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B O N U S  P R E S E N T A T I O N
C L I N I C A L  M A S T E R Y  O F  

T H E  D I G E S T I V E  S Y S T E M

3  I M B A L A N C E S ,  5  B A C T E R I A  A N D  1 0  P R O B I O T I C S

G O O D  I N T E S T I N E S
T H E  R O A D  T O  H E A L T H  I S  P A V E D  W I T H

P R O B I O T I C S
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T A K I N G  O U R  K N O W L E D G E  
F U R T H E R

T H A N K  Y O U  F O R  B E I N G  H E R E

I N  T H I S  P R E S E N T A T I O N

• three important digestive imbalances

• five important invasive organisms

• most reliable testing for each

• ten probiotic bacteria that can help

• how to choose probiotics for the WHOLE person

D  L A C T I C  
A C I D  
O V E R G R O W T H

F I R S T  D I G E S T I V E  
I M B A L A N C E
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D  L A C T I C  A C I D  O V E R G R O W T H

• Organisms producing too much D-lactic acid

• Insufficient organisms breaking down D-lactic acid

• Our bodies have difficulty neutralizing D-lactic acid

• Often hand-in-hand with adrenal fatigue

• Changes the environment in the small intestine IF the bacteria are 
located there

• Interferes with our absorption of minerals and amino acids

• Displaces beneficial bacteria and encourages yeasts and parasites

E  C O L I
( E S C H E R I C H I A  C O L I )

E N T E R O B A C T E
R
( A L S O  
C I T R O B A C T E R )

K L E B S I E L L A

S O M E  O F  T H E  M O S T  C O M M O N  
B A C T E R I A  I N V O L V E D  I N  D -

L A C T I C  A C I D  O V E R G R O W T H

E  C O L I

• Anaerobic or Aerobic depending on the environment

• Many subspecies’ including Shigella, hundreds of E Coli strains identified

• Some strains have also been linked to UTIs and mastitis

• Produce K2, glutathione, Beta-glucoronidase, D-lactic acid

• Common in the large intestine, can interfere with the environment in the small 
intestine

• Some strains can become easily resistant to drugs, herbs, oils and extracts (including 
the UTI E coli) and have a double cell wall

• Some strains have been found to cause obesity

• Can feed Candida
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G E N O V A  T E S T  ( C D S A )
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B I O - H E A L T H  4 0 1  T E S T
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D O C T O R S ’  D A T A  
C O M P R E H E N S I V E
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W H A T  T O  D O  A B O U T  E  C O L I

• Avoid FODMAPS for a short time

• E-coli specific herbs (basil, berberine, tarragon, bay 
laurel, lemongrass, sage, thyme)

• E-coli discouraging probiotics (L. Rhamnosus and L. 
Bulgaricus)

• Alternative approaches including colloidal silver, 
Floraphage, ozonated water
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E N T E R O B A C T E R

• Anaerobic

• Eats glucose and lactose

• Produces D-lactic acid and plenty of histamine

• Common in the large intestine, can interfere with the environment in the 
small intestine

• Some strains can become easily resistant to drugs, herbs, oils and 
extracts

• Has been associated with ulcerative colitis, particularly citrobacter

• Can feed Candida

W H A T  T O  D O  A B O U T  
E N T E R O B A C T E R

• Avoid FODMAPS for a short time

• Enterobacter specific herbs (berberine, rosemary, cinnamon)

• Enterobacter discouraging probiotics (L. Rhamnosus, L. 
Bulgaricus, Bifidobacterium)

• Use Bifidobacterium to balance out the histamines, particularly 
B. Infantis and B Adolescentis

• Direct DAO supplementation

• Alternative approaches

Y E A S T  O V E R G R O W T H

• Too many bacteria feeding the yeast

• Too much sugar feeding the yeast

• Not enough action/movement/antioxidant activity in the small and 
large intestine

• Not enough stomach acid

• Stagnant digestion

• Trace mineral deficiencies

• EMFs
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C A N D I D A  
( A L B I C A N S  A N D  
M A N Y  O T H E R  K I N D S )

B R E W E R S  
Y E A S T
( S O  M A N Y  K I N D S )

T H E R E  A R E  M A N Y  T Y P E S  O F  
Y E A S T S  B U T  S O M E  O F  T H E  

M O S T  C O M M O N  A R E

C A N D I D A  A L B I C A N S

• Anaerobic or aerobic

• Eats glucose and fermented sugars

• Produces histamine, oxalates and acetylaldehyde

• Can grow almost anywhere in the body

• Can go dormant or fungal

• Has been associated with leaky gut as they have the 
ability to cling to the intestinal wall

Y E A S T S  A N D  
B A C T E R I A

• bacteria break down 
sugars which can feed 
candida

• candida provides a home 
in a biofilm created with 
bacteria

• antibiotics can give 
candida the upper hand
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Y E A S T S  H A V E  B E E N  A S S O C I A T E D  
W I T H

• Fibromyalgia

• Headaches

• Fatigue

• Acne

• Dry Skin

• Thyroid Conditions

• Gluten cross-reactivity

T E S T I N G  F O R  
Y E A S T S

• saliva test (home)

• bacterial test

• blood test

• blood analysis

• stool testing

• OAT or MOAT test 
(Meridian Valley)
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W H A T  T O  D O  A B O U T  C A N D I D A

• Avoid processed foods and simple sugars

• Avoid other yeasts that are causing reactions

• Avoid Kombucha

• Direct DAO supplementation or Bifidum Infantis/Adolescentis

• Alternative approaches

• Biofilm disruptors

• Trace minerals (especially Molybdenum, Germanium, Boron)

• B vitamins, especially B1

P A R A S I T E  O V E R G R O W T H

• Low levels of stomach acid

• Low motility

• Exposure

• Yeasts and other bacterial co-infections

• Trace mineral and vitamin deficiencies
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H  P Y L O R I  
( S P I R O C H E T E  
B A C T E R I A )

B  H O M I N I S
( H A S  B E E N  C H A N G E D  
F R O M  A N  A M O E B A  T O  
B E I N G  I N  T H E  F A M I L Y  
O F  A L G A E )

S O M E  P A R A S I T E  E X A M P L E S

B L A S T O C Y S T I S  H O M I N I S

• Anaerobic and also cyst form

• can be associated with inflammation of the digestive lining

• Can affect the consistency of the digestive mucosa

• Some studies have shown an affinity for living in the 
liver/gall bladder ducts

• Can go dormant

• Increasing in occurrence, much study needed

B  H O M I N I S  
L I F E  C Y C L E

• thick walled cysts (fecal-
oral)

• vacuoles

• back to thin walled cysts

• amoebas

• cysts (can be thin walled or 
thick walled, the thick ones 
surviving to be transmitted 
to another person)
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W E  H A V E  N O  I D E A

W H A T ’ S  T H E  D E A L                             W I T H  
B L A S T O C Y S T I S ? ? ?

W H A T  T O  D O  A B O U T  B  H O M I N I S

• Papaya seed extract

• Pomegranate husks

• Anti-parasitic herbs, cloves, wormwood, pumpkin seeds, 
horseradish

• Colloidal silver

• Ozonated water

• Nitazoxanide
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H E L I C O B A C T E R  P Y L O R I

• Spirochetes

• Prefer a low acid (more alkaline) environment

• Can attack the parietal cells and interfere with stomach 
acid production

• Can hide in the stomach wall and mucosa very 
effectively if the environment is not to their liking

H  P Y L O R I

• can exacerbate protein and 
mineral malabsorption 

• can create a situation without the 
signalling for the liver and 
pancreas and migrating motor 
complex to do their work

• has been strongly linked to 
stomach and duodenal cancer

• can cause GERD/heartburn

• can contribute to leaky gut in the 
duodenum

• make histamine
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W H A T  T O  D O  A B O U T  H  P Y L O R I

• Biofilm disruptors

• Herbs:  Horse Chestnut, Neem, Olive Leaf, Celery Seed

• Antioxidant foods:  Blueberries, Amla, Pomegranate, Sour 
Cherry, goji berries, cilantro, cloves, turmeric, cinnamon, 
acai

• Meadowsweet tea

• Vitamin C (3000 mg was shown to be effective in 40% of 
H. Pylori cases studied)

S U P P R E S S  S K I N  I N F E C T I O N S
L A C T O B A C I L L U S  P L A N T A R U M

S U P P R E S S  E  C O L I  O V E R G R O W T H
L A C T O B A C I L L U S  B U L G A R I C U S
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S U P P R E S S  H  P Y L O R I  
O V E R G R O W T H

L A C T O B A C I L L U S  G A S S E R I

I M P R O V E M E N T  I N  S I N U S  
I N F E C T I O N S

L A C T O B A C I L L U S  P A R A C A S E I

S U P P R E S S I N G  H  P Y L O R I  
I N F E C T I O N S

L A C T O B A C I L L U S  A C I D O P H I L U S  L A 5
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E N H A N C E D  I M M U N I T Y
L A C T O B A C I L L U S  R E U T E R I

R E D U C T I O N  O F  O X A L A T E S
B I F I D U M  I N F A N T I S

R E D U C E  I B S  S Y M P T O M S
B I F I D U M  B R E V E



CMDS 2016‐01‐26

www.StephJackson.com 18

C H O L E S T E R O L  L O W E R I N G  D U E  T O  
G L U T A T H I O N E  P R O D U C T I O N

L A C T O B A C I L L U S  F E R M E N T U M  M E - 3

D E C R E A S E  C O L O N  C A N C E R  
R I S K  F A C T O R S

S A C C H A R O M Y C E S  B O U L A R D I I

T H I S  I S  T H E  P A R T  
W H E R E  I  E D I T E D  O U T  
L I K E  2 0  M O R E  S L I D E S

Y O U ’ R E  W E L C O M E  : )
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G O  T O  
W W W . S T E P H J A C K S O N . C O M / C M D

S F O R  Y O U R  1 2  
B A C T E R I A  B E N E F I T S  

E B O O K

T H A N K  Y O U


