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VITAMINS E AND F


Vitamin E was first established as a fat-soluble principle that was necessary to prevent atrophy of certain gonad structures in both male and female, resulting in sterility.  The damage is more permanent in the male, while relatively curable by restoration of the vitamin in the female.


Vitamin A is just as essential to prevent sterility as the Vitamin E, but “E” has been termed the anti-sterility vitamin because that characteristic led to its discovery, which, being relatively recent, accounts for the lack of information in the literature regarding its other important attributes.


Clinically, our Vitamin E concentrate has been found valuable in the treatment of sterility of both sexes.  Probably the commonest indication of Vitamin E deficiency is disappearance of the sex instinct, or its failure to appear at all, the former situation being more common in the male sex; the latter in the female.


It should be understood that the Vitamin E is not a sex stimulant.  In treating a condition of deficiency the effect on this function is merely that of a tendency to renew normality.


In our experience, mysterious pains, suspected to be of a neuritic or arthritic origin, in persons beyond middle age, have been one indication frequently encountered that can be successfully treated with Vitamin E concentrate, particularly those cases complaining of severe pains that were not variable in location, and seemed to be originating from a small center of activity.


Vitamin E cooperates with Vitamin A, not only in preventing sterility, but in the other functions of Vitamin A – the maintenance of normal epithelial metabolism.  It is a useful aid in correcting conditions like eczema, urticaria and dermatitis.


Vitamin E from different cereal sources has been found by us as well as other investigators to have quite different characteristics.  This we consider to be due to the varying proportions of two distinct vitamins.


We have taken the liberty of designating the new one Vitamin F (“F” being otherwise an orphan in the vitamin alphabet since the accepted change in the previous “F” back to “B”).  We consider this “F” to be identical with Mirvish’s calcium depressor found in oatmeal.  It is also present in considerable amounts in rye, but there appears to be little in wheat.  It is biochemically an antidote for Vitamin D, as it causes a reduction in serum calcium.  The use of oatmeal water by farmers and others as a beverage while at work in the hot sun is scientifically justified by this discovery.  Sunstroke can be considered as largely a condition of Vitamin D toxicosis, and Vitamin F the preventive.


Both Vitamin F and E are fat-soluble nominally, being found in the oil or fat component of the cereal, but they are also soluble in considerable degree in water.  The Vitamin E present enormously stimulates the propagation of the yeast and other micro-organisms in an aqueous extract of wheat germ, while the same extract with the oil removed is fairly stable.


The “F” seems to be more water-soluble that the “E”, and the report once made that Vitamin E was of value in anemia is, no doubt, due to the presence of “F”.  WE have found our “F” concentrate particularly valuable as an aid in anemias, and it creates a healthy, slightly tanned color of the skin that is hardly compatible with anemic conditions, in a surprisingly short time.  This, no doubt, is part of the Vitamin D antagonizing action.


Vitamin F probably acts on the blood calcium by first converting the non-diffusible into the diffusible, thereby permitting its escape into the tissues, ultimately arriving within the cells causing their distention and opposing tissue edema.  This effect improves the function of glandular organs, and tones up all tissues, noticeable particularly in the skin.  It is a growth factor; in the young probably feeds the thymus, in particular; in the adult, the spleen and gonads – these are the calcium depressors.

Because it causes the appropriation of calcium by the soft tissues and muscles, while the action of Vitamin D is to cause appropriation by bone growth, it will in the absence of Vitamin D aggravate and help to bring on rickets.  Where both vitamins are present, a normal balance permits a proper supply of this necessary calcium to both classes of tissues.


Vitamin F, then, is valuable for:

1. Anemic conditions (of deficiency origin).

2. As a remedy in edematous conditions (is effective in those cases where other measures fail).

3. For cosmetic effect – improves the skin color, and “deflated” tissues are restored.


Neither our Vitamin E concentrate tablets nor the “F” concentrate tablets are free from the other vitamins.  Rather, they are made from sources in which one vitamin predominates, and the accompanying complementary vitamin is permitted to remain.  Therefore, the concentrate should be selected for a particular case with the more outstanding necessity in mind and it can be taken for granted that results desired from the other vitamin will be accomplished by the use of the one concentrate.


There is a possibility that Vitamin F will be found useful in the treatment of arthritis – for the only reason that Vitamin D aggravates that disease, and “F” is the antagonist of “D”.  We have already mentioned that our Vitamin E (with its accompanying “F”) is useful in treating arthritic pains.  We will have more information to offer on this subject in the near future.


Tablets of Vitamin E will be available at our distributors about the time that this leaflet is received by you.  Vitamin F tablets will be available about 30 days later.  The sizes and prices will conform to the schedule established for our other concentrates.

Edited by Royal Lee
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VITAMIN “E”


In our discussion of Vitamin E a year ago in these pages, it was pointed out that the action of Vitamin E (besides its more commonly known function of preventing sterility,) was the promotion of mineral metabolism, in particular the promotion of the diffusibility of calcium and magnesium.  The action of increasing the diffusibility of mineral salts enables such altered salts to pass through the vascular walls and thereby causes a loss of minerals to the blood.  The alkali salts in question had been attached to protein molecules, the entire molecule being too large to pass through the vessel wall.


Other vitamins (“A”, “C” and “F”) apparently do somewhat the same thing.  The form which the alkali salt assumes in becoming diffusible, and the particular alkali elements or their proportionate relation in respect to each of these vitamins are matters still under investigation.


It is probable that the mineral supply to different organs is controlled by different vitamins, and the organs or tissues, no doubt, select the form of molecule specifically useful by some process of biochemical affinity.  The fact we need to emphasize is that unless the vitamins are present to properly prepare these elements, the nutrition of some tissues or organs will inevitably be impaired.


At the last convention of the American Medical Association a Canadian investigator announced that Vitamin E has been found to have a prophylactic value in the prevention of cancer.  This announcement is especially interesting in view of the fact that, as stated in these pages last year, this vitamin promoted the supply of magnesium to the tissues (as well as that of calcium,) and also in view of the fact that certain foreign investigators had established an apparent relationship between magnesium deficiency and cancer.  This began from a study of the geographical distribution of cancer, there being exceptionally few cases in the Nile valley, one of the few fertile agricultural regions in the world where there is an abundant supply of magnesium in the soil.  This was followed by tests of magnesium salts as remedies for cancer with partial success.


We have always held that deficiency of minerals from a metabolic standpoint was more often due to the inability to assimilate because of vitamin deficiency than because of actual dietary lack.  Not that such dietary shortage does not frequently occur, but that in the great majority of cases it is vitamin deficiency that makes that shortage apparent.  A good illustration is the case of iodine deficiency in goiter, where the primary cause is Vitamin B and C deficiency, necessitating a higher intake of iodine to prevent trouble, the use of “B” and “C” concentrates being a far more satisfactory remedy than iodine after the condition has developed.


No doubt the use of Vitamin E will become a valuable aid in the control of cancer.  However, the cure of cancer may not be as simple as the treatment of other deficiency diseases, because of the fact that there are often so many associated degenerative complications involving irreparable organic changes.


Interesting in this connection is our statement of last year (Vitamin News, Vol. 2, No. 6) that the common neuritic and arthritic pains of older persons were usually greatly helped by our Vitamin E concentrate.  The diffusive action on calcium and magnesium would explain that, too, these elements being essential to nerve function.


Recently we have made available to our customers a new preparation of Vitamin E – wheat germ oil, in capsule form.  We do not consider this product as economical as our tablets of Vitamin E when considered as a source of that vitamin, but it has another important pharmaceutical effect – that of vermifuge for children – that will be appreciated by the physician. 


The accompanying reference is offered with the statement that clinical reports to us on our wheat germ oil capsules (“Cerol”) have fully substantiated the findings.

Edited by Royal Lee

3-7

VOL. 3
August 15, 1935
NO. 8

VITAMIN “F”

(A growth-promoting vitamin of our own designation)


As announced last June in Vitamin News our Vitamin F is a calcium-diffusing principle that causes the distribution of blood calcium to the muscular system, and probably to other tissues.  


It is found in cereals, (first in oatmeal by Mirvish) especially rye (rye owes to its “F” its known property of causing muscle rather than fat development in growing animals) and, no doubt, in wheat germ to some extent.  (See Blumberg, Journal of Biological Chemistry, page 277, January 1935.)  The latter article offers evidence that there is present in wheat germ oil a factor besides Vitamin E, which is necessary to growth, that we consider identical with our Vitamin F.  


The term “Vitamin F” has been an orphan in the vitamin family since “B2” was changed from “F” to “G”.  Therefore, we appropriated it with possibly too little regard for the formalities when we applied it to our new calcium metabolizer – especially in view of the fact that it was being applied at about the same time to the unsaturated fatty acid (linoleic acid) that has already been found to be a necessary dietary constituent.  (This is the Vitamin F referred to besides the growth vitamin in the Blumberg article above.)


However it is not exactly in line with the past practices of terminology to put fatty acids in the vitamin category.  The term, “Vitamin”, has been reserved to describe something required in far more infinitesimal amounts, because eof its catalytic rather than nutritional effect, and which had to have some name during the years of investigation necessary to determine its chemical nature.  So in all probability linoleic acid will not be officially accepted by this title.


Clinically speaking, the main use so far developed for our Vitamin F concentrate is in the treatment of stubborn prostate cases that fail to respond properly to “Catalyn”.  (Maybe one out of ten of those receiving “Catalyn” will get added benefit from one Vitamin F tablet a day in addition.)


It has been found to have an effect on the eye musculature, too, in that if the person taking the one “F” tablet a day is wearing spectacles, he may find in a couple of weeks that he will need to be refitted with weaker lenses.


This fact, together with known action of “F” as a diffuser of calcium, suggested that it might be valuable in cataract, but experience has not encouraged us in that respect.  The use of “Catalyn” and a certain amount of “V- P Phosphade” has been the most successful combination to date, with Vitamin A and C concentrates offering the best promise as supplements where indications pointed toward their specific deficiency.


The indiscriminate use of “F” is not to be encouraged.  It has the opposite action of Vitamin D on the blood calcium, (it is a good remedy for persons susceptible to sunstroke, as noted last June in these pages) and is, therefore, capable of causing radical effects in heavy dosage.  This reduction in blood calcium is due to the increased diffusibility of the calcium when “F” is present.  (These remarks may apply to magnesium, too, both as to “D” and “F”.)  If the alimentary supply of calcium is deficient – as is usually the case – Vitamin F can bring about an oversupply to muscular tissue at the expense of the requirements of other classes of cells that more directly depend on the blood calcium.  Vitamins A and C are known to accomplish some of their effects (maybe all) through their influence on the alkali ion supply to the sympathetic and parasympathetic nervous systems.  (See Vitamin News, April, 1935.)  There is no doubt but that “F” also is a factor in the whole alkali ion balance, but we are as yet not prepared to offer an acceptable complete hypothesis.  It is not impossible that “C” and “F” act in synergistic cooperation.


The use of “F” because of its calcium-diffusing power, was at once suggested for arthritis.  The clinical reports have been very contradictory. In some cases, the arthritic pains were quickly controlled.  (They often are aggravated in the first stages of “Catalyn” treatment.)  In other cases (hypertrophic arthritis) where the ankylosed joints had begun to break apart through “Catalyn” treatment, the use of “F” caused a freezing again.  The latter result is reasonable in that “F” is a distributor of calcium to the tissues, and in hypertrophic arthritis there is already too much.  In atrophic arthritis the results seem to have been beneficial, as would be expected.


The role of the thyroid as the physiological eliminator of calcium seems to have been overlooked.  It is known that the most consistent result from the administration of thyroxin is the quantitative elimination of calcium.  The metabolic rate should be determined in any serious case involving hypercalcemia.  It is well to recall also that the administration of vitamins (as “Catalyn”) while being the first physiological remedy for hyperthyroidea, will also prevent toxic effects from the administration of thyroid in subjects that otherwise cannot tolerate any dosage (this being due to the paucity of vitamins in the diet – as well as to nervous strain and overwork – that exhausts the vitamin reserves).


The thyro-adreno-pituitary group requires Vitamins A, B, C and D for nutrition.  To include gonad and prostate we must include Vitamins E and F.  Unbalance in the functional relationships of these endocrines is most likely to occur in middle age, when the endocrine activity normally slows, because a parallel rate of regression of the different glands is not maintained.  The most common disturbing factor is endocrine starvation – or vitamin deficiency.  The hormone output of the thyro-adreno-pituitary group is apparently controlled form a common center through the sympathetic innervation, and this stimulus often causes an overactivity of one member when another fails to respond.  Vascular hypertension results if the adrenals are overactive from this cause; hyperthyroidea, if it is the thyroid.  That is why the surgical remedy of cutting the nerve supply to the overactive gland has been a demonstrably effective remedy.  Such heroic measures are seldom necessary if the dormant endocrine is revived by vitamin therapy – “Catalyn”.  It produces results in almost all of the hyperthyroid cases and about 80 per cent of the hypertensive.

Edited by Royal Lee
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V I T A M I N  F


Vitamin F has been identified as linolenic and linoleic acid, or possibly the correct statement is to say that these fatty acids have been given the name of Vitamin F because of their newly discovered vitamin function.


Linoleic and linolenic acids are found in cereals, in especial abundance in flaxseed, but present in all to some extent.  (Their abundance in flax is probably a matter of the high oil content of flax, the percentage in the oils of other cereals, rye and oats, probably being higher, but the cost of such oils is fifty to one hundred times that of flaxseed oil).  It has been shown that .001 milligram of linoleic acid produces definite improvement in deficient test animals, establishing the “vitamin” characteristic of minuteness of dosage.


In our first discussion of Vitamin F (Vitamin News, Volume 3, No. 8, pages 57-58) we had not become aware of the fact that the investigators of the linolenic acid group were looking at another side of the same picture which we were describing in connection with our findings as to our “Vitamin F.”  We were also under the same misapprehension as many others in assuming that linolenic acid was present in larger amounts in common foods, (with apologies to those who believe that “any well balanced diet contains plenty of vitamins”).


Matthews has called attention to the resemblance between the oxygen metabolism of linseed oil and protoplasm in the respect that some oxidative accelerator is required in each case, the Plimmer (1) pointed out the fact that the linolenic and linoleic acids present in linseed oil acted as the oxidative accelerator in the cereal oils.


Meyerhof (2) offers evidence to show that the linolenic acid group of fatty acids is the oxidative catalyst that brings about the oxygen transfers to the muscle cell.  This, of course, supplies the theoretical hypothesis that explains the muscular atrophy and malfunction in Vitamin F deficiency, and also throws light on the findings of Zaicsek and Weiser of Budapest, who demonstrated that the feeding of rye to animals caused a muscular development in contrast to the fat accumulation produced by the feeding of wheat.  


Our previous approach to the subject through the angle of calcium metabolism is, no doubt, merely another view of the same phenomenon, as oxygen metabolism and calcium metabolism have some important relation, since the control of oxygen metabolism by the thyroid is associated with a parallel control of calcium (when oxygen metabolism is enhanced by the administration of thyroxine, the serum calcium is also lowered) and the thyroid is now considered the physiological controller of tissue calcium content as well as the regulator of oxidation.

Of late some other clinical uses for Vitamin F besides its effect as a reducer of enlarged prostates have become outstanding.  One is its action in correcting the common condition of “digestive distress” as characterized by hyperacidity, peptic ulcers, etc.  Another is its action in relieving gallbladder trouble.  Both of these conditions have been the great mysteries of pathology.  It is probable that they both can be explained now on a common ground.


Sajous (3) indissolubly connected with oxygen metabolism the metabolic reactions of pepsin and trypsin.  Trypsin excess in the bile has been, no doubt, correctly charged with initiating the gallbladder irritation of cholecystitis (4), infection, no doubt, being a secondary consequence.  So why not consider the same etiology for the irritation that sets the stage for peptic ulcer?


Here are the important facts.  Pepsin and trypsin both are protein digesters, acting in series, pepsin in the stomach (in an acid media), trypsin in the small intestine where the reaction is alkaline, (but it will act in either acid or alkaline surroundings), while pepsin will act only in the presence of acids.  Now suppose there is a regurgitation of duodenal contents back into the stomach – a common occurrence.  Irritation and a sensitiveness to the hydrochloric acid, which, by reason of the irritation, may be overproduced, is the result.  This acid now passes into the duodenum, able only to neutralize ordinary quantities, and more irritation results, to say nothing of the proteolytic effect of the excess trypsin on the mucosa.  


The value of Vitamin F in these cases is, no doubt, explainable by reason of its oxygenizing ability, to combine the findings of Meyerhof and Sajous, by which less trypsin is required.  To hypothecate, in the absence of enough Vitamin F an excessive amount of trypsin may be secreted (by reason of the well known compensative physiologic tendencies), and it may not only be responsible for local trouble in gallbladder, stomach and bowel, but may become a blood constituent in excess, with disastrous results.  Why should not it start a proteolytic destruction of the vascular intima, and the typical case of arteriosclerosis develop?  As corroborative evidence, we cite Joslin’s statement that “The association of gallbladder disease and coronary sclerosis was striking” (among diabetics).  He also states that “the amount and extent of coronary sclerosis in diabetic subjects examined postmortem is astonishingly great.  Every one with a duration of diabetes
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of five years or more has shown some degree of coronary sclerosis.” (5)


That is to be expected, according to our new hypothesis.  Pancreatic overactivity is known to commonly accompany diabetes, the other pancreatic secretions being overproduced because of excessive sympathetic stimulus that should arouse the insulin – producing cells, too much trypsin thereby being secreted.  The great incidence of gallbladder disease among diabetics is another significant point.


This may explain the success of our Vitamin E tablet as a remedy for angina pectoris (usual dosage two or three Vitamin E tablets a day with two or three “Catalyn” tablets).  The Vitamin E tablet contains considerable Vitamin F as well as Vitamin E, and the control of the hypertryptic condition may be the reason for its action.  (A little “V-P Phosphade” and one Vitamin D tablet daily often helps to hasten results).


Further evidence of the correctness of this hypothesis is the fact that the Vitamin F (linoleic acid) has been shown to have an anti-enzyme action against trypsin (6), and linolenic acid has been shown to have an anti-peptic action (no doubt an exhibition of the same characteristic).  (7)  This will alter our theoretical assumption above, that in Vitamin F deficiency more trypsin is secreted, but instead the normal quantity present becomes more active.  Either way, however, we have a hypertryptic condition to cope with, and we have a new theory to explain some old and puzzling disorders, to say nothing of the results already definitely established in their treatment with Vitamin F. 


Keep in mind that Vitamin F can bring about hypocalcemia if Vitamin D and an ample supply of dietary calcium (raw milk) is not supplied, and that the use of the “V-P Phosphade” enables the patient to utilize his own pathological surplus of calcium carbonate.


Pacinia (8) has given the following consequences of Vitamin F deficiency as indicated by animal tests:


“1.  A scaliness of the skin with a general affection of all the epidermal structures in which the hair becomes brittle and splits easily (fragilitans crinium), the finger nails ridge and split and may become eczematous (atrophia ungium) and the skin may become definitely dry with a tendency to exfoliate and later develop distinctly eczematous lesions.


“2.  In the rat a swelling of the extremities suggestive of antioneurotic edema occurs.  In the dog urticaria is the counterpart and in the human, giant hives.


“3.  
The hair fills with scurf and dandruff – a seborrheic dermatitis.


“4.
The hair loosens and falls out readily – alopecia.


“5.
Female animals show markedly impaired ovulation together with failures of reproduction and unusually long gestation periods.


“6.
Males display disinclination to want to mate and eventually become completely sterile.  Addition of Vitamin F to the diet prevents or relieves this sterility.


“7.
Animals eat the same amount of food, but drink twice the usual amount of water suggesting involvement of the pituitary gland.


“8.
Pronounced renal irritation as evidenced by the appearance of hematuria and albuminuria occurs.


“9.
Growing animals fail to reach the full weight and remain stunted.  Males reach about 70% and females about 80% of their adult weight.
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NOTES ON NATURAL E COMPLEX:--Drs. Gordon and Sevringhaus (13) suggest that vitamin E will be found to be a complex, requiring the combined action of all factors for proper action.  They also review our inability to establish human requirements or determine potency in units.
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NOTES ON NATURAL F COMPLEX:--The chemistry of vitamin F compounds is not well developed except that we know they are unsaturated fatty acids.  Their complexity can readily be imagined when we realize that arachidonic acid can have 256 isomers, of which only one might be clinically effective.  Clinical reports on the effectiveness of V-P vitamin F complex in cold sores, fever blisters, scaliness of the skin, falling hair, and dandruff have been particularly encouraging.  Its effect in lowering the serum calcium make it a logical protector against vitamin D toxicosis, thus explaining its presence as a synergist of vitamin D in cod-liver oil.  (6) Vitamin F also is phenomenally rapid in its action of raising the blood iodine. (20)
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