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to become the premiere national organizationn on the forefront of 
autoimmune disease awareness, treatment, research, advocacy and patient 
information.) 

People:  
 
Integral Nutrition: Vitamin B-12 (Methylcobalamin and Hydroxocobalamin) 

Fasting 
 Natural Cellular Defense (NCD) 
 Plant-Based Live Vegan Diet, Low-Glycemic Index 
 Eliminate Animal Products, Wheat, Dairy, and Processed Sugar 
 Green Smoothies 

Enzyme Therapy (Cousens, Gabriel.  Conscious Eating (517-553)) 
 Vitalzym: During periods of remission: 3 capsules, 2 to 3 times a day. During 

periods of attack: 5 capsules, 3 times a day. 
Flax Oil 

 Algae Source DHA 
 Fish Oil (Pharmaceutical Grade) 

MSM 
Evening Primrose Oil – (Multiple Sclerosis) 

  
 
Conventional: Cortisone 
     NSAIDs (nonsteroidal anti-inflammatory drugs) 
 
Terms:    
 
 

THE MOST COMMON AUTOIMMUNE DISEASES  
(from most common to least common) 

1.  Graves’ Disease (Hyperthyroidism) 10. Sjogren’s disease 
2.  Rheumatoid Arthritis 11. Myasthenia gravis 
3.  Thyroiditis (Hypothyroidism) 12. Polymyositis/dermatomyositis 
4.  Vitiligo 13. Addison’s disease 
5.  Pernicious anemia 14. Scleroderma 
6.  Glomerulonephritis 15. Primary biliary cirrhosis 
7.  Multiple sclerosis 16. Uveitis 
8.  Type 1 diabetes 17. Chronic active hepatitis 
9.  Systemic lupus erythematosus  
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AUTOIMMUNE DISEASES AND THE CHINA STUDY 
Source: “Autoimmune Diseases,” Chapter 9 in The China Study by T. Colin Campbell, PhD (183-201) – 
footnotes needed-add back to main file 
 

 
NO GROUP OF DISEASES is more insidious than autoimmune diseases. They are 
difficult to treat, and progressive loss of physical and mental function is a 
common outcome. Unlike heart disease, cancer, obesity and Type 2 diabetes, 
with autoimmune diseases the body systematically attacks itself. The afflicted 
patient is almost guaranteed to lose. 
 

A quarter million people in the U.S. are diagnosed with one of the forty 
separate autoimmune diseases each year.[1, 2] Women are 2.7 times more likely 
to be afflicted than are men. About 3% of Americans (one in every thirty-one 
people) have an autoimmune disease, a staggering total 
of 8.5 million people; some people put the total at as many as 12-13 million 
people.[3] 

 
The more common of these diseases are listed in Chart 9.1.[2] The first nine comprise 97% of all 
autoimmune disease cases.[2] The most studied are multiple sclerosis (MS), rheumatoid arthritis, 
lupus, Type 1 diabetes and rheumatic heart disease.[2] These are also the primary autoimmune 
diseases that have been studied in reference to diet. 
 
Others not listed in Chart 9.1 include inflammatory bowel disease,[4] Crohn's disease,[4] rheumatic 
heart disease[3] and (possibly) Parkinson's disease.[5] 
 
Each disease name may sound very different, but as one recent review points out,2 "... it is important 
to consider... these disorders as a group." They show similar clinical backgrounds,[3, 6, 7] they 
sometimes occur in the same person and they are often found in the same populations.[2] MS and 
Type 1 diabetes, for example, have "near(ly) identical ethnic and geographic distribution."[8] 
Autoimmune diseases in general become more common the greater the distance from the equator. 
This phenomenon has been known since 1922.[9] MS, for example, is over a hundred times more 
prevalent in the far north than at the equator.[10] 
 

Because of some of these common features, it is not too far-fetched to think of the autoimmune 
diseases as one grand disease living in different places in the body and taking on different names. We 
refer in this way to cancer, which is specifically named depending on what part of the body it resides 

in. 
 
All autoimmune diseases are the result of one group of mechanisms gone awry, much like cancer. In 
this case, the mechanism is the immune system mistakenly attacking cells in its own body. Whether it 
is the pancreas as in Type 1 diabetes, the myelin sheath as in MS or joint tissues as in arthritis, all 
autoimmune diseases involve an immune system that has revolted. It is an internal mutiny of the 
worst kind, one in which our body becomes its own worst enemy. 
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IMMUNITY FROM INVADERS 
The immune system is astonishingly complex. I often hear people speaking about this system as if it 
were an identifiable organ like a lung. 
 
Nothing could be further from the truth. It is a system, not an organ. 
 
In essence, our immune system is like a military network designed to defend against foreign invaders. 
The "soldiers" of this network are the white blood cells, which are comprised of many different sub-
groups, each having its own mission. These sub-groups are analogous to a navy, army, air force and 
marines, with each group of specialists doing highly specialized work. 
 

 
 
The "recruitment center" for the system is in the marrow of our bones. The marrow is responsible for 
generating specialized cells called stem cells. Some of these cells are released into circulation for use 
elsewhere in the body; these are called B-cells (for bone). Other cells formed in the bone marrow 
remain immature, or unspecialized, until they travel to the thymus (an organ in the chest cavity just 
above the heart) where they become specialized; these are called T-cells (for thymus). These "soldier" 
cells, along with other specialized cells, team up to create intricate defense plans. They meet at major 
intersections around the body, including the spleen (just inside the left lower rib cage) and the lymph 
nodes. These meeting points are like command and control centers, where the "soldier cells" rearrange 
themselves into teams to attack foreign invaders. 
 
These cells are remarkably adaptable when they form their teams. They are able to respond to 
different circumstances and different foreign substances, even those they have never before seen. The 
immune response to these strangers is an incredibly creative process. It is one of the true wonders of 
nature. 
 
The foreign invaders are protein molecules called antigens. These foreign cells can be a bacterium or a 
virus looking to corrupt the body's integrity. So when our immune system notices these foreign cells, 
or antigens, it destroys them. Each of these foreign antigens has a separate identity, which is 
determined by the sequence of amino acids that comprises its proteins. It is analogous to each and 
every person having a different face. Because numerous amino acids are available for creating 
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proteins, there are infinite varieties of distinctive "faces." 
 
To counter these antigens, our immune system must customize its defense to each attack. It does this 
by creating a "mirror image" protein for each attacker. The mirror image is able to fit perfectly onto the 
antigen and destroy it. Essentially, the immune system creates a mold for each face it encounters. 
Every time it sees that face after the initial encounter, it uses the custom-made mold to "capture" the 
invader and destroy it. The mold may be a B-cell antibody or a T-cell-based receptor protein. 

 
Remembering each defense against each invader is what immunization is all about. An initial exposure 
to chicken pox, for example, is a difficult battle, but the second time you encounter that virus you will 
know exactly how to deal with it, and the war will be shorter, less painful and much more successful. 

You may not even get sick. 
 
IMMUNITY FROM OURSELVES 
Even though this system is a wonder of nature when it is defending the body against foreign proteins, 
it is also capable of attacking the same tissues that it is designed to protect. This self-destructive 
process is common to all autoimmune diseases. It is as if the body were to commit suicide. 
 
One of the fundamental mechanisms for this self-destructive behavior is called molecular mimicry. It 
so happens that some of the foreign invaders that our soldier cells seek out to destroy look the same 
as our own cells. The immune system "molds" that fit these invaders also fit our own cells. The immune 
system then destroys, under some circumstances, everything that fits the mold, including our own 
cells. This is an extremely complex self-destructive process involving many different strategies on the 
part of the immune system, all of which share the same fatal flaw of not being able to distinguish 
"foreign" invader proteins from the proteins of our own body. 
 
What does all of this have to do with what we eat? It so happens that the antigens that trick our bodies 
into attacking our own cells may be in food. During the process of digestion, for example, some 
proteins slip into our bloodstream from the intestine without being fully broken down into their 
amino acid parts. The remnants of undigested proteins are treated as foreign invaders by our immune 
system, which sets about making molds to destroy them and sets into motion the self-destructive 
autoimmune process. 
 
One of the foods that supply many of the foreign proteins that mimic our own body proteins is cow's 
milk. Most of the time, our immune system is quite smart. Just like an army arranges for safeguards 
against friendly fire, the immune system has safeguards to stop itself from attacking the body it's 
supposed to protect. Even though an invading antigen looks just like one of the cells in our own body, 
the system can still distinguish our own cells from the invading antigen. In fact, the immune system 
may use our own cells to practice making molds against the invader antigen without actually 
destroying the friendly cell. 
 
This is analogous to training camps in preparations for war. When our immune system is working 
properly, we can use the cells in our body that look like the antigens as a training exercise, without 
destroying them, to prepare our soldier cells to repulse the invading antigens. It is one more example 
of the exceptional elegance of nature's ability to regulate itself. 
 
The immune system uses a very delicate process to decide which proteins should be attacked and 
which should be left alone.[11] The way this process, which is incredibly complex, breaks down with 
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autoimmune diseases is not yet understood. We just know that the immune system loses its ability to 
differentiate between the body's cells and the invading antigen, and instead of using the body's cells 
for "training," it destroys them along with the invaders. 
 
 
TYPE 1 DIABETES 
In the case of Type 1 diabetes, the immune system attacks the pancreas cells responsible for 
producing insulin. This devastating, incurable disease strikes children, creating a painful and difficult 
experience for young families. What most people don't know, though, is that there is strong evidence 
that this disease is linked to diet and, more specifically, to dairy products. The ability of cow's milk 
protein to initiate Type 1 diabetes[12-14] is well documented. The possible initiation of this disease 
goes like this: 
 
• A baby is not nursed long enough and is fed cow's milk protein, perhaps in an infant formula. 
 
• The milk reaches the small intestine, where it is digested down to its amino acid parts. 

 
• For some infants, cow's milk is not fully digested, and small amino acid chains or fragments of the 

original protein remain in the intestine. 
 
• These incompletely digested protein fragments may be absorbed into the blood. 
 
• The immune system recognizes these fragments as foreign invaders and goes about destroying 

them. 
 
• Unfortunately, some of the fragments look exactly the same as the cells of the pancreas that are 

responsible for making insulin. 
 
• The immune system loses its ability to distinguish between the cow's milk protein fragments and 

the pancreatic cells, and destroys them both, thereby eliminating the child's ability to produce 
insulin. 

 
• The infant becomes a Type 1 diabetic, and remains so for the rest of his or her life. 
  
 
This process boils down to a truly remarkable statement: cows milk may cause one of the most 
devastating diseases that can befall a child. For obvious reasons, this is one of the most contentious 
issues in nutrition today. 
 
One of the more remarkable reports on this cow's milk effect was published over a decade ago, in 
1992, in the New England Journal of Medicine.[12] The researchers, from Finland, obtained blood from 
Type 1 diabetic children, aged four to twelve years. Then they measured the levels of antibodies that 
had formed in the blood against an incompletely digested protein of cow's milk called bovine serum 
albumin (BSA). They did the same process with non-diabetic children and compared the two groups 
(remember, an antibody is the mirror image, or "mold," of a foreign antigen). Children who had 
antibodies to cow's milk protein must have previously consumed cow's milk. It also means that 
undigested protein fragments of the cow's milk proteins had to have entered the infant's circulation in 
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order to cause the formation of antibodies in the first place. 
 
The researchers discovered something truly remarkable. Of the 142 diabetic children measured, every 
single one had antibody levels higher than 3.55. Of the seventy-nine normal children measured, every 
single one had antibody levels less than 3.55. 
 
There is absolutely no overlap between antibodies of healthy and diabetic children. All of the diabetic 
children had levels of cow's milk antibodies that were higher than those of all of the non-diabetic 
children. This implies two things: children with more antibodies consumed more cow's milk, and 
second, increased antibodies may cause Type 1 diabetes. 
 
These results sent shock waves through the research community. It was the complete separation of 
antibody responses that made this study so remarkable. This study,[12] and others even earlier,15-17 
initiated an avalanche of additional studies over the next several years that continue to this day.13, 18, 
19 
 
Several studies have since investigated this effect of cow's milk on BSA antibody levels. All but 
one showed that cow's milk increases BSA antibodies in Type 1 diabetic children,[18] although the 
responses were quite variable in their magnitude. 
 
Over the past decade, scientists have investigated far more than just the BSA antibodies, and a more 
complete picture is coming into view. Very briefly, it goes something like this[13, 19]: infants or very 
young children of a certain genetic background, [20, 21] who are weaned from the breast too early[22] 
onto cow's milk and who, perhaps, become infected with a virus that may corrupt the gut immune 
system,19 are likely to have a high risk for Type 1 diabetes. A study in Chile[23] considered the first two 
factors, cow's milk and genes. Genetically susceptible children weaned too early onto cow's milk-
based formula had a risk of Type 1 diabetes that was 13.1 times greater than children who did not 
have these genes and who were breast-fed for at least three months (thus minimizing their exposure 
to cow's milk). Another study in the U.S. showed that genetically susceptible children fed cow's milk as 
infants had a risk of disease that was 11.3 times greater than children who did not have these genes 
and who were breast-fed for at least three months.[24] This eleven to thirteen times greater risk is 
incredibly large (1,000-1,200%!); anything over three to four times is usually considered very 
important. To put this in perspective, smokers have approximately ten times greater risk of getting 
lung cancer (still less than the eleven to thirteen times risk here) and people with high blood pressure 
and cholesterol have a 2.5-3.0 times greater risk of heart disease (Chart 9.2).[18] 
 
So how much of the eleven to thirteen times increased risk of Type 1 diabetes is due to early exposure 
to cow's milk, and how much is due to genes? These days, there is a popular opinion that Type 1 
diabetes is due to genetics, an opinion often shared by doctors as well. But genetics alone cannot 
account for more than a very small fraction of cases of this disease. Genes do not act in isolation; they 
need a trigger for their effects to be produced. It has also been observed that after one member of 
identical twin pairs gets Type 1 diabetes, there is only a 13-33% chance of the second twin getting the 
disease, even though both twins have the same genes.[13, 20, 21, 25, 26] If it were all due to genes, 
closer to 100% of the identical twins would get the disease. In addition, it is possible that the 13-33% 
risk for the second twin is due to the sharing of a common environment and diet, factors affecting 
both twins. 
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Consider, for example, the observation shown in Chart 9.3 which highlights the link between one 
aspect of environment, cow's milk consumption, and this disease. Cow's milk consumption by children 
zero to fourteen years of age in twelve countries27 shows an almost perfect correlation with Type 1 
diabetes.[28] The greater the consumption of cow's milk, the greater the prevalence of Type 1 
diabetes. In Finland, Type 1 diabetes is thirty-six times more common than in Japan.29 Large amounts 
of cow's milk products are consumed in Finland but very little is consumed in Japan.[27] 
 
As we have seen with other diseases of affluence, when people migrate from areas of the world where 
disease incidence is low to areas of the world where disease incidence is high, they quickly adopt the 
high incidence rates as they change their diet and lifestyle. [30-32] This shows that even though 
individuals may have the necessary gene(s), the disease will occur only in response to certain dietary 
and/or environmental circumstances. 
 
Disease trends over time show the same thing. The worldwide prevalence of Type 1 diabetes is 
increasing at an alarming rate of 3% per year.[33]This increase is occurring for different populations 
even though there may be substantial differences in disease rates. This relatively rapid increase cannot 
be due to genetic susceptibility. The frequency of anyone gene in a large population is relatively stable 
over time, unless there are changing environmental pressures that allow one group to reproduce 
more successfully than another group. For example, if all families with Type 1 diabetic relatives had a 
dozen babies and all the families without Type 1 diabetic relatives died off, then the gene or genes 
that may be responsible for Type 1 diabetes would become much more common in the population. 
This, of course, is not what is happening, and the fact that Type 1 diabetes is increasing 3% every year 
is very strong evidence that genes are not solely responsible for this disease. 
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It seems to me that we now have impressive evidence showing that cow's milk is likely to be an 
important cause of Type 1 diabetes. When the results of all these studies are combined (both 
genetically susceptible and not susceptible), we find that children weaned too early and fed 
cow's milk have, on average, a 50-60% higher risk of Type 1 diabetes (1.5-1.6 times increased 
risk).[34] 
 

The earlier information on diet and Type 1 diabetes was impressive enough to cause two significant 
developments. The American Academy of Pediatrics in 1994 "strongly encouraged" that infants in 

families where diabetes is more common not be fed cow's milk supplements for their first two years of 
life. Second, many researchers [19] have developed prospective studies-the kind that follow 

individuals into the future to see if a careful monitoring of diet and lifestyle could explain the onset of 
Type 1 diabetes. 

 
Two of the better known of these studies have been underway in Finland, one starting in the late 
1980s[15] and the other in the mid-1990s. [35] One has shown that cow's milk consumption increases 
the risk of Type 1 diabetes five- to sixfold, [36] while the second [35] tells us that cow's milk increases 
the development of at least another three to four antibodies in addition to those presented previously 
(p. 190). In a separate study, antibodies to beta-casein, another cow's milk protein, were significantly 
elevated in bottle-fed infants compared to breast-fed infants; children with Type 1 diabetes also had 
higher levels of these antibodies. [37] In short, of the studies that have reported results, the findings 
strongly confirm the danger of cow’s milk, especially for genetically susceptible children. 
 
 
THE CONTROVERSY OF CONTROVERSY 
Imagine looking at the front page of the newspaper and finding the following headline: "Cow's Milk 
the Likely Cause of Lethal Type 1 Diabetes." Because the reaction would be so strong, and the 
economic impact monumental, this headline won't be written anytime soon, regardless of the 
scientific evidence. Stifling this headline is accomplished under the powerful label of "controversy." 
With so much at stake, and so much information understood by so few people, it is easy to generate 
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and sustain controversy. Controversies are a natural part of science. Too often, however, controversy is 
not the result of legitimate scientific debate, but instead reflects the perceived need to delay and 
distort research results. For example, if I say cigarettes are bad for you and provide a mountain of 
evidence to support my contention, the tobacco companies might come along and pick out one 
unsolved detail and then claim that the whole idea of cigarettes being unhealthy is mired in 
controversy, thereby nullifying all my conclusions. This is easy to do, because there will always be 
unsolved details; this is the nature of science. Some groups use controversy to stifle certain ideas, 
impede constructive research, confuse the public and turn public policy into babble rather than 
substance. Sustaining controversy as a means of discrediting findings that cause economic or social 
discomfort is one of the greatest sins in science. 
 
It can be difficult for the layperson to assess the legitimacy of a highly technical controversy such as 
that regarding cow's milk and Type 1 diabetes. This is true even if the layperson is interested in reading 
scientific articles. 
 
Take a recent scientific review38 of the cow's milk-Type 1 diabetes association. In ten human studies 
(all case-control) summarized in a paper published as part of a "controversial topics series,"38 the 
authors concluded that five of the ten studies showed a statistically significant positive association 
between cow's milk and Type 1 diabetes and five did not. Obviously, this at first seems to demonstrate 
considerable uncertainty, going a long way to discredit the hypothesis. 
 

However, the five studies that were counted as "negative" did not show that cow's 
milk decreased Type 1 diabetes. These five studies showed no statistically significant 
effect either way. In contrast, there are a total of five statistically significant studies 
and all five showed the same result: early cow's milk consumption is associated with 
increased risk of Type 1 diabetes. There is only one chance in sixty-four that this was 
a random or chance result. 

 
There are many, many reasons, some seen and some unseen, why an experiment would find no 
statistically significant relationship between two factors, even when a relationship really exists. 
Perhaps the study didn't include enough people, and statistical certainty was unattainable. Perhaps 
most of the subjects had very similar feeding practices, limiting detection of the relationship you 
might otherwise see. Maybe trying to measure infant feeding practices from years ago was inaccurate 
enough that it obscured the relationship that does exist. Perhaps the researchers were studying the 
wrong period of time in an infant's life. 
 
The point is, if five of the ten studies did find a statistically significant relationship, and all five showed 
that cow's milk consumption is linked to increasing Type 1 diabetes, and none show that cow's milk 
consumption is linked to decreasing Type 1 diabetes, I could hardly justify saying, as the authors of 
this review did, that the hypothesis "has become quite murky with inconsistencies in the 
literature."[38] 
 
In this same review,[38] the authors summarized additional studies that indirectly compared breast-
feeding practices associated with cow's milk consumption and Type 1 diabetes. This compilation 
involved fifty-two possible comparisons, twenty of which were statistically significant. Of these twenty 
significant findings, nineteen favored an association of cows milk with disease, and only one did not. 
Again the odds heavily favored the hypothesized association, something that the authors failed to 
note. 
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I cite this example not only to support the evidence showing a cow's milk effect on Type 1 diabetes, 
but also to illustrate one tactic that is often used to make something controversial when it is not. This 
practice is more common than it should be and is a source of unnecessary confusion. When 
researchers do this—even if they do it unintentionally—they often have a serious prejudice against 
the hypothesis in the first place. Indeed, shortly after I wrote this, I heard a brief National Public Radio 
interview on the Type 1 diabetes problem with the senior author of this review paper.[38] Suffice it to 
say, the author did not acknowledge the evidence for the cow's milk hypothesis. 
 

Because this issue has mammoth financial implications for American agriculture, 
and because so many people have such intense personal biases against it, it is 
unlikely that this diabetes research will reach the American media anytime soon.  

 
However, the depth and breadth of evidence now implicating cow's milk as a cause of Type I diabetes 
is overwhelming, even though the very complex mechanistic details are not yet fully understood. We 
not only have evidence of the danger of cow's milk, we also have considerable evidence showing that 
the association between diabetes and cow's milk is biologically plausible. Human breast milk is the 
perfect food for an infant, and one of the most damaging things a mother can do is to substitute the 
milk of a cow for her own. 
 
 
MULTIPLE SCLEROSIS AND OTHER AUTOIMMUNE DISEASES 
Multiple sclerosis (MS) is a particularly difficult autoimmune disease, both for those who have it and for 
those who care for its victims. It is a lifelong battle involving a variety of unpredictable and serious 
disabilities. MS patients often pass through episodes of acute attacks while gradually losing their 
ability to walk or to see. After ten to fifteen years, they often are confined to a wheelchair, and then to 
a bed for the rest of their lives. 
 
About 400,000 people in the u.s. alone have the disease, according to the National Multiple Sclerosis 
Society.39 It is a disease that is initially diagnosed between twenty and forty years of age and strikes 
women about three times more often than men. 
 
Even though there is widespread medical and scientific interest in this disease, most authorities claim 
to know very little about causes or cures. Major multiple sclerosis Internet Web sites all claim that the 
disease is an enigma. They generally list genetics, viruses and environmental factors as possibly 
playing roles in the development of this disease but pay almost no heed to a possible role for diet. This 
is peculiar considering the wealth of intriguing information on the effects of food that is available from 
reputable research reports.40-42 Once again cow's milk appears to play an important role. 
 
The "multiple" symptoms of this disease represent a nervous system gone awry. The electrical signals 

carrying messages to and from the central nervous system (brain and spinal cord) and out through the 
peripheral nervous system to the rest of the body are not well coordinated and controlled. This is 

because the insulating cover or sheath of the nerve fibers, the myelin, is being destroyed by an 
autoimmune reaction. Think of what would happen to your household wiring if the electrical 

insulation became thin or was stripped away; leaving bare wires. The electrical signals would be short-
circuited. That is what happens with MS; the wayward electrical signals may destroy cells and "burn" 
patches of neighboring tissue, leaving little scars or bits of sclerotic tissue. These "burns" can become 

serious and ultimately destroy the body. 
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[NOTE: MS is the Sixth Stage of Disease – Induration. See The Seven Stages of Disease] 
 
The initial research showing an effect of diet on MS goes back more than half a century to the research 
of Dr. Roy Swank, who began his work in Norway and at the Montreal Neurological Institute during 
the 1940s. Later, Dr. Swank headed the Division of Neurology at the University of Oregon Medical 
School.43 
 
Dr. Swank became interested in the dietary connection when he learned that MS appeared to be more 
common in the northern climates.43  
 

There is a huge difference in MS prevalence as one moves away from the equator: 
MS is over 100 times more prevalent in the far north than at the equator,10 and 
seven times more prevalent in south Australia (closer to the South Pole) than in 
north Australia.44 This distribution is very similar to the distribution of other 
autoimmune diseases, including Type I diabetes and rheumatoid arthritis. 45,46 

 
Although some scientists speculated that magnetic fields might be responsible for the disease, Dr. 
Swank thought it was diet, especially animal-based foods high in saturated fats.[43] He found that 
inland dairy-consuming areas of Norway had higher rates of MS than coastal fish-consuming areas. 
 

 
 
Dr. Swank conducted his best-known trial on 144 MS patients recruited from the Montreal 
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Neurological Institute. He kept records on these patients for the next thirty-four years.47 He advised 
his patients to consume a diet low in saturated fat, most of whom did, but many of whom did not. He 
then classified them as good dieters or poor dieters, based on whether they consumed less than 20 
g/day or more than 20 g/day of saturated fat. (For comparison, a bacon cheeseburger with 
condiments has about sixteen grams of saturated fat. One small frozen chicken pot pie has almost ten 
grams of saturated fat.) 
 
 
THE FINDINGS 
As the study continued, Dr. Swank found that progression of disease was greatly reduced by the low-
saturated fat diet, which worked even for people with initially advanced conditions. He summarized 
his work in 1990,[47] concluding that for the sub-group of patients who began the low-saturated fat 
diet during the earlier stages of their disease, "about 95%... remained only mildly disabled for 
approximately thirty years." Only 5% of these patients died. In contrast, 80% of the patients with 
early stage MS who consumed the "poor" diet (higher saturated fat) died of MS. The results from all 
144 patients, including those who started the diet at a later stage of disease, are shown in Chart 9.4. 

 
This work is remarkable. To follow people for thirty-four years is an exceptional demonstration 
of perseverance and dedication. Moreover, if this were a study testing a potential drug, these 
findings would make any pharmaceutical manufacturer jingle the coins in his or her pocket. Swank's 
first results were published more than a half century ago,48 then again49 and again50 and again47 for 
the next forty years. 
 
 

http://www.juicefeasting.com/


Printed: June 20, 2012   www.JuiceFeasting.com  Autoimmune Diseases 14 

 
 
DR. SWANK’S STUDY CONFIRMED 
More recently, additional studies[42, 51. 52] have confirmed and extended Swank's observations and 
gradually have begun to place more emphasis on cow's milk. These new studies show that consuming 
cow's milk is strongly linked to MS both when comparing different countries[52] and when comparing 
states within the U.5.[51] Chart 9.5, published by French researchers, compares the consumption of 
cow's milk with MS for twenty-six populations in twenty-four countries.52 
 
This relationship, which is virtually identical to that for Type 1 diabetes, is remarkable, and it is not due 
to variables such as the availability of medical services or geographic latitude.51 In some studies52,53 

researchers suggest this strong correlation with fresh cow's milk might be due to the presence of a 
virus in the milk. These more recent studies also suggest that saturated fat alone probably was not 

fully responsible for Swank's results. The consumption of meat high in saturated fat, like milk, was also 
associated with MS in these multi-country studies,54 while the consumption of fish, containing more 

omega-3 fat, was associated with low rates of disease. 55 
 
The association of cow's milk with MS, shown in Chart 9.5, may be impressive, but it does not 
constitute proof. For example, where do genes and viruses come into play? Each of these, in theory, 
might account for the unusual geographic distribution of this disease. 
 
In the case of viruses, no definite conclusions are yet possible. A variety of different virus types have 
been suggested and a variety of effects on the immune system may be involved. However, nothing 
very convincing has been proven. Some of the evidence is based on finding more viral antibodies in 
MS patients than in controls, some is based on sporadic outbreaks of MS among isolated communities, 
and some is based on finding virus-like genes among MS cases.13, 19, 56 
 
With regard to genes, we can begin to puzzle out their association with MS by asking the usual 
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question: what happens to people who migrate from one population to another, keeping their genes 
the same but changing their diets and their environment? The answer is the same as it was for cancer, 
heart disease and Type 2 diabetes. People acquire the risk of the population to which they move, 
especially if they move before their adolescent years. 57. 58 This tells us that this disease is more 
strongly related to environmental factors than it is to genes. 59 
 
Specific genes have been identified as possible candidates for causing MS but, according to a recent 
report,3 there may be as many as twenty-five genes playing such a role. Therefore, it will undoubtedly 
be a long time before we determine with any precision which genes or combinations of genes 
predispose someone to MS. Genetic predisposition may make a difference as to who gets MS, but 
even at best, genes can only account for about one-fourth of the total disease risk.60 
 
Although MS and Type 1 diabetes share some of the same unanswered questions on the exact roles of 
viruses and genes and the immune system, they also share the same alarming evidence regarding 
diet. For both diseases, a "Western" diet is strongly associated with disease incidence. Despite 
the efforts of those who would rather dismiss or mire these observational studies in controversy, they 
paint a consistent picture. Intervention studies conducted on people already suffering from these 
diseases only reinforce the findings of the observational studies. Dr. Swank did brilliant work on MS, 
and you may recall from chapter seven that Dr. James Anderson successfully reduced the medication 
requirements for Type 1 diabetics using diet alone. It's important to note that both of these doctors 
used a diet that was significantly more moderate than a total whole foods, plant-based diet. I wonder 
what would happen to these autoimmune patients if the ideal diet were followed. I would bet on even 
greater success. 
 
 
THE COMMONALITY OF AUTOIMMUNE DISEASES  
What about other autoimmune diseases? There are dozens of autoimmune diseases and I have 
mentioned only two of the more prominent ones. Can we say anything about autoimmune diseases as 
a whole? 
 

To answer this question, we need to identify how much these diseases have in common. The 
more they have in common, the greater the probability that they also will share a common cause (or 
causes). This is like seeing two people you don't know, both of whom have a similar body type, hair 
color, eye color, facial features, physical and vocal mannerisms and age, and concluding that they 

come from the same parents. Just as we hypothesized that diseases of affluence such as cancer and 
heart disease have common causes because they share similar geography and similar biochemical 
biomarkers (chapter four), we can also hypothesize that MS, Type 1 diabetes, rheumatoid arthritis, 

lupus and other autoimmune diseases may share a similar cause if they exhibit similar characteristics. 
 
First, by definition, each of these diseases involves an immune system that has gone awry in such a 
way that it attacks "self" proteins that look the same as foreign proteins. 
 
Second, all the autoimmune diseases that have been studied have been found to be more common at 
the higher geographic latitudes where there is less constant sunshine. [9, 10,61] 
 
Third, some of these diseases have a tendency to afflict the same people. MS and Type 1 diabetes, for 
example, have been shown to coexist in the same individuals.[62-65] Parkinson's disease, a non-
autoimmune disease with autoimmune characteristics, is often found with MS, both within the same 
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geographic regions66 and within the same individuals.5 MS also has been associated-either 
geographically or within the same individuals with other autoimmune diseases like lupus, myasthenia 
gravis, Graves' disease and eosinophilic vasculitis.63 Juvenile rheumatoid arthritis, another 
autoimmune disease, has been shown to have an unusually strong association with Hashimoto 
Thyroiditis.67 
 
Fourth, of those diseases studied in relation to nutrition, the consumption of animal-based foods-
especially cow's milk-is associated with greater disease risk. 
 
Fifth, there is evidence that a virus (or viruses) may trigger the onset of several of these diseases. 
 
A sixth and most important characteristic binding together these diseases is the evidence that their 
“mechanisms of action” have much in common-jargon used to describe the “how to” of disease 
formation. As we consider common mechanisms of action, we might start with sunlight exposure, 
because this somehow seems linked to the autoimmune diseases. Sunlight exposure, which decreases 
with increasing latitude, could be important-but clearly there are other factors. The consumption of 
animal-based foods, especially cow's milk, also increases with distance from the equator. In fact, in one 
of the more extensive studies, cow's milk was found to be as good of a predictor of MS as latitude (i.e., 
sunshine).51 In Dr. Swank's studies in Norway, MS was less common near the coastal areas of the 
country where fish intake was more common. This gave rise to the idea that the omega-3 fats 
common to fish∗ might have a protective effect. What is almost never mentioned, however, is that 
dairy consumption (and saturated fat) was much lower in the fish-eating areas. Is it possible that cow's 
milk and lack of sunshine are having a similar effect on MS and other autoimmune diseases because 
they operate through a similar mechanism? This could be very interesting, if true. 
 
As it turns out, the idea is not so crazy. This mechanism involves, once again, vitamin D. There are 
experimental animal models of lupus, MS, rheumatoid arthritis and inflammatory bowel disease (e.g., 
Crohn's disease, ulcerative colitis), each of which is an autoimmune disease.6, 7, 68 Vitamin D, 
operating through a similar mechanism in each case, prevents the experimental development of each 
of these diseases. This becomes an even more intriguing story when we think about the effect of food 
on vitamin D. 
 
The first step in the vitamin D process occurs when you go outside on a sunny day. When the sunshine 

hits your exposed skin, the skin produces vitamin D. The vitamin D then must be activated in the 
kidney in order to produce a form that helps repress the development of autoimmune diseases. As 
we've seen before, this critically important activation step can be inhibited by foods that are high in 

calcium and by acid-producing animal proteins like cow's milk (some grains also produce excess acid). 
Under experimental conditions, the activated vitamin D operates in two ways: it inhibits the 

development of certain T-cells and their production of active agents (called cytokines) that initiate the 
autoimmune response, and/or it encourages the production of other T-cells that oppose this effect. 69, 

70 (An abbreviated schematic of this vitamin D network is shown in Appendix C.) This mechanism of 
action appears to be a strong commonality between all autoimmune diseases so far studied. 

 
Knowing the strength of the evidence against animal foods, cow's milk in particular, for both MS and 
Type 1 diabetes, and knowing how much in common all of the autoimmune diseases have, it is 
reasonable to begin thinking about food and its relationship to a much broader group of autoimmune 

                                          
∗ Also available in Flax Oil and Algae-sourced DHA, i.e. no mercury-toxic fish needed. 
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diseases. Obviously caution is called for; more research is needed to make conclusive statements 
about cross-autoimmune disease similarities. But the evidence we have now is already striking. 
 
Today almost no indication of the dietary connection to these diseases has reached public awareness. 
The Web site of the Multiple Sclerosis International Federation, for example, reads, "There is no 
credible evidence that MS is due to poor diet or dietary deficiencies." They warn that dietary regimens 
can be "expensive" and "can alter the normal nutritional balance."71 If changing your diet is expensive, 
I don't know what they would say about being bedridden and incapacitated. As far as altering the 
"normal nutritional balance" is concerned, what is normal? Does this mean the diet that we now eat is 
"normal"-the diet that is largely responsible for diseases that cripple, kill and make profoundly 
miserable millions of Americans every year? Are massive rates of heart disease, cancer, autoimmune 
diseases, obesity and diabetes "normal"? If this is normal, I propose we start seriously considering the 
abnormal. 
 
There are 400,000 Americans who are victims of multiple sclerosis, and millions more with other 
autoimmune diseases. While statistics, research results and clinical descriptions form the basis for 
much of my discussion of diet and disease, the importance of the information comes down to the 
intimate experience of individual people. Anyone of these serious diseases I've talked about in this 
chapter can forever alter the life of any person-a family member, a friend, a neighbor, a coworker or 
you yourself. 
 
It is time to sacrifice our sacred cows. Reason must prevail. Professional societies, doctors and 
government agencies need to stand up and do their duty, so that children being born today do not 
face tragedies that otherwise could be prevented. 
 
 

AUTOIMMUNE DISEASE: A SUPERIOR APPROACH 
Source: Fasting and Eating for Health by Dr. Joel Fuhrman, M.D. (143-172) 
 

 
A patient's wife wrote, "My husband has been seeking medical help for the 
past two and a half years for rheumatoid arthritis. He was going for blood 
tests every two to six weeks. He was using Azulfidine, Prednisone and 
Methotrexate along with other prescribed drugs. He was about to begin gold 
shots when he changed physicians. Thank God he did! He would not die 
from the arthritis, but from the side effects of the treatments. After three 
months Dr. Fuhrman has my husband off all drugs." The patient added, "Six 
months ago I prayed I would die, now I'm ready to live again." 

                                    -Mr. and Mrs. Priatt 
 
From the Priatts' unsolicited remarks one can see why I am so enthusiastic about the treatment of 
autoimmune diseases with diet and fasting. I have consistently watched my patients recover from 
what they have been told are incurable illnesses. 
 
There are more than a hundred clinical syndromes labeled as autoimmune disease. Those discussed in 
this chapter are serious medical illnesses. They cause pain, suffering, and early death. Drugs, the 
present-day treatment, have extremely serious side effects. As a matter of fact, the toxic effects of the 
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drugs can be worse than the diseases themselves. It is not uncommon that patients are unable to 
tolerate the medications prescribed by their physicians. 
 
The good news is that in the majority of cases these diseases respond predictably to fasting and plant-
based diets. To get optimal results, these diets must be modified for the particular needs of each 
patient. 
 
It is also predictable that in spite of well-conducted scientific investigations and the clinical experience 
of many physicians, this effective nutritional treatment of autoimmune disease is generally ignored. 
This is unfortunate, because optimal nutrition alone can prevent the suffering of millions. 
 
It is important to note that the fact that a particular autoimmune disease is not discussed in this 
chapter does not mean it will not be helped or alleviated by this approach. Autoimmune illnesses that 
I will not discuss, but that do typically respond to this type of treatment include Hashimoto's 
thyroiditis, nephritis, Sjogren's syndrome, connective tissue disorders, and others. Even some 
diseases not generally classified as autoimmune actually improve with this approach because they 
have mechanisms the same as or similar to those outlined in this chapter. These include asthma, 
allergic disorders such as rhinitis, and various dermatologic disorders such as eczema, urticaria, and 
dermatitis herpetiformis. 
 
 
What Is Autoimmune Disease? 
The body's defense system against foreign invaders is called the immune system. This finely tuned 
system is constantly adjusting itself with checks and controls in an attempt to remove substances 
foreign or toxic to it. 
 
Sometimes the body's internal defenses make a mistake; they see an enemy where in reality there is 
none, or they respond uncontrollably to a minor insult. The term autoimmune disease was coined to 
reflect the body's misinterpretations. 
 
Normally, the intricate activities of the immune system effectively distinguish between the body's own 
cells and cellular debris and foreign infiltrators. In autoimmune disorders this recognition breaks 
down, and the body's own cells are attacked. In effect, the body loses its ability to tell the difference 
between foreign substances and itself. When this occurs, the immune system generates antibodies 
against its own tissues, and may begin to attack, inflame, and destroy itself. 
 

The miscommunication of the body's internal defense structure happens for two 
reasons: one, because the cells may have been altered in some way that makes 
them appear foreign to immune recognition, and two, because some aspect 
controlling immune activity has gone awry. 

 
All cells have protein and lipid projections on their outer walls that serve as identifying markers to the 
immune system. Antibodies are designed so that they can bind with a cell's outer surface projections, 
much the way a key fits into a lock. Thus the antibodies can attach themselves to the cell and 
recognize whether the cell looks normal or not. If through this contact with the surface of the cell the 
immune markers tag the cell as abnormal, other, larger components of the immune system will be 
attracted to destroy the so-labeled body cell. 
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As we place disease-causing stressors on our body throughout our lives, our cells can become 
biochemically weak and congested with self-generated wastes. Eventually, as waste accumulates 
within the cell, it overtaxes the cell's detoxifying ability. More and more waste is then forced into the 
cellular wall, which will eventually mark the cell as aged and abnormal to immune surveillance. The 
immune system will at this point begin its job of attacking this cell in an attempt to remove it. 
Therefore, in many autoimmune illnesses, cellular detoxification via nutritional management and 
fasting is essential for achieving improvement or recovery because these measures allow the cells to 
reduce their load of metabolic wastes and therefore appear normal again to immune surveillance. 
 
In multiple sclerosis, for example, part of the myelin sheath that protects nerves is attacked and 
destroyed. For some reason these cells look abnormal to the immune system. In hemolytic anemia red 
blood cells are attacked and destroyed, and in Graves' disease thyroid cells are attacked and 
stimulated, causing excessive secretion of thyroid hormone. 
 
In rheumatoid arthritis, the immune system attacks and inflames the joints. In psoriasis, the attack is 
directed against the skin, and in inflammatory bowel disease (ulcerative colitis and Crohn's) the 
digestive tract becomes the site of the immune hyperactivity. Systemic lupus erythematosus (SLE) is a 
chronic inflammatory disease that can affect various parts of the body, especially the skin, joints, 
blood, and kidneys. 
 
Besides recognizing cellular deviance, the immune system can cause damage for other reasons, 
especially from the formation and accumulation of immune complexes in our tissues. 
 
In order to protect us, our immune system first has to identify the object it wants to attack. The 
antibodies attach themselves to foreign substances, debris, and dead or abnormal cells. They identify 
this interior pollution so that the other part of the immune system, the immune cells, can be attracted 
to the area and gobble up or destroy the offending substance. When an antibody attaches itself to an 
offending substance, called the antigen, an antigen-antibody complex is formed. 
 
These complexes are present in the blood in increased quantities in individuals with autoimmune 
illnesses. When these complexes are not effectively cleared from the bloodstream, they can become 
lodged in various tissues, where they cause inflammation, much like a sliver of wood does when it is 
caught under the skin. 
 
In rheumatoid arthritis, for example, these complexes are deposited in the joints, and redness, 
swelling, stiffness, and pain develop, followed by destruction of the joint as the inflammation 
continues. The amount of immune complexes deposited in the joints corresponds to the severity of 
the arthritic symptoms. 
 
 
Autoimmune Disease Equals Digestive Dysfunction 
The number one source of this excessive immune complex formation is digestive tract malfunction, 
often called "the leaky gut syndrome." 
 

It has been shown in scientific studies that many people with rheumatoid arthritis and other 
autoimmune diseases have increased intestinal tract permeability.[2,3] Because of genetic or other 

insults to the digestive system earlier in life, autoimmune disease sufferers have an abnormality of the 
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digestive tract that allows incompletely digested foodstuffs to pass through the intestinal lining and 
enter the bloodstream. 

 
Proteins in foods are the chief culprits that can excite an abnormal immune response. A protein is 
typically made up of thousands of amino acids linked together. The digestive enzymes cleave the 
bonds between the amino acids during digestion, allowing the individual amino acids to pass through 
the wall of the digestive tract. When isolated amino acids enter the bloodstream, they do not excite an 
(abnormal) immune response. During the process of digesting the protein, however, if a piece of 
partially broken-down protein, known as a peptide, is able to pass through the digestive tract wall by 
mistake, this peptide can and will excite the immune system to react against it. 
 
The peptide, containing perhaps a hundred amino acids, is now recognized not as a nutrient like an 
individual amino acid, but rather as a foreign substance that needs to be attacked and removed. Thus, 
the immune system produces an antibody to this antigen, and an antigen-antibody complex is 
formed. 
 
It is clear that the intestinal tract is a critical interface between the external world and our tightly 
regulated inner environment. When this critical line of defense is disrupted, enzymes, 
bacteriaelaborated toxins, immuno-stimulating peptides, and other unwanted substances may escape 
the mucosal defenses of the digestive tract and enter the bloodstream. The result is circulating 
immune complexes that can induce autoimmune disease, joint inflammation, and pain. 
 
 
Meat and Other Animal Foods Are Implicated in Autoimmune Illnesses 
There is evidence that when peptides from animal proteins are absorbed, they not only can lead 
to the formation of antibodies against them, but also can cross-react against human proteins in 
the body. This may be because animal meats have amino acid sequences that are similar to those 
found in human tissue. Plant proteins are less likely to cause this reaction, even if their peptides pass 
into the bloodstream, because they bear little resemblance to human proteins. 
 
When the immune system views the animal peptides in the bloodstream and attempts to attack and 
destroy them, the antibodies created can continue to attack other body tissues later. Because amino 
acid sequences in human body proteins are similar to those of the animal peptides, these antibodies 
can attach to and cause a reaction to one's own tissues. 
 
Excess protein in the diet creates a significant risk for the development of autoimmune disease 
because, by nature, we are designed like the other large primates to consume comparatively low 
amounts of protein. 
 
When we eat an animal-food-based diet with servings of high-protein animal foods at each meal, our 
capacity to digest this food efficiently is strained. Unlike the true carnivorous animals, which can 
secrete large quantities of acids in tl1eir digestive tracts and huge amounts of protein-cleaving 
enzymes to aid in the digestive process, the human animal cannot. Because we cannot efficiently 
dissolve these proteins, more incompletely digested peptides are apt to be absorbed. In addition, our 
intestines allow more bacteria species to overgrow when this environment is rich with animal-food-
derived peptides. This results in the absorption of toxic bacterial by-products, which can create an 
inflammatory environment. So the overgrowth of various bacterial species thriving in the gut of the 
average American contributes to immune dysfunction. 
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The excess of fat in the diet from either animal fats or excessive vegetable oil can impede the 
ability of the body quickly to clear immune complexes from the bloodstream. Excess fat hinders 
immune function.[4] The immune complexes created by gut leakage are not adequately removed 
because their removal is impeded by fat consumption. The complexes then circulate for long periods 
and eventually deposit themselves in our tissues. This impairment of the immune system by fats is one 
reason the present-day Western diet is associated with such a high rate of cancer and autoimmune 
disease. 
 
So rheumatoid arthritis, the most common of the autoimmune-type illnesses, is not merely a joint 
disease. It is a problem of the entire body, starting with the digestive tract. Joint pain is one of the 
most common autoimmune symptoms simply because the joints are particularly vulnerable to 
immune insults. 
 
The joints receive nutrients and remove wastes through the joint fluid. Joint areas are extremely 
sensitive to decreased oxygenation because they have a marginal blood supply to begin with. Instead 
of being directly fed by blood vessels, the joints must receive their oxygenation via the joint fluid. 
When a fatty meal is consumed, the blood thickens and red blood cells stick together, which reduces 
the oxygenation of all tissues. This has a significant effect on the oxygenation of joint tissues, 
increasing the sensitivity of joints to inflammation and immune system damage. Decreased 
oxygenation alone can cause inflammation. 
 
Even young people who have not yet narrowed the major blood vessels supplying the heart and 
major organs may have impairment of circulation to the microscopic vasculature around the joints. 
Decreased oxygen causes inflammation, which attracts antigen-antibody complexes to be deposited. 
Decreased oxygenation also can prevent repair of the microscopic fractures that occur in the joint area 
from normal activity. Additionally, because the area around the joint capsule is poorly supplied with 
blood, it is less effective at removing metabolic wastes and toxins that may accumulate in this area. 
 
When the marginal blood supply to a joint is further compromised by narrowing of the small blood 
vessels from atherosclerotic plaque or by the sludging of blood (stickiness of the red blood cells) that 
occurs after a fatty meal, the joint tissues become more prone to arthritic damage. This is one reason 
why the joints are a common site for the manifestation of autoimmune disease. 
 
 
Drug Treatment of Autoimmune Disease Poses Serious Risks 
Autoimmune diseases destroy the body by similar mechanisms, and they are treated by similar drugs. 
When we look at the use of drugs to treat rheumatologic or autoimmune illnesses, we see serious side 
effects as well as damaging and dangerous long-term effects. What follows is only a partial list of drug-
related side effects. 
 
NSAIDs (nonsteroidal anti-inflammatory drugs) such as salicylates (aspirin and related compounds) 
have retained their preeminent position in the treatment of rheumatic disease for almost a hundred 
years. Motrin, Naprosyn, Feldene, and Ansaid are newer NSAIDs. Drugs in this category are generally 
considered the safest of the medications used for autoimmune illnesses. They are well known for the 
side effects of irritation of the stomach lining, ulcer disease, and gastrointestinal bleeding. They can 
also cause diarrhea, nausea, constipation, dry mouth, headache, dizziness, ringing in the ears, liver or 
kidney disease, nervousness, swelling, and septic meningitis. [5] 
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Several studies have shown that NSAIDs actually accelerate the progression of arthritis by 
further damaging the mucosal lining of the digestive tract. [6] This causes more intestinal 
permeability and more passage of incompletely digested food and bacterial toxins that worsen the 
underlying autoimmune disease. 
 
Steroids, such as prednisone, are effective medications for autoimmune illnesses because they quickly 
suppress the inflammatory response. Side effects include electrolyte disturbances, diabetes, increased 
susceptibility to infection including tuberculosis, peptic ulcers (which may bleed or perforate), 
osteoporosis, cataracts, obesity, moon face (the face becomes swollen and round), buffalo hump 
(characterized by a lump of fatty tissue that grows in the back between the shoulder blades), acne, 
nervousness, insomnia, depression, schizophrenia, and suicide. 
 
Withdrawal of prednisone can cause muscle and joint pain, as well as weakness. These symptoms from 
the drug may be extremely difficult to distinguish from the disease (such as rheumatoid arthritis) 
itself.[7] 
 
Chemotherapeutic agents (also used to treat cancer and leukemia) such as methotrexate and Imuran 
can be effective in controlling symptoms but have dangerous long-term effects such as causing 
cancer. They work by attacking the immune system, which also is the basis of their toxic side effects. 
Other side effects include bone marrow destruction, platelet destruction with massive bleeding, 
bleeding from the digestive tract, death due to gastrointestinal perforation, hair loss, liver and kidney 
impairment, potentially fatal infections, and both solid tumor cancers and leukemia.[8,9] 
 
Gold, typically used for rheumatoid arthritis, can cause intestinal bleeding, gold lung, severe skin 
rashes, life-threatening bone marrow disease (including severe anemia), decreased platelets, kidney 
and liver damage, and hair loss.[10] The use of gold compounds has been shown to be among the 
most common druginduced causes of death.[11] 
 
Plaquenil, most often used for lupus or arthritis, can cause the following: irreversible visual loss from 
retinal damage, anxiety, nightmares, psychosis, hair loss, hearing loss, and skin eruptions such as 
psoriasis.[12] 
 
Thousands of patients die each year or become seriously ill from the side effects of the above 
medications. Obviously, it makes sense to try a safe, conservative approach to getting well before 
spending a lifetime on these toxic, dangerous drugs. 
 
 
DIET IS CRITICAL IN RHEUMATOID ARTHRITIS 
Arthritis sufferers spend more than $1 billion annually on drug treatment. One million new cases 
are diagnosed every year, and the number is growing. Five percent of America's elderly population 
suffer from this disease. It is called the "nation's primary crippler."[13] Recent studies have refuted the 
previously held notion that rheumatoid arthritis has a favorable outcome. Patients experience 
progressive decline in joint mobility and generally get steadily worse in spite of today's toxic 
treatments. Such patients generally have a four- to ten-year decrease in life expectancy. 
 
More significantly, the prognosis is very poor for persons who have progressed to multiple joint 
involvement. The five-year survival rate for severely arthritic individuals with multiple joint 
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involvem,ent is about 45 percent.[14] Similar low survival rates are observed in patients with other 
very serious illnesses, such as Hodgkin's disease and three-vessel coronary artery disease. 
 
Traditionally, when less toxic medications are unable to control symptoms or when the side effects 
became intolerable, the physician will consider using more powerful and more toxic 
chemotherapeutic agents, which have even more dangerous side effects, including cancer. 
 
In recent years, rheumatologists have been starting patients on the more toxic chemotherapeutic 
agents earlier, or even as a primary approach, in a purely theoretical attempt to slow down the 
progression of the disease. This practice is prevalent even though there is little evidence to prove that 
it holds long-term benefit for the patient. Although medications can reduce inflammation and pain, 
the evidence collected so far indicates these drugs have little or no effect on long-term 
outcome.[15,16] 
 
Another recent study of arthritis patients reported that after 20 years of treatments with the typical 
drugs including prednisone, methotrexate, penicillamine, and oral gold, half the patients were either 
dead or disabled.[17] The idea that drugs induce remissions was described as "fallacious." The 
unfortunate reality is that drug therapy often contributes to the suffering and early death of the 
arthritis patient. 
 
How can anyone argue that safe and potentially curative modalities such as fasting and natural diet 
should not be tried first? In spite of numerous and repeated proclamations by the American Arthritis 
Association and rheumatologists to the contrary, rheumatoid arthritis is preventable and reversible. 
Fasting and vegetarian diet have proven to be the only effective way to achieve consistent remission 
in such patients. 
 
The Arthritis Foundation boldly declares in their literature that there is no special diet for arthritis, and 
that food has nothing to do with causing it. Fortunately, there is solid evidence to refute this ill-
informed and irresponsible opinion. 
 
First there is the epidemiologic evidence. In populations that consume natural diets of mostly 
unprocessed fruits, vegetables, and grains, autoimmune diseases are almost nonexistent. Rheumatoid 
arthritis, ankylosing spondylitis, psoriasis, and psoriatic arthritis are exceptionally rare in China, 
Indonesia, and Africa, where the populations consume vegetarian or near-vegetarian diets. [18,19] The 
same is found with lupus. Whereas African blacks rarely develop this disease, it has a high prevalence 
in the United States, especially among black women.[20] 
 
This cannot be because of heredity or racial differences. When people migrate from China, 
Indonesia, Japan, and Africa to the United States and begin to consume a rich western diet, arthritis 
and other autoimmune diseases become common. 
 
When these diseases do crop up in such populations, they are not severe. The people generally have a 
milder form of the disease, without the joint deformities and the significant reduction of life span that 
we see in this country.[21] 
 
So will placing people with rheumatoid arthritis on natural-food, plant-based diets help our 
autoimmune-disease-ridden population? The results of studies done on dairy-free, plant-based diets 
have been impressive. In a study at Wayne University Medical School, fat-free diets were fed to 
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volunteers, and resulted in complete remission of arthritis in the majority of participants. All the 
participants relapsed when either vegetable oils or animal food was reintroduced into their diets. The 
investigators concluded that the high-fat, high-protein American diet causes rheumatoid arthritis. [22] 
 
 
FASTING CAN BE EFFECTIVE IN TREATING AUTOIMMUNE ILLNESSES 
Fasting is a remarkable anti-inflammatory intervention, more powerful than the strongest and most 
toxic drugs at reducing inflammation. It is a crucial management tool for the person suffering from 
autoimmunal disease, and, when combined with 
appropriate dietary modifications, can induce a remission of symptoms. 
 
A supervised fast is the most effective way the individual with rheumatoid arthritis can quickly 
eliminate pain and stop the degeneration of the body and joints caused by the attack of the Immune 
system. 
 
A definite benefit is obtained when all dietary antigens derived from foods are removed by fasting. 
When patients with rheumatoid arthritis are allowed only water on a seven- to ten-day fast, joint pains 
are substantially reduced and stiffness decreases. Fasting also reduces inflammation by altering 
excessive activities attributed to the white blood cells and other components of the Immune system. 
 
Over time, the markers of inflammation in the blood invariably fall as the fast progresses. For example, 
the erythrocyte sedimentation rate (ESR) falls to about 5, well within the normal range. 
 
When fasting, the intestinal tract has the opportunity to become quiet, which in turn gives the 
immune system a much needed rest. Fasting not only stops the input of all potential protein antigens 
and food-derived toxins, but also allows the digestive tract to rest and heal, restoring its structural 
integrity. After the fast, the system will not be as sensitive to potential food allergens because of 
decreased amounts of potential immune-stimulating peptides crossing the mucosal defenses. 
 
Another positive aspect of the fast is its ability to increase microcirculation to the joints. The negative 
nutrition associated with fasting mobilizes the fat stores of the entire body, including the pathologic 
fat stores lining vessels in the macro- and microcirculation, thus supplying the joints with a more 
adequate oxygen supply. This in turn enables the elimination of retained waste in the joint capsule 
and allows the inflammation in the joints to subside. In this manner the body is able to catch up on its 
internal housecleaning, and retained antibody-antigen complexes are eliminated from the joints and 
connective tissue. Thus the remarkable self-repairing process of the fast begins by removing the 
triggers to immune hypersensitivity. 
 
Fasting has been shown not only to reduce inflammation, swelling, and pain in arthritis sufferers, but 
also to enhance the ability of the immune system to fight infection.[23] The studies done on 
fasting for autoimmune diseases have consistently shown multiple benefits to the arthritic, especially 
when combined with a dairy-free, vegetarian diet.[24,25] Some of these studies were carefully done in 
a crossover manner in which the examiners did not know which patients were in the fasted group. 
 
Another important reason fasting is able to ameliorate the clinical manifestations of rheumatoid 
arthritis is that it alters the fatty acid composition of cellular membranes, taking away important 
triggers to the autoimmune inflammatory process. This positive effect of fasting has been studied and 
explained in detail in the scientific literature on fasting.[26] It is remarkable to watch the pain, stiffness, 
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and swelling melt away as the fast progresses. The predictability of this response is dramatic. It is 
exceedingly rare that we do not see dramatic improvement that most often results in complete 
freedom from pain by the time the fast is completed. 
 
Clearly, when a properly conducted fast is combined with an optimal dietary approach for each 
individual, the patient has the greatest chance of achieving a total clinical remission. 
 
The results of a study comparing two groups of patients who  were tracked for one year were 
published in the October 12, 1991, issue of The Lancet) a respected medical journal. The control group 
was treated with the conventional medical approach, utilizing drugs. The other group received no 
medication and was placed on a seven- to ten-day partial fast, followed by a low-fat, dairy-free, plant-
based diet. The results, carefully monitored by blood tests and physician examiners, documented the 
vast superiority of the dietary approach. All clinical examinations were done by a physician who did 
not know the group to which the patient had been allocated. 
 
Food was reintroduced after the fast very gradually, which is important in achieving consistent results 
in such patients. A "new" food item was introduced every second day. If a patient noticed an increase 
in pain, stiffness, or joint swelling within 48 hours, the item was omitted from the diet for at least seven 
days. If symptoms were exacerbated on reintroduction of this food, it was excluded from the diet for 
the rest of the study period. 
 
The patients in the control group treated with drugs ate ordinary food. In the intervention group, in 
the first three to five months after the fast the patients were asked not to eat food that contained 
gluten, meat, fish, eggs, dairy products, refined sugar, citrus fruits, salt, strong spices, preservatives, 
alcohol, tea, and coffee. 
 
After four weeks the intervention group showed a significant improvement in the number of tender 
joints, pain score, morning stiffness, and grip strength. The blood markers of inflammation, including 
the erythrocyte sedimentation rate (ESR) and C-reactive protein also showed significant 
improvement. 
 
The benefits to the fasting-diet group were still present after one year. The evaluation of the whole 
course showed significant advantages for the fasting-diet group in all measured indicators. [27] 
 
These studies corroborate the clinical evidence of doctors utilizing this approach to autoimmune 
disease, and the experience of thousands of patients who have recovered their health through natural 
diet and fasting. In fact, there are so many carefully done studies in the scientific literature on this 
subject [28] that the conventionally held viewpoints should be considered irresponsible, bordering on 
medical malpractice, since this nutritional approach is safe, potentially curative, and may save the 
patient from a lifetime of toxic drugs. Yet there is a mere handful of physicians at this time who 
practice this approach. 
 
In the Medical Tribune [29] a publication read by a great number of American physicians, I recently 
noted a report documenting the beneficial effect of a vegetable diet on autoimmune diseases 
including lupus, arthritis, and nephrotic syndrome. A few months later in the same medical periodical I 
read an article in which a rheumatologist stated that diet plays no role in the treatment of rheumatoid 
arthritis. He stated, "It cannot be proven that diet influences this disease."[30] I was reminded of all the 
proclamations over the last thirty years stating that it cannot be proven that smoking causes lung 

http://www.juicefeasting.com/


Printed: June 20, 2012   www.JuiceFeasting.com  Autoimmune Diseases 26 

cancer. 
 
A week after reading the rheumatologist's statement I wrote the following letter to the editor, which 
appeared in the Medical Tribune of December 10, 1992. 

 
Don’t Ignore the Diet in Arthritis 
 
The recent article on state-of-the-art treatment for arthritis restated the generally held 
opinion that diet plays no role in the treatment of rheumatoid arthritis. 
 
This is in spite of studies which document the effectiveness of specific diets, studies even 
reported in the Medical Tribune.[31] One recent study placed patients with severe arthritis 
on a fast for 7-10 days, and then followed up with a low-fat, gluten and dairy-free, plant-
based diet. They then compared the results with the control group that was treated with 
traditional medical protocols, including powerful drugs. The diet approach was far 
superior in getting results.[32] 
 
I see the same impressive results when my patients try these dietary approaches. I'll give 
one case history out of many. 
 
A 62-year-old woman with severe rheumatoid arthritis and other problems was on nine 
different medications—Altace, Azulfidine, Beclovent, digoxin, Ecotrin, Nasalchrome, 
Organidine, prednisone, and Seldane. She hadn't been able to close her hand to make a 
fist in 10 years and had pain in multiple joints. 
 
Despite visiting numerous physicians and having received almost all of the treatments 
mentioned in the article on arthritis, she was still getting worse. We decided to begin a 
fast, followed by a plant-based vegetarian diet. After the medically supervised fast the 
arthritis was gone. 
 
Her ESR had dropped from 42 (on prednisone) to 13 (off prednisone) and she is still on 
the diet now, five months later. She has continued to remain free of symptoms. She no 
longer requires any of the nine medications she had needed before coming to my office 
six months ago. She has regained the physical strength and movement that was lost over 
10 years ago. 
 
In addition, she has lost 35 pounds, her high blood pressure and other medical problems 
have resolved. 
 
In these days of methotrexate, gold salts, steroids, and the other big guns in our medical 
arsenal of treatments, it might seem preposterous that something as simple as diet might 
benefit arthritis. However, in light of the results that are now documented with plant-
based diets, I consider statements rebutting the role diet plays in the treatment of 
arthritis to be ill-informed and perhaps irresponsible.  
 
Joel Fuhrman, M.D. 
Belle Mead, N.J. 
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After this letter appeared, I received numerous enthusiastic calls from other physicians around the 
country, requesting further information, corroborating my findings, and referring me their patients. 
 
 
Psoriasis 

Psoriasis and psoriatic arthritis also respond favorably to the combination of fasting and dietary 
intervention. In one medical study, eight out of ten patients noted improvement in their psoriasis after 

a short fast (seven to ten days).[33] My experience has shown that most patients' psoriatic lesions 
improve if they fast long enough. Substantial results often require a long fast (14 to 30 days), 

maintenance of a thin body, and a careful diet after the fast is completed. 
 
I frequently note that when people with psoriasis and eczema fast, the results of their liver-function 
tests routinely elevate early and then normalize as tl1e fast is taken to completion. Without the 
normalization of the liver from the detoxifying effect of a more prolonged fast (three to five weeks), 
reappearance of skin lesions may occur upon reintroduction of food. Invariably when the psoriasis 
sufferer overeats and puts on too much fat after fasting, the problem once again emerges. 
 
 
Systemic Lupus Erythematosus 
Systemic lupus erythematosus (SLE), or simply lupus, as it is often called, is yet another autoimmune 
disease with serious consequences. A variety of body systems may be involved, including joints, the 
skin, and the kidneys. Excessive female sex hormones, particularly estrogen, influence the immune 
system, making females more susceptible to lupus. There is an increased chance of developing lupus 
during pregnancy or with the use of birth control pills because these are situations in which estrogen 
levels increase dramatically. 
 
While conventional therapy with steroids and cytotoxic agents can help to control symptoms, it does 
not treat their underlying cause. Unfortunately, the scientific literature is biased toward 
chemotherapeutic agents, which produce severe side effects, rather than "unconventional" treatments 
such as dietary modification.[34] I can usually spot the lupus sufferers as they walk into my office. After 
years of taking dangerous steroids such as prednisone, their bodies are swollen like balloons. 
 
Recent evidence suggests that certain foods are common offenders in aggravating the symptoms of 
lupus. Understandably, the reactivity of auto-antibodies in lupus sufferers strongly cross-reacts with 
commonly ingested animal proteins. Blood serum from those with SLE can also react with proteins 
from plants. These proteins can be found in soy beans, corn, spinach, and carrots.[35] Though the 
animal-food-based proteins are the prime offenders, this indicates that occasionally plant foods 
should be tested for immune reactivity as well. 
 
Alfalfa sprouts are also to be avoided in cases of lupus because ingestion of alfalfa seed sprouts or L-
canavanine, a prominent constituent of alfalfa, causes SLE-like diseases in primates.[36,37] L-
canavanine is also present in other legumes, or beans, so these, too, often need to be avoided. 
 
Lupus flare-ups have also been reported after ingestion of large amounts of foods containing 
psoralens (celery, celery salt, parsnips, figs).[38] Psoralens are chemicals that increase photosensitivity 
in those who are sun-sensitive. Hydrazines, the chemicals believed responsible for many cases of drug-
induced lupus, are also present in mushrooms, some food dyes, tobacco smoke, and most cooked 
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foods, especially cooked meats and other fatty foods. 
 
Hair dyes contain high levels of hydrazines and other related chemicals that are absorbed through the 
scalp. People exposed to hair dyes also have a significantly increased risk of lupus. [39,40] 
 
Dr. Paul Agris, a physician researcher on lupus and food sensitivities, has noted numerous physicians 
who have described cases in which patients with SLE have had dietary modifications influence the way 
they feel and the severity of their lupus symptoms.[41] The foods typically involved animal-based 
foods, not plant products. 
 
The evidence of the powerful role diet plays in SLE and other autoimmune and collagen vascular 
disease stems from multiple animal studies. These studies note how mice and other animals with 
lupus fed a low-fat diet had significantly lower ANA positivity (a marker of disease activity in the blood) 
and improved survival, when compared to animals with lupus on a higher fat diet.[42,43] 
 
Not only have certain fats been implicated by animal studies, but also some proteins, especially cow's 
milk proteins, have been strongly implicated in lupus and other autoimmune illnesses. Interestingly, 
mice with lupus live many times longer when their diet is free of cow's milk.[44] 
 
Beef and milk are probably the most offensive of all foods to the lupus sufferer, and are 
repeatedly implicated in investigations.[45] Animal products typically combine a high-protein 
content with a high-fat content, a combination inadvisable to those suffering with autoimmune 
illness. Vegetable oils should also be eliminated from the lupus diet. This is because any fat-whether 
derived from animal or plant-increases body fat and the level of circulating estrogen, and this too 
contributes to the immune malfunction in lupus. 
 
As soon as a person is diagnosed with lupus, he or she should immediately begin a medically 
supervised fast to initiate a remission. Breaking the fast carefully under proper guidance is extremely 
important. Upon completion of the fast the following foods should be avoided for a prolonged 
period of time: 
 

1. All animal foods, including dairy and eggs 
2. All legumes, except for peas and lima beans 
3. Celery, corn, alfalfa sprouts, mushrooms, spinach, and figs. 

 
Exposure to all chemicals should be carefully avoided as well. Specifically, avoid cigarette smoke, hair 
dyes, and pesticides. All plant food should be organically grown or pesticide-free. 
 
The fundamental problem in lupus seems to be that once auto-antibody production is triggered, it 
fails to shut down. This is the case even after the removal of potentially inciting factors. 
 
Many lupus sufferers make auto-antibodies against their own suppressor T cells. This causes 
innumerable problems because suppressor T cells are the cells that can modulate or turn off the 
immune response. A vicious cycle is thereby created. Unrestrained by suppressor T cells, antibodies 
flourish and destroy more tissues, more suppressor T cells, and so on. This is why a fast is needed, and 
is especially important early in the disease because fasting can turn off this self-destructive 
autoimmune process. The fast allows the body to finally turn down the triggered, revved-up immune 
system that is out of control. Then, when an appropriate diet is followed after the fast, the patient can 
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stay well. 
 
It is very difficult to inhibit this vicious cycle by dietary change alone, though it does occur in some 
people. A good example is the case reported in The Lancet of a 16-year-old girl with a continually 
worsening condition in spite of aggressive steroid therapy. Against her physician's advice, she tapered 
herself off the steroids and embarked on a healthy, well-planned vegetarian diet. In a short time, her 
antibody titers (indicators of disease activity) normalized, urinary protein excretion decreased, and 
serum albumin rose.[46] 
 
When a physician pays close attention to the causes of lupus and concentrates on detoxification 
through fasting and diet, the results are predictable. However, when the disease has advanced and 
the patient has been taking toxic medication for years, the results are more unpredictable and less 
favorable. Even so, a natural approach should still be tried in advanced cases because improvement 
and even remissions are still possible. 
 
Sarah, a 37-year-old woman, was diagnosed with lupus in 1987. Since her diagnosis she had been 
treated with numerous potent medications to suppress inflammation. She did not improve, however. 
By 1992 she suffered from neurological complications (headaches, dizziness, loss of balance, and 
nausea). She also complained of joint and chest pain. Frustrated by her deteriorating condition, and 
upon the recommendation of a friend who was familiar with my approach to treating autoimmune 
disease, she made an appointment to see me. 
 

After undergoing a 20-day fast in the fall of 1992, Sarah was placed on a low-fat, low-protein diet, 
specifically devoid of dairy products. Although initially weak from her underlying disease and the fast, 

she rapidly regained her strength. She was now off all medications and all her lupus symptoms had 
resolved. Moreover, her lupus antibody level and ANA titer (a measure of disease activity), both 

previously high, tested normal. 
 
Though this approach might seem highly unusual to some, it is not only safer than the current 
treatments, but also, when started early in the disease process, can offer complete remission from the 
disease. The patient can live a completely normal life free of both the effects of the disease and the 
effects of the toxic drug treatments. 
 
Dorothy, a 43-year-old woman with lupus for more than ten years, was on five different medications 
when she first came to my office. Her prednisone (a steroid medication) dose had recently been raised 
to 25 mg. by her rheumatologist because she had had continual flairs with stabbing chest pain, joint 
pains, and skin rashes. She also had significant anemia and a rapid heartbeat. During the first month, 
we gradually discontinued her medications so she could begin a fast. 
 
After a person has been on steroid medication for such a long time, extreme caution must be followed 
during the fast because their adrenal function will still be suppressed from the chronic use of steroid 
medications. For this reason and because of her rapid heart rate, Dorothy was fasted for only one 
week. I was unsure whether this short a fast would offer her significant results, given the severity of her 
condition. 
 
A few weeks later, Dorothy informed me that her joint pain was gone. Two months later she was back 

to full-time work, for the first time in many years. She needed no medication. She felt great and was 
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exercising and lifting weights and looked like a completely new person. We were both thrilled with her 
results. 

 
The underlying cause of disease must be treated whenever possible. While the specific etiology of 
lupus even now is still not well defined, there is sufficient evidence to attempt this most conservative, 
safe, and ultimately effective approach before using the "big guns," such as steroids and 
chemotherapeutic drugs, which have numerous hazardous side effects. If a patient is treated early 
enough with this non-drug approach, drug-based treatment of lupus can usually be eliminated. 
 
 
Inflammatory Bowel Disease: Ulcerative Colitis and Crohn’s Disease 
Ulcerative colitis and Crohn's disease are inflammatory diseases involving the lining of the intestines. 
They are considered idiopathic, meaning that the cause of the disease is unknown. Colitis involves the 
large intestine, or colon. It is accompanied by pain and loose stools that can contain blood and mucus. 
Crohn's disease affects mostly young adults. Separate areas of the bowel can be ulcerated or inflamed 
though other segments between the ulcerations can be unaffected. 
 
The abnormal interaction between the immune system and the digestive tract causes these diseases 
to evolve. Rarely, colitis may be caused by infection, and anyone with inflammatory bowel disease 
should initially undergo appropriate stool analysis to rule out infectious causes such as parasites or 
bacterial pathogens. 
 
Patients with these physically and emotionally devastating diseases may have as many as 20 bloody 
bowel movements daily. Sometimes, even the strongest medications cannot help. 
 
As with other autoimmune disease, inflammatory bowel disease is common in the developed 
countries. This is clearly related to the animal food and cow's-milk-rich diet we feed ourselves and 
especially our children. How we are fed at a young age is crucially important and can have a profound 
effect on our future health. 
 
In recent decades the incidence of irritable bowel disease has rapidly increased in our children.[47] 
Rather than raising infants as nature designed on an early diet exclusively of breast milk with the later 
addition of natural plant foods, many parents raise their children primarily on substances that 
breed illness: formula, then sugary foods, bottled fruit juices, processed foods, cow's milk, and 
other high-fat animal products. 
 
Prolonged breast-feeding and the delayed introduction of other foods in other countries may point to 
the cause of our own high incidence of autoimmune illnesses and especially inflammatory bowel 
disease. It is well established that the digestive tract in the bottle-fed infant is exposed to insults from 
potentially pathogenic microorganisms and offensive food antigens. The rich levels of secretory IgA 
(an immunoglobulin) in mother's milk protect against these digestive problems.[48] Therefore, the 
continuation of breast-feeding when solid food is first introduced is especially important in the second 
half of the child's first year. 
 

The damage from our aberrant infant feeding practices in this country cannot be overemphasized. It 
has been repeatedly noted in the medical literature that the exposure to cow's milk (a food obviously 
designed for infant cows, not humans) increases the risk not only of adverse reactions to this milk, but 

also of developing allergies to other foods.[49] 
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Potentially damaging cow's milk proteins are also present in many cow's-milk-based infant 
formulas. In the genetically sensitive individual, the lack of breast-feeding or abbreviated 
breastfeeding, combined with the early introduction of cow's milk, could significantly contribute to 
the later development of inflammatory bowel disease. 
 

Cow's milk protein has been implicated as a causative factor in ulcerative colitis for 
more than three decades.[50.51]  

 
In some clinical trials, remission and relapse 

were correlated with milk intake.[52] Scientific 

investigations have illustrated that cow's milk 

proteins are so inflammatory in ulcerative 

colitis patients that the way in which 

lymphocytes react to cow's milk may serve as 

a marker of active disease.[53] 

 
Obviously, it is important for all inflammatory bowel disease sufferers to avoid any and all dairy 
products. The harmful and disease-producing effects of cow's-milk-based food fed to our infants span 
the broad spectrum of autoimmune diseases, frequent infection, and decreased immunity to disease 
in general. Milk is a contributing factor to all the other diseases mentioned in this chapter, as well as to 
ulcerative colitis. 
 
Evidence now suggests that the increased intake of dietary sugars, acetaminophen, and other 
non-narcotic analgesics may also exacerbate Crohn's disease.[54] Therefore, the intake of refined 
sugars, or too many sweet fruits, may also need to be carefully monitored in those with Crohn's 
disease or other autoimmune diseases. 
 
If we exceed the capacity of our digestive apparatus to absorb sugar, the unabsorbed sugars can be 
fermented by bacterial action lower down in the gut, forming acetic acid, lactic acid, alcohol, and other 
irritating products. Both sucrose and gluten have been implicated in inflammatory bowel disease for 
decades.[55.56] One reason for this may be the way these elements affect bacterial activity in the gut. 
Therefore, it is often necessary for patients to religiously avoid breads and cereals in order to 
completely remove from their diet gluten that is contained in grains such as wheat, barley, oats, and 
rye. 
 
Clearly no specific diet is appropriate for all patients. The diet must be always modified to the severity 
of the illness and the uniqueness of each individual. 
 
When the disease is relatively mild or takes a mild form—such as proctitis—often all that is needed is a 
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change in diet that eliminates sugar, fats, oils, and dairy products. When the disease is more extensive 
and aggressive, however, more broad dietary intervention is needed. 
 
Elimination diets have repeatedly been shown to be beneficial to those with any type of autoimmune 
illness. An elimination diet begins with either a fast or with eating only a few foods. Gradually, other 
foods are added, usually only one new food daily, and then that food is eliminated if it triggers a 
reaction or causes additional symptoms. One study of inflammatory bowel disease patients who 
followed elimination diet regimens reported a remission rate of 62 percent after one year and a 
cumulative remission rate of 45 percent after five years.[57] 
 
Exclusion diets have also been studied and shown to be highly effective in those with Crohn's 
disease.[58] An exclusion diet consists of only a liquid that has in it vitamins, minerals, glucose, and 
water, but no food. It is like a partial fast. In one study, after 14 days on the supplemented fast, 78 of 
the 93 patients (84 percent) achieved remission. Those who achieved remission with this partial fast 
were then split into two groups. One group received further treatment with prednisone and the other 
group was slowly reintroduced to foods. Only a single new food was introduced per day. Any food that 
provoked symptoms of diarrhea or pain was thereafter excluded. The researchers found intolerance to 
many foods in various patients. These foods included corn, wheat, milk, yeast, egg, potato, rye, apples, 
mushrooms, and oats. Coffee, tea, and chocolate were also revealed as exciting factors. 
 
Relapses occurred in 66 percent of the steroid-treated group, while only 30 percent of those treated 
with the elimination diet showed any signs of recurrence. This study corroborated my personal 
experience that each patient's special needs and individual tolerances need to be taken into 
consideration at all times. 
 
Frequently, when the disease is active and there is bleeding, individuals cannot tolerate any uncooked 
food. They are best fed with stewed or steamed vegetables exclusively. Persons who are actively 
bleeding should consume a diet of soft (steamed or stewed) vegetables until they can embark upon a 
fast. The diet should be composed of vegetables such as stewed zucchini, sweet potato, squash, and 
new potatoes (no skin). All food should be chewed exceptionally well. No fruit juices, citrus fruits, or 
tomatoes should be eaten; even other fruits may need to be avoided. Avoid cereals and all grains 
except for well-cooked rice. Raw vegetable juice (cabbage or lettuce juice with a little carrot juice 
added) is usually nonirritating. Taking large amounts of essential fatty acids, such as flax oil, borage oil, 
evening primrose oil, or fish oils, is sometimes helpful as a natural anti-inflammatory to help patients 
avoid or lessen the need for medication. 
 
Fasting should not be avoided in those with Crohn's disease, even if they respond to the above dietary 
changes without fasting. Fasting is an important element if a sustained remission is to be expected. 
The fast allows the entire system to restore its cellular and immunogenic integrity. The inflamed bowel 
can rest and heal because the main irritant to the system-food-is withdrawn. 
 
With any autoimmune illness, fasting should be employed at the earliest possible point. In many 
instances, however, fasting must be delayed until the patient is slowly tapered off medications. During 
this period prior to the fast, the inflammatory bowel disease sufferer 'should be eating primarily 
stewed, baked, and steamed vegetables. 
 
Once an adequate remission has been obtained from the use of the modified diet in conjunction with 
an extended fast, foods should be introduced very gradually, beginning with the stewed and baked 
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vegetables that we used before the fast. In time, the diet can gradually be broadened to include more 
raw and high-fiber fruit, vegetables, and grains. Nuts, seeds, and legumes may be consumed sparingly. 
Later on, after a remission has been induced, high-fiber diets have actually been shown to be of 
definite benefit. [59,60] 
 
A physician experienced in caring for these patients through nutritional means can obtain excellent 
results in minimizing or avoiding the use of toxic drugs, such as prednisone, and preventing radical 
bowel surgery, which is so often performed in these cases, 
 
One of my patients has a strong family history of ulcerative colitis. She and all of her siblings have the 
disease. She fasted for three weeks to place the disease in remission. Now she undergoes an 
extended fast every few years to ensure that she maintains her remission. Periodically, we order blood 
tests to check for markers of inflammation even though she is well and has no symptoms. In this 
manner, we can detect early signs that a flare-up may occur and then, if indicated, she can begin 
another fast before an actual flare-up of the disease develops. 
 
 
Superior Nutrition Is Essential After the Fast 
One of the reasons why certain diets have not been shown to be universally successful with 
autoimmune diseases is that just eliminating a few foods from the pitiful American diet is not 
sufficient. Also, there is no particular diet that is just right for everyone. Each patient may need certain 
modifications to avoid consuming foods that excite an excessive immune response and those they do 
not digest well. 
 
Sometimes patients with severely leaky guts may have to avoid certain foods that may be perfectly 
fine for another patient with the same illness. For example, a very small percentage of arthritis patients 
note that their condition is worsened by tl1e consumption of foods in the nightshade family, such as 
tomatoes, peppers, eggplant, and white potatoes. Citrus fruits or wheat products are also common 
offenders. The foods that need to be avoided can often be identified by blood or urine testing. 
 
Ferric nitrate urine testing can be useful to help identity foods that are not digested properly. During 
this test, the person eats only one food; then the first urine passed after that meal is tested to see how 
much sediment it contains. One can learn how efficient digestion of that particular food was, and 
whether or not the body was flooded by immune complex formation after eating it. In this manner we 
can customize the diet to ensure it is the best possible one for each. 
 
A review of the scientific literature regarding autoimmune disease and food allergy shows that 
patients consistently improve when care is taken to customize a diet through elimination of those 
foods that may be sensitizing for that individual. The improvement is often striking when the proper 
diet is designed individually for each patient.[61] Very often researchers first employ the fast in their 
treatment because fasting is well known to bring about a quick remission of symptoms.[62] Once the 
symptoms are improved or resolved as a result of the fast, it is easier for the physician and the patient 
to determine which foods can exacerbate the pain. By carefully reintroducing foods slowly, one at a 
time, and by eliminating any food that causes an increase in symptoms, each individual can recognize 
optimal nutrition. 
 
The human body contains powerful self-remedying forces. If we can unleash this healing potential by 
removing the causes of illness and remove all impediments to healing, the results can be truly 
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remarkable. 
 
The greatest enemy to healing is the well-meaning physician who initially starts the patient with 
autoimmune disease on powerful drugs. Treatments build complications and prolong the illness so 
that the sufferer now has multiple reasons for systemic toxicity. One also should be in touch with his 
or her body to know if overeating, insufficient rest, or dietary indiscretions will cause symptoms. 
Through healthful living and avoiding suppression of early symptoms with drugs, we can avoid the 
development of chronic disease or the return to the former disease condition once a recovery has 
been achieved. 
 
The sooner a person is placed on drugs, including the stronger and more toxic medications, the more 
difficult and prolonged is the healing process when he or she finally decides to get off the drugging 
merry-go-round. 
 
Massage, hot baths, herbs, mineral salts, acupuncture, serums, and electric therapies have all been 
found to be ineffective, though some have afforded temporary relief, because no true healing can 
take place unless the causes of ill health are removed. The primary cause of illness can be summed 
up in one word: toxicosis. The self-pollution that destroys our bodies from the inside out, from 
wrong living and wrong eating, is a dangerous life-style to continue. 
 
Unfortunately, many patients have been drugged and treated for so long that by the time they are 
ready or aware that there is a way to get well from their condition, they already have skeletal 
deformity, fused joints, and some degree of irreparable damage. 
 
That doesn't mean we can't improve their condition, but by failing to use this nutritional approach 
earlier, they have denied themselves the ability to achieve a complete remission of their illness. Many 
of the people who are taking multiple medications when they first seek my services cannot be placed 
on a fast initially. First, we must decrease their dependency on medication. Tapering medications such 
as prednisone may take many weeks while they are improving from the dietary change. We utilize the 
fast at a later stage when they can more comfortably stop their medications. 
 
Sometimes I recommend natural anti-inflammatory substances, which do not have the same toxicity 
as drugs, to help us taper off the medication. These natural anti-inflammatories include fish oils, 
borage oil, and flax oil, taken either alone or in combination to help lessen the need for more toxic 
drugs. These can be especially useful in reducing the need for prednisone in arthritis and colitis 
patients, and have been shown in multiple studies to do so.[63] Other nutrients, such as fructo-
oligosaccharides, and beneficial bacteria are occasionally indicated to help enhance the healing of 
mucosal epithelial tissue.64 
 
One of my patients with severe rheumatoid arthritis appeared to be doing very well. She exhibited less 
and less joint pain as she followed the diet I had prepared for her. We slowly tapered her prednisone 
and other drugs over a three-month period. About one week after she was finally off all drugs, she 
phoned to tell me she had suffered a severe flare-up of her condition, and was immobile in almost 
every joint in her body. She was ready to give up and go back on prednisone at this time. Fortunately, I 
convinced her that this was the time to begin her fast. Her symptoms resolved quickly while fasting 
and now, years later, she has never had a reoccurrence of her rheumatoid arthritis symptoms. 
 
If the fast is followed by a low-protein, natural food, vegetarian diet and the individual avoids irritating 
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foods that have been found to cause the immune system to over-react, he or she can be forever cured 
of the autoimmune illness. Fasting is the starting point. It should be thought of as the initial 
preparation of housecleaning before embarking on a new way of eating and living that will support 
health and not cause the body to break down again. 
 
Many people will feel this approach is too sacrificial, that it requires too much discipline, or takes too 
long. Some are looking for instantaneous health, so they continue to search for "cures" that don't exist. 
However, the people I see generally state they are "sick of being sick" and are glad to finally get 
to the bottom of their conditions and attempt to remove the cause. They don't find the diet 
restrictive, as there is sufficient variety among their choices. Rather, they enjoy the foods and their 
new-found health. 
 
They usually show determination and a positive enthusiasm, and accordingly earn the desired results. 
 
 
 

FAQs ON AUTOIMMUNITY 
 
 
What is Autoimmunity? One of the functions of the immune system is to protect the body by 
responding to invading microorganisms, such as viruses or bacteria, by producing antibodies or 
sensitized lymphocytes (types of white blood cells). Under normal conditions, an immune response 
cannot be triggered against the cells of one\'s own body. In certain cases, however, immune cells 
make a mistake and attack the very cells that they are meant to protect. This can lead to a variety of 
autoimmune diseases. They encompass a broad category of related diseases in which the person\'s 
immune system attacks his or her own tissue. 
 
What causes Autoimmunity? The immune system normally can distinguish "self" from "non-self." 
Some lymphocytes are capable of reacting against self, resulting in an autoimmune reaction. 
Ordinarily these lymphocytes are suppressed. Autoimmunity occurs naturally in everyone to some 
degree; and in most people, it does not result in diseases. Autoimmune diseases occur when there is 
some interruption of the usual control process, allowing lymphocytes to avoid suppression, or when 
there is an alteration in some body tissue so that it is no longer recognized as "self" and is thus 
attacked. The exact mechanisms causing these changes are not completely understood; but bacteria, 
viruses, toxins, and some drugs may play a role in triggering an autoimmune process in someone who 
already has a genetic (inherited) predisposition to develop such a disorder. It is theorized that the 
inflammation initiated by these agents, toxic or infectious, somehow provokes in the body a 
"sensitization" (autoimmune reaction) in the involved tissues. 
 
How many Americans live with Autoimmune disease? Approximately 50 million Americans, 20 
percent of the population or one in five people, suffer from autoimmune diseases. Women are more 
likely than men to be affected; some estimates say that 75 percent of those affected--some 30 million 
people--are women. Still, with these statistics, autoimmunity is rarely discussed as a women's health 
issue. 
 
What are the conventional treatments for Autoimmune diseases? Of first importance in treating 
any autoimmune disease is the correction of any major deficiencies. An example would be replacing 
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hormones that are not being produced by the gland, such as thyroxin in autoimmune thyroid disease 
or insulin in Type I diabetes. In autoimmune blood disorders, treatment may involve replacing 
components of the blood by transfusion.  
 
Second in importance is the diminishing of the activity of the immune system. This necessitates a 
delicate balance, controlling the disorder while maintaining the body's ability to fight disease in 
general. The drugs most commonly used are corticosteroid drugs. More severe disorders can be 
treated with other more powerful immunosuppressant drugs, such as methotrexate, 
cyclophosphamide, and azathioprine. All of these drugs, however, can damage rapidly dividing 
tissues, such as the bone marrow, and so are used with caution. Intravenous immunoglobulin therapy 
is used in the treatment of various autoimmune diseases to reduce circulating immune complexes. 
Some mild forms of rheumatic autoimmune diseases are treated by relieving the symptoms with 
nonsteroidal anti-inflammatory medications. Drugs that act more specifically on the immune system, 
for example, by blocking a particular hypersensitivity reaction, are being researched.  
 
What are foods that aggravate autoimmune diseases? 
“It should be briefly mentioned that for certain people with autoimmune diseases, such as rheumatoid 
arthritis and lupus, the consumption of copious amounts of alfalfa sprouts in juice or whole form has 
been associated with the worsening of these conditions.  This information came from only one 
informal study, and further research must be conducted to confirm this finding and to ascertain what 
in alfalfa sprouts may be responsible for making certain autoimmune diseases worse.” (Gabriel 
Cousens, Conscious Eating, 300) 
 
 
 
 

NUTRITIONAL APPROACHES 
 
 
Enzyme Therapy (see also Enzyme Therapy file) 
“In auto-immune diseases of the nervous system, enzymes break down the immune complement 
reaction with its destruction of the myelin sheath.  By decreasing all levels of inflammation, enzymes 
protect the myelin sheath and hence slow down or neutralize the progression of diseases such as 
multiple sclerosis (MS).  Non-spastic symptoms of his MS patients, according to Dr. Wolf, were 
decreased 50 percent with enzyme therapy, and the improvement was maintained over many years.  
Dr. Ulf Baumhackl, chief doctor at the neurological department at the hospital in St. Polten, Austria, 
and a full professor named Kretschowa in the department of neurology at the University of Prague 
both found that two years of enzyme therapy gave better results than the use of cortisone.  In another 
European study, 80 percent of patients with episodic progression of MS benefited from enzyme 
therapy.” (Gabriel Cousens, Conscious Eating, 545) 
 
MSM (Methylsulfonylmethane) (The Miracle of MSM, 23) 
It has an immune normalizing effect, as observed in some autoimmune diseases such as rheumatoid 
arthritis, lupus, and scleroderma. 
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CONVENTIONAL THERAPIES 
 
 
NSAIDs (nonsteroidal anti-inflammatory drugs) Can the use of nonsteroidal anti-inflammatory drugs 
cause infertility? Recent studies in the United Kingdom and the United States have produced evidence 
that the use of these drugs, such as aspirin, naproxen, Advil, and Aleve, may be an important and 
frequently overlooked cause of anovulation and infertility. Specifically, the use of NSAIDs can cause a 
failure of the follicles to burst and release eggs--called luteinizing unruptured follicle syndrome (LUF or 
LUFS). This phenomenon is well recognized in obstetric circles, but it is not documented in the 
rheumatological literature. Therefore, young women in their childbearing years who are being treated 
with NSAIDs should coordinate this information with their obstetricians and their rheumatologists (or 
other physicians). [Source: InfertilityWorkshop.com, November 4, 2002] 
 
 
 
 

AUTOIMMUNE DISEASES LIST 
Source: http://www.aarda.org/patient_information.php 
 
 
Alopecia Areata  

Alopecia areata is an autoimmune disorder which is characterized by hair loss. Alopecia areata is found 
equally in both men and women. The disease can occur at any age, including the childhood years. It 
has been estimated that approximately 2 million people have some form of alopecia.  

The hair loss may result in round bald patches on the scalp (alopecia areata) or involve the loss of all 
facial and scalp hair (alopecia totalis). The loss of all body hair is called alopecia universalis. Alopecia 
postpartum is characterized by loss of significant hair following pregnancy and is usually temporary. 
When a patient is diagnosed with alopecia, the first question is usually about whether or not the hair 
will regrow. The answer is usually vague as each case is different. Regrowth of hair may occur in some 
patients; and in others, the hair loss is permanent.  

Ankylosing Spondylitis  

Ankylosing spondylitis is a chronic and progressive autoimmune disease characterized by arthritis, 
inflammation, and eventual immobility of a number of joints. The disease usually involves the spine 
and surrounding spinal structures. Ankylosing spondylitis may also be referred to as Strümpell-Marie 
(or Marie-Strümpell) disease, Bekhterev-Strümpell syndrome, and spondyloarthritis  

Ankylosing spondylitis usually begins between the ages of fifteen and thirty-five years. The disease 
affects young white males three times as frequently than women. Symptoms of the disease are 
generally milder among females. This disorder is seen rarely in people of color  

Autoimmunity is one of the underlying factors in ankylosing spondylitis.  
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Antiphospholipid Syndrome  

Antiphospholipid antibody is an autoantibody made against one's own normal body chemicals. Lupus 
patients as a rule have many autoantibodies, the best known of which are the antinuclear antibodies 
(ANA) made against the center parts of the body's cells and anti-DNA antibodies, which react with the 
major chemical contained in the nuclei. Antiphospholipid antibodies are similar in that they react with 
a type of fat (lipid) that contains phosphate. The outside walls of all the body's cells are made of 
phospholipids. This type of fat is not the type which is responsible for weight. (Having 
antiphospholipid antibodies will not help you lose weight.) Cardiolipin is merely one of several normal 
body phospholipids. Historically, anticardiolipin antibody was the first antiphospholipid antibody 
described; but because antibodies can be found against many other phospholipids, the general term 
antiphospholipid antibody is now preferred to the more historical term, anticardiolipin antibody. 
There is probably no difference between anticardiolipin antibody and antibodies to the other 
phospholipids.  

Antiphospholipid antibody syndrome is a type of hypercoagulability. Common presentations of APS 
include, venous thrombosis (usually blood clots in the deep veins of the legs), arterial thrombosis 
(usually blood clots in the brain), recurrent pregnancy losses, and low platelet counts. Other 
presentations include chorea and transverse myelitis  

Autoimmune Addison's Disease  

Autoimmune Addison's disease is an uncommon autoimmune disease, characterized by chronic and 
insufficient functioning of the outer layer of the adrenal gland. The adrenal glands are located atop 
each kidney and produce vital glucocorticoid hormones. Because of this chronic under-functioning of 
the adrenal glands, persons with Addison's disease have a deficiency in the production of 
glucocorticoid hormones. Glucocorticoid hormones are involved in how the body utilizes and stores 
carbohydrates, protein, fat and blood sugar.  

The adrenal gland also plays a role in the immune response. A deficiency in glucocorticoid hormones 
causes an increase in the release of sodium and a decreased release of potassium in the urine, sweat, 
saliva, stomach and intestines. These changes can cause low blood pressure and increased water 
excretion that can in some cases lead to severe dehydration.  

Although there are many underlying factors in the development of adrenal insufficiencies, including 
destruction of the adrenal cortex due to disease such as tuberculosis, the growth of tumors, non-
autoimmune diseases amyloidosis and adrenoleukodystrophy, and atrophy of the gland due to 
prolonged use of cortical steroids used in the treatment of other conditions and illnesses, most cases 
of Addison's disease are thought to be autoimmune in nature. 

Autoimmune Hemolytic Anemia  

Autoimmune hemolytic anemia is an autoimmune disorder which causes the premature destruction 
of red blood cells. There are several related autoimmune blood diseases. A normally red blood cell has 
a life span of approximately 120 days before the spleen removes it from circulation. Red blood cells are 
made in the bone marrow and released into circulation. In persons with autoimmune hemolytic 
anemia, the red blood cells are destroyed prematurely; and bone marrow production of new cells 

http://www.juicefeasting.com/


Printed: June 20, 2012   www.JuiceFeasting.com  Autoimmune Diseases 39 

cannot make up for their loss. The severity of this disorder is determined by the length of time the red 
blood cell survives and by the capability of the bone marrow to continue red blood cell production.  

Autoimmune hemolytic anemia is a disorder that occurs in persons who have formerly had a normal 
red blood cell count. The disorder usually occurs in conjunction with some other medical condition, 
very often another autoimmune disease. It may sometimes occur alone and without a triggering 
factor. It affects twice as many women as men, specifically women in the childbearing years. Cold 
antibody hemolytic anemia most commonly affects elderly persons, and warm antibody hemolytic 
anemia can affect anyone at any age.  

Autoimmune Hepatitis  

Chronic active hepatitis (CAH), or autoimmune hepatitis, is a chronic inflammatory autoimmune 
disease of the liver. It usually occurs by itself, but it can coexist with other autoimmune diseases, such 
as systemic lupus or APL syndrome.  

There are other causes of CAH besides autoimmunity. These include hepatic (liver) allergic reaction to 
medicinal drugs, alcohol abuse, non-A, non-B virus infections, and Wilson's disease. What 
differentiates autoimmune hepatitis from other types of CAH is the presence of autoantibody markers, 
which may vary in titer with disease activity. Such autoantibodies are not found in the other forms of 
CAH, particularly CAH associated with alcohol abuse. The one exception is a type of drug-induced CAH 
in which autoantibodies are present; but with the withdrawal of the offending medicine, the 
conditions subside  

CAH occurs in females eight times as frequently as in males, most often in the childbearing years. 
Often the patient is of Northern European extraction. 

Autoimmune Inner Ear Disease (AIED)  

AIED is an unusual form of progressive non-age-related sensorineural hearing loss and sometimes 
vertigo. It occurs in both ears with cochlear and vestibular symptoms that progress over a period of 
weeks to months and affect hearing, and often balance function, in both ears.  

The classic presentation is with bilateral fluctuating but progressive sensorineural hearing loss 
occurring over several months, leading on to severe deafness. Tinnitus (ringing, tinkling, buzzing, or 
other sounds in the ear) and intra-aural pressure may occur, as well as dizziness or vertigo. 

Autoimmune Lymphoproliferative Syndrome (ALPS)  

The autoimmune lymphoproliferative syndrome or ALPS is a recently described disease entity that 
may be teaching us about the relationship between autoimmunity and lymphoma. Patients with ALPS 
have a mutation in one of the genes that regulates the death of lymphocytes 

Autoimmune Thrombocytopenic Purpura (ATP)  

Autoimmune thrombocytopenic purpura is a disease of primarily young to middle-age adults that is at 
least twice as common in females as in males. It is relatively insidious in its onset and is not associated 
with preceding viral infection. ATP resolves spontaneously only on rare occasions. ATP is a common 
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disorder; in fact, it may be the most common of all the autoimmune diseases in which the cell targeted 
by the immune system for auto-reaction has been clearly identified  

In ATP, the autoantibodies are directed against platelets. Platelets are minute, disk-shaped 
components of the blood that are needed for prevention and control of bleeding. Platelets are formed 
in the bone marrow and are released into the blood. Platelets have a limited life span before they are 
replaced by new platelets. In ATP, the platelets are prematurely destroyed.  

Behçet's Disease  

Behcet's disease is a chronic, multisystem autoimmune disease that involves inflammation of blood 
vessels throughout the body. It is rare, with an occurrence of one case per 20,000 in the United States. 
The disease is found worldwide, but it is most common in the Eastern Mediterranean countries and in 
eastern Asia. In those countries, it is a leading cause of blindness; but it is not a leading cause of 
blindness in the Western world  

Onset of the disease is usually between the ages of 20 and 30, although some patients have been as 
young as 4 and as old as 70. Behçet's disease affects twice as many men as women. The central 
nervous system, heart, and intestinal tract may be involved. Behçet's disease is not infectious, 
contagious, or sexually transmitted.  

Because Behçet's disease is rare and symptoms of this disease overlap symptoms of other diseases, it 
can be very difficult to diagnose. Spontaneous remission is common for patients with Behcet's disease; 
this can add to the difficulty in diagnosis  

Bullous Pemphigoid  

Bullous pemphigoid is a chronic, autoimmune disease that primarily affects the skin. It occurs equally 
in males and females and has been described in all age groups, but it affects elderly persons far more 
commonly. The true incidence of bullous pemphigoid is unknown. About 5-10 new cases are seen 
yearly in a large hospital referral center.  

Clinically, bullous pemphigoid represents a wide disease spectrum that ranges from a spontaneously 
remitting local bullous eruption to a generalized recurrent debilitating disease. Itching is a variable 
symptom. Bizarre, gyrate urticarial plaques or red irregular shaped lesions may proceed or follow the 
formation of bullae. Healing of the bullous lesions of localized pemphigoid usually results in scarring 
and secondary infection. The mucous membranes, including the esophagus, may be involved in 15-20 
percent of patients.  

Cardiomyopathy  

Cardiomyopathy refers to a number of diseases that weaken the heart muscle. Doctors classify 
cardiomyopathies by the way they affect the anatomy and function of the heart.  

In dilated cardiomyopathy, the chambers of the heart are large and the heart won't pump blood 
effectively. In hypertrophic cardiomyopathy, the heart muscle thickens, reducing the size of the left 
heart ventricle. Usually, the septum (dividing wall) between the ventricles enlarges more than the 
outside walls of the heart. The ventricles can't expand well and fill with enough blood. In restrictive 
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cardiomyopathy, the inside of the ventricle walls become stiff and unable to expand. Again, enough 
blood cannot fill the ventricles.  

Restrictive cardiomyopathies are the least common of the cardiomyopathies in the western world. 
Several diseases may cause the ventricle walls to become rigid, although many times the cause is 
unknown. Diseases include fibrosis (the formation of tough, fibrous tissue in the heart), collagen-
vascular autoimmune diseases (connective tissue disorders of the heart), and amyloidosis (the 
accumulation of protein fibers on the heart).  

Dilated cardiomyopathy may be caused by alcohol or infections. Other conditions associated with it 
include high blood pressure, pregnancy, and cigarette smoking. If the cause cannot be found, doctors 
call it "idiopathic." Dilated cardiomyopathy is generally found in middle-aged people, more commonly 
men.  

Hypertrophic cardiomyopathy (also called idiopathic hypertrophic subaortic stenosis) is of unknown 
cause. However, the tendency to develop this disease is inherited in over half the cases. Often times, 
family members of a patient with hypertrophic cardiomyopathy are also examined by a cardiologist to 
determine whether they have signs of the disease. Most patients with this disease who experience 
symptoms are young adults, but hypertrophic cardiomyopathy is found in all ages and equally in men 
and women.  

Celiac Sprue-Dermatitis Herpetiformis  

GSE (Gluten Sensitive Enteropathy) includes celiac sprue (CS), dermatitis herpetiformis (DH), and 
transient gluten intolerance. In these hereditary immune system disorders, protein fractions in wheat, 
rye, oats and barley set off a chain of events which lead to tissue damage. Celiac sprue involves 
destruction of the lining of the small intestine and includes a skin disorder where immune deposits 
trigger itchy, blistering skin eruptions. Transient gluten intolerance is a poorly understood condition 
resembling celiac sprue which appears in children under the age of 2 years  

A wide range of symptoms may be present depending on the severity of damage to the lining of the 
small intestine. Usually, those with celiac sprue have the most severe damage. Common symptoms 
include: diarrhea, bloating, weight loss, anemia, chronic fatigue, weakness, bone pain, and muscle 
cramps. Symptoms may also include constipation, or constipation alternating with diarrhea. 
Overweight persons may also have undiagnosed celiac sprue. Children may show growth failure, have 
diarrhea, projectile vomiting and a bloating abdomen. Itchy, blistering lesions of dermatitis 
herpetiformis (DH) can appear almost anywhere on the skin, but they are most common on the 
elbows, knees and buttocks. Both sides of the body are usually involved  

Chronic Fatigue Immune Dysfunction Syndrome (CFIDS)  

Chronic fatigue immune dysfunction syndrome (CFIDS) is a chronic inflammatory illness of 
undetermined origin. It is suspected but not proved to have an autoimmune component, as many of 
those diagnosed with CFIDS have circulating antinuclear autoantibodies. Because chronic fatigue is a 
major symptom in many other illnesses, especially those that are autoimmune, other diseases that are 
usually ruled out before the diagnosis of CFIDS is made are lupus, multiple sclerosis, Lyme disease, 
AIDS, antiphospholipid syndrome, thyroid disease, rheumatoid arthritis, fibromyositis, and depression. 
CFIDS is also referred to as chronic fatigue syndrome and chronic Epstein-Barr virus.  
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The syndrome is found in both men and women; however, it affects twice as many women as men. All 
ages, races, and income levels can be affected. Although the illness sometimes breaks out in groups, 
the vast majority of people who work and live closely with persons who have CFIDS do not get the 
disease. It is not considered to be easily contagious from one person to another. It could be that a 
common virus is involved in the development of CFIDS in combination with a genetic predisposition 
to develop the illness as is the case with some of the autoimmune diseases.  

Chronic Inflammatory Demyelinating Polyneuropathy  

Chronic inflammatory demyelinating polyneuropathy (CIDP) is a rare autoimmune disorder in which 
there is swelling of nerve roots and destruction of the covering (myelin sheath) over the nerves. This 
causes weakness, paralysis, and/or impairment in motor function, especially of the arms and legs. 
Sensory loss may also be present, causing numbness, tingling, and burning sensations. The motor and 
sensory impairments are usually found on both sides of the body. The severity of CIDP can vary from 
mild to severe. CIDP can affect any age group, and the onset may begin anytime throughout life.  

The course of CIDP may also vary. Some patients may follow a slow steady pattern of symptoms, while 
other patients have symptoms that flare and remit. The most severe symptoms usually occur after 
many months of symptoms that come and go. One characteristic that differentiates this disorder from 
other similar demyelinating diseases is that there is typically no preceding viral infection at least three 
to four months prior to the onset of the disorder, such as is the case in Guillain-Barré syndrome.  

Cicatricial Pemphigoid  

The growing knowledge of the role of autoimmunity in the majority of serious chronic diseases has 
been matched by the findings that autoimmunity is a factor in a growing number of serious sight-
threatening eye diseases and ophthalmic problems. Historically, one of the first demonstrations of an 
autoimmune reaction in the eye was made by Uhlenhuth in 1903. The autoimmune reaction can be 
restricted to the eye itself, or the eye may be involved to a greater or lesser degree in many of the 
systemic autoimmune diseases.  

Cicatricial pemphigoid (also known as mucous membrane pemphigoid or benign pemphigoid) is a 
chronic autoimmune disease of the mucosal membranes and/or skin. The oral mucosa (lining of the 
mouth) and conjunctiva (mucous membrane lining the inner surface of the eyelid and covering the 
front of the eyeball) are common sites of involvement. The esophagus, trachea, and genitalia are 
sometimes also affected. The incidence is roughly 1 in 20,000 ophthalmic patients. "The patients with 
oral lesions only, without a progressive ocular scarring process and without serologic reactivity to BP 
Ags, may currently be best classified as oral mucosal pemphigoid." (Chan, et al. 1993).  

Cold Agglutinin Disease  

Cold agglutinin disease is an acquired autoimmune hemolytic anemia due to an IgM autoantibody 
usually directed against the I antigen on red blood cells. These IgM autoantibodies characteristically 
will not react with cells at 37 degrees centigrade but only at lower temperatures. Since the blood 
temperature (even in the most peripheral parts of the body) rarely goes lower than 20 degrees 
centigrade, only antibodies active at higher temperatures than this will produce clinical effects. In the 
cooler parts of the body (fingers, nose, ears), agglutination of red blood cells by the IgM antibodies will 
transiently occur. Hemolysis results indirectly from attachment of IgM, which in the cooler parts of the 
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circulation binds and fixes complement. When the red blood cell returns to a cooler temperature, the 
IgM antibody dissociates, leaving complement on the cell. Lysis, or destruction, of cells rarely occurs. 
Rather, C3b present on the red cells is recognized by Kupffer cells (which have receptors for C3b); and 
red blood cell formation follows.  

Most cases of chronic cold agglutinin disease are of undetermined origin. Others occur in association 
with Waldenström's macroglobulinemia, a malignant lymphoproliferative disease in which a 
monoclonal IgM paraprotein is produced. Acute post-infectious cold agglutinin disease occurs 
following mycoplasmal pneumonia or infectious mononucleosis.  

CREST Syndrome  

CREST is an acronym for calcinosis, Raynaud's phenomenon, esophageal dysfunction, sclerodactyly, 
and telangiectasia. It is a variant of the two groups of scleroderma, localized and systemic. CREST is a 
relatively stable and slow-moving form of scleroderma and has a much more favorable prognosis than 
other forms. There is no evidence that the basic process differs from the usual scleroderma, but the 
tempo of CREST seems to be different in that visceral involvement comes slower and later in the 
course of the disease. 

Crohn's Disease  
Crohn's disease is a chronic inflammatory autoimmune bowel disease, characterized by severe and 
persistent inflammation of the lining or wall of the gastrointestinal tract. Crohn's disease may also be 
referred to as chronic ileitis, regional enteritis, or granulomatous colitis. The part of the gastrointestinal 
tract most commonly affected is the segment between the ileum and the rectum. Although Crohn's 
disease can be difficult to manage and live with, it is usually not life threatening. Crohn's can affect 
anyone, although persons of Jewish descent are afflicted three to six times more frequently than 
others. The disease usually involves young adults between the ages of 15 and 35, but it can also be 
seen in young children as well as the elderly. The male and female ratio is equal. There is a genetic 
predisposition to develop the disease, and up to 25 percent of persons with the disease are likely to 
have a close relative with either Crohn's disease or ulcerative colitis. It is not unusual to find other 
autoimmune diseases in the person with Crohn's disease or in their family members. While an auto-
reactive antibody has not yet been found in Crohn's disease, it is generally accepted that 
autoimmunity is the underlying cause of Crohn's disease. Infectious agents may play a role in 
triggering the disease in someone predisposed to autoimmunity. 
www.crohns.net  
 
Degos' Disease  

Degos' disease is a rare systemic disorder that affects small and medium-sized arteries, causing 
occlusive arteriopathy.. Major symptoms appears in two stages; skin lesions and lesions that affect 
other organs. Infarctive lesions of the gastrointestinal tract or of the central nervous system are most 
characteristic. The alimentary canal can be affected, with the small bowel preferentially involved. 
Gastrointestinal symptoms include abdominal pain, diarrhea, and weight loss. The intestinal lesion 
frequently ulcerate and perforate the intestinal wall, resulting in peritonitis. In 20 percent of the cases, 
Degos' disease affects the central nervous system. Major neurologic symptoms may include mental 
dysfunction, paresthesia, weakness of the limbs on one side, and/or other motor abnormalities.  
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Dermatomyositis  

see Polymyositis/Dermatomyositis 

Dermatomyositis-Juvenile  

Juvenile dermatomyositis, an autoimmune muscle disease, usually presents with a combination of 
malaise, easy fatigue, muscle weakness, fever, and rash. The disease usually begins with progressive 
muscle weakness and pain, but an acute onset can occur in one-third of children. The average age at 
onset is 7 years.  

Discoid Lupus  

Discoid lupus is a benign, distinctive disc-shaped skin eruption. It affects only the skin and not internal 
organs. Discoid lupus is neither cancerous nor contagious. The initial lesion is a small or moderate-
sized, coin-shaped red patch that arises spontaneously or after mild injury or exposure to sunlight. The 
disease spreads to other areas, but it may be confined to the exposed areas of the body, such as the 
face, scalp, ears, chest, and arms. The inflammation occurring on the skin may cause destruction of hair 
follicles and glands and thinning of the skin, with loss of normal color. These lesions may cause 
permanent scarring and loss of hair.  

The cause of the disease is an autoimmunity. Researchers believe that changes in the skin may be 
caused by an autoimmune reaction of the immune system, skin injury, or an inherited factor. However, 
there is no clearly defined predisposition to the disease.  

Essential Mixed Cryoglobulinemia  

Essential mixed cryoglobulinemia is a rare autoimmune disorder that may involve the blood and 
various other tissues and organs. The major symptoms include unusual response to cold, skin 
abnormalities, blood disorders and generalized weakness. There may also be joint pain, inflamed 
blood vessels, and kidney problems.  

The exact cause of essential mixed cryoglobulinemia is not known. However, it is considered to be an 
autoimmune disorder. (Autoimmune disorders are caused when the body's immune system, which is 
meant to defend the body against bacteria, viruses, and any other foreign product, malfunctions and 
produces antibodies against healthy tissue, cells and organs.) In this condition, the immune system 
appears to be triggered by cold temperatures. Cryoglobulins are proteins in the blood that become 
apparent when the blood is cooled. These cryoglobulins can affect many different bodily systems, 
causing pain and dysfunction. It is important to note that a link between cryoglobulinemia and 
hepatitis B infection is possible.  

Fibromyalgia - Fibromyositis  

Fibromyalgia has only recently gained recognition as a distinct clinical entity, with the establishment 
of diagnostic criteria in 1990. This common disorder, which superficially resembles other disorders 
such as rheumatoid arthritis, has often been dismissed as an imaginary or psychiatric problem or a 
form of malingering. Patients commonly complain of widespread pain and tenderness, fatigue, and 
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exhaustion after minimal effort. Often they feel unrested after sleep, and sleep laboratory tests are 
usually normal. A diagnosis can be confirmed by a characteristic pattern of specific points on the body 
that are exquisitely tender to palpitation. Fibromyalgia has not been identified as an autoimmune 
disorder itself. However, it is well known that it often accompanies other endocrine and rheumatic 
autoimmune disorders.  

Fibromyalgia is a common and perplexing clinical condition. In the United States, 3 to 6 million people 
may be afflicted with its symptoms; and an estimated 15 percent to 20 percent of patients (90 percent 
of them women) seen in rheumatology practice have fibromyalgia.  

Fibromyalgia is characterized by the constant presence of widespread pain so severe that it is often 
incapacitating; it is also characterized by the total absence of any definable patho-physiologic or 
laboratory abnormality, even under that most intense scrutiny.  

Graves' Disease  

Graves' disease is a glandular autoimmune disease affecting the thyroid gland. In autoimmune 
diseases, a person's tissues, molecules, or cells are mistaken as foreign and are attacked by one's own 
immune system, often resulting in serious to life-threatening consequences. In Graves' disease, the 
autoantibodies bind to the thyroid gland to induce an increase in the production of thyroid hormone. 
Thyroid hormone plays a major role in metabolism (the regulation of the body's ability to utilize fuel).  

Although both men and women can have Graves' disease, it is much more prevalent in women 
between the ages of 20-30. The prevalence of total patients in the United States and Europe 
approaches 3,000,000, with 37,000 new patients per year in the United States.  

Mild forms of the disease can include symptoms such as nervousness, heat intolerance, diarrhea, 
sweating, insomnia, and weight loss with increased appetite. More serious complications may include 
irregular heart beat, tachycardia (increased heart beat), tremor and atrial fibrillation, extreme 
sensitivity to light, swelling in the legs and eyes, and clubbing of the fingers. The eyes may have a 
bulging appearance or a surprised expression. In rare extreme situations, there may be cardiovascular 
collapse and shock or coma.  

Guillain-Barré  

Guillain-Barré (ghee-yan-bah-ray) syndrome is a disorder in which the body's immune system attacks 
part of the nervous system, causing a neuromuscular autoimmune disease. In GBS the immune system 
starts to destroy the myelin sheath that surrounds the axons of many nerve cells, or even the axons 
themselves (axons are long, thin extensions of the nerve cells that carry nerve signals). This acute 
autoimmune attack on myelin in the peripheral nervous system (PNS) is associated with IgM 
antibodies to myelin glycolipid. The myelin sheath surrounding the axon speeds up the transmission 
of nerve signals and allows the transmission of signals over long distances. GBS can affect anybody. It 
can strike at any age, and both sexes are equally prone to the disorder. The syndrome is fairly rare, 
afflicting only about one person in every 100,000. It is not known why GBS strikes some people and 
not others. Nor do we know exactly what sets the disease in motion.  
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In autoimmune diseases in which the nerve cells' myelin sheaths are injured or degraded, the nerves 
cannot transmit signals efficiently. That is why the muscles begin to lose their ability to respond to the 
brain's commands, commands that must be carried through the nerve network.  

Hashimoto's Thyroiditis  

Hashimoto's thyroiditis, also referred to as autoimmune thyroiditis and chronic lymphocytic 
thyroiditis, is a chronic inflammatory glandular autoimmune disease. An autoimmune reaction to 
proteins in the thyroid is the underlying cause of Hashimoto's thyroiditis. There is evidence of a 
genetic predisposition in the development of Hashimoto's thyroiditis. It is not uncommon for persons 
with autoimmune thyroid disease to have other coinciding autoimmune disorders. Approximately 25 
percent of patients with Hashimoto's may develop pernicious anemia, diabetes, adrenal insufficiency, 
or other autoimmune diseases.  

Another thyroid related autoimmune disease is Graves' disease. The disease process can eventually 
destroy the thyroid, resulting in hypothyroidism; but usually the person has an enlarged thyroid gland 
with normal or mildly abnormal thyroid function tests. Persons with Hashimoto's thyroiditis have 
autoantibodies against several different proteins in their thyroid gland. A family history of thyroid 
disease is not unusual.  

Although men and women of any age can develop this disease, it is most common in women between 
the ages of 30 or 50 where the ratio of female to male is fifty to one.  

Idiopathic Pulmonary Fibrosis  

Idiopathic pulmonary fibrosis (IPF) is a disease of inflammation that results in scarring, or fibrosis, of 
the lungs. In time, this fibrosis can build up to the point where the lungs are unable to provide oxygen 
to the tissues of the body.  

Doctors use the word "idiopathic" (from the Greek "idio" meaning "peculiar" or "unusual" and "pathy" 
meaning "illness") to describe the disease, because the cause of IPF is unknown. Currently, researchers 
believe that IPF may result from either an autoimmune disorder, a condition in which the body's 
immune system attacks its own tissues, or the aftereffects of an infection, most likely a virus.  

Whatever the trigger is for IPF, it appears to set off a series of events in which the inflammation and 
immune activity in the lungs and, eventually, the fibrosis processes, too become uncontrollable. In a 
few cases, heredity appears to play a part, possibly making some individuals more likely than others to 
get IPF. 

Idiopathic Thrombocytopenia Purpura (ITP)  

Chronic ITP is an autoimmune disease of primarily young to middle-age adults that is at least twice as 
common in females as in males. It is relatively insidious in its onset and is not associated with 
preceding viral infection. ITP resolves spontaneously only on rare occasions. ITP is a common disorder; 
in fact, it may be the most common of all the autoimmune diseases in which the cell targeted by the 
immune system for auto-reaction has been clearly identified.  
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In ITP, the autoantibodies are directed against platelets. Platelets are minute, disk-shaped components 
of the blood that are needed for prevention and control of bleeding. Platelets are formed in the bone 
marrow and are released into the blood. Platelets have a limited life span before they are replaced by 
new platelets. In ITP, the platelets are prematurely destroyed. 

IgA Nephropathy  

Primary IgA nephropathy is an autoimmune kidney disease marked by IgA glomerulonephritis due to 
the glomerular immune deposit formation in the kidney.  

IgA nephropathy usually occurs in adolescents or young adults between the ages of 15 and 35. Males 
are affected two or three times more often than females. It occurs significantly more often in native 
Americans than in any other ethnic group tested. It is more prevalent in Caucasians than in Afro-
Americans, and it is one of the leading causes of acute nephritis in young people in the United States, 
Europe, and Japan. One study of young men in the military showed an annual occurrence of 94 cases 
of IgA nephropathy out of 100,000 male inductees.  

Insulin-dependent Diabetes  

Insulin-dependent diabetes melitis (IDDM) is a chronic autoimmune endocrine disease that usually 
begins in childhood or young adulthood and is more common in females than in males. It is not the 
most common form of diabetes. IDDM accounts for only 5 percent or less of diabetes in this country. 
Often, though, IDDM has a much greater impact on a person's life than the more common adult-onset 
form of diabetes, known as non-insulin-dependent diabetes (NIDDM). Insulin-dependent diabetes 
may be referred to as type I diabetes, juvenile diabetes, and diabetes mellitus.  

No one knows exactly what causes IDDM. What is clear is that the body's own immune or disease-
fighting system for some reason turns against the body's own tissues (autoimmunity).  

Research shows that most, if not all, people with IDDM may inherit traits that put them at risk for 
IDDM. However, not everyone who inherits these traits develops IDDM. One or more factors in the 
environment are believed to trigger the immune system to destroy the insulin-producing cells. In 
some cases, the trigger may be a viral infection. Scientists have, in a few cases, been able to link the 
onset of diabetes with a virus. In most cases, however, the trigger for diabetes is unknown.  

Juvenile Arthritis  

Juvenile chronic arthritis (JCA), by definition, is the onset of a chronic arthritic disease in a child under 
the age of 16 years; and symptoms last longer than three months. It can usually be divided into four 
types and may be referred to as Still's disease. No clear evidence of a genetic predisposition for JCA 
exists, except in the case of familial spondylarthropathies, which may be associated with HLA-B27. 
However, a genetic predisposition may be considered with autoimmune diseases in general.  

Juvenile rheumatoid arthritis (JRA) is a rheumatic autoimmune disease characterized by chronic 
inflammation of the synovial tissue found in joints. It affects between 65,000 to 70,000 children in the 
United States and comprises about ten percent of JCA. The disease may develop at any age during 
childhood, and girls are more often affected than boys. There are several subgroups of JRA. JRA has 
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been described as a childhood rheumatic illness that has many characteristics of adult onset 
autoimmune diseases. 

 
 
Lichen planus  

Lichen planus is an inflammatory autoimmune skin disease which can affect the eyes, the skin, and the 
mucosa lining of the mouth and genitalia. It may occur alone or with other autoimmune diseases, such 
as ocular cicatricial pemphigoid, an autoimmune eye disease; lupus, a systemic autoimmune disease 
that can involve any part or organ of the body; and sarcoidosis, also a systemic autoimmune disease. 
The disease is characterized by inflam¬ matory and itchy blister-like eruptions on the skin or mucosa.  

Lichen planus is not uncommon, accounting for approximately 5 percent of patients seen in an oral 
medicine clinic. It usually affects persons between the ages of 30 to 65. It has no gender or racial 
propensity.  

In most patients, the disease is self-limited and usually remits within one or two years. Occasionally it 
may become chronic and even disabling because of extreme itching and repetitious sores causing 
erosion of tissue and eventually disfigurement.  

Lupus  

For most people, lupus is a mild disease affecting only a few body organs; for others, it may cause 
serious and even life-threatening problems. Lupus can affect the skin, joints, kidneys, lungs, heart, 
nervous system, blood, and/or other body organs or systems.  

Lupus is a chronic autoimmune disease in which the body's immune system, instead of serving its 
normal protective function, forms antibodies that attack healthy tissues and organs. For most people, 
lupus is a mild disease affecting only a few body organs; for others, it may cause serious and even life-
threatening problems. There are several types of lupus. Discoid lupus affects the skin, causing a rash 
and lesions, usually across the face and upper part of the body. Systemic lupus erythematosus, usually 
more severe than discoid, can attack any body organ or system, such as joints, kidneys, brain, heart 
and lungs. If not controlled, systemic lupus can be life-threatening. Another form of this disease is 
drug-induced lupus, caused by reaction to medication. When medication is discontinued, the lupus 
symptoms usually disappear. The number of Americans diagnosed with lupus is estimated at 500,000.  

Ménière's Disease  

Ménière's disease is a recurrent and usually progressive group of symptoms, including tinnitus (ringing 
in the ears), vertigo (dizziness), and a sensation of fullness or pressure in the ears. There is possible 
hearing loss, perhaps to the point of deafness. It is associated with edema of the membranous 
labyrinth in the ear. Sometimes Ménière's disease can occur without vertigo. In this type of the 
disorder, the endolymphatic distention is limited to the cochlea, the snailshell-like spiral tube in the 
inner ear.  
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The disease occurs more frequently in males than in females, with the onset usually after the age of 50. 
It is estimated that 0.4 percent of persons in the United States may be affected by Ménière's disease.  

The cause of Ménière's disease is unknown although edema, or swelling, of the membranous labyrinth 
has been found. Other possible causes are disturbance of the autonomic regulation of the 
endolymphatic system, local allergy of the inner ear, and vascular disturbance of a layer of fibrous 
vascular tissue covering the outer wall of the cochlear duct. Stress and emotional disturbances seem 
to contribute to attacks.  

Mixed Connective Tissue Disease  

Mixed connective tissue disease (MCTD) is a chronic inflammatory autoimmune disease. The term 
MCTD is used to describe overlapping groups of connective tissue disorders that cannot be diagnosed 
in more precise terms. Whether MCTD should be considered a distinct clinical entity is still a matter of 
debate. Diagnosis of MCTD as a different entity from lupus or rheumatoid arthritis is difficult. The 
syndrome is characterized by joint pain, muscle weakness, cardiac, lung and skin manifestations, 
kidney disease, and dysfunction of the esophagus.  

Mixed connective tissue disease can occur at any age, with the average age of onset in the third 
decade. Eight out of ten patients are women. The disease occurs in all races and is found worldwide.  

Multiple Sclerosis  

Multiple sclerosis is considered to be a chronic inflammatory autoimmune disease of the central 
nervous system (brain and spinal cord-CNS) that causes the destruction of the covering (myelin 
sheath) of the nerves. The demyelinating (an inflammatory process that destroys normal, healthy 
myelin tissue) plaques or patches are scattered throughout the central nervous system. These plaques 
interfere with or block the ability of the nerves to transmit nervous system signals (neurotransmission) 
and can cause a wide range of neurological symptoms. It is strongly suspected that an autoantibody 
targeted at the myelin tissue is the underlying factor in the formation of these demyelinating plaques.  

MS affect between 200,000 and 350,000 people, according to a variety of sources, including the 
National Institute of Health and the National Multiple Sclerosis Society. The disease can affect any age. 
However, the diagnosis is most often made between 20 and 40 years of age and more often in women 
than men. MS is more common in Caucasian Americans than in Americans of African or Oriental 
heritage.  

The exact cause of MS is not known. It is currently thought that an underlying factor in MS is an 
autoimmune response in someone genetically predisposed to develop an autoimmune disease, 
possibly triggered by a virus, chemical or something in the person's environment 

Myasthenia Gravis  

Myasthenia gravis (MG) is a chronic autoimmune disease which affects the skeletal muscles. MG is 
characterized by reversible fatigability which is the result of a disturbance of neuromuscular 
transmission. There are several forms of MG, and various clinical classifications have been suggested. 
One form, restricted ocular MG (ROMG), usually affects only the ocular (eye) muscles, resulting in 
weakness and a droopy or sleepy appearance. ROMG often develops into generalized myasthenia 
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(GMG). It is probable that ROMG is an autoimmune disease in which an autoantibody is directed at 
extraocular muscle. In persons with ROGM, it is usually difficult to detect the autoantibodies that are 
the hallmark of generalized myasthenia gravis.  

GMG is a chronic autoimmune neuromuscular disease which can affect all of the skeletal muscles, 
including the extraocular muscles. It may occur alone or in combination with other autoimmune 
disorders. There is also a drug-induced form of MG caused by the prescription drug D-Penicillamine. 
Drug-induced MG usually remits when the drug is stopped. This article will be focused primarily on 
GMG.  

The age of the patient at the onset of MG is a factor in the classification of either early onset or late 
onset of MG. The usual patient with early onset GMG is female, with disease beginning before the age 
of 40 years of age and an association with hyperplastic thymus. Late onset GMG affects both male and 
females equally and occurs after the age of 40 years. It is associated with the presence of a thymoma.  

Pemphigus Vulgaris  

Pemphigus is a group of chronic autoimmune skin diseases characterized by blister formations in the 
outer layer of the skin and the mucous membranes. Pemphigus vulgaris begins with blister formations 
(bullae) occurring in the mouth and on the scalp. The blisters are soft and are easily broken. The 
blistering can also affect the esophagus, rectum, nose or the lining of the eyelids. These bullae heal 
without scarring.  

Pemphigus vulgaris predominately occurs in middle-aged patients of Jewish or Mediterranean 
descent. Pemphigus vulgaris has been associated with other autoimmune diseases, such as 
myasthenia gravis and systemic lupus.  

Diagnosis of an autoimmune bullous disease should be suspect when there is no clear history of 
exposure to a drug or a contact allergen or when other studies for infectious origins, such as herpes or 
impetigo, are negative. To differentiate these diseases, a careful history and physical examination are 
important. A skin biopsy is often helpful. 

Pernicious Anemia  

Pernicious anemia (PA) is an autoimmune disease that occurs as an end stage of autoimmune gastritis 
which results in the destruction of gastric mucosa (moist tissue that lines the stomach). It follows long-
term autoimmune gastritis (inflammation of the mucosal lining of the stomach). The autoimmune 
process is limited to the body of the stomach and causes gastric atrophy (wasting of tissue).  

The auto-reaction is against the gastric intrinsic factor (substance that makes the absorption of vitamin 
B-12 possible) and complement-fixing antibodies to gastric parietal cells (the binding site for vitamin 
B-12). Long-term destruction of the parietal cells of the gastric mucosa results in atrophy leading to 
the inability of the stomach to absorb and utilize vitamin B-12. Thus, PA is the end result of 
autoimmune gastritis. The gastric atrophy is caused by chronic inflammation from the autoimmune 
attack on the lining of the stomach and precedes the development of PA by many years. PA has been 
observed to cluster in families.  

Polyarteritis Nodosa  
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Polyarteritis nodosa is a chronic inflammatory vascular disease which is strongly suspected of having 
an underlying autoimmune factor. It causes an inflammation of the arteries resulting in damage to the 
walls of the arteries, thus creating a narrowing of the vessels. This may result in lack of blood supply to 
tissues, possible formation of blood clots (thrombosis), and weakening, ballooning (aneurysm), or 
possible rupture of vessel walls. The disease can occur by itself or in conjunction with other 
autoimmune disorders, such as lupus, rheumatoid arthritis, Wegener's, or giant cells arteritis. 
Polyarteritis nodosa may also be referred to as periarteritis or polyarteritis.  

The exact cause of polyarteritis is not known. There is a possibility of bacterial or viral infection as 
being the cause. Allergic reactions and vaccines have been linked to the disorder.  

Autoimmune diseases related to polyarteritis are Wegener's granulomatosis, Churg-Strauss syndrome, 
Takayasu's arteritis, and temporal or giant cell arteritis. 

Polychondritis  

Polychondritis is a rare degenerative autoimmune disease characterized by recurrent inflammation of 
the cartilage in the body. Deterioration of the cartilage may affect any site of the body where cartilage 
is present. Ears, larynx and trachea may become "floppy"; and the bridge of the nose can collapse into 
a "saddlenose" shape. The aortic heart valve may be involved as well. Polychondritis may also be 
referred to as chronic atrophic polychondritis, relapsing polychondritis, and systemic chondromalacia 
von Meyenburg disease.  

Polychondritis affects males and females in equal numbers. Symptoms usually begin between 40 and 
60 years of age.  

Polyglandular Syndromes  

Polyglandular syndromes involve a group of symptoms and signs of disordered function related to 
one another by some anatomic, physiologic, or biochemical peculiarity affecting many glands. These 
are referred to as associated endocrinopathies, that is, diseases resulting from disorder of an endocrine 
gland or glands.  

Three syndromes of associated endocrinopathies have been defined as the polyglandular syndromes.  

Type I Syndrome  

This syndrome involves an infection of the skin or mucous membrane with any special species of 
Candida, chiefly Candida albicans, and associated endocrinopathies (for example, Addison's disease 
and hypoparathyroidism). These diseases begin in early childhood. Patients initially develop 
candidiasis and hypoparathyroidism, but more than half of the patients also develop Addison's 
disease.  

Associated disorders include ovarian failure, alopecia, malabsorption, and chronic hepatitis.  

Polymyalgia Rheumatica  
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Polymyalgia rheumatica is an inflammatory syndrome. Although an autoantigen has not yet been 
found, the syndrome is thought to be autoimmune in nature because of the syndrome's relationship 
with giant cell arteritis (temporal arteritis).  

The disease usually occurs by itself; however, it is not uncommon for it to occur in conjunction with 
other conditions, such as infections, neoplasms, and autoimmune connective tissue diseases. When a 
secondary illness is identified, the majority of the time it is giant cell arteritis. Giant cell arteritis is 
found in approximately one-half of the patients with polymyalgia. However, only a minority of 
patients with the disease, who have no evidence of arteritis, ever develop giant cell arteritis.  

Polymyalgia rheumatica is fairly common and generally occurs in people 50 years of age and older. 
Women are affected two times more frequently than men, and the condition occurs predominantly in 
whites. The highest rate of the disease is found in Denmark and Sweden.  

Polymyositis and Dermatomyositis  

Polymyositis and dermatomyositis (PM-DM) are autoimmune neuromuscular diseases. They are 
sometimes referred to as connective tissue diseases. Polymyositis and dermatomyositis can occur in all 
ages and both sexes, although they are more common in women; and childhood disease is 
differentiated from the adult type. A recent study (Nurse Health Study 1976-1990) found that the 
incidence of polymyositis affects approximately 120 women per million.  

The clinical hallmark of these diseases is proximal limb and neck weakness, sometimes associated with 
muscle pain.  

A skin rash on the face and upper chest area is present in dermatomyositis, distinguishing it from 
polymyositis. There is usually an elevated blood level of CPK.  

Autoimmune factors are felt to be important, because autoantibodies are present in most patients. 
Some of the antibodies found in myositis are anti-Jo-1, anti-PL-12, anti-EJ, anti-OJ, anti-Mi-2, anti-MAS, 
anti-Fer, and anti-SRP.  

Primary Agammaglobulinemia  

Primary agammaglobulinemia is an immune disorder related to antibody deficiency 
(hypogammaglobulinemia) and is manifested in a variety of immune deficiency disorders in which the 
immune system is compromised. This group of immune deficiencies may be the consequence of an 
inherited condition, an impaired immune system from known or unknown causes, a relation to 
autoimmune diseases, or a malignancy.  

Immunoglobulin deficiencies may be referred to by many different names, as there are several 
variables within the separate but related immune disorders; and there are also many subgroups. 
Antibody deficiency, immunoglobulin deficiency, and gamma globulin deficiency are all synonyms for 
hypogammaglobulinemia  

Primary Biliary Cirrhosis  
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Primary biliary cirrhosis (PBC) is a chronic autoimmune disease which affects primarily the bile ducts of 
the liver. PBC is characterized by inflammatory destruction of the intrahepatic biliary system. The 
origin of the disease still remains an enigma.  

The first hint of autoimmune disorder in PBC came with the recognition that the blood of patients with 
the disease gave a high-titer reaction in the autoantibody test. Soon it was recognized that 
antimitochondrial reactivity was highly specific for the disease. Subsequently, evidence accumulated 
for many autoimmune disorders in PBC and for the likelihood that the disease had a multisystem 
expression but with the intrahepatic biliary system as the main target. The autoimmune attack causes 
inflammation and, eventually, damage to the bile ducts of the liver. Chronic inflammation causes scar 
tissue to form in the bile ducts and results in interference with the necessary excretion of bile.  

PBC also may be described as chronic nonsuppurative destructive cholangitis or as primary 
autoimmune cholangitis. Cirrhosis is actually a late manifestation of the disease. PBC ranges from very 
mild, when it may not even be detected, to a life-threatening illness. Early diagnosis and treatment is 
important to the outcome of the illness.  

Psoriasis  

Psoriasis is a common, chronic disease of the skin. The cause of psoriasis is not known for certain, but a 
genetic factor is present. Although a specific autoantibody has not been identified, autoimmunity is 
strongly suspected as being an underlying factor in psoriasis. Other autoimmune diseases are often 
seen in families where one member has psoriasis. Certain conditions may trigger attacks--infection, 
some drugs, climate, and perhaps hormonal factors and smoking. As many as four to five million 
Americans suffer from psoriasis.  

In about 5 percent of patients, arthritis will develop. In most of these cases, joint involvement will 
occur after the onset of lesions. The arthritis is usually mild, affecting only a few joints, and 
spontaneous remissions occur. 

Raynaud's Phenomenon  

Raynaud's phenomenon (RP) is considered to be a common condition. It occurs in 1-10 percent of the 
general population and in 25 percent of young women. Raynaud's patients usually report "cold 
fingers" accompanied by color changes of the skin (white, blue or red). Most persons with RP note 
cold-induced numbness (pins and needles sensation) of the fingers and toes and occasional 
discomfort (achy dull pain) with a sense of hand clumsiness. It usually occurs as repeated attacks 
lasting an average of 15-20 minutes following rewarming. Although cold is the main trigger of an 
attack, rapidly changing temperature can be a prime cause of attack even in a warm environment. 
Blood flow studies have shown that during a Raynaud's attack there is no blood flowing the arteries or 
the small capillaries of the fingers. This is probably caused by an exaggeration of a normal mechanism 
which maintains one's central body temperature by shunting blood away from the hands and feet 
when we are cold. The cause of this exaggerated response is not totally understood but likely is 
secondary to a failure of the normal chemical and neural control of the dynamic flow of blood in one's 
fingers. Raynaud's phenomenon either can occur in normal individuals or can be associated with a 
disease process. Often, RP is an initial symptom of an underlying rheumatic disease. Approximately 40 
percent of patients with systemic lupus erythematosus (SLE or lupus), 50 percent of patients with 
dermatomyositis, and 90 percent of patients with scleroderma have Raynaud's phenomenon. Normal 
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individuals who have RP usually have mild, less frequent attacks compared to patients with 
scleroderma, who frequently develop painful ischemic ulcers or loss of their finger tips. Most patients 
with SLE also have mild RP unless their RP is associated with inflammation of the blood vessel wall 
(vasculitis). Most studies show that SLE patients with RP are not different from other SLE patients; 
however, some reports have suggested that those with RP have milder SLE but are more likely to 
develop bone complications (aseptic necrosis of bone) while on corticosteroid.  

Reiter's Syndrome  

Reiter's syndrome was first described by H. Reiter in 1916. This disease consists of three manifestations: 
arthritis, urethritis, and conjunctivitis. Urethritis usually appears first. A patient who has all three of 
these manifestations is said to have the complete syndrome. This disease later was shown to have an 
infectious cause, with chlamydia being the organism most frequently associated with Reiter's 
syndrome. Patients having an initiating infectious episode and the subsequent arthritis are said to 
have an incomplete syndrome. By the current definition, as proposed in 1981 by the American 
Arthritis Association, Reiter's syndrome is a type of arthritis that follows urethritis, cervicitis, or 
dysentery. Other possible effects are inflammatory eye lesions, oral ulcers, inflammation of the skin 
covering the end of the penis, and scaling lesions of the palms, soles, penis, area around the nails, and 
occasionally other areas.  

Rheumatic Fever  

Rheumatic fever is an autoimmune disease in which there is a hypersensitive reaction of the immune 
system to group A beta-hemolytic streptococcal infection. Rheumatic fever is not a contagious disease 
but, rather, a complication of a strep throat infection. The majority of cases of rheumatic fever occur in 
children, adolescents, and young adults.  

Autoimmune diseases occur when these reactions inexplicably take place against the body's own cells 
and tissue by producing self-reactive antibodies. Heart-reactive antibodies (HRA's) which attack one's 
own heart tissue have long been known to play a role in the causation of rheumatic fever. Rheumatic 
fever and resulting heart disease are initiated by a throat infection with a group A beta-hemolytic 
streptococcus. As a consequence of this infection, some patients produce HRA's without developing 
the disease, some develop rheumatic heart disease, and some patients develop both. The majority of 
patients with A beta-hemolytic streptococcal infections do not get rheumatic fever. Why some 
individuals are more susceptible to developing HRA's has been the subject of much research. An HRA-
linked B cell alloantigen has been implicated in the increased susceptibility.  

Rheumatoid Arthritis  

Rheumatoid arthritis is one of the more difficult of the autoimmune rheumatic diseases to control and 
can do the most damage to the joints. The condition generally starts between the ages of 20 and 50, 
although it can begin at any age.  

Rheumatoid arthritis is an autoimmune disease that usually affects many joints, most commonly the 
small joints of the hands. Inflammation and thickening of the tissue that lines the joints, which is the 
result of an autoimmune attack on the tissue, causes pain and swelling and, if uncontrolled, may cause 
destruction of the bones, deformity and, eventually, disability.  
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The severity of rheumatoid arthritis varies from person to person. In some cases, the disease may be 
mild, while in others it can be crippling. Its course is unpredictable. It can flare up suddenly, and just as 
quickly go into remission. Although emotional stress is not a direct cause of rheumatoid arthritis, it can 
hasten progression of the disease and make it worse.  

 
Sarcoidosis  

Sarcoidosis is a chronic multisystem autoimmune disease which may affect many body systems. It is 
characterized by small round spots (tubercles) of granulated (dead) tissue. Sarcoidosis may be 
misdiagnosed as tuberculosis.  

Sarcoidosis occurs predominantly between the ages of 20 and 40 years. There are about 25,000 cases 
in the United States, and the disease is most common in the southeast part of the United States. In 
Sweden the disease affects 6.5 persons in 10,000. The disease varies in severity and may affect any part 
of the body. It is most common among people of northern European ancestry and Afro-Americans.  

The cause of sarcoidosis is suspected of being autoimmune and may be triggered by an agent such as 
a slow virus or possibly a variety of other toxic agents. Genetic predisposition may also be an 
important factor in the development of sarcoidosis.  

Not all cases of sarcoidosis are alike. Some patients have few if any symptoms while others experience 
many. Although sarcoidosis may go away spontaneously without treatment, the majority of patients 
will have it for their lifetime. There is no cure at this time, but sarcoidosis can be controlled with 
medications.  

Scleroderma  

Scleroderma is a chronic autoimmune disease that involves the skin and connective tissue. There are 
two types, localized and systemic. In the localized type, the skin shows one or more patches of 
sclerosis (thickening and hardening). The systemic type involves the skin and the connective tissue. 
This article deals with the systemic forms of scleroderma.  

Systemic forms of scleroderma include progressive systemic sclerosis (PSS), also known as systemic 
sclerosis (SS), and the CREST syndrome. Systemic scleroderma involves body systems such as the 
esophagus, intestines, lungs, heart and kidneys.  

Diffuse scleroderma is a term which describes systemic sclerosis and skin changes on many parts of 
the body. Tight, glossy skin may be present on the trunk and upper arms as well as on the face, chest 
and extremities.  

The CREST syndrome is an acronym made up of the first letters of the five most prominent 
manifestations of this form of scleroderma. They are: calcinosis (accumulation of calcium salts under 
the skin), Raynaud's phenomenon, esophageal dysfunction, sclerodactyly and telangiectasia. Systemic 
scleroderma can occur in both men and women, and it typically affects women in their thirties and 
forties. Each case is different, and the severity of the disease varies among patients.  
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Sjögren's Syndrome  

Sjögren's syndrome is a chronic inflammatory autoimmune disorder. The syndrome occurs by itself or 
can, and often does, occur with other autoimmune diseases such as lupus, polymyositis, rheumatoid 
arthritis, scleroderma, and other lesser known rheumatic autoimmune diseases.  

In Sjögren's syndrome, the immune system produces lymphocytes (white blood cells) that produce 
self-reactive proteins called autoantibodies which attack the tear, salivary, and other moisture-
producing glands, thus destroying the glands and their ability to produce moisture. Many parts of the 
body can be affected by Sjogren's syndrome, such as the lungs, brain, nerves, joints, kidneys, thyroid, 
and liver. In the majority of cases, the autoimmune response is confined to the tear ducts, salivary 
glands, and vagina.  

Sjögren's syndrome can affect both men and women at any age; however, the majority of patients are 
women, and the onset is most common in middle age or older. 

Stiff-Man Syndrome  

Stiff-man syndrome, which may also be referred to as Moersch-Woltmann syndrome, is a rare, severe 
autoimmune neurologic disease involving the central nervous system. The disease is characterized by 
a progressive rigidity or stiffness of the body musculature. The stiffness is caused by a diffuse 
hypertonia (excess muscular tension or pressure) that involves the voluntary muscles of the neck, 
shoulders, trunk, arms and legs. Painful muscle spasms may also be present. Unlike many autoimmune 
diseases which have a higher incidence in women, stiff-man syndrome is found more frequently in 
men. Approximately 70 percent of those afflicted are men.  

While the exact cause of stiff-man syndrome is not clear, autoimmunity is thought to be a factor. 
Genetic factors have not been established, although familial occurrences of the disease and/or other 
autoimmune disorders appear to point in this direction. The frequent occurrence of insulin-dependent 
diabetes mellitus (IDDM), also referred to as type 1 diabetes, in stiff-man syndrome supports this 
hypothesis. 

Takayasu Arteritis  

Takayasu arteritis is an autoimmune disorder that resembles temporal arteritis histologically but 
affects young adults, usually 15 to 20 years of age, with a striking female preponderance (9:1). 
Takayasu arteritis is rare, having an estimated incidence in the United States of 2.6 cases per million 
compared with 16 cases per million for temporal arteritis. The incidence in the Orient, particularly 
Japan, is much higher. An increased incidence of certain HLA markers in affected subjects and 
occurrence in monozygotic twins suggest disease influence by genetic factors. Multiple antigenic 
triggers, including mycobacteria and streptococci, have been inconclusively suggested to initiate the 
disease. 

Temporal Arteritis/Giant Cell Arteritis  

Temporal arteritis/giant cell arteritis (GCV) is a chronic inflammatory autoimmune disease 
characterized by a generalized vasculitis. The disease affects the large medium-sized arteries involving 
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the sections of the aortic arch (arteries found in the temporal and occipital part of the skull). The 
inflammatory process is primarily found in these arteries but can on occasion involve the larger 
arteries. Veins are not usually affected by the disease. Temporal arteritis/GCV can be localized in the 
temporal area or can have systemic involvement.  

The underlying cause of the inflammation is an autoimmune reaction to the lining of these arteries. 
Temporal arteritis/GCV may also be referred to as giant cell arteritis, granulomatosis arteritis, and 
cranial arteritis. Temporal arteritis/GCV may occur alone or in conjunction with polymyalgia 
rheumatica. 

Ulcerative Colitis  

Ulcerative colitis is a nonspecific inflammatory disease of the bowel which is strongly suspected of 
having an underlying autoimmune factor in some cases. The disease is characterized by chronic 
ulceration. The ulcers are caused by an acute inflammation of the colon characterized by several 
asymmetric, superficial ulcerated areas (lesions). The chief characteristic of ulcerative colitis is chronic, 
bloody diarrhea. Because of the chronic inflammation of the wall of the colon, it may become 
thickened and develop scar tissue. The patient may develop polyp-like structures as a result of the 
extended chronic inflammatory response.  

Ulcerative colitis usually begins in the rectosigmoid area of the large colon. It may involve one side of 
the colon, usually the left side; or it may eventually go on to involve the entire large colon. However, in 
some cases, it can involve the entire bowel simultaneously. The disease is usually chronic, with 
repeated periods of flare-ups and remission.  

The first signs of ulcerative colitis may begin at any age; however, the highest incidence is between 
the ages of 18 and 30 years of age. There is also an appreciable increase in frequency during fifth and 
sixth decades of life. Although all ethnic groups may develop the disease, it is most prevalent among 
people of Jewish descent.  

The exact cause of ulcerative colitis is unknown. The disorder may be related to an autoimmune factor 
or immunological agents, or it may be caused by an unknown environmental agent. Ulcerative colitis 
seems to run in families. A family member of a person with inflammatory bowel disease has an 
increased risk of developing the disease, suggesting a genetic predisposition. Stress may aggravate 
the condition, but it is not considered a cause.  

Uveitis  

The eye is shaped much like a tennis ball, hollow inside with three different layers of tissue 
surrounding a central cavity. The outermost layer is the sclera (white coat of the eye), and the 
innermost layer is the retina (image-fathering tissue in the back of the eye much like the film in a 
camera). The middle layer between the sclera and retina is called the uvea, from the Greek word "uva" 
meaning grape. In the laboratory, it looks much like a "peeled grape." When the uvea becomes 
inflamed, the condition is called uveitis (pronounced U'VE-I-TIS).  

The uvea contains many of the blood vessels which nourish the eye. Inflammation of the uvea can 
affect the cornea, the retina, the sclera, and other vital parts of the eye. Since the uvea borders many 
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important parts of the eye, inflammation of this layer may be sight-threatening and more serious than 
the more common inflammations of the outside layers of the eye.  

Uveitis has many different causes. It may result from a virus (such as shingles, mumps, or herpes), a 
fungus (such as histoplasmosis), or a parasite (such as toxoplasmosis). In most cases, the cause remains 
unknown.  

Uveitis can also be related to autoimmunity or come as a consequence of injury to the eye. 
Inflammation in one eye can result from a severe injury to the opposite eye (sympathetic uveitis).  

Vasculitis  

Vasculitis is an inflammation of the blood vessel system which includes the veins, arteries and 
capillaries. Vasculitis can occur alone or in conjunction with an allergic reaction or with autoimmune 
diseases. This article deals with the autoimmune related vasculitis. Some forms of vasculitis may be 
caused by allergy or hypersensitivity to medications such as sulfa or penicillin, other drugs, toxins, and 
other inhaled environmental irritants. Other forms may be due to infection, parasites, or viral 
infections. These causes need to be ruled out before considering an underlying autoimmune disorder.  

Vasculitis is a common disorder in many of the autoimmune diseases. It is the result of chronic 
inflammation of the blood vessel walls. Chronic inflammation causes a narrowing of the inside of the 
vessel and can obstruct the flow of blood to the tissue (ischemia). The lack of blood may cause 
damage to the tissues (necrosis), possible formation of blood clots (thrombosis), and a weakening or 
ballooning which can possibly cause a rupture of the vessel wall (aneurysm).  

Arteries and veins of all sizes and in all parts of the body may be affected. Vasculitis may be localized or 
systemic, affecting many different parts of the body including major organs like the lungs, kidneys, 
heart and brain. It may occur as an autoimmune disease itself or as a complication of many other 
autoimmune diseases.  

Vitiligo  

Vitiligo is an autoimmune skin disease in which the absence of melanocytes (pigment-producing cells) 
causes a decreased pigmentation in the skin. Vitiligo is 10 to 15 times more common in patients with 
other autoimmune diseases, such as Addison's disease, diabetes mellitus, pernicious anemia, discoid 
lupus, and abnormal thyroid function. This disorder has only recently been identified as an 
autoimmune disease because organ-specific antibodies have now been detected in patients with 
vitiligo. The autoimmune reaction leads to destruction of pigment cells (melanocytes). Pigment cells 
are what give color or tint to the skin. Vitiligo has a tendency to run in families and may follow unusual 
trauma, especially to the head. The disease may also be referred to as leukoderma.  

Autoimmune diseases occur when these reactions inexplicably take place against the body's own cells 
and tissue by producing self-reactive antibodies. In vitiligo, the autoantibody is directed against the 
melanocytes.  

Wegener's Granulomatosis  
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Wegener's granulomatosis is an autoimmune vascular disease that can affect both men and women; 
and although it is more common in persons in their middle age, it can affect persons of any age. The 
initial manifestations generally involve the upper and lower respiratory tract, with a chronic, 
progressive inflammation. The inflammation may form lumps or granulomas in the tissues or in the 
skin. It may progress into generalized inflammation of the blood vessels (vasculitis) and kidneys 
(glomerulonephritis). A limited form of the disease that does not involve the kidneys may occur.  

The vasculitis is the result of an autoimmune reaction in the wall of small and medium-sized blood 
vessels. Chronic vasculitis causes a narrowing of the inside of the blood vessel and can result in 
obstruction of the flow of blood to the tissues. This situation may cause damage to the tissues 
(necrosis). 
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