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Mentor goals:
� To declare what is possible and establish a 

commitment to that possibility
� Address personal and professional barriers 

limiting the ability to serve
� Evolution of vision/mission/ethics that drive 

success
� Create immediate action steps to apply 

learning and growth
� Construct the round table of applied 

trophologists
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Mentoring the mentor:
� Who are the mentors? – Practitioners
� Who are we mentoring? – Patients and 

GAP 
� What’s the purpose? – Optimized life
� How does it work? – Whatever you 

learn you teach someone else (anyone 
else)

� Who’s is included? – Self selection, you 
pick yourself
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Mentoring the mentor:

� Each participant attends monthly teleconferences 
(1 hour in duration, 4th Thursday of month) creating 
a round table discussion/exploration of the 
dynamics and details of a nutrition-based holistic 
practice

� Each participant chooses how to convey the notes 
and information to their world and community – no 
information squandering
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• It is more apparent why people are choosing alternative 
health care professionals who specialize in a functional 
approach
• No matter you specialty or technique you must distinguish 
yourself as an expert – people are just seeking to 
understand and they need you to do so
• Typically in the healthcare industry people are receiving 
shallow answers that leave them puzzled with the mystery 
of “Why is this happening to me?” and “ What can I do 
about it?”
• Trends research over 10 years ago identified a number of 
factors essential to being successful in the nutritional field –
one of those was establishing yourself as an expert
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• The practitioner’s ability to explain health issues and therapeutic outcomes 
creates an inflation of understanding in the patient which feels like hope
• Today in the professional world there is so much avoidance of ‘giving false 
hope’ that often we end up offering little hope at all
• I propose another model that bolsters hope and expectation and subsequently 
practices accountability as to whether the therapeutic endeavors are achieved or 
not
• As long as the hope that has been instilled is revisited and acknowledged as 
being accomplished or not  the betrayal of false hope can be avoided
• So as an example, if a practitioner was describing the potential for nutritional 
intervention through supplements and diet modification to improve the lipid 
profile, then s/he would need to revisit to success or failure of the experiment 
within a reasonable period of time 
• Our community is starving for legitimate hope, as a starting place, as 
empowerment to begin, as an idea to act upon
• There is genius in hope
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Mentor Considerations

Contents

Triage Theory to explain nature’s choices – Proving nutritional therapy

Intelligent Mixtures – Whole Food and Whole Herb Intervention

Hypertension – Idiopathic or Undiscovered – Part I
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• The Triage Theory describes that DNA damage and late onset disease 
are consequences of ‘triage’ allocation mechanisms developed in 
evolution to cope with periods of micro-nutrient shortages
• In this observation he sees that rate limiting shortages cause certain 
events to be postponed to later activity in favor of immediate short term 
survival needs
• Micronutrients, when scarce, are used for short-term survival at the 
expense of long-term survival
• “The theory explains why diseases associated with aging like cancer, 
heart disease and dementia (and the pace of aging itself) may be 
unintended consequences developed during evolution to protect against 
episodic vitamin/mineral shortages”
• The following white paper describes this in more detail 
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Unified Mechanisms

• As always there are some pathways that may be 
relevant not only to some people but to all, 
because of the high upstream nature of that 
genetic event

• The NF kappa beta gene activation has 
previously been observed as a gene code that 
may amplify inflammatory activity when engaged, 
and thus strategies have been developed to 
reduce and limit activation of this gene function

• It is well known that if the factors that reduce and 
limit NF kappa beta activation are employed 
downstream pro-inflammatory events may be 
effected

����������������

• This is the unified mechanism that allows us to 
understand genetic influence and bio-individuality
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• The Complex nature of food and herbs reveals more and more why 
whole food and whole herb concentrates out perform isolated nutrients 
and active ingredients
• Polyvalent Activity:

• Direct singular action
• Multiple effects
• Pharmological modulation (absorption, distribution, metabolism, 
excretion, etc)

• A concept proposing this was put forth by Jurg Gertsch called 
“Intelligent Mixtures” in which he suggests that the complexity acts upon 
multiple events in the process and so influences multiple and global 
outcomes – non-linear
• This has been named “Network Pharmacology” and describes 
molecular promiscuity
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• Most imbalances and diseases are not a single event distortion
• There are multiple factors combing to create an outcome, which also 
helps describe the resistance to getting sick and to getting well
• Idiopathic Hypertension is a good example of this mosaic pattern
• Proper clinical management can reveal the underlying events 
contributing to this physiological modulation, and reinforces why the 
practitioner is essential in the investigative process of finding these
• The following is a suggested sequential consideration of factors 
contributing to hypertension

"�

&�������
���
Hypertension is the term used to describe high blood pressure.

Blood pressure is a measurement of the force against the walls of your arteries as 
your heart pumps blood through your body.

Blood pressure readings are usually given as two numbers -- for example, 120 over 
80 (written as 120/80 mmHg). One or both of these numbers can be too high.

The top number is called the systolic blood pressure, and the bottom number is called 
the diastolic blood pressure.

Normal blood pressure is when your blood pressure is lower than 120/80 mmHg most 
of the time.

High blood pressure (hypertension) is when your blood pressure is 140/90 mmHg or 
above most of the time.

If your blood pressure numbers are 120/80 or higher, but below 140/90, it is called 
pre-hypertension.

If you have pre-hypertension, you are more likely to develop high blood pressure.
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The following factors should be considered as the mosaic is 
revealed:

• Cortisol elevation and ‘cortisol resistance’
• Food allergy mechanisms of influence
• Metabolic Acidosis 
• Mineral deficiency 
• Inflammatory and Immune up-regulation
• Pain – silent of conscious
• Circulatory limitation – macroscopic and microscopic
• Primary organ influence 
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Hypothalamus
Blood/Brain 

Barrier

Cortisol 
“Glucocorticoid”

Parvocellular neurons of the 
Paraventricular Nuclei 

release CRH in response to 
perceived stress

Corticotrophin 
Releasing 
Hormone

ACTH   
Adrenocorticotropic 

Hormone

Paraventricular Nuclei 
Median Eminence 
Neurohypophysis

Adrenal Cortex

Anterior Pituitary 
“Corticotrophs”

Cortisol elevation provides 
negative feedback to 
paraventricular nuclei 

decreasing CRH

Promotes Aldosterone 
release 

“mineralocorticoid”

Androgenic hormones 
Androstenidione, 

testosterone, DHT, 
progesterone

Cortisol Resistance

Cortisol Resistance

Adrenal Complex 
Tyrosine

Reduce cortisol 
resistance

Cortisol Activation
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Immediate response within 

hours or next day
Delayed response onset 2-7 

days later

Histaminic Immunological – viral, 
bacterial, parasitic

Red, burning eyes, serous 
secretions (clear)

Colds & Flu – WBC mediated 
response

Tiredness, sleepiness Achiness

Headaches Catarrhal, phlegm (colored)

Mood changes, irritability Fever

Rashes, hives Eczema

Nausea, cramps, diarrhea Emesis

Loss mental accuity
Elevated C-reactive protein, 

SED rate, AA:EA ratio
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Blood/lymph fluids

Tissue/cell 
structures

Gut lining

Gut lumen

Allergens

Foreignness 

Immune response

Viron

Infectious process

Irritation leading to 
infestation
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• Identify potentially injurious and infectious substances
• Distinguish self antigens (non-threatening) from non-self 

(threatening)
• Assess the potential level of threat posed by infectious, toxic, 

or non-self antigens
• Mount a response that is appropriate to the level of threat
• Repair any damage that ensues from adversarial encounters
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» Each cell is equipped with different mechanisms that allow it to attack and 

eliminate pathogens from the body demonstrating immune versatility
» Non-specific defense against pathogens, activates the complement system of 

inflammatory response
» Identifies self vs. non-self, complement system triggers inflammation and 

identifies foreign substances, and activates the adaptive immune system
– Innate Immune Cells include: 

» Mast Cells
» Natural Killer Cells
» Phagocytes – Monocytes, Macrophages, Dendritic cells
» Ranulocytes – Neutrophils, Eosinophils, Basophils
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» Results in TH1 cellular phagocytosis or TH2 humoral antibodies
» TH1 responds to living things bacteria, fungus, virus
» TH2 responds to non-living things (and parasites) including food, pollens, 

bad fats, heavy metals 
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• Heart 

•Brain

• Kidney

Seven Pillars
Unified Mechanisms 

of Health

Promoting Physiology

57

7 Pillars of Healing
7 Unified Mechanisms of Health

� Endocrine/Hormonal
� Glycemic Management
� pH Bioterrain
� Immuno-Inflammatory 
� Circulatory Status
� Digestive Potency
� Cellular Vitality 



Dr. Stuart White 9/26/2013

20

Mentoring the Mentors

������
����	�


���
�����

 
��
���

���	
��	
��
��
�

�

��
����
����
�������������
��

����

����

�
�
����������

���	��������
������

���
����
�������������������
���

	�

�
������������������������
���������

59

Hypertension Sequence

Organ Demands

Circulation – Macro 
and Micro

Inflammation, Pain
Immune burdens

Metabolic Acidosis 
Mineral Deficiency

Cortisol and Food 
Allergens

Drenamin and Adrenal Complex

Allergen Elimination (Gluten)

Calcium, 
Magnesium, 

Organic 
Minerals

Boswelia
Complex

Cellular Vitality 

Tissue Repair

Assess for large vessel blockages and 
microcirculatory limitaions

Support the heart, brain, kidneys 

Sequential 
Immune 

Upregulation

Enzycore

Glutamine

Looking to the source -

Upstream circuitry takes us to sources that are far less 
impressive that the downstream events compelling 

action.

The source of the Nile River is far less impressive that the 
river as it winds through Egypt.

Yet introducing change in a more subtle source can meet 
much less resistance and be more far reaching on 
multiple levels than struggling with the impressive 

downstream imbalances.
As well upstream changes will reveal more global 

changes and thus show the intricacy of relationships to 
the practitioner.
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• Sufficient clinical observation allows mechanisms to be 
revealed that will remove the idiopathic mystery of 
hypertension and return it to a simple physiological 
modulation and resultant augmentation in function, balance, 
tissue fortification and promotes healthy genetic expression
• This allows the symptom resolution to occur as a result of 
system ‘mosaic’ change, and then of course the downstream 
events occur
• The longing in the public is for this sort of detective work to 
find the cause and make the correction – increasingly food is 
seen as medicine and people are asking more and more for 
what foods will change their health patterns

Sequential Intervention
� By giving hope through discussion of therapeutic rationale and then 

accountably determine if the therapy had efficacy it is possible to initiate 
activity that may assist a person to make the changes that result in healing

� Sequential intervention and accountable follow-up can show what has 
worked and what may still need to be employed

� Promote an understanding of intervention that creates evolutions in 
individual physiology and show the effect of that intervention

� Allow every condition to become a strategic consideration of possible 
etiology and therapeutic rationale – people are in search of experts – reveal 
yourself

� The comprehensive nature of nutritional therapy means there is always more 
physiology to optimize and support leaving an individual constantly refining 
as long as they wish to further improve their status

� If the practitioner is accountable s/he will be allowed to experiment with 
reasonable ideas

63

Change the world

It wants to

Change the world

It wants to


