A HEALTHY COLON:

The famous Harvey W. Kellogg,

M.D. of Battle Creek, Michigan,

once said: -
“Of the 22,000 operations I
personally performed I
never found a single
normal colon and of the
100,000 performed under
my jurisdiction not over

6% were normal.”’ .

HEALTH BEGINS IN THE COLON




| KEEP YOUR COLON CLEAN

If you had a house that burned, you would not think of
REBUILDING until you cleaned up the DEBRIS.

Cleaning out the colon can remove DEBRIS sometimes known to
have hardened and been there for as much as 10 to 30 years.

TRANSVERSE

The woman whose X-ray picture is copied
here thought her colon was all right and that
she was NOT constipated, because she had
three “‘regular movements'’’ nearly every
day. THE COLON SHOULD BE CLEAN AS
WELL AS HEALTHY and NOURISHED
WITH LIVE, VITAL FOOD.
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TRANSPORT of ABSORBED FOODSTUFFS
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Food transit time of person
on a Standard American Diet Saturday
(low fiber) diet. Average meals
transit time s 65—-100 hours.
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Food transit time of person
on a high fiber diet.
Average transit time 1s

2045 hours.

small
intestine

NOTE: The person on the Standard American Diet holds eight meals of undi-
gested food and waste material in the colon, while the person on the high
fiber diet holds only three.

Figure 2.1  Food Transit Times
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10:00 PM

A. BREAKFAST RESIDUE DISCHARGED
(BOWEL MOVEMENT AT BEDTIME.)

B. LUNCH RESIDUE MOVING THROUGH
COLON.

C. DINNER RESIDUE WAITING TO ENTER
THE COLON.

6:00 AM
MORNING OF SECOND DAY
DINNER RESIDUE IN PELVIC COLON
READY TO BE DISCHARGED.

SECOND DAY .
A. HALF HOUR AFTER RISING,
IMMEDIATELY AFTER BOWEL MOVEMENT
B. RESIDUE OF PREVIOUS NIGHT'S
DINNER LEFT IN THE COLON.

———

8.00 AM
SECOND DAY
A. BREAKFAST IN STOMACH. BOWELS
HAVE COMPLETELY EVACUATED IN
ZREiPARATION FOR THE NEW SERIES OF

LS.

DIAGRAM SHOWING CONDITION OF
COLON WHEN BOWELS MOVE ONLY
ONCE DAILY. CONTAINING RESIDUE OF
SIX MEALS.

DIAGRAM SHOWING CONDITION OF
COLON IN CHRONIC.CONSTIPATION—
"SHOWING NINE OR MORE MEALS HELD
. BACK,
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8:00 AM

A DREAKFAST—~IMMEDIA TELY AFTER
INGESTION.

12:00 NOON:

A. BREAKFAST—FOUR HOURS AFTER
INGESTION. FOOD HAS REACHED THE
ILEUM AND ILEO—CECAL VALVE,
DIGESTION AND ABSORPTION ARE
COMPLETED AND THE UNUSED RESIDUE

IS READY TO BE PASSED INTO THE
(COLON.

1.00 PM
A. BREAKFAST RESIDUE PASSING

THROUGH THE ILEO-CECAL VALVE INTO
THE COLON.

B. LUNCH IS NOW IN THE STOMACH.

5:00 PM ’
A. BREAKFAST RESIDUE IN THE COLON.

B. LUNCH RESIDUE IS READY TO ENTER
THE COLON.

6:00 PM
A. BREAKFAST RESIDUE IS MOSTLY IN
DESCENDING COLON,

B. LUNCH RESIDUE PASSING INTO THE

COLON—MIXING WITH BREAKFAST
RESIDUE. ,

C. DINNER JUST EATEN AND IN

STOMACH.

A. BREAKFAST RESIDUE IS IN SIGMOID
COLON, READY TO BE DISCHARGED.

8. LUNCH RESIDUE IN CECUM,
ASCENDING AND TRANSVERSE COLON.
C. DINNER RESIDUE IS READY TO ENTER
THE COLON,
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COLON CONDITIONS

Prolapsus with pressure
on lower organs

Diverticula Colitis



