Since 2006 Matula Tea, also known as Matula Herbal Formula,
has been healing over 20 000 suffering people
with a 98% success rate within 30 days.

 Matula Tea is a 100% natural product and may be taken safely with other medications.
Scientifically proven anti-bacterial properties of Matula Tea eradicate all strains of
Helicobacter Pylori bacterium which colonizes in your stomach and mouth. When left
untreated the Helicobacter Pylori will create a hole in your stomach lining causing
gastritis, ulcers and in extreme cases Stomach Cancer.
 Helicobacter Pylori Symptoms vary from severe stomach ache, nausea, heartburn,
sometimes vomiting to headaches. This pain can leave you unable to function
physically as it drains you physically, mentally and eventually emotionally, affecting your
day to day life.
 Prolonged usage of Matula Tea has shown to be very beneficial to people who are
suffering from Candida overgrowth in the intestines as well as effectively relieving
symptoms associated with acid reflux (GERD).
 Matula Tea regulates the production of your stomach acids which promotes the healing
of heartburn and reflux disease. Aiding in rebuilding your protective mucus lining of
your stomach, promoting healing of damaged tissues.
 Also successfully treated are various ailments associated with the Esophagus, Stomach
and Duodenum. Further Matula Herbal Tea has been used to treat Ulcerative Colitis,
Non-ulcerative Dyspepsia, Dysbiosis, IBS and has shown to reduce inflammation in
respect of Diverticulitis.


The results of a Matula Herbal Tea treatment can vary from person to person, due to
differences
in the severity of the Helicobacter Pylori infection and the general
wellbeing of each person.

We have such confidence in our scientifically proven product that we offer
100% MONEY BACK GUARANTEE – See page 67
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LEGAL NOTICE AND DISCLAIMER
The information provided in this book has been extensively researched on the internet to provide helpful
information on all the types of digestive issues, more specifically Helicbactor Pylori. This book is not
meant to be used, nor should it be used, to diagnose or treat any medical condition. For diagnosis or
treatment of any medical problem, consult your own physician. The publisher and author are not
responsible for any specific health or digestive issues that may require medical attention/supervision and
are not liable for any damages or negative consequences from any treatment, action, application or
preparation, to any person reading or following the information in this book. References are provided for
informational purposes only and do not constitute endorsements of any websites or other sources.
To the fullest extent permitted by any applicable laws, in no event shall we, www.matulatea.com, its
distributors, agents or suppliers be liable for any damages of any kind or character, including without any
limitation any compensatory, incidental, direct, indirect, special, punitive, or consequential damages, loss
of use, loss of income or profit, loss of or damage to property or health, claims from third parties, or other
losses of any kind or character even if we, www.matulatea.com have been advised of the possibilities of
such damages or losses, arising out of or in connection with the use of this book, www.matulatea.com
websites or, for that matter, any other web site with which it is linked.
Book Cover Picture Credit: Wikipedia (Marshall et al. 1985) Goodwin et al., 1989
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DIGESTIVE INFLAMATION
& DISORDERS
STOMACH CANCER
A deadly disease that is closely linked to H. pylori infections. H. pylori is found to present in 50% of new
gastric cancer cases. Stomach cancer is twice as common in men as it is in women, and most people who
develop this type of cancer are over the age of 50 years. Cancer of the stomach is very rare in people
under 40 years of age. Latest tests show that 1 in every 7 people are at risk of getting stomach cancer.
Interestingly enough, both the causes and the symptoms of stomach cancer (or gastric cancer) are almost
identical to those of peptic ulcers.
It is important to note that the chances are far greater that you will have a peptic ulcer if you are showing
any of these symptoms, so do not be too alarmed!
Of course if your ulcers are already at an advanced stage, then you will need further medical advice to
see if you are at risk.
Only a doctor will be able to give you a proper diagnosis. The diagnosis methods for stomach cancer are
very similar to the methods used for diagnosing peptic ulcers.

WHAT ARE THE MAIN CAUSES OF STOMACH CANCER?
Stomach cancer can be caused by a number of factors that damage the DNA in your stomach cells.
When the DNA is damaged, healthy cells can grow out of control and form a tumor (a mass of malignant
cells). These factors include:


H. pylori infection – 75% of the world’s population is infected with a bacterium
called Helicobacter pylori (H. pylori) that lives deep in the mucous layer which coats the lining of
your stomach. It is the primary cause of stomach ulcers, accounting for at least 80 percent of all
cases. And the World Health Organization have indicated that close to 50% of the annual new
cases of stomach cancer can also be attributed to H. pylori infection.



Nitrates and nitrites - these chemicals are added to certain foods, such as processed or cured
meats such as ham and bacon, sausages and other cold meats you normally find down at the
deli. Nitrates and nitrites combine with other substances in your stomach to form carcinogens,
which are known to cause stomach cancer.



Salted, smoked or pickled foods and red meat – in countries where consumption of salted
meat and fish and pickled vegetables is high, the corresponding rates of stomach cancer are also
high. Consuming high levels of red meat, especially when the meat is barbecued or well done,
has also been linked to stomach cancer.

Matula Tea Free E-book

www.matulatea.com

Page 5 of 32



Tobacco and alcohol use – Both can irritate the stomach lining and are especially likely to cause
cancer in the upper stomach area.



Low income groups – children and adults from low income groups are more likely to develop
stomach cancer than are those in higher income groups. This is due to a number of reasons. The
main problem is in poor countries with poor sanitation and unhygienic living conditions where H.
pylori spreads quite quickly.

Tests show 1 in every 7 people have a high risk of stomach cancer.
4.6 billion people are infected across the world with the Helicobacter Pylori.
Having stomach ulcers caused by an infection of Helicobacter pylori puts you at
higher risk of stomach cancer!
Types of Stomach Cancer
Most stomach cancers start in the glandular cells in the mucous layer which coats the lining of your
stomach, and are called adenocarcinomas.
There are 2 types of adenocarcinomas;


Type 1 occurs in the lower stomach, close to your small intestine known as the duodenum. Type
1 is usually a result of a chronic infection with H. pylori bacterium, or a bad diet, or a combination
of both.



Type 2 occurs throughout your stomach and is more than likely a result of genetic factors. Type 2
is aggressive and is more likely to spread than type 1. Type 2 can spread through the stomach
wall to your lymph nodes, and will eventually spread to your pancreas, liver and colon.

Although most stomach cancers are adenocarcinomas, there are other forms of the disease,
including:


Lymphomas – these are usually caused by an infection of H. pylori and can be cured if detected
early enough.



Carcinoid tumors – these account for a very small percentage of stomach cancers. Carcinoid
tumors start in the hormone-producing cells in your stomach – they grow very slowly and do not
spread to other parts of the body as frequently as the more common stomach cancers do.



GIST’s (or gastrointestinal stromal tumors) – also account for a very small percentage of
stomach cancers. They can be found anywhere in the digestive tract, but most are found in the
stomach. GIST’s are not the same as other types of gastric cancers. They originate from different
cells and require different treatment. GIST’s can be fatal in a short time because they spread
through your body very quickly.
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TREATMENT OF STOMACH CANCER
The primary goal of any effective treatment is to remove the cancer. Choosing a treatment plan is a major
decision, and it’s important to spend some time researching all the options to make sure the treatment
you select is right for you. It is always worthwhile getting a second opinion if you are unsure.
Treatment options include the following:


Surgery – this is the most common treatment for stomach cancer. It may involve removing part or all
of your stomach and possibly some of the surrounding tissues and lymph nodes as well. After a part
of your stomach has been removed, the remaining part of your stomach is connected to your
esophagus and your small intestine. If your whole stomach is removed, your esophagus will be
attached directly to your small intestine.



Chemotherapy – drugs used to help kill cancer cells are taken orally or intravenously. Sometimes it
may be the only treatment needed, but most often doctors use chemotherapy in conjunction with
other therapies, like radiation. The problem is that these drugs affect both healthy cells and
cancerous cells. The result is a range of very unpleasant side effects such as nausea and vomiting,
fatigue, and because of a shortage of white blood cells there is an increased risk of infection.



Radiation therapy – high-energy X-rays can be aimed to at cancer cells in this treatment. The upside
of this is that the radiation affects only those parts of your body which the radiation beam passes
through. Even though doctors take care to aim the beam in a way that least affects you, it is
important to note that any tissue, even healthy tissue which is touched by radiation, can be damaged.
Side effects may include a burn on your skin from the radiation, as well as nausea, vomiting, and
fatigue.



Clinical trials – if you are at an advanced stage, you may be offered participation in a clinical trial.
You must remember that the treatments used in clinical trials are experimental and have no recorded
success rates. You could experience unexpected side effects, and there will be no guarantees
offered.
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CANDIDA ALBICANS (Candidiasis)
WHAT IS CANDIDA ALBICANS?
The Candida Albicans yeast is part of the gut flora, a group of microorganisms that live in your mouth and
intestine. As and when the Candida Albicans populations start to get out of control, it weakens the
intestinal wall, penetrates into the bloodstream and releases toxic byproducts throughout the body. These
toxic byproducts, as they spread, cause damage to your body tissues and organs and thus wreak havoc
on your immune system. Candida Albicans is an opportunistic fungus (a type of yeast) that is the cause of
many undesirable symptoms ranging from fatigue, weight gain, joint pain and excessive gas.
Many of us has Candida Albicans in our gut and a large proportion of us have an overgrowth of Candida,
called Candidiasis. Trouble starts when there is some change in your body that allows it to overgrow. This
change could be anything from a few treatments with antibiotics or a diet rich in sugar and carbohydrates
or even stress. The major waste product of the yeast cell activity is Acetaldehyde, a poisonous toxin that
promotes free radical activity in the body. Acetaldehyde is also converted by the liver into Ethanol
(Alcohol), which might result in feeling drunk or hung over.

SO WHY IS CANDIDA A BAD THING?
Normally it is not, if the Candida Albicans population is kept under control by the friendly gut bacteria.
However, when your immune system is down, the toxins produced by the Candida Albicans overgrowth
become a struggle for the immune system to cope with. Many doctors do not recognize the systemic
problems caused by Candidiasis and in the main only treat symptoms such as vaginal infection and oral
trush.
A large number of people who have completed a course of Matula Herbal Tea for treatment of their
stomach ulcer, report back that the symptoms caused by Candida Albicans have greatly subsided and
indeed been eliminated. This is no doubt due to the eradication by Matula Herbal Tea of Helicobacter
Pylori.

HELICOBACTER PYLORI VS CANDIDA ALBICANS
Between 65 to 70% of patients that test positive for H. pylori, will also test positive for Candida Albicans.
What is even more interesting is that the symptoms for H. pylori are VERY similar to the symptoms of
Candida Albicans.
The pathology tests used to determine status of H. pylori and Candida Albicans are usually different – so
it happens that Candida infection, or Candida overgrowth, is largely overlooked.
Yet, most patients being treated for H. pylori have symptoms that relate to both H. pylori and Candida
Albicans, so it is easy for doctors to get confused by these symptoms and to treat the wrong condition
over and over again. The golden rule is that if you experience persistent symptoms after a treatment, then
this is a clear indication that you have a further underlying complication that needs to be identified and
treated.
Staying with the example above, and with the point about persistent symptoms, we would like to make a
point about the difference between H. pylori and Candida Albicans infections.
By comparison H. pylori can take years to colonize in your stomach. In view of the above, we would
suggest you should insist that your Health Care Professional does a blood test to determine your Candida
Albicans status.
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HOW DO YOU GET IT?
Candida Albicans enters us as infants during or shortly after we are born. Usually, the growth of the yeast
is kept in check by our immune system and thus produces no overt symptoms. But, should your immune
response weaken, the condition known as oral thrush (sore white patches in your mouth that looks like
plaque) can occur as a result. By six months of age, 90% of all babies test positive for Candida. And by
adulthood, virtually all of us play host to Candida Albicans and are thus engaged in a life-long relationship.
Candida co-exists in your body with many species of bacteria in a competitive balance. The other bacteria
partly keep your body’s Candida growth in check – unless that balance is upset.
THE MAJOR RISK FACTORS WHICH MAY PREDISPOSE ONE TO THE PROLIFERATION OF
CANDIDA ARE:

Antibiotics & Sulfa Drugs - Probably the chief culprit of all is any form of antibiotics that kills all
bacteria. They do not distinguish good bacteria from bad. Antibiotics kill your "good" flora which normally
keeps the Candida under control. This allows for the unchecked growth of Candida in your intestinal tract.
It is normally difficult to recover a yeast culture from bodily surfaces.
The prevalence today of Candida may be most directly related to the widespread societal exposure to
antibiotics -- from prescriptions for colds, infections, acne and from additional consumption of antibiotictreated foods such as meats, dairy, poultry and eggs. Notably, antibiotics do not kill viruses; they only
destroy bacteria. Yet, they are universally prescribed for all colds, flus and other viral problems. Such
indiscriminate and extensive use of antibiotics is not only considered a primary cause of Candida
overgrowth, but is recently being found to be responsible for the unbridled development of "killer” bacteria
such as MRSA (Methicillin-resistant Staphylococcus aureus). This is a vicious hard to destroy bacteria
that starts off as an external sore on your skin that can infiltrate internally into your organs, which
eventually can lead to your death if your immune system is weak.
Steroid Hormones, Immunosuppressant Drugs - Drugs like cortisone which treats severe allergic
problems by paralyzing your immune system's ability to react.

Pregnancy, Multiple Pregnancies Or Birth Control Pills - These changes in a woman’s body can upset
the body's hormonal balance causing Candida to start growing.

Diets High In Carbohydrate And Sugar Intake - Yeast And Yeast Product as Well As Molds And
Fermented Foods

Prolonged Exposure To Environmental Molds - This is a very important point to understand if you wish
to get rid of an overgrowth problem. It suggests that Candida is not so much a problem as your body's
own failure to control it!
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WHAT ARE THE SIGNS OF CANDIDA INFECTION?
The result of heightened Candida overgrowth is a list of adverse symptoms of considerable length.
Basically, the characteristics of Candida overgrowth fall under three categories, those affecting:
1.

The gastrointestinal and genitourinary tracts

2.

Allergic responses

3.

Mental/emotional manifestations

Initially the signs will show near the sights of
the original yeast colonies. Most often the first
signs are seen in conditions such as:




















Nasal Congestion And Discharge
Nasal Itching
Blisters In The Mouth
Sore Or Dry Throat
Abdominal Pain
Belching
Bloating
Heartburn
Constipation
Diarrhea
Rectal Burning Or Itching
Vaginal Discharge
Vaginal Itching Or Burning
Increasingly Worsening PMS Symptoms
Prostatitis
Impotence
Frequent Urination
Burning On Urination
Bladder Infections

However, if your immune system remains weak
long enough, Candida can spread to all parts
of your body causing additional problems such
as:
 Fatigue
 Drowsiness
 lack of co-ordination
 lack of concentration
 mood swings
 dizziness
 headaches
 bad breath
 coughing & wheezing
 joint swelling
 arthritis
 failing vision
 spots in front of the eyes
 ear pain
 deafness
 burning or tearing eyes
 muscle aches
 depression
 eczema and psoriasis

In addition, 79 different toxic products are known to be released by Candida, which in itself places a
considerable burden on your immune system. These get into your bloodstream and travel to all the parts
of your body where they may give rise to a host of adverse symptoms.
The Candida yeast colonies can dig deep into your intestinal walls, damaging your bowel wall in
their colonization. Candida can also attack the immune system, causing suppressor cell disease,
in which your immune system produces antibodies to everything at the slightest provocation, resulting in
extreme sensitivities.
If not controlled it can be dangerous. The persistent, constant challenge to your immune system by an
ever-increasing, long-term overgrowth of Candida can eventually serve to wear down your immune
system and cause a seriously weakened capacity for resistance to disease.
Women are more likely to get Candida overgrowth than are men. This is related to the female sex
hormone progesterone which is elevated in the last half of the menstrual cycle. Progesterone increases
the amount of glycogen (animal starch, easily converted to sugar) in the vaginal tissues which provide an
ideal growth medium for Candida. Progesterone levels also elevate during pregnancy. Men are affected
less frequently but are by no means invulnerable.
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OUR RECOMMENDED TEST FOR CANDIDA OVERGROWTH
There is a Test that we highly recommend for both H. pylori and Candida Albicans:
It is the HPSA test GI Effects – Stool Analysis

HOW DO YOU GET RID OF CANDIDA OVERGROWTH?
To effectively treat Candida overgrowth there are four objectives:
1. To fully understand the concept of Candida as a chronic infection and to appreciate that treating it is a
lifestyle change. It may take some time to treat, unlike the commonly understood treatment of
bacterial infections with antibiotics. You must commit to treating Candida fully to really benefit.
2. To eradicate the Candida through the use of anti-Candida products as well as deprive the yeast of
the food on which it flourishes (namely, sweets, sugars, refined grains, fermented foods, yeast
products).
3. Thirdly to re-introduce good flora by taking a good probiotic.
4. And finally, to restore biochemical balance to your body and strength to your immune system which
will allow your body once again to regain and maintain control over Candida growth.
5. Prolonged usage of Matula Herbal Tea has shown to be very beneficial to people who are
suffering from Candida overgrowth in the intestines. For external infections like vaginal thrush
and fungal skin infections, the tea can be applied to affected areas twice a day

Matula Tea Free E-book

www.matulatea.com

Page 11 of 32

RECOMMENDED COURSE OF ACTION
ACID AND ALKALINE BALANCE
Candida overgrowth manifests as hyper-acidity in your body. An acid environment is ideal to foster
increased growth of yeast and fungus. Changes may also be made by selecting foods that are more
alkaline than acid forming. See Acid & Alkaline forming Food List below.
It is a commonly recognized and an accepted fact that your immune system’s efficiency is highly
dependent on the proper biochemical balance in your body. This of course is dependent on proper
and adequate nutrition to supply your body with all the required biochemical constituents (vitamins,
minerals, enzymes, intrinsic factors, etc.).
Usually such diets require the considerable restriction of carbohydrates (beans, fruits, breads, grains,
cereals, peas, sweet potatoes and some squashes) sometimes altogether.
Although for some metabolic types this may be helpful, for others it may be responsible for
worsening a condition lacking proper nutrition.
Starving the yeast is one thing, but starving yourself or unbalancing the biochemistry at the same time can
only be weakening to your immune system and is therefore counter-productive.
In addition to the metabolic type diet, it is also recommended that you avoid foods, which are known to
stimulate Candida growth as much as possible until the Candida is brought under control. The foods upon
which Candida are known to thrive and flourish include the following:


Sugar, Honey, Molasses, Syrup & High Quantities of Fruit or Juices



Molds and Fermented Foods Vinegar, cheese, soy sauce, sour cream, buttermilk, cider, tofu,
ketchup, mustard, relish



Yeast Products Brewer's yeast, yeast-based vitamins, buttermilk, dried fruits, melons and frozen
or canned juices. This is especially important if you are yeast sensitive or yeast allergic. However,
it should be understood that eating yeast products doesn't actually further the Candida, but it can
prove irritating to anyone with an existing yeast sensitivity. Yeast products are not themselves,
Candida yeast, and also they are not live yeast. Many people with Candida overgrowth can
handle them just fine.

DEALING WITH CANDIDA ALBICANS OVERGROWTH
This is not something that can be dealt with quickly. Because of the tenacity of this yeast and the relative
difficulty of the dietary regime, a Candida syndrome can last for quite some time. Doctors often had to
treat patients for over a year before their tests came back clear. However, don’t lose hope, because the
whole way along the treatment path you will feel better and better.
The first step is to identify the possible cause or aggravating factor. After the cause is identified and
eliminated, the treatment can begin. Treatment of Candida overgrowth includes adjusting your diet. The
intention is to starve the Candida, bring in more beneficial bacteria and correct inflammation and
nutritional imbalances. The strength of your general immune system should be addressed with as much
intention as the Candida itself. To speed up your recovery process we suggest that you consult with a
doctor of natural medicine to help with this last point.
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HERE ARE SOME GENERAL DIETARY GUIDELINES AND SPECIFIC REMEDIES FOR CANDIDA
OVERGROWTH:
As far as diet is concerned, you need to eliminate all 'foods' that feed Candida. Think 'what causes
mould’?
Cut out all refined carbohydrates: bread, flours, jams, sugars, pizza, cakes, pastries, cookies,
chocolates, ice-cream, jellies, golden syrup, pastas. Get the idea? Replace these with brown rice, millet,
buckwheat, quinoa, carob, rice cakes, corn cakes, rice flour, potato flour or other grain flours, polenta.
Some people need to cut even these alternatives out, and resort to a pure fat and protein diet.
Cut out dairy products especially sweetened yogurts, cheese spreads, 'smelly' cheeses, yellow cheese
and blue veined cheese.
Cut out all vinegars, vinaigrettes, fermented alcohol (wine, beer, cider), dried fruits, peanuts, pistachios
and peanut butter. Avoid pickles and vinegar containing foods like mayonnaise, barbecue sauce, mustard
sauce. Eliminate processed luncheon meats, commercial fruit juice, soya sauce, oxo, bovril and
marmite.
Limit your daily fruit intake and avoid moldy or bruised fruits as well as fruits with high sugar content like
melons and grapes.
There is no limit on the amount of vegetables, especially green leafy vegetables. Very limited
amounts of white cheese like cottage cheese or goats milk cheeses like feta are permitted.
Remember to please find a Nutritionist who will determine your Metabolic Type so that you are able to
identify the most suitable range of foods to include in your diet.
There are thousands of probiotic supplements available on the market. Researching all of them is difficult.
Go for a product that has at least a 2 billion colony that can effectively pass through the acidic
environment in your stomach without being destroyed. This way you are ensured of ingesting high
numbers of active flora.
PROBIOTICS





Replenish microflora in your intestinal tract for optimal balance
Support optimal digestive and bowel health
Support optimal cholesterol and blood pressure levels
Help optimize vitamin and mineral absorption from your healthy diet

CHLORELLA






Provides optimal support for your immune system
Promotes natural detoxification in your body
Supports your digestive system health, including regular and normal elimination
Assists in supporting your ability to focus and concentrate
Helps maintain a healthy pH balance

Oil of Oregano has been shown to be strongly anti-fungal. It also has some anti-viral properties. It is a
strong antioxidant. It thus not only kills off excess fungus in your bowel, but also eases the strain on your
immune system. Caprylic Acid active anti-fungal component of coconut oil. It is supportive of normal
immune function and is strongly anti-fungal.
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ACID REFLUX
WHAT IS ACID REFLUX?
Acid Reflux or Gastro-esophageal Reflux Disease (GERD) negatively affects the health and wellbeing
of millions of people worldwide. Gastroesophageal reflux disease (GERD) is a chronic symptom of
mucosal damage caused by stomach acid coming up from the stomach into the esophagus.
GERD is usually caused by changes in the barrier between the stomach and the esophagus, including
abnormal relaxation of the lower esophageal sphincter, which normally holds the top of the stomach
closed, impaired expulsion of gastric reflux from the esophagus, or a hiatal hernia.
The most common symptoms of GERD are indigestion and heartburn. GERD occurs when acid or
bile from your stomach suddenly leaks back up through your esophagus (gullet) – usually when sleeping
at night. It is an experience that causes sensitivity of the outer membrane/skin of your throat going into
your stomach (esophageal lining).
If you allow GERD to become more frequent it will lead to inflammation (soreness and swelling) of your
esophageal lining, this is called esophagitis.
GERD can be experienced with or without having esophagitis. However, the longer you leave acid or bile
reflux untreated, the more likely it will cause damage to the esophagus that leads to esophagitis and in
the advanced stages, esophageal cancer.

SYMPTOMS
As I have already pointed out briefly, the main symptom of GERD is heartburn. Heartburn is a form of
indigestion that thankfully it has nothing to do with your heart. It usually feels like a burning pain behind
your breastbone (in the front of your chest, over the heart), and happens when stomach acid damages the
inside of your esophagus.
You are more likely to experience Heartburn if one or more of the following activities are present:


After eating a heavy meal



Bending over



Lifting



Lying down, particularly on the back



Smoking



Being overweight



Pregnancy

Symptoms tend to get worse after eating, especially after a large fatty meal.
If you are very sensitive to acid, you can develop symptoms without much reflux. However, some people
are less affected by acid, and can have a lot of reflux without showing many symptoms.
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You may also experience one or more of symptoms of GERD below:










Inflammation of the stomach lining (gastritis),
stomach pains caused by inflammation,
an acidic, sour taste in your mouth,
burning pain in your throat,
flatulence, bloating and belching,
burning pain in your throat and esophagus when you swallow hot drinks,
regurgitating food (when food comes out of your stomach and back up your
esophagus),
nausea and vomiting, and
in advanced stages of gastritis, vomiting blood.

CAUSES OF GERD
There are several causes that increase the frequency of GERD.
The first is that doctors simply prescribe anti-acid drugs that actually make matters worse because they
lower acid levels in your stomach just when the acid is essential to optimize the digestion of the food you
eat.

Inappropriate Prescription Of Anti-Acids
Doctors often ask two to three questions, without even testing stomach acid levels, and before you know it
you have a Prescription of drugs to take. The most common treatment that doctors prescribe today is a
proton pump inhibitor (called Nexium). A proton pump inhibitor is essentially a potent anti-acid. Nexium is
a very expensive drug that at best will only mask the symptoms and certainly will not contribute towards
restoration of good health. Therefore, Nexium is an inappropriate medication to treat acid or bile reflux
(GERD). As with most allopathic drugs (conventional prescribed drugs) like Nexium and other branded
allopathic drugs, they come with possible addictive properties together with several negative side effects.
The biggest cause of GERD is actually because of insufficient stomach acid. This will probably
come as a major surprise to most of you reading this, but it is the real truth. As we get older we tend to
produce less hydrochloric acid and associated digestive enzymes that are essential to digest all the food
we eat. If you have insufficient acid and associated enzymes in your stomach after eating a meal, the
undigested food will simply not be able to begin the digestive process. The stagnant food sitting in your
stomach then begins to ferment and shortly thereafter it putrefies whilst it is still in your stomach. This
fermenting soup creates gas causing you to feel bloated with possible bouts of burping or flatulence
(passing wind).
As your stomach is essentially a bag with a valve (Sphincter) at each end, the gas builds up causing the
stomach to expand and stretch beyond normal levels. This expansion of the stomach lining then causes
inflammation that in turn causes a great deal of pain and discomfort. This is called Gastritis.
When excess gas has built up, it has to be released. This occurs mainly through flatulence, burping or,
most commonly, a sudden release of acid or bile into your esophagus whilst you are asleep. This is the
sensation that we perceive to be the rush of acid when in fact it is the bile from the undigested
food being putrefied in your stomach. This happens mostly at night when we are sleeping because
when the gas builds up beyond normal levels it will always be released through the path of least
resistance, that just happens to be your lower esophageal sphincter (LES).
The above explanation is totally contrary towards the views expressed by both the advertising media (for
Anti-acid drugs) and most Doctors, but it is the understanding that is necessary for you to understand how
GERD can be treated highly effectively at once and for all.
Matula Tea Free E-book

www.matulatea.com

Page 15 of 32

Poor Sphincter Control
There is a sphincter (muscle) at the join between your stomach and your esophagus. It relaxes to let food
into your stomach but then tightens to stop stomach acid or bile coming out and back up into your
esophagus. In some people, the sphincter muscle relaxes and this causes acid or bile to reflux.
Having a HIATUS HERNIA can also cause poor sphincter control. In this type of hernia, part of the
stomach pokes through your diaphragm (the main breathing muscle under the lungs). The muscles in
your diaphragm are then stretched and don’t allow the sphincter to completely close, so the acid or bile
can then escape from your stomach back up into the esophagus.

Smoking Relaxes The Sphincter Muscles, So Makes Acid Reflux More Likely
Some people find that particular foods such as fatty foods, chocolate, or oranges, relaxes the sphincter,
while others such as coffee and tomatoes directly irritate the Esophagus.

Particular Medicines
Certain chemical compounds found in medication can make GERD worse by relaxing the sphincter, for
example Diazepam (also known as Valium or Antenex used for the treatment of anxiety, insomnia etc.).
Others may directly irritate the esophagus, for example, potassium supplements.
Pressure On The Stomach
GERD can also happen when there is a lot of pressure on your stomach forcing the stomach contents out
and back up into the esophagus.
This might happen after a very large meal, during pregnancy, if you are constipated, or when you wear
clothes tight around the waist or bend forward.
According to one study, nearly three-quarters of patients with frequent GERD symptoms experience them
at night. Patients with night-time GERD also tend to experience more severe pain than those whose
symptoms occur at other times. One study found that patients with night-time pain reported levels of
severity that were similar to those reported in angina and congestive heart failure.
The severity of heartburn does not necessarily indicate actual injury in the esophagus. For example,
Barrett's esophagus, which causes precancerous changes in the esophagus, may trigger few symptoms,
especially in elderly people. On the other hand, people can suffer severe heartburn without the presence
of damage to the esophagus.
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DYSPEPSIA
Up to half of GERD patients also have dyspepsia, a syndrome consisting of the following:


Pain and discomfort in the upper abdomen



Fullness in the stomach



Nausea after eating

It is possible to have Dyspepsia without having GERD.
Regurgitation
Regurgitation is the feeling of acid backing up in the throat. Sometimes acid regurgitates as far as the
mouth and be experienced as a "wet burp." Uncommonly, it may come out forcefully as vomit.
Less Common Symptoms
Many patients with GERD do not experience heartburn or regurgitation. Instead symptoms may appear in
other locations.
Patients may have the sensation that food is trapped behind the breastbone. Chest pain is a common
symptom of GERD and it is quite common to experience sharp pains in the locality of the heart. If this
occurs then try and force yourself to belch and thus release the wind stuck in your stomach. You will find
instant relieve of this chest pain once you have released some of the wind in your stomach. If the chest
pain persists around the locality of the heart, after the first attempt, try to release more wind again.

LESS COMMONLY, GERD MAY PRODUCE SYMPTOMS THAT OCCUR IN THE THROAT:


Acid laryngitis, a condition that includes hoarseness, dry cough, the sensation of having a lump in
the throat and the need to repeatedly clear the throat.



Trouble swallowing (dysphagia). In severe cases, patients may even choke or food may become
trapped in the esophagus, causing severe chest pain. This may indicate a temporary spasm that
narrows the tube, or it could also be an indication of serious esophageal damage or abnormalities.



Chronic sore throat.



Persistent hiccups.



Coughing and Respiratory Symptoms

Asthmatic symptoms like coughing and wheezing may occur. In fact, in one study,
GERD alone accounted for 41.1% of cases of chronic cough in nonsmoking
patients. The incidence was even higher when GERD and asthma were combined.
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Chronic Nausea and Vomiting
Sometimes nausea persists for weeks or even months and is not attributable to a common cause of
stomach upset may be a symptom of GERD. In rare cases, vomiting can occur as often as once a day.
All other causes of chronic nausea and vomiting should be ruled out, including ulcers, stomach cancer,
obstruction, and pancreas or gallbladder disorders?
DIAGNOSIS: Simple Acid Test
You can do this simple acid test at home. This test is an economical way for you to ascertain if you have
too much or too little stomach acid. It is important that you do this test first thing in the morning before
eating or drinking anything else.
Method: Mix half a teaspoon of fresh Sodium Bicarbonate, also called Bicarbonate of Soda or Baking
Soda, into a small glass of warm water. Swallow the contents of the glass and relax for a few minutes.
Please note that this test is only effective if done on an empty stomach first thing in the morning. If you are
presently taking any anti-acid medication then please stop taking them at least 24 hours before doing this
Simple Acid Test.
What the results will show you:


If you belch dramatically within one minute of swallowing this mixture, it is likely you have too much
stomach acid.



If it takes two to three minutes to belch, your levels of acid are probably normal.



If it takes longer than five or six minutes to belch, it is very likely that you have too little stomach
acid to digest the food you eat.

There are other tests that can be done to diagnose GERD but they are both expensive and invasive
(uncomfortable). If you have the typical symptoms of GERD, you probably will not need any further tests.
So just for your information these additional tests may include:
o

Endoscopy - a thin tube with a microscope on the end is passed down your Esophagus towards your
stomach. It enables doctors to see whether the inside of your Esophagus is red and inflamed;

o

Complex Acidity Test on the inside of the esophagus the test is performed for a 24-hour period and
involves a thin wire being passed through your nose and into your Esophagus. The wire measures
how acidic your esophagus is and displays the results electronically;

o

Barium Swallow a substance called barium, which shows up white on an X-ray, is swallowed to
enable doctors to identify any abnormalities in your Esophagus;

o

Radiolabelled Technetium in some hospitals radioisotope imaging may be used to demonstrate
GERD. The technique uses very small doses of technetium-sulfur colloid to help confirm a diagnosis.

RECOMMENDED DIET FOR ACID REFLUX (GERD)
The foods listed in the Table below are the most common foods that are usually pretty safe for heartburn
sufferers to eat.
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Certain foods can aggravate your heartburn symptoms, and it's best to completely limit or avoid those
foods and drinks that result in acid or bile reflux. There are some foods that have little or no potential for
causing heartburn.
For a listing of foods that you may be able to enjoy occasionally, please check out the table for foods that
are Safe for Acid Reflux (GERD). For a listing of foods that should be avoided entirely, as they are
usually responsible for a higher occurrence of heartburn, please check out the table for Foods To Be
Avoided.
This is by no means a complete list, and in your personal situation, you may either find you can eat the
foods from the "Avoid" group with no problem or have problems with foods not listed.
It is a good idea to keep a Food Diary. For approximately two weeks, write down what you eat, when
you eat and any symptoms you may experience. This will help you and your doctor plan your diet and
decide on any change in eating habits you may need.

DEALING WITH ACID REFLUX/ GERD
As with all health-related problems, the first step is to identify the cause. This has been discussed above.
Remedial measures that can be taken are as follows: Firstly, eat less and chew more. The mixing of
digestive enzymes with your food in the mouth kick starts the digestion process, minimizing the chance for
fermentation in the stomach and facilitating the speedy passage of food through the stomach.
Choose foods that are in their natural state, or whole foods. Include plenty of vegetables, seasonal fruit
and unrefined grains. Avoid refined carbohydrates, sugars, caffeine, chocolates and spicy foods. Avoid
big rich meals, especially food fried in oils and fats.
Don't eat when angry or upset, nor when rushed and can’t sit down. It helps not to lie down immediately
after eating, this allows gravity to keep the stomach contents below the opening of the lower esophagus.
Take a short and gentle stroll after a meal.
We recommend taking small sips of water throughout the meal. This does dilute the stomach acid a bit,
but also buffers it, reducing the acidity and also any discomfort with reflux. This may not help some
people, the best is to try for yourself. Avoid cigarette smoking and too much alcohol.
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GRAINS

MEAT • Ground beef, chuck

• Bread, only whole grain

• Marbled sirloin

• Cereal, bran or oatmeal

• Chicken nuggets

FRUIT

• Corn bread

• Buffalo wings

• Apple, fresh

• Graham crackers

DAIRY

• Apple, dried

• Pretzels

• Sour cream

• Apple juice

• Rice, brown or white

• Milk shake

• Banana

• Rice cakes

• Ice cream

VEGETABLES

BEVERAGES

• Cottage cheese, regular

• Baked potato

• Mineral water

GRAINS

• Broccoli

FATS / OILS

• Macaroni and cheese

• Cabbage

• Salad dressing, low-fat

• Spaghetti with sauce

• Carrots

SWEETS / DESSERTS

BEVERAGES

• Green beans

• Red licorice

• Liquor

• Peas

• Potato chips, baked

• Wine

FOOD GROUP WITH
LITTLE POTENTIAL TO
CAUSE HEARTBURN:

MEAT

•Coffee, decaff or regular

• Ground beef, extra-lean

FOODS TO AVOID:
GERD DIET

• Steak, London Broil

FRUIT

• Chicken breast, skinless

• Orange juice

• Egg whites

• Lemon

• Egg substitute

• Lemonade

• Fish, no added fat

• Grapefruit juice

DAIRY

• Cranberry juice

• Cheese, feta or goat

• Tomato

• Cream cheese, fat-free

VEGETABLES

• Sour cream, fat-free

• Mashed potatoes

• Soy cheese, low-fat

• French fries

• Tea decaff or regular
FATS / OILS
• Salad dressing, creamy
•Salad dressing, oil & vinegar
SWEETS / DESSERTS
• Butter cookie, high-fat
• Brownie
• Chocolate
• Doughnut
• Corn chips
• Potato Chips

• Onion
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DIVERTICULAR DISEASE
WHAT IS DIVERTICULITIS?
Diverticular disease is most common among the senior generation. In Western countries estimates are
that 30 to 40 % of the population over the age of 60 has this problem.
Diverticulae are pea-shaped pouches that form in your colon wall. The underlying cause of diverticulae
is constipation: Chronic constipation leaves long-standing fecal impactions coating your colon wall, at
these sites chronic inflammation weakens your colon wall causing these pouches to form. It is thought by
some, that the strain of defecation in this situation may also aggravate the formation of these pouches.
Diverticulosis is the condition of having diverticulae present. Most people don’t realize they have is and
this condition is usually symptom-free. However, for a few people, diverticulosis results in spasms and
constant pain.
If the pouches in the colon wall become inflamed or infected, the condition is called diverticulitis. This
generally occurs when waste matter is trapped in a pouch, encouraging bacterial overgrowth. Diverticulitis
can result in pain and fever. It often requires antibiotics and may require surgery.
HOW DO I DEAL WITH DIVERTICULITIS?
The key to preventing diverticulosis and repeated incidences of diverticulitis is a healthy diet. The
latest approach for treating diverticulosis today is a high-fiber diet without all the pips and seeds which
could get stuck in the colon pouches and contribute towards the pain of Diverticulosis. A great bulk and
stool-softening fiber is psyllium or at least 30 grams of fiber a day. Drinking plenty of purified water
each day is essential.
A natural and preventative approach for diverticulitis is to use an herbal type antibiotic and a soft-fiber
diet initially, with a switch to a high-fiber diet as progress is made. Various traditional antibiotic herbs
are available, such as Artemisia sap, Olive Leaf extract, Grapefruit Seed extract, Goldenseal and
Matula Tea could also be used to assist with repairing the damaged colon lining.
In an acute attack, you can give yourself a cleansing lukewarm water (2 quarts) and lemon (juice of one
lemon) enema to help rid your colon of build-up of fecal matter. You should also use charcoal tablets to
absorb excess gas. Both measures help to relieve discomfort and speed healing.

FOODS TO AVOID
Refrain from eating nuts, grains, and seeds, but well-cooked brown rice is helpful. Eliminate dairy
products, red meat, sugar, fried foods, and spices from the diet. Having your Health Practitioner test
you for food intolerances is highly beneficial. Get plenty of leafy greens, and do not overuse laxatives
as they can irritate the colon wall. A good Pro-biotic -"friendly" bacteria is essential to maintain a healthy
balance, Kefir and Kombucha Tea is worth investing in. Aloe Vera juice is also highly recommended to
ease inflammation. It is also important to take good omega 3 supplements to keep inflammation at bay.
It is always advisable to consult your general or medical practitioner regarding this matter as should it be
left unattended, it could result in irreparable damage to your gut. You have one body, look after it.
For a more in-depth study of Diverticulitis, visit these following websites:
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DYSBIOSIS
WHAT IS DYSBIOSIS?
Dysbiosis occurs when the bacteria in the intestines are out of balance, resulting in a vulnerability to the overgrowth
of yeast, parasites, fungi and other harmful strains of bacteria. This can be caused by a combination of these bacteria
as well as taking antibiotics and other drugs, eating hard to digest proteins, lack of enzymes in food, eating late at
night, stress and not eating enough fiber.
A common scenario that triggers dysbiosis is antibiotics, as mentioned above. Antibiotics kill off most of our good
bacteria and in turn our pathogenic bacteria take over; their growth is fostered by the presence of decaying
undigested food matter that results from the lack of helpful bacteria.
Yeast and fungi feed on sugars, wine, vinegar, yeasty foods and are very difficult to get rid of. They thrive in
the abnormal intestinal environment and then create viruses. The presence of these invaders is a decrease in
our body’s nutrient absorption which can result in a B12 deficiency.
Dysbiosis can result in IBS, autoimmune responses, cancer, eczema, acne, psoriasis, chronic fatigue and
other chronic health issues. The consideration of Dysbiosis with digestive flora as an influence in the development
of inflammatory diseases and cancer has received considerable experimental support over the past two decades .

SYMPTOMS
Dysbiosis does more than interfere with your digestion, it makes you tired. It may also alter your immune system and
upset your hormonal balance. Dysbiosis can even make it difficult for you to think clearly and is known to cause
anxiety, depression or mood swings. In fact, Dysbiosis can affect almost every aspect of health. If you have
Dysbiosis, then you are likely to suffer from fatigue, headaches, intestinal upsets and many of the symptoms normally
attributed to Candida.
Suspect an imbalance in the flora (a dysbiosis) in anyone who complains of stomach troubles. Digestive difficulty of
absolutely any kind suggests there’s something wrong with the trillions of microbes inside the gut.







If You Have Stomach Upset After Eating
Indigestion
The Extremely Common Gerd (Reflux)
Heartburn
Slow Digestion
Bloating, we think of Dysbiosis

If you have bowel problems, like excessive gas, lower belly pains, constipation, or diarrhea – then dysbiosis is our
prime suspect too.

WHAT CAUSES DYSBIOSIS?
Antibiotics, anti-inflammatory drugs, cortisones, hormonal medicines including contraception are
just some of the more common culprits. Acute or chronic parasite (or worm) infestations will also
give rise to Dysbiosis. Major intestinal trauma or surgery may also have an important role in some
individuals.
The pathology surrounding Dysbiosis is very like that of candidiasis. Bacterial enzymes can alter your
intestinal environment in numerous ways, some of which can be easily measured in a properly collected
stool sample and evaluated by a lab. Bacterial antigens which are a type of substance usually a protein
that stimulates production of an antibody that may cause dysfunctional immune responses that contribute
to autoimmune diseases of the bowel and of connective tissue.
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Effective treatment of Dysbiosis is as always best achieved by identifying and treating the
underlying cause. Broadly speaking, one needs to eliminate allergic foodstuffs as well as food
chemicals such as preservatives, colourants and flavourants, common “drugs” such as alcohol,
caffeine and sugar.
Occasionally it may be necessary to use one of the stronger medicines to help eliminate more potent
bugs like Giardia, or worms. You can then start to re-inoculate your bowel using a good quality probiotic
supplement. For more difficult cases this is best done using the help of a specialist stool analysis
laboratory. When this approach is not helpful, a more specialized diagnosis is required:

PUTREFACTION
Putrefaction Dysbiosis results from diets high in fat, animal meat and low in insoluble fiber. Putrefaction
Dysbiosis is corrected by decreasing dietary fat including meat and increasing fiber by consuming more
Bifidobacteria and Lactobacillus preparations which are bacterium producing lactic acid through
fermentation found in your intestines.
If there is a decrease in friendly bacteria, the production of short-chain fatty acids and other beneficial
nutrients also decrease. There is also an increase in ammonia which can have negative effect on many
bodily functions. Research suggests that this type of Dysbiosis is contributing towards colon cancer and
breast cancer.

FERMENTATION (Small Bowel Bacterial Overgrowth)
This is a condition of overgrowth of bacteria in your stomach, small intestine and beginning of the large
intestine that causes carbohydrate intolerance.
This may be the only symptom of bacterial overgrowth, making it indistinguishable from intestinal
candidiasis. Gastric bacterial overgrowth increases the risk of systemic infection.
British physicians working with the gut-fermentation syndrome have tentatively concluded based on
treatment results that the majority of cases are due to yeast overgrowth and about 20% are bacterial in
origin. The symptoms include abdominal distension, carbohydrate intolerance, fatigue and impaired
mental function.
Bacterial overgrowth here is encouraged by:





hypochlorhydria - a deficiency in hydrochloric acid produced by the stomach, it can lead to
malnutrition and leaky gut;
sluggishness due to abnormal bowel motility;
immune deficiency;
by malnutrition.

Gastric bacterial overgrowth increases your risk of systemic infection anywhere within your body and can
lead to intolerance to carbohydrates. Any carbohydrate ingested is fermented by bacteria and results in
production of toxic waste products.
Dietary sugars can be fermented to produce ethanol. Chronic exposure of the small bowel to ethanol may
impair your intestinal permeability.
Exposure to antibiotics or a diet low in soluble fiber may create a deficiency of normal friendly flora,
including Bifidobacteria, Lactobacillus and E. Coli. This condition has been described in patients with
Irritable Bowel Syndrome (IBS) and food intolerance.
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Deficiency and putrefaction Dysbiosis are complementary
conditions which often occur at the same time and
call for the same treatment regimen.
DEALING WITH DYSBIOSIS
Here, the trick is in getting the balance right. In the same way you would have the timing set in the engine
of your car in order to make the ride smoother and more efficient, so too do we need to get the balance of
fauna and flora right within the bowel. The guidelines laid out for managing Candida and other chronic gut
infections apply here.
Essentially, eliminate all foods from the diet that may lead to overgrowth of yeasts and fungi. That
is essentially all refined starches, sugars, dairy, vinegars, acidic foods like tomatoes, caffeine and
fermented alcohols like wine, beer and cider. Eat a diet rich in whole foods like seasonal fruits and
vegetables, free range meats, fish and poultry. Avoid the unnecessary use of any medications, especially
antibiotics.
Make use of a doctor of natural medicines, like a homeopath, chiropractor or naturopath to help you get
through infections as well as any other illness. Keep the powerful drugs of modern medicine for
emergencies. These drugs all impact negatively on the delicate balance of bacteria and yeast in your
bowel.

HELICOBACTER PYLORI INFECTION AND GASTRIC ATROPHY
Infection with the Helicobacter pylori bacteria causes inflammation and ulcers in your stomach lining,
which may lead to a condition called gastric atrophy (which are the cells that line your stomach are
destroyed by the H.Phylori bacteria). This condition may increase your risk of developing cancer of the
esophagus.
For a more in-depth study of Dysbiosis, visit these following websites:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4566455/
https://www.digestivewellness.com.au/conditions/intestinal-dysbiosis/
http://healthmedicinecenter.net/irritable-bowel.htm
http://www.altmedrev.com/publications/9/2/180.pdf
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BARRAT’S ESOPHAGUS
The condition is named after the Australian-born British thoracic surgeon
Norman Barrett (1903–1979), who described it in 1950.
WHAT IS BARRETT’S ESOPHAGUS?
Barrett's Esophagus is. The cancer can spread to the lymph nodes and other organs. Esophageal cancer
arising from Barrett's Esophagus is the second fastest growing type of cancer in the United States.
The exact causes of Barrett's Esophagus are unknown, but it is thought to be caused in part by the same
factors that cause GORD. Although people who do not have heartburn can have Barrett's Esophagus, it is
found about three to five times more often in people with this condition. Indeed 10-20% of people with
chronic GORD will develop Barrett's Esophagus.
Patients with Barrett's Esophagus frequently are found to have severe gastro-esophageal reflux disease.
This observation has led to the widely accepted belief that Barrett's Esophagus develops because of longstanding reflux esophagitis (inflammation causing soreness and swelling of your esophageal lining) which
can be caused by untreated acid or bile reflux. It is not known whether it is gastric acid or pancreatic
proteolytic enzymes (necessary to digest protein in your stomach), bile or some other caustic substance
that is responsible for the changes leading to Barrett's Esophagus.

THE SYMPTOMS INCLUDE:
The Symptoms can vary from person to person as it does not cause any particular symptom, but is
associated with the following symptoms:






Frequent and Longstanding Heartburn
Trouble Swallowing (Dysphagia)
Vomiting Blood (Hematemasis)
Pain under the breastbone where the esophagus meets the stomach.
Untintentional weight loss because eating is painful.

Photo Credit to Wikipedia: Endoscopic image of Barrett's esophagus, which is the area of red mucosa
projecting like a tongue. Biopsies showed intestinal metaplasia.
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RISK FACTORS
Barrett's Esophagus is an important consequence of long-standing acid or bile reflux disease (GERD Gastro-esophageal Reflux Disease) because patients with Barrett's are at risk for developing cancer of
the esophagus.
The acid reflux stimulates changes in the lining of your esophagus (the food tube connecting your mouth
to your stomach), so that it resembles the lining of your intestines. This alteration (or metaplasia)
represents a precancerous condition.
Many risk factors can be avoided, it is important to keep in mind that avoiding risk factors does not
guarantee that you will not get cancer. Also, most people with a risk factor for cancer do not actually get
the disease. Some people are more sensitive than others to certain factors causing cancer. Talk to your
Health Care Professional about methods of preventing cancer that might be effective for you.
Doctors cannot always explain why one person gets cancer and another does not. However, scientists
have studied general patterns of cancer in the population to learn what things around us and what things
we do in our lives that may increase our chance of developing cancer.

DIET AND RECREATIONAL ADJUSTMENTS TO BE IMPLEMENTED…
Avoid Tobacco & Alcohol - Cancer of the esophagus is strongly associated with tobacco and alcohol
use. Studies have shown that avoiding tobacco and alcohol decreases the risk of developing esophageal
cancer.
Anything that increases your chance of developing a disease is called a risk factor. Anything that
decreases your chance of developing a disease is called a protective factor. Some of the risk factors for
cancer can be avoided, but many cannot. For example, although you can choose to quit smoking, you
cannot choose which genes you have inherited from your parents. Both smoking and inherited genes
could be considered risk factors for certain kinds of cancer, but only smoking can be avoided. Prevention
means avoiding the risk factors and increasing your protective factors that can be controlled so that your
chance of developing cancer decreases

Raw Diet - A diet with plenty of green and yellow fruits, vegetables and cruciferous vegetables (such as
cabbage, broccoli, and cauliflower) may lower your risk of developing cancer of the esophagus.
For a more in depth study of Barratts, visit these following websites:
http://www.ebook777.com/barretts-esophagus/https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3805371/
https://en.wikipedia.org/wiki/Barrett%27s_esophagus
http://www.cdd.com.au/pages/disease_info/barretts_oesophagus.html
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IRRITABLE BOWEL SYNDROME (IBS)
WHAT IS IRRITABLE BOWEL SYDROME?
Irritable Bowel Syndrome (IBS) is a common complaint: some 10-25% of the population experiences the
diverse symptoms this syndrome causes. IBS is also called spastic colon, spastic bowel, mucous
colitis, spastic colitis, colitis, intestinal neurosis, and functional bowel disease.
In IBS the normal rhythm of the muscular contractions of your digestive tract becomes irregular and
uncoordinated—the body’s digestive system usually churns along like a good washing machine, but in
IBS, the "wash cycle" is irregular and this interferes with movement of food and water. This means that
your food, instead of "rinsing out" of your body efficiently it accumulates in your digestive tract, which in
turn, leads to the accumulation of mucus and toxins in your intestines.
The result of this is that gas and stools that do not freely flow and this is when the above-mentioned
symptoms begin to appear, that just about anything that disturbs our intestinal bacterial balance. The
ratio of good bacteria to bad bacteria—could have a hand in causing IBS and it’s not serious in that it is
not life-threatening; however, it makes for very uncomfortable living.

THE SYMPTOMS INCLUDE:








Bloating
Flatulence
Diarrhea
Constipation
Abdominal Pain & Cramps
Nausea
Mucus in the Stool
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SYMPTOMS…
Because many of the IBS symptoms are the same as those found in more serious digestive problems
(such as Crohn’s disease and ulcerative colitis which is inflammation of the walls of the bowel
accompanied by the formation of ulcers). The first thing to do is to eliminate the possibility that the
symptoms are related to one of these. This is achieved with special investigations such as colonoscopy or
barium studies.
Women are around two to three times more likely to be diagnosed with IBS and four to five times more
likely to seek specialty care for it than men. These differences likely reflect a combination of both
biological (sex) and social (gender) factors. People diagnosed with IBS are usually younger than 45 years
old. Studies of female patients with IBS show symptom severity often fluctuates with the menstrual cycle,
suggesting hormonal differences may play a role. Endorsement of gender-related traits has been
associated with quality of life and psychological adjustment in IBS.
Gender differences in healthcare-seeking may also play a role. Gender differences in trait anxiety may
contribute to lower pain thresholds in women, putting them at greater risk for many chronic pain disorders.

DIET AND RECREATIONAL ADJUSTMENTS REQUIRED…
Dietary changes can assist in the relief of these symptoms. Avoid animal fat, butter, carbonated drinks,
chocolate and candy, dairy products, fried foods, sugar, food additives, alcohol, and smoking. Most health
practitioners recommend a high-fiber diet and supplementing with a bulking fiber like psyllium.
Diet should include well cooked unrefined whole grains, plenty of fruit and vegetables rich in antioxidants.
Drinking plenty of purified quality water is also important. Combining some of the following herbs as a tea
can help alleviate the discomfort of IBS: Chamomile, Lemon Balm, Marshmallow root, Licorice Root, Bitter
Candy Tuft, Lemon Verbena and Peppermint.
Many health practitioners feel that food allergies are the main cause of IBS and recommend being tested
for allergic reactions to foods. Common foods that trigger allergies include cheese, milk, chocolate, butter,
coffee, corn, wheat and gluten, eggs, and nuts.

Controlling food allergies often stabilizes IBS.
For a more in-depth study of Irritable Bowel Syndrome, visit these following websites:
https://www.niddk.nih.gov/health-information/digestive-diseases/irritable-bowel-syndrome/symptoms-causes

https://en.wikipedia.org/wiki/Irritable_bowel_syndrome
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3039211/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4188930/
https://www.nature.com/subjects/irritable-bowel-syndrome
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MATULA TEA
SHORT INSIGHT ON MATULA’S HISTORY
Matula Tea’s history began here. In the mid 1970’s Doc Grouse immigrated to Africa from Europe. Ever
since his arrival in Africa, he spent thousands of hours studying wild plants and how these medicinal
plants have been used by the indigenous tribes of Africa in the preparation of remedies to fight a variety
of diseases and ailments.
It is common knowledge, that some 80% of modern Western medicine is originally based on ancient
plant recipes which have been passed on from father to son through the generations, in some cases over
thousands of years. Doc Grouse firmly believes that “for every disease or illness, a natural solution can
be found amongst the thousands of medicinal plants growing in various places in the world”.
Because of his pioneering spirit, Doc Grouse concentrates on NEW breakthrough discoveries, based on
plant remedies that have not been used by mainstream medicine before. He is not interested in
replicating or copying existing remedies. In addition, he insists that before a remedy is made available
for distribution, it’s efficacy and toxicity are scientifically tested by competent institutions.
Matula Tea is an excellent example of Doc Grouse’s mission. There is nothing else like it – and there is
nothing that is both as safe and effective on the market right now!

In late 1999, on one of his many walks he took with two old traditional healers in one of several sub
Saharan mountain ranges, Doc Grouse noticed some rather green bushy plants. He asked the healers
what they knew about these plants. They explained in very simple terms that this particular plant was
very effective for treating ‘stomach ailments’, when mixed with several other specific plants.
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Later during other walks to even more difficult and almost inaccessible areas, Doc Grouse was shown the
other plants used for stomach ailments. As always, he carefully collected some samples and made notes
of the healer’s various comments and explanations. During the following few weeks, Doc. Grouse finely
chopped the plant samples and then dried them in the sun. He then ground all the premixed plant
material in the exact ratios as instructed by the healers.
He was soon ready to test the first sample of the remedy on himself. He took a teaspoon of the mix and
put it into a cup filled with boiling water and let it draw. Carefully and slowly he drank the tea.
These are his comments; “I wanted to see if the herbal formula was going to have any negative effects
on me, before trying it on anyone else. I wasn’t really too worried, as I had noticed that the wild
antelope loved these plants. I had also given some of the dry mix to some of my farm goats and sheep
and they ate it with relish, and without any subsequent negative side effects. As I expected, the Herbal
Formula did not have any bad effect on me at all. I carried on drinking it every day for 4 weeks.
Thereafter, I was confident enough to give the herbal formula to a few patients who had complained
of abdominal pains. In every case, the pain and discomfort was gone in a short while.”

The First Trials…
A family member living in Europe, told Doc Grouse that she was suffering from advanced stage peptic
ulcers. She had terrible pain and was constantly taking antacid tablets and was only getting temporary
relief.
Doc Grouse sent her a one-month supply of Matula Tea, which she started taking twice a day for the
next month. After one week, she was already feeling better, most of her pain had gone and at the end of
her treatment, she was completely symptom free. She began her tea treatment in 2005 and to this day
as never needed another course of tea nor has she used any other ulcer medication.
Another family member heard of the successful treatment and was also treated with equally good
results. Then some of their friends asked Doc Grouse to give them Matula Tea and they were also cured
after one 30-day course.
A few months later, a businessman from Denmark paid Doc Grouse a visit. In conversation, he revealed
that he suffered really badly from a stomach ulcer, which turned out to be a bleeding ulcer. Doc Grouse
told him of his tests with Matula Tea and the good results, and told him he was welcome to try the
treatment. He readily accepted. As soon as he arrived back in Denmark he started his course. After 4
weeks, he phoned Doc Grouse and explained that there was no more bleeding and he had no more pain.
Over the following years, Doc Grouse harvested more of the plants, prepared the remedy and gave it
many people. Doc Grouse gave to it medical doctors as well to aid patients that were non-responsive to
the antibiotic treatment. The same positive results were experienced.
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LABORATORY “IN-VITRO” TESTING…

Anxious to find out what was behind the effectiveness of this Herbal Formula, Doc Grouse decided to
invest in some laboratory “in-vitro” tests at the University of Stellenbosch.
World renowned authority and immunologist, Professor Patrick JD Bouic Ph. D undertook to do the
necessary tests. The results were surprising to say the least! They showed that Matula Tea was
extremely effective in the eradication of H. pylori, the bacterium known to cause 80% – 90% of all
stomach ulcers and 50% of all new stomach cancer cases.
Professor Bouic has since been kind enough give Matula Tea his personal endorsement as well, which
you can see by clicking the PDF below. When we received the results of these tests, they were so good
that we decided without hesitation to offer all our patients a 100% money back guarantee. In fact, we
could find no good reason NOT to offer you a guarantee! In addition to this, our Matula Health Support
team guarantees free and unlimited support to all customers.
Test results and endorsement
The Laboratory Test Results Explained….

The tests show that at a concentration of 50% the inhibition of
Helicobacter pylori bacterium is 93%.
So what does this mean?
A 50% concentration means that the study used two identically equal portions, one portion containing
Helicobacter pylori bacterium and the other exact sized portion containing Matula. Inhibition is the
amount of the bacterium that was killed off when the two portions are brought in contact with each
other.
Matula Herbal Tea is effective at killing off 93% of Helicobacter pylori each and every time that Matula
comes into contact with Helicobacter pylori in your digestive system. After 30 days (60 doses) you can
imagine just how incredibly effective Matula Herbal Tea really is. It gives Helicobacter pylori virtually no
chance of survival.
Now consider the total effect when you are taking Matula Herbal Tea twice daily and it is effectively
killing off 93% of the Helicobacter pylori with each dose!
After 30 days (60 doses) you can imagine just how incredibly effective Matula Herbal Tea really is. It gives
Helicobacter pylori virtually no chance of survival or to re grow.
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100% MONEY BACK GUARANTEE
1. This 100% money back guarantee is expressly limited to the eradication of the Helicobacter Pylori
Bacterium.
2. This guarantee is offered strictly to our terms and conditions below.
3. We do not recognize an H.Pylori Breath Test for 100% money back guarantee.
4. Please note that this guarantee is valid only for purchases from our website: www.matulatea.com.
5. The money back guarantee expires after 6 months from completion of your treatment. This is due
to the fact that it’s possible to be reinfected by a spouse, partner or family member, who may be
infected by H. Pylori.
6. The HPSA Test should only be done 4 weeks (between 28 and 32 days) after completion of the
course. The 4 week delay is requested due to the fact that the digestive system needs this period of
time to eliminate any dead Helicobacter Pylori bacteria).

PROCEDURE
If you have been tested and diagnosed by your doctor confirming you are infected by the Helicobacter
Pylori bacteria somewhere in your digestive tract, you must complete the 30 day treatment course
of Matula Herbal Tea exactly as instructed. In the event that you are not feeling well and suspect the
Helicobacter Pylori bacteria is still present and active, you are requested to be retested for the presence
of the bacteria by means of a HPSA Test (H.Pylori Stool Antigen Test).
Please email us a copy of your doctor’s BEFORE and AFTER HPSA Test, including your order number
to support@matulatea.com which should confirm that the Helicobacter Pylori has not been fully
eradicated and that you are still infected. Once we have received the signed and dated HPSA Test
written or typed in the English language, we will refund you your total purchase price.
ADDITIONAL GUARANTEE….
In addition to our money back guarantee, we also offer our support guarantee. This ensures that you
have unlimited access to our dedicated health team, who offer their full support and advice to you,
while you are on the treatment and until such time that you are well again.

Information disclaimer
The results of a Matula Herbal Tea treatment can vary from person to person, due to differences in the
severity of the Helicobacter Pylori infection and the general health and wellbeing of each person.
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