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V I T A M I N S,  E N D O C R I N O L O G Y  A N D  O L D  A G E


We get old not because of the effects of time alone, but because our endocrine system is arranged to operate a given period of time and “runs down” like an eight-day clock.  That is illustrated by the fact that a pigeon dies of senile degen-eration in 10 years, while a parrot, physically similar and supplied with the same food, normally reaches five or more times that age.


We are compelled to conclude that the life period is determined by the vagaries of evolution, being a hereditary characteristic that is beyond ordinary influences.  We know that certain occupations shorten the life period, and others are conducive to longevity.  Life insurance statistics show that deep-sea fishermen live the longest, watch-makers ranking next.  About the only thing in common between these two fields of activity is that in each the worker has little occupational cause for worry.  It offers supporting evidence to the old axiom that “worry kills more people than work.”


The physician, according to the statistics, has a relatively low position in the longevity scale.  By reason of his ability to prolong the lives of others, we should expect a different rating.  Personally, I am of the opinion that the reason the physician is short-lived is because he, being familiar with the use of drugs and other means of stimulating the hormone output of his endocrine apparatus in an emergency, prematurely consumes his vital reserves.  Ultimately, no doubt, the time will arrive when there will be a general knowledge of vitamin therapy, so that the course will be followed of replenishing the nutrition of the endocrines in emergencies instead of prodding them into reluctant activity with stimulants.  


It is also highly probable that with our rapidly expanding knowledge of endocrinology we shall soon be able to replace with some success the vital hormones that now become deficient, and maintain functions that cease otherwise, thereby permitting the gradual development of the characteristics of old age.  Vitamin therapy is limited to preventing the premature senility that is a result of endocrine starvation, but it cannot prolong life beyond the normal physiological limits.  Even intelligent vitamin therapy, however, can quite possibly increase the average life span 20 per cent or more. 


Endocrine recession begins at the age of 25 to 30.  This is demonstrated by the fact that a prize fighter is at his physical peak within these time limits.  The physical changes for about 20 years are usually quite insignificant, however.  But this may be because we do not look deep enough.  There is a gradual increase in calcium content of the connective 
tissue, the increase in blood vessel walls, according to Hesse (1929), being as follows:



 2 years  -   .16 per cent,



34 years -   .38 per cent,



56 years - 1.97 per cent.


It is a peculiar fact that as age advances the arteries become less elastic, and the veins more so (1).  This nullifies the normal function of arteriole “stop cock” control of blood to the capillary beds of the muscular and other tissues that brings in immediate reserves of nutrition in emergencies, at the call of the nervous controls.


Hugo Schulz (2) in 1902 called attention to the fact that the elasticity of connective and elastic tissues was proportional to the silicic acid content, and that the silicic acid content was greatest in the young subject, and gradually dropped as age advanced, following an opposite course to the calcium content.


Other investigations have shown that treating excised animal tissues with soluble silicates measurably increases the elastic response (reduces the “hysteresis” loss).  (3)


Also success is reported in treating arteriosclerosis with internal dosage of sodium silicate, (4-a) and in treating skin diseases of senility (4-b) again silicic acid content of tissue fluids has been found to prevent excessive alkalinity (a condition necessary to cancer development). (4-c)


No doubt some as yet unsuspected hormone, or group of hormones, controls the silica metabolism just as the metabolism of calcium is regulated.  It would be reasonable to suspect thyroid, and the anterior pituitary hormones, particularly the growth principle, as we shall see later.
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“Elasticity – measured in terms of changes in 
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tension and relaxation and tested in similar pieces of

skin from white mice – is increased by the presence

of silicic acid…



“Similar sized pieces of skin from white mice, immersed for various periods in silicic acid, show a greater elasticity than skin preparations from control animals. 



“In both cases the momentary shift in elasticity and the elastic after–effects are smaller; momentary elasticity is shorter and elastic after-effect shortening is greater.”

(4) (a)  
Guede, Therapeutic Value of Silicate of Sodium:  Its Anti-sclerotic Action, J. Med. Paris, 54:151, February 15, 1934.



  
“Scleroses of certain areas especially arterial sclerosis, and above all, those of the coronary arteries, with one of the clinical manifestations – angina pectoris, are very responsive to silicious therapy.  There seems to be a selective action, …, which the facts show sufficiently clearly.  Arterial hypertension fortunately is improved… Experimental data led to trying silicious therapy in certain asthma cases, in tubercular diabetes ( a case of Kuhn showed disappearance of its acidosis), and in pregnancy (to aid in the development of the fetus).  In conclusion, all conditions calling for an active re-mineralization (fractures, bone affections) generally show the necessity of silicious therapy.



“Results are very encouraging; in atheroma, in the beginning, functional troubles are ameliorated; vertigos, the “algias,” and circulatory, cephalic and precordial conditions disappear, while simultaneously a return of vitality is felt.  There is a greater elasticity of the arteries and especially diureses in amelioration of the circulatory conditions.  Functional disorders are improved in arterial hypertension.  Marked sedative effects are demonstrated in angina crises.  The effect in reducing arterial tension, although recorded by numerous authorities, is not as definite as the action in improving the subjective symptoms.






But what is the purpose of systematically lowering a high arterial tension?  Except for certain cases it seems a truly defensive action, an adaptation to a state for which its rise is no longer responsible.  It must be tried, all the more to reduce it, without disturbing the equilibrium between cardiac forces and peripheral resistance.  In short, the aim here is to lower and still to maintain it at the useful minimum, which is often below normal.



“Conclusion:  Experimentally silica was found to possess indisputable anti-atheroma properties.  Its metabolism undergoes profound modifications in old age and in the course of certain diseases.  The facts warrant its use therapeutically without fear of harm, and it ameliorates many afflictions very interestingly.  It may be given a trial, too, in a certain number of ailments whose etiologies are still obscure or whose treatment by other means is difficult.”
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