
 
In July 2006, I attended a 3 - lecture 
series to hear the latest Dr Tabrizian had 
to offer for us on dealing with cancers, 
haemochromotosis and diabetes. 
 

These were being video taped at the 
time so now anyone can purchase this 
and a number of other lectures.  This is 
particularly handy for polio survivors who 
may find it awkward to attend and sit thru 
a lecture.  It also means that you can 
watch it as many times as you like, stop 
if you need to and watch more later and 
distance is no problem.  These tapes 
are available thru’ the Polio Office, 
mostly at $20 each. 
 

Dr Tabrizian is very good at getting his 
information down to an easy to 
understand level for patients.  This is 
why he is explaining a new approach to 
diabetes as “a jigsaw puzzle”. 
 

Normally we are told that diabetes concerns the 
pancreas and insulin and that dietary changes, like 
the GI diet, are needed.  We may also be told to lose 
weight and exercise more, all of which may be nigh 
on impossible for polios.  Dr Tabrizian says there 
may be a number of other factors that should be 
considered as well.   
 

For instance did you know that your blood sugar may 
rise if you are under stress, if you have an infection, if 
you have long-term inflammatory diseases like 
arthritis, if you are given cortisone, if the liver is not 
functioning properly, certain times of the menstrual 
cycle or even due to some major life event. 
 

Diabetes is defined as “abnormally high blood sugar 
levels” but does that mean everyone with high blood 
sugar has diabetes?  Or is there something else 
causing this that can be fixed? 
 

MINERAL METABOLISM 
Controlling blood sugar, involves a lot of nutrients. 
 

Minerals             Vitamins             Others 
 

Zinc                      Vitamin C            Carnitine 
Magnesium         Vitamin E            Taurine 
Chromium           Folates                digestive enzymes 
Manganese         Vitamin B1          Lipoic Acid 
Sulphur               Vitamin B6          Essential  
Selenium                                                 fatty acids 
Vanadium                                         ie fish oils etc 

Magnesium is particularly important in diabetes as it 
acts like a valve in the pancreas.  If it is low then the 
insulin can’t be pumped out.  It is the ticket of entry 
for the glucose tolerance factor (GTF).  GTF also 
needs B3, Chromium and Vanadium.  Chromium 
levels are now 10% lower than they were 60 years 
ago.  Nature does provide other doors though.  But 
for these we then need Selenium, Vit E, Vit C, 
Taurine or Arginine to be available.  Each step has 
different requirements and if we don’t have them then 
that process has to come to a stop. 
 

DIGESTION 
If we can’t get these nutrients from the food in the gut 
into the places in the body that need them, then 
everything else won’t work either.  So we might need 
to start with fixing the digestive process.  This may 
mean getting more acid (eg lemon juice) into the 
stomach at the same time as we put the food in, 
taking more digestive enzymes with meals and 
restoring gut flora with yoghurt etc.  Maybe even 
cutting out wheat and milk to allow the gut to recover 
so that absorption of nutrients is possible.  So giving 
insulin won’t work here - we need to fix digestion. 
 

THE GLUCOSE COMMITTEE 
The pituitary, adrenal and pancreatic glands and the 
liver, all have a part in regulating blood sugar.  These 
glands also have nutritional requirements to function 
properly.  The secretion from these glands - human 
growth hormone, adrenaline, cortisol, insulin, 
glucagon etc all influence blood sugar levels.  
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Dr Tabrizian is only seeing patients with autism at present while he researches this.  Other doctors that he has trained are available. 



Stresses, infection, allergies, arthritis etc will all affect 
the function of these organs. 
 
 

THE PANCREAS 
This gland of course is of primary importance as it not 
only produces insulin and glucagon which have direct 
affects on blood glucose levels but also pancreatic 
and other digestive enzymes to influence whether we 
absorb the necessary nutrients from our food as it 
passes thru the gut.  Insulin itself is made up of 51 
amino-acids and 17 of the 20 possible amino-acids 
are needed to assemble these 51 in insulin. 
 

DIET 
The normal source of blood sugar is carbohydrates - 
starchy foods.  That 
means plant foods - 
(Animal foods provide 
protein and fats.  There 
are different fats in some 
plant foods.) 
 

The latest in Diabetes 

Diets (no longer just cut 
out sugars) is to eat by 
the Glycemic Index - GI.  
This has been worked 
out by looking at how 
quickly a food is broken 
down to simple sugars.  
Glucose is 100.  Some foods are more than 100.  The 
idea is to mainly eat foods with a GI below 50.  
Protein and fats are not included in these charts as 
they don’t break down to sugar.  The other factor 
often overlooked is the fact that when these starchy 
foods are eaten with proteins and fats, the breakdown 
time will be lengthened so the GI will change.  So 
therefore if you are going to have a slice of toast or 
bread, you can improve the GI by having cheese or 
fish or meat with it.  The same applies to say, a potato 
with a high GI is not so much a problem if eaten with 
meat and other vegies for tea.  The GI will also vary 
from person to person. 
 

Processed foods are quicker to break down in the gut, 
so less energy results and unfortunately it is like 
having all the fruit on a tree ripen at the same time.  
There is a glut, we can’t use it all so it is wasted, the 
sugar level in the blood rises and the liver stores it as 
fat.  Once food fuels are changed to fats, to re-use 
later as energy fuel, these will now have to come back 
thru’ the carnitine energy cycle instead of the insulin 
cycle and without enough carnitine, we stay fat. 
 

BODY WEIGHT 
The pancreas is designed to have an output for 
normal body weight.  If we increase body weight it 
distorts this balance like loading a trailer behind a car.  
The more weight we put in the trailer, the harder the 
car has to struggle to tow it.  Eventually it is too heavy 
to tow and comes to a standstill or the engine in the 
car gives out.  The pancreas can only struggle for so 
long then irreparable damage may occur that cannot 
be fixed.  We need to unload that trailer a bit. 

GENETICS & EPIGENETICS 
Genes are the blueprints that tell the cells how to 
react.  Epigenetics is the building process - how the 
blueprints are read - how we end up with the right 
building - the right body structure.  Some genes are 
tagged “DO NOT OPEN”.  Folates (found in our 
“greens”) help to keep the gates locked.  If something 
happens to us, life events, stresses etc and the gates 
unlock, then unpleasant changes can occur.  The 
potential is there genetically but doesn’t happen 
unless there is a trigger factor that activates it.  So we 
may have the genetic possibility for diabetes, cancer, 
heart disease, Alzheimer's etc but we are safe unless 
we allow those gates to be opened by mistake.   
 

AUTOIMMUNITY 
The immune system is set up at an 
early age to protect us.  Those early 
months and years are important in 
priming our immune systems for life.  
The Manual is set to tell the body 
defences - “shoot enemies”, “leave 
friends alone”.  Part of this is handed 
down from our parents, other parts 
depend on exposure and the body’s 
ability to respond.  This is how 
vaccination works.  A poor immune 
system can expose us to self-
destruction where there is failure to 

recognise “friends” and the body starts destroying 
itself.  Mumps is one disease that can cause 
pancreatitis.  This may occur 12 months or more later.  
Mumps can cause sterility and even diabetes. 
 

ENVIRONMENTAL SCIENCE 
Many advances that have been made in recent (and 
not so recent) years, can be “messing with nature”.  
Pollutants, sprays, heavy metals have the potential to 
cause havoc in the body.  Cadmium is a time-bomb 
capable of damaging the ‘Islets of Langerhans’, the 
part of the pancreas involved in making insulin.  It can 
cause an autoimmune reaction where the body 
destroys itself.  Cadmium can be a contaminant in 
some chocolates, coffee, tea, nuts, cigarettes, plastics 
including food containers, food wraps and even baby 
bottles!  It is in superphosphate so can get into our 
bread and even milk (from cows eating the grass.) 
Mercury is the most toxic metal, followed by cadmium.  
Others of concern include lead and copper.  Toxic 
heavy metals need special regimes to clear them from 
the body.  Heavy metals are being found in children 
as well as adults.  They can be passed down from 
parents genetically and also in mother’s breast milk. 
 

CELL MEMBRANES 
Chanelopathy is where the normal entry points to the 
cell get blocked so nutrients can’t get through.  Insulin 
can’t unlock the cell entry for blood sugar leading to 
an increase in blood sugar.  The reason for the “lock-
out” needs to be found.  Possibilities are trans-fats 
from margarines and other processed plant oils; not 
enough essentially fatty acids or the wrong ones for 
the blood group; or even not enough magnesium. 

 


