only as 
prescription drugs. 
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The vagus nerve, also called the parasympathetic nervous system, is 
the largest nerve coming from the brain to the gut.  
 
It communicates orders to all the various organs in your body.  
 
Exciting studies have shown that lectins reach the brain not only 
through the blood but, shockingly, also by climbing the vagus nerve 
from the gut into the brain. 
 
It turns out that for every fiber leading from the brain to your heart, 
lungs, and your abdominal organs, there are nine times as many fibers 
leading up to the brain from the gut.  
 
Unlike what I and most other doctors were taught in medical school, 
the vagus nerve exists to get information to the brain from the gut not 
the other way around. 
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