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Pain Killers

Effective Home Remedies that
Doctors Give Their Patients
Just reach for an Aspirin, Advil,
Aleve or Tylenol, right?
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Now we all take an occasional aspirin,
Tylenol or other pain reliever. These
drugs have a definite place in helping to
improve the quality of our lives. Mine
included! When I take a pain reliever
however, I do so with the
understanding that my body is trying to
tell me something is wrong and the
pain reliever is just a temporary patch
until I can fix the problem.
Unfortunately too many of my patients
think of pain relievers “AS” the fix. So
they never really take the time to find
out why they have pain and what they
can really do to correct the cause of
their pain.
Think about it for a
moment. Do you think you have
headaches because your body is
running low on aspirin? Or your back is
sore because you don’t get enough
Aleve in your diet? Is your neck stiff
because there is not enough Tylenol in
your drinking water and you developed
a Tylenol deficiency? Absurd isn’t it?
Pain is like the warning light in your
car.
When it goes on, it means
something has gone wrong. Taking a
pain reliever is like putting the light out
on your car’s dash without fixing the
problem that made the light come on in
the first place. How long do you think

your car would last if every time the
oil light came on you simply
switched it off? It wouldn’t be very
long before some permanent
damage occurred in your engine.
Well guess what? The same thing
happens to your body when you
mask the pain your body uses to
warn you that something is wrong.

Pain is like the warning lights in
your car. It’s warning you that
something is wrong in your body.
What’s worse is that while you are
ignoring your body’s attempt to
warn you that something isn’t
working right, the very drugs that
suppress the warning can and do
create other serious health
problems. At the end of this
newsletter I’ve listed 20 scientific
studies that demonstrate that the
drugs you take to mask your pain
are actually causing serious damage
to your body. In some cases they
are making you feel better while
actually making your problem worse.

We’ve listed 20 scientific
references that demonstrate the
damaging effects of many
common pain relievers

This issue: Safe Alternatives to Pain Medications
The Cox-2 Inhibitor drugs, the so-called
super aspirin like Celebrex and Vioxx
were supposed to be safer pain relievers.
They proved to be so dangerous that
most have been removed from the market
Many of my patients proudly proclaim that they
have really high pain thresholds. But pain is the
only way your body can warning you that
muscles, joints and other tissues are being
stressed to a point of damage. Since pain is a
result of tissue damage, do you really think
ignoring it, dealing with it or masking it is a smart
thing to do? It’s always better to find out what

is going on inside your body that it causing the
pain and where possible, restore your body to
the way it was before you started to have pain.
Restoring your tissues to the way they were
before they were damaged (to a point of
causing pain and discomfort) is the basis of
chiropractic care. Feeding your body what it
needs to repair itself, aligning the body to
minimize wear and tear and using therapies like
ultrasound, nerve stimulation and massage
helps to restore the body to health and keep it
that way. Taking drugs that mask pain, does
not address the cause of the warning signs
(pain). Would you take an aspirin to kill the
pain of a stone in your shoe? Or would you take
the stone out?

What works for relieving pain?
So you should probably realize by now that
reaching for a pain killer is simply a mask of the
problem and does nothing to fix the problem.
But really what types of therapy can fix the
problem and cause long term relief? Very recent
studies confirm what chiropractors and their
patients have known for 100 years. Pain killers,
muscle relaxants and exercises, while providing
relief, do not out perform chiropractic therapy
for long term pain relief and restoration of
function. When I was taking post graduate
classes at the Harvard Medical School one of the
lecturers, Scott Haldeman, MD PhD, and
professor of neurology at California University at
Irving, made an interesting observation. After
reviewing hundreds of studies of spine pain,
comparing all sorts of different treatments, Dr.
Haldeman
concluded
that
chiropractic
manipulation was the only treatment available
that was never bested in head-to-head
comparison with drugs, exercises or any other
commonly prescribed treatment for back pain.
Some studies showed equal benefit, but no
studies found a superior treatment to >>>

chiropractic manipulation. Furthermore, while

no other
therapy could out-perform chiropractic therapy, very
recent studies clearly demonstrate that chiropractic
care is superior to NSAIDs 21, muscle relaxants 19 and
exercises 20. Not only did chiropractic manipulation
provider greater pain relief than commonly prescribed
medications and physiotherapy, but the relief was
longer lasting and improved function. 19-21 These
published
studies
support
the argument
that
chiropractic not only is a great pain reliever, but it
actually helps to restore the spine to the way it was
before the tissues were damaged.
Solving the
underlying problem. Not simply masking symptoms.

Pain is your body’s warning
light. It’s purpose is to tell
you
something
has
gone
seriously wrong in your body.
To ignore or suppress these
warning signs creates the
potential
for
permanent
damage
to
the
stressed
tissues.
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