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Dietary Fiber

Fiber hasamajor nutritiona impact on the dietary habitsand health of Americansand can nolonger be seenasafad.
With new interest in fiber has come new promise of protection against colon/rectal cancers, heart disease, diverticu-
losis, constipation, obesity, gallbladder disease, and diabetes. To those who embrace the rel ationship between whole

foodsand sound hedlth, thisisexciting news.

W Y S O N G

PURPOSE:

Specifically designed to create a high ratio of soluble to in-
soluble fibers, supply essential fatty acids, decrease fibers
that bind minerals, and provide anatural multimineral source.

INGREDIENTS:
AppleFiber, Oat Fiber, Modified Plant Fiber, PeaFiber, Dried

Prune Plums, Ground Psyllium Seeds, Ground Flax Seeds,
Naturally Chelated Trace Minerals.

DIRECTIONS:

Used in conjunction with flavorful foods, it will simply take on
the flavor of the food. As a fiber supplement, gradually in-
crease the dosage, as tolerated, from 1 tablespoon to 2 table-
spoons divided throughout the day. Drink 6-8 glasses of
WellSpring™-enhanced water daily. Include FiberMin-
E.F.A.™ inawell-rounded diet of fresh, whole, natural foods.

SERVING SUGGESTIONS:

Add to juices, shakes, cereals, salads, breads, casseroles,
cakes, muffins, cookies, or any other dish that is being pre-
pared. However, maximum nutritional benefit will be derived
when FiberMin-E.F.A. isnot cooked.
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Intheearly 1970's, epidemiological studiespointed out
anoteworthy correlation between health and the high fiber
diet of rurd Africans. It waspostulated that dietary fiber may
play aprotectiveroleindiverticular disease, heart disease,
obesity, gallbladder disease, and peptic ul cer disease—ail-
mentsvirtualy unheard of amongAfricanvillagers. Theory
suggested that the native, unrefined high-fiber diet (30-50 ¢/
day) wasthelink to good health. Conversely, in Western
countrieswhere such diseases are common, it was suspected
that therelatively low-fiber (5-10 g/day), more processed diet
typical of urban areasplayed asignificant roleinthe deterio-
rationof “civilized” hedlth conditions.

The modern Western diet containsonly 20% of thedi-
etary fiber present in diets of 100 yearsago. Over thelast
100yearsintheU.S., there hasbeen anincreasein theinci-
denceof congtipation, diverticular disease, appendicitis, hem-
orrhoids, coronary heart disease and colon cancer. For
significant segmentsof our population, consumption of whole
grains, vegetables, fruitsand legumesisso low that thelead-
ing sourceof dietary fiber iswhitebread—apitiful fiber source
(whiteflour containsonly 8% of thefiber foundinwholewhest
flour).

Fiber Types

Fiber from plant sourcescan beclassified intotwo basic
categories—insoluble and soluble. Soluble fiber sources
readily mix with water to form aviscousor gel-liketexture.
Examplesof solublefiber include pectin, gums, mucilages, and
sometypesof hemicellulose. Tougher, morefibrousinsoluble
fibersincludemethylcdlulose, lignin, and other typesof hemi-
cellulose. By definition, fibersare those components of food
that areresistant to the enzymes of the human digestivetract.
Fiber givesstrength and stability to plant cell wallsand pro-
videsoveral plant Sructure. Werecognizefiber asthecrunch
of an apple, thebulk in salads, the chewiness of whole-meal
bread and the viscosity of peasoup.

Nature provides ample sources of fiber inwhole, raw
foodsranging from grainsto prunes. Such natural plant foods
containamixtureof both solubleand insolublefibers, which
can perform different useful functionswithin thebody.
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A hedthful balanceof both soluble
andinsolublefibersservesinthe prompt
trangportation of toxinsand carcinogens
out of thedigestive system. Insoluble
fibersdleviate congtipation and speed
digestiontime, whichishe pful incolon
cancer prevention. Solublefibers, onthe
other hand, seemto be more effective
in the treatment or prevention of a
greater diversity of hedth-related com-
plications such aselevated serum cho-
lesterol and lipid levels, obesity, and
diabetes.

Therapeutic Effects of Fiber

Fiber prevents the formation of
stoolsthat aredifficult to passand re-
ducescolonlumind pressure. Cultures
whoregularly consumeunrefined high-
fiber foodsrarely suffer fromtheintes-
tinal disordersof Westernized cultures.
Fiber isnot eadly digested by thebody's
digestive secretionsand entersthelarge
intestineessentialy intact. Inthelarge
intestine, water isdrawn into and con-
fined withinthe spongy matrix structure
that fiber provides. Thehydrophilic na-
ture of fiber assstsinthe devel opment
of abulkier, softer stool, and itsswift
passagethroughthebody. Fiber’'sabil-
ity to stimulate the smooth, efficient
working of the bowel makesit an ex-
cdlent naturd laxative.

For anation that spends $500 mil-
lion per year on over-the- counter laxa
tiveproducts—many of which cancause
cramps, diarrheaand excessivefluid
and mineral loss—fiber isanexcellent,
natural way to gently coax thereturn of
naturd digestiverhythms. Severd laxa
tivedrugsact asstimulantsto the colon
which, upon repested use, can eventu-
ally impair the colon’sability toact on
its own. Furthermore, most laxative
products produce awatery, less con-
trolled stool, since water isnot incor-
porated into an ordered, fibrous
structure. An understanding of fiber’s
function in laxation is helpful to
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understanding fiber’ sbeneficid effects
on other potentially seriousintestinal
disorders.

Diverticulosis

A dietlow infiber resultsin small
hardened stools that when propelled
along thecolon, createincreased pres-
sureinthelumen of thecolon. Excess
pressure can cause areas of weakness
inthecolon, cregting smdl outpouchings
with no apparent symptoms. These
outpouchings, or diverticuli, arehighly
proneto infection, acondition known
asdiverticulosis. Diverticular disease
Is characterized by widespread ab-
dominal pain, irregular bowel habits,
andnausea. In progressed cases, when
diverticuli break open, massvecolonic
bleeding may ensue, requiring surgery.
It is a well-established fact that the
middle-aged and €l derly of Westernized
countriesare especialy susceptibleto
colondiverticular complications.

Appendicitis

Small, hardened fecal matter re-
aulting fromlow fiber dietscan obstruct
the opening of the appendix and cause
impaction. Aswithdiverticuli that house
impacted fecal matter, seriousinfection
can occur withintheappendix. Thein-
cidence of appendicitisisgreatest in
modern, developed countries where
dietary fiber intakeislow.

Irritable Bowel Syndrome

Another condition that may bere-
lated tofiber intakeisthe" irritablebowel
syndrome,” perhapsthemost common
affliction encountered by the gastroen-
terologist. It ischaracterized by ab-
domina aching and dternating periods
of constipation and diarrhea. Added
fiber bulk expandstheradiusof the co-
lon and encouragesthe col onic muscu-
lature to function smoothly and
rhythmically.

Obesity

Obesity is often referred to as
America'snumber one health problem
and is extremely rare in populations
where unrefined diets, completewith
naturd fibers, areregularly consumed.
Many high-fiber foods, namely fruits
andvegetables, arenaurdly lowincdo-
ries. Fiber itsdlf yieldsfew, if any, calo-
ries (these caloriesbeing the result of
fatty acidsproduced by fiber’sinterac-
tionwith gut bacteria).

Becausefiber readily absorbswa-
ter, whichtendsto increasetheviscos-
ity of ssomach contents, oneislikely to
feel full faster. Withaconsequent in-
creaseinstomach distention, dietary fi-
ber dso helpsto dow down the process
of gastric emptying. Thisslow empty-
ingkeepsonefeding full longer. Inad-
dition, the extratime needed to chew
most fibrous foods slows down the
overall processof eating. The slower
one eats, themoretimeisapportioned
for signalsof satiety toreach thebrain
and serve asanatura warning against
overeating. Finally, since fiber-rich
foodstakelesstimeto passthroughthe
digestivetract, it is possible that not
every calorieisabsorbed inthesmall
intestine, but rather some may be ex-
creted with thefeces.

Diabetes

A positiverelationship existsbe-
tween adequate fiber intake and the
control of blood sugar. Some doctors
havedramatically reduced digbetics in-
sulin needsthrough the use of high-fi-
ber diets. Solublefibers, particularly
pectin, have been demonstrated to be
themost effectivefiber typesfor reduc-
ing theglycemic curveandinsulinre-
sponse. Because pectin has an
especidly highaffinity for water, itsabil-
ity to reduce the rate of sugar
absorption may be dueto the disper-
sionof nutrientswithinthewatery gel
matrix formed by itsfibers. When car-



bohydrates are consumed along with
fiber, blood sugar levelsdonot riseas
high aswhen carbohydrates are con-
sumed without fiber.

Heart Disease

A high serum cholesterol concen-
trationrelatesto increased risk of coro-
nary heart disease. Certainfibershave
been shownto have substantia hyper-
cholesterolemic-preventing effects. Itis
especially important to distinguish be-
tween fiber types. Cholesterol lower-
ing properties appear to berelated to
thewater-solublefibers. Bilesalts, syn-
thes zed from body storesof cholesterol
andfoundinthedigestivefluidssecreted
by theliver and gallbladder, play anin-
tegral roleinfat digestion. After bile
saltsare used to digest food, they are
normally reabsorbed into the body.
Wheninthegut, certaintypesof soluble
fiber, such as pectin, bind bile salts.
When bound, bile salts cannot bere-
absorbed, sothey areexcreted through
thefeces. Thismeansthat cholesterol
must then be taken from the serumto
make new bile salts to replace those
excreted. The morethiscycleisre-
peated, the lower serum cholesterol
fdls

Colon Cancer

Physiciansdiagnose 90,000 cases
of colon cancer every year; thedisease
kills some 60,000 people annualy.
Only half of those diagnosed live5 or
moreyearsafter diagnosis. Needless
to say, any dietary measure that may
reducetherisk of the disease deserves
attention. Colon cancer istriggered by
the presence of carcinogensinthedi-
gedtivetract. Thesecarcinogens, includ-
ing nitrosamines and phenols, are
generated when colonic bacteriaact on
dietary components, namely bileacids.
Bile acids can be absorbed into fiber
and passed out in the stool beforein-
testinal bacteriaare allowed to form
concentrated carcinogens. Fiber’s

proven ability to shorten transit time
trandatesinto minimum exposureof the
colon mucosa to suspected carcino-
gens. Becausefiber buildsamorebulky,
fluid retentive, sponge-like stool,
cancer-inducing chemicascanineffect
bewashed out of thedigestivetract. Fi-
bersthat decrease transit time dilute
colon contentsand increase stool bulk
to reducetumor formation.

Wysong FiberMin-E.FA™

Toreap thefull benefitsof fiber,
onecannot eat only onetypeof fibrous
food. In other words, sprinkling bran
hereand therewill not dothetrick. It
isimportant toredizewhat different fi-
ber types can do for the body.

FiberMin-E.FEA. ™’ sgpplefiberis
comprised of wholeapples, which con-
tainfibersof cdlulose, hemicdlulosg lig-
nin, and pectin, with pectin being the
gpple sstandout fiber. Pectinisthemost
widdy studied fiber inrelaionto serum
cholesterol reduction. It hasprovenits
worth in numerous documented stud-
ies. Pectinisaso especidly effectivein
reducing blood glucoselevels. It hasa
remarkabl e capacity to absorb water,
formsgdseasly, andincreasesenzyme
Secretion.

FiberMin-E.FA.’s oat bran has
been shown to reduce serum choles-
terol levelsan average of 14% over a
ten-day span in hypercholesterolemic
males, whileHDL (high-density lipo-
proteinsrelated to decreased risk) lev-
elsremained unchanged. Theratio of
oat’s solubledietary fiber to total di-
etary fiber ishigher than that of many
other lesseasly-tolerated commercia
fibers, such aswheat bran. Thirty per-
cent of thefiber in oat bran issoluble
hemicdlulose.

Peasarean extremely rich multi-
fiber source containing up to 93%total
dietary fiber. Solublehemicelluloseand

insolublecellulose, anong others, are
the pea's primary fibers. Peafiber is
often used in bread productsto raise
dietary fiber levelsto the equivalent
fiber content of 100% whole-wheat
products. Dried plumsnot only con-
tanadggnificant level of bothinsoluble
and solublefiber, but they also contain
auniquesugar called sorbital. It func-
tionsby drawing water into thediges-
tivetract, which helpsto loosen stool
andincreasebowe matility. Plumsare
also an excellent source of other ben-
eficid nutrientssuch aspotassum, cop-
per, boron, carotenoids, and phenolic
antioxidant compounds.

Cdluloseistheprimary fiber ma-
trix of plants. Methylationallowscel-
lulose to form a “gum” that is
non-fermentablein thedigestivetract
(will not produce gas) and absorbswa:
ter intothelargeintestine, thus stimu-
lating the bowel to form a soft, bulky
stool, which prevents” straining.” 1t has
a so been shownto beuseful inlower-
ing LDL (Low-dengty lipoproteinscor-
related to heart disease) cholesterol in
patientswith mild to moderate hyper-
cholesterolemia

Fibermin-E.FA. spsyllium seed
husksyield bulk-forming, insolublefi-
ber that speeds gastrointestinal transit
time. Inaddition, psyllium contributes
further gd-forming, water holding prop-
erties.

Ground flax seed provides high
gum mucilage, which makesflax seeds
oneof thebest-known naturd laxatives.
Thesolublefibersof flax seed soothe,
moisten, and protect intestinal mucosa,
buffer excessacid, helpto prevent flatu-
lence and stool odor, and sweeten
breath. Inaddition, flax fiber helpssta-
bilize blood glucoselevelsand lower
serum cholesterol. Flax seed contains
all major, most minor, and sometrace
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minerds, vitaminsA, E, B,, B,, and C,
along with variousproteinsand essen-

tid fatty acid-richails.

Fibermin-E.F.A. and Minerals

Mineral-deficient diets are dis-
couragingly commoninmodern societ-
ies. Threefactorshave contributed to
widespread minerd deficiency. Indus-
trialized farming makesa practice of
growing crops year after year on the
samesoil, without replacing thedozens
of tracemineraslost to absorptionand
incorporationinto plants. Only nitrogen,
phosphorous, and potassium (NPK)
arereplaced, whichmay improveyields,
but does not replenish the exhausted
earth. Thecommercid producewecon-
sumedoesnot containthevauablemin-
erds, that would otherwisenaturaly be
found when growninminerd-rich soil.
Also, minerdsareinvariably los through
milling, heating, leaching, and oxidation.
Chelated minerds, those boundto pro-
teins and carbohydrates of natural
foods, aremost readily absorbed by the
body, and are lost during the above-
mentioned, rigorous processing
methods.

Further complicating an already
compromised minera intakeisthein-
creased use of fiber supplements, such
asbran, during food processing. Min-
eral-deficient fiber isadded back into
nutrient-depleted, processed food.
Some of thesefiber supplementsare
particularly rich in phytic acid, a
hexaphosphate form of myo-inositol.
Phyticacid bindsvauablediva ent cat-
ions, such astheessentia minerasca-
cium, magnesium, and zinc, thereby
preventing their absorption and useby
thebody. Therefore, eventhough fiber
supplementation may be donewiththe
best of intentions, the result compro-
mises the benefits of fiber, and com-
pounds the problem of mineral
deficiency.
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An effective solution to mineral
deficiency istoincreasethe consump-
tion of whole, natural foods, and to
decreasethe consumption of processed
and fast foods. One should also be
aware of phytic acid in fiber supple-
ments, which leachesadditiona miner-
alsfromthebody. Naturally chelated
tracemineralsare added to FiberMin-
E.FA.

Essential Fatty Acids (EFA’S)

Theaverage modern consumer in-
gestsanexcessof fat, whichfor themost
part, is highly processed and altered
through hesting, solvent-extraction, me-
chanica shearing, oxygenation, and hy-
drogenation. Theendresult isaskeleta
remnant that i ntroduces new toxic com-
pounds, such astrans-isomerscreated
during hydrogenation, intothediet and
provideslittle morethan fat-producing
calories. In contrast, your body re-
quiresundtered, naturd fatscontaining
essential fatty acids.

Theail fraction of flax seed pro-
videstheessential fatty acids, alphali-
nolenic acid (omega-3 and -6 rich) and
alphalinoleic acid (omega-6rich). In
addition, flax seeds contain phospho-
lipidssuch aslecithin. Phogpholipidsare
anessential component of dl cdl mem-
branes. L ecithin also possesses pros-
taglandin-like properties, which alows
it to support important biochemical
pathways.

Thebenefitsof unatered essential
fatty acidsarenumerousand varied be-
causethey performanintegra roleboth
structurally and metabolically inevery
tissue of thebody. Recent research has
demongtrated the benefits of omega-3
fatty acidsin the prevention and treat-
ment of cardiovascular disease.
Omega-3'sareaso foundinfishoil,
whichisthought to beresponsiblefor

theremarkable cardiovascular health of
Eskimoswhose natural diet includes
generousamountsof fish.

The essential fatty acids in
FiberMin-E.FEA. help provideimportant
hedth promoting fatsinlow-fat diets.

Using FiberMin-E.F.A.™

[tisimportant to consumeawide
variety of fibersand to increasefiber
intakeinagradud, patient fashion. Too
much of asingletype of dietary fiber
can lead to deficienciesintrace miner-
asthroughthecation binding of phytic
acid.

A gradual, progressiveintakeis
especialy prudent sinceindividua in-
tolerancesfor fiber vary. A sudden, ex-
cessveintakemay dsoleadtointesting
gas, bloating, cramps, and diarrheain
some, whileothersmay experienceless
distressing Sdeeffects.

Although thereisno set Recom-
mended Daily Allowance, it isrecom-
mended that daily fiber consumptionbe
between 20 and 35 grams, roughly
twice the fiber intake of the average
Americandiet.

IncdludeFberMin-E.FA.inawdl-
rounded diet of fresh, whole, natural
foodsasrecommended inthe Optimal
Hedlth Program.

These statements have not been evalu-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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