
Putting the Last Laugh  
to Brittle Bones



Osteoporosis is about bone density, right? RIGHT??? 

Is it reasonable to think osteoporosis spares the 
jawbone that anchors teeth? 

Does periodontal disease speed skeletal osteoporosis?





Bone Remodeling

⬅ Osteoblast/Stromal Cells 
express RANK-L. 

RANK-L docks onto: RANK 
receptors on  osteoclast precursors, 
which converts them into  
Osteoclasts 





Electron deficient 

Carry a lot of acid residues in cells 

Poor mitochondrial numbers and output 

Poor oxygen utilization 

Mineral imbalances

Osteoporosis Means



Beyond Inflammation

Inflammatory messengers released in gum disease amplify 
oral and skeletal degenerative bone loss. Estrogen loss further 
accelerates osteoporosis. 



• Without estrogen’s 
influences, preprogramed 
death (apoptosis) of 
osteoclasts occurs later, 
further unbalancing bone 
metabolism.

Estrogen Decreases Osteoclast 
Formation, Activation, and 

Lifespan



• As estrogen levels decrease, 
so do bone growth factors.

• Osteoblasts do not respond 
as well to mechanical stimuli.

• Low estrogen levels impair 
micro-damage detection.

Estrogen Decreases Osteoclast 
Formation, Activation, and 

Lifespan



Estrogen:

Bars the caspase-3 enzyme from killing off osteoblasts 

Reduces levels of TNF, IL-1, IL-6 and other cytokines, 
which increase osteoclast cells numbers

The Woman’s Health Initiative showed tripled bone height 
loss around teeth in women diagnosed with osteoporosis, 
regardless of gum disease status. 



Excessive D3

Kidney stones 

Pineal gland calcification 

Arterial calcification 

Calculus, pulp stones



High Free Calcium Depresses D3

They may test out low on 
Vitamin D3



Magnesium and D3 Deficiencies

Magnesium helps 
correct Vitamin D3 
deficiencies



Magnesium is Critical to Regeneration!

Magnesium helps with 
over 300 life processes 
including mitochondrial 
ATP production and use!

Efficient ATP production



Vitamin K2

Directs calcium 
deposition into bones, 
not arterial or oral 
planques or kidneys!

K2

K2

Calcium



Osteoporosis Supplements

K2 

D3 

Magnesium 

Maybe calcium and silica

VITAMIN A!Prevent Each Other’s Toxicity!



For about 90% of those with daytime acid reflux/

heartburn/GERD, The problem isn’t too much 

stomach acid. It is too little or even absent! 

It’s just that whatever acid is present is misplaced.





   In 1997 Jennifer Luke 
confirmed that fluoride 
accumulates in the 
human pineal gland, 
which lowers melatonin 
production and 
shortens time to 
puberty (Luke, Ph.D. 
thesis, 1997).

MELATONIN 

Enzyme 4

Enzyme 3

Enzyme 2

Enzyme 1

TRYPTOPHAN

SEROTONIN



Pineal Gland



Melatonin, Sleep and Osteoporosis

Lose melatonin’s anti-oxidant protection 

Produce excessive cortisol (parasympathetic dominance = inflammation 

Low ATP production 

Cellular oxygen utilization drops 

Bruxing – too much load for compromised bone = faster bone loss around 
teeth 

Mouth-Breathing – CO2 loss reduces total and ionized calcium and phosphorus



pH and Mouth-Breathing

 Osteoporosis: Mouth-breathers hyperventilate. They breathe at twice the 
volume and rate of nasal breathers so they blow off too much carbon 
dioxide. They tend towards acid conditions. Hyperventilation decreases 
calcium and phosphorus  blood levels. 

  They generally form more calculus, experience higher risks of perio. and 
cavities because both oral and whole body conditions are acidic, they 
exhibit with dry mouth and they have less phosphorus, which leads to 
cavities. 



C02

Chronic Hyperventilation Syndrome

Η2Ο+

Η2CΟ3

Η ++ ΗCΟ3
(bicarbonate)

acidosis 
1. the accumulation of acid and 
hydrogen ions or depletion of the 
alkaline reserve (bicarbonate content) in 
the blood and body tissues, resulting in 
a decrease in pH. 

pH and Mouth-Breathing



Pineal Gland Supplements
Iodine to help remove fluoride (and bromide and heavy 
metals) 

Vitamins D3  and A 

Broad spectrum K vitamin 

Shilajit, an adaptogen with 85 ionic-form minerals 
(Rentone) 

Tamarind pod



∩ = Strength for compressive weight

Bone Resilience

        = Strength   

– Shapes make strong structures.

Bones need to be light and strong.

– Collagen is the glue that makes bones strong. 

– Cellular turnover allows micro-fracture repair. 

– The ability to withstand fracture from 
compressive and tensile pressures depends on 
architecture, matrix quality, and mineral density.



Bisphosphonates

• Suppress blood supply to bone; bones become brittle 

• Slow bone remodeling/repair; micro-fractures accumulate 

• Prednisone and other corticosteroids contribute to 
osteoporosis; about 11% who take corticosteroids followed 
by bisphosphonates develop osteoporosis 

• Linked to thigh bone fractures, oral osteoporosis, serious 
eye problems, liver damage and renal failure.                                                                                        

• Fosamax – ≥ 2X chance of developing atrial fibrillation.



Image: Fracture surface of 
human bone showing 
mineralized collagen fibrils. 
Hansma Lab, University of Southern California, SB  July 18, 2005

Before impact

After impact

Collagen  
                Matrix



Hyperinsulinemic Effects

Increases calcium excretion,  
                                contributing to osteoporosis



Celiac/Gluten Intolerance


