
Detoxification: 
Facts and Fallacies



Why Is There Controversy?
Extreme protocols can be dangerous

Not everyone can do a detox

The word “cleanse” is problematic

Can’t “cleanse” a liver

The average cleanse does not consider 
several facts

“Doing a detox” is also problematic



Cleansing
Can’t cleanse a liver

It’s a solid mass

It does not store toxins

The term “cleanse” is a euphemism

You can cleanse a colon – it’s a tube 
and there’s waste in it that needs to go

Using this term for the liver or the 
body in general is misleading



Same is true for “doing a detox”

Another euphemism

The detoxification process is ongoing 
and automatic

If the liver, kidneys and the gut is 
healthy

We can assist the process with 
nutrients

We can assess why the process may 
not be functioning optimally



What we’re actually saying
We’re looking at clients and their issues

We’re assessing whether their liver may 
need some support

We’re making a variety of type of 
suggestions to do that

Drinking a green drink daily or doing a 
juice fast is just one type of suggestion

And neither is necessarily the best from 
a “supporting the body’s detox process” 
perspective



We must speak 
properly

We shouldn’t 
use 
euphemisms

Makes us look 
flaky



What Are Detoxes?

Two types:

Nutrient based: Give the liver nutrients 
it can use

Nutrient deprivation: Giving the liver a 
“rest”

Both can be helpful 

Both can be extreme



What’s The Controversy?
Critics – MDs, researchers say no need 
for detoxes as detoxification is an 
automatic process

This is true

But many factors determine detoxing 
ability

Genetics

Amount of toxic load vs nutrients 
needed to detox

Not recognizing the realities of today



What they’re saying is the body is 
programmed to detox

What we’re saying is that the body can 
be inhibited from doing so

Therefore it needs help

A fast or a detox is not really going to 
do much

A change is as good as a rest



Very ill people or those who are too 
toxic should not do a detox –

Too much to soon can send people to 
the hospital

Think of drug withdrawal – it’s 
supervised

Similar principle – stop doing what’s 
bad and the body responds

You don’t know state of clients liver



Path Of Detoxification
Slow is best

Daily is best

Think of what the liver needs

No need for a detox

What has the client been doing to 
provide what the liver needs?

What has client been doing that hurt 
the liver?



Phase I, II and III

Primarily occurs in the 
liver

Can also occur  in the 
intestines, kidney, lung 
and brain

Fat-soluble toxins can be 
stored in fat cells

Process converts fat-
soluble to water soluble 
and transports the toxin 
out



Phase I 
Very reactive – toxins are given a 
charge (reactive intermediate) in order 
so it can be converted to water soluble

There are a number of different 
processes for different toxins 

Process activated by Cytochrome P450 
enzymes

Enzymes made ahead of time



Phase II
Phase II liver enzymes are responsible 
for making sure the reactive 
intermediate does not cause cancer or 
DNA mutations

Protect against chemical 
carcinogenesis especially in early 
stages of cancer

The enzymes transfer a molecule to 
the reactive intermediate, stabilizing it 
and making it water soluble in the 
process



Nrf2
Nuclear factor erythroid 2 related 
factor 2

Regulates the activities of antioxidants

Protection from oxidative stress and 
inflammation throughout the body

Assist with Phase II

Many plant-based compounds 
enhance Nrf2 activity



Phase II

Liver enzymes controlled by Nrf2

Plays an important role with the 
detoxification of heavy metals

Also helps recycle CoQ10

It is not an efficient process

Poor liver function  (both phase I and II 
– start with supporting phase II first)



Phase III
Transport phase

Involves transport of toxins from the 
cells into blood stream

In liver, transports phase I/phase II 
products (conjugates) from liver cells 
into bile

Small intestines need to function 
properly for toxin to successfully leave



Phase I and Phase II

Must work in a balance

Phase I can produce toxic metabolites

Phase II enzymes take care of this 

If not, then they can cause cellular  
and/or DNA damage

Nutrients and antioxidants essential to 
prevent this



Phase I and Phase II Imbalance
Smoking – PAHs(Polycyclic aromatic 
hydrocarbons) from cigarette smoke 

Also found in burning of wood, gas, 
and other substances (air pollution)

Cause liver damage and kidney 
damage

Aryl amines from charbroiled meats 

Alcohol consumption 

Glucocorticoids and anticonvulsants 



Liver & Gut
A quintessential relationship

One does not work well without the other

There is a continuous bidirectional communication 
between these organs through the bile, hormones, 
inflammatory chemicals, products of digestion and 
absorption and bacteria

Quantity, quality, and composition of the intestinal 
bacteria has direct and indirect effects on liver 
function and physiology as well as liver disease 



How the Gut Helps the Liver

1. Help the liver with glucose, glycogen and triglyceride 
metabolism

2. Eliminates toxins produced by bad bacteria which can 
irritate the liver

3. Stimulate enzyme production in the liver to be used for 
detoxification   

4. Help prevent and heal a fatty liver and lower liver 
enzymes (L. plantarum and B. Bifidum)

5. Can detox out chemical and heavy metals                                                            
before they enter blood stream and save                                                               
the liver some work



More 
Connection To 
Liver

Helps directly the 
function of Phase I 
and Phase II 
detoxification 
pathways and bile 
production 



LPS
Lipopolysaccharides are endotoxins (combination 
of lipid and a polysaccharide)

They are produced by bad bacteria and illicit an 
immune response

They have been indicated in brains conditions such 
as autism, Alzheimer’s, Parkinson’s and can damage 
neurons

LPS cause liver damage (stimulates Kupffer cell 
activity)

Il-10 (the good guy) regulates                                               
inflammatory cytokines 



LPS
The inflammatory cytokines are secreted                                                      
by Kupffer cells in the liver – linked to                                               
liver disease (NAFLD and AFLD)

One theory suggest IL-10 counters the damage and 
therefore prevents “liver death” cause by the these 
cytokines

IL-10 also prevents the ability of LPS to lock onto 
receptors and do damage

L. plantarum and L. reuteri enhance IL-10 production

SCFA produced in the colon migrate to the liver to 
promote T-reg cells which stimulate IL-10 production 



Stress
Can’t detox well if stressed - priority is 
elsewhere

Recent study linked psychological stress, 
anxiety and depression to liver disease 
and death 

Sleep and liver damage have been linked

Also study found that fat storage 
regulation by the liver is reduced when 
sleep is disrupted 

Stress and cortisol interfere with sleep



Questions To Ask A Client
What was their diet like?

Have there been periods where they were on 
a specific medication – don’t forget to ask 
about over the counter meds?

How much do they drink now and what did 
they drink in the past?

How stressed are they or have been?

How well do they sleep?

Have they been on antibiotics?

How much have they exercised?



Probiotics
70 severely alcoholic men were given L. plantarum 
and B. bifidum or a vitamin supplement as a 
placebo 

They also had higher liver enzymes when 
compared 24 non-drinking healthy men 

After five days – liver enzymes were lower and gut 
bacteria levels were higher

Milk thistle is liver protective but alone it does not 
provide the correction of liver disease in those with 
severe Cirrhosis  – pair it with probiotics



Probiotics
Bind HACs (heterocyclic aromatic 
amines ) and inactivate them

Reduce levels of aflatoxins from fungi

Bind heavy metals and prevent 
absorption

Reduce absorption and toxicity of 
organophosphate pesticides 

Help produce butyrate that can 
increase Phase II enzymes



Stimulating Nrf2 and Phase II
Ellagic acid found in blackberries, almonds, 
cranberries, pecans, pomegranates, 
blueberries, raspberries, strawberries, 
walnuts, goji berries, and grapes

Curcumin in turmeric

Isothiocyanates in cruciferous vegetables

Resveratrol in red wine, grapes and peanuts

Apple polyphenols 

Capsaicin in chili peppers



CAPE (caffeic acid phenethyl ester) in 
bee propolis and honey

Allyl sulfides in garlic and onions

Xanthohumol in hops

Cinnamaldehyde in cinnamon

Epigallocatechin gallate in green tea

Hydroxytyrosol in olives

Many of these support phase I



So Many Foods
Black pepper, black tea, rooibos tea

Carrots, parsnips, celery, parsley

Thyme, sage, spearmint, star anise, and 
yerba mate

Licorice, tomatoes (lycopene), ginger, 
ginkgo, rosemary, sage, cilantro

Citrus fruits

Quercetin in red beans, capers,

Soybeans



Milk thistle, reishi mushroom, black 
cumin seed help repair damage

How many people eat enough of these 
foods?

Most don’t

Liver can be at various stages of 
disfunction

Until actual damage is present – no 
way to know



Intermittent Fasting
Fat-soluble toxins (including LPS) can be 
stored in fat tissues

Can prevent fat turnover and prevent 
weight loss as a way of protecting body 
from toxins

Intermittent fasting can induce Nrf2 
(12-16 hour daily)

Total fasting does not provide nutrients 
for detoxification process



Exercise
Aerobic exercise delivers oxygen to the 
liver

Stretching and deep breathing in the 
early morning provide the most 
benefit for the liver

Exercise increase Nrf2 signaling

This is especially helpful for older 
people or those with liver disease



Supporting The Liver

Chanca piedra for gallbladder, liver and 
kidney support

Bitter foods for stimulating bile production

Probiotics – L. rhamosus and L. breve lower 
TNF Alpha and L. paracasei lowers IL-6 
related to LPS and liver issues

L. casei and B. Lactis reduce tissue damage in 
the liver(and the intestinal mucosa)



Fermented Foods
Study of people with chronic liver disease 
consumed one cup yogurt 3 times a day and 
saw an increase in intestinal flora balance and 
had a therapeutic effect for their liver disease

Kefir fed to mice improved NAFLD, energy 
expenditure and metabolic rate (improved fat 
metabolism)

Kimchi contains bio-chemicals such as 
isocyanate and sulfide that help detox out 
heavy metals from the liver and kidneys



And Finally..

Having a good liver strategy as part of 
your gut health protocol will be helpful

It will also help with immune 
tolerance, inflammation and reactions 
to substances 

Working on the gut will help with the 
liver function – especially when the 
client has a liver issues 

Daily support is best



Daily
1 Exercise 20 minutes walking 
minimum

2. Sleep 7-8 hours getting good quality 
sleep

3. Lower stress

4. Intermittent fast at least 12 hours

5. Build meals around foods that 
support liver and gut function


