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Causes and Reclaiming Health
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GERD (gastroesophageal reflux disease) is often dismissed as “just heartburn,” a nuisance
to be managed with antacids or acid-blocking medications. But when reflux becomes
chronic, it is far more than a discomfort—it sets off a cascade of biological events that
can lead to lasting tissue damage and significantly increase the risk of serious disease.
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At its core, GERD reflects repeated backflow of stomach contents—acid, bile, and
digestive enzymes—into the esophagus. This repeated exposure irritates the delicate
esophageal lining, leading to micro-injury, inflammation, and eventual structural changes
in the cells. Over time, these cellular changes can progress to a condition known as
Barrett’s esophagus, a recognized precursor to esophageal adenocarcinoma. In fact,
persistent, untreated reflux is one of the strongest risk factors for this type of cancer,
which often carries a poor prognosis because it is usually detected late.

From a functional medicine and naturopathic perspective,
GERD is not simply an issue of “too much stomach acid.”
Rather, it is a symptom of deeper imbalances within the
digestive system and the body as a whole. Low stomach
acid (hypochlorhydria), poor motility, microbiome
imbalances, dietary triggers, abdominal obesity, and
chronic stress are all potential root contributors. In this
sense, GERD acts as a red flag—an early signal that the
digestive system is under strain and in need of restoration.

Paying attention to GERD, then, is not only about relieving
uncomfortable symptoms. It is about recognizing the
condition as part of a broader health continuum: from
minor irritation, to chronic inflammation, to structural
change, and potentially to cancer. Intervening early—by
addressing diet, lifestyle, and underlying physiological
drivers—offers an opportunity to break this chain of
progression and restore long-term digestive health and
resilience.
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Mechanism and Physiology

1. Chronic Acid Exposure
e Stomach acid and bile salts repeatedly bathing the esophageal lining cause chronic

irritation.
e This leads to metaplasia (cellular change) known as Barrett’s esophagus, a major

precursor to esophageal adenocarcinoma.

2. Inflammation as a Driver
¢ Reflux promotes ongoing inflammation, oxidative stress, and DNA damage in esophageal

cells.
¢ Inflammation isn’t local only; it can affect the microbiome, liver detoxification, and

systemic immune regulation.

3. Microbiome and Bile Reflux
e Dysbiosis in the upper Gl tract may worsen reflux, impair mucosal healing, and increase

carcinogenic nitrosamines.
¢ Bile reflux—often overlooked—adds further oxidative and cytotoxic stress to esophageal

tissue.

4. Functional Medicine Lens
e Low stomach acid (hypochlorhydria) paradoxically causes reflux by impairing digestion

and slowing gastric emptying.
¢ Hiatal hernia, motility issues, food sensitivities, stress, and visceral adiposity are root

causes that need addressing.
Broader Digestive Cancer Considerations
GERD is most strongly linked to esophageal cancer, but chronic reflux and inflammation also

overlap with gastric and even colorectal cancer risk factors. Shared drivers: obesity, low-fiber
diets, high processed food intake, smoking, alcohol, and poor detox capacity.

IMAhealth.org



Naturopathic and Functional
Medicine Viewpoints

1. Root-Cause Assessment: A naturopathic and functional medicine
approach starts with asking why reflux is happening in the first place
rather than just suppressing acid. GERD is rarely due to a single cause
—it often reflects multiple imbalances.

¢ Functional Testing:

o Stool analysis (GI-MAP, CDSA): Reveals dysbiosis, pathogenic
bacteria, yeast, or low beneficial flora that can disrupt
digestion and mucosal integrity.

o SIBO breath testing: Identifies small intestinal bacterial
overgrowth, which can create gas pressure, poor motility, and
reflux-like symptoms.

o Micronutrient testing: Low zinc, magnesium, B vitamins, or
antioxidant levels can impair mucosal healing and esophageal
defense.

o Food sensitivity panels: Highlight delayed hypersensitivity
reactions (often gluten, dairy, or high-histamine foods) that
drive inflammation and worsen reflux.

o Organic Acids Test (OAT): Assesses gut dysbiosis,
mitochondrial health, detoxification, and oxidative stress—all
relevant in GERD and cancer risk.

e Stomach Acid Evaluation:

o Heidelberg pH test is the gold standard for assessing stomach
acid production.

o Betaine HCI challenge (clinical trial under supervision) helps
determine whether low stomach acid is contributing to poor
digestion and reflux.

¢ Lifestyle Contributors:

o Stress: Reduces stomach acid, slows motility, and weakens
lower esophageal sphincter (LES) tone.

o Sleep: Poor sleep and late-night eating worsen reflux and
impair mucosal repair.

o Meal timing & body composition: Large evening meals,
abdominal obesity, and sedentary lifestyle all increase intra-
abdominal pressure, driving reflux.

o Medications: PPls, NSAIDs, antihistamines, and certain blood
pressure meds can alter gut barrier function and LES tone.

This level of assessment reframes GERD from being a “simple acid
issue” to being a digestive ecosystem imbalance.
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Naturopathic and Functional
Medicine Viewpoints

2. Whole-Person Interventions: Naturopathic medicine
emphasizes the principle of tolle causam—treat the cause, not
just the symptoms. That means:

e Remove obstacles to healing: Identify and eliminate dietary
triggers (e.g., processed foods, alcohol, irritant spices, late-
night eating). Address stress and poor sleep hygiene.
Support weight loss when abdominal pressure is driving
reflux.

e Restore optimal digestion:

o Support adequate stomach acid and enzyme
production (bitters, digestive enzymes, mindful eating).

o Improve motility with fiber, prokinetic herbs (ginger,
Iberogast), and movement after meals.

o Heal and protect the mucosa with agents such as DGL
licorice, zinc carnosine, aloe, or marshmallow root.

e Support terrain health:

o Balance the microbiome through probiotics, prebiotics,
and phytonutrient-rich foods.

o Enhance detoxification via cruciferous vegetables,
sulforaphane, hydration, and sweating.

o Reduce systemic inflammation with omega-3s,
polyphenols, and an anti-inflammatory diet
(Mediterranean or plant-forward keto).

From this perspective, GERD is not an isolated overflow of
acid—it is a systemic imbalance in digestion, detoxification,
and inflammatory regulation. By addressing root causes and
supporting the whole person, not only can reflux improve, but
the long-term risk of progression to Barrett’s esophagus and
esophageal cancer can be reduced.
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Treatment & Prevention
Strategies

1. Lifestyle Foundations

* Meal hygiene: Chew thoroughly, eat in a relaxed state,
avoid lying down within 2-3 hours of meals, and elevate
the head of the bed if nighttime reflux is an issue.
Smaller, more frequent meals reduce pressure on the
lower esophageal sphincter (LES).

e Stress regulation: Techniques that tone the vagus nerve
—such as breathwork, humming, chanting, yoga, and
meditation—can improve motility and sphincter
function.

¢ Movement: A gentle walk after meals improves gastric
emptying and lowers reflux risk.

* Weight optimization: Central (abdominal) obesity
increases intra-abdominal pressure, weakening the LES.
Even modest weight loss can significantly reduce reflux
episodes.

e Smoking and alcohol: Both weaken the LES and
promote oxidative stress—cessation or reduction is
critical in prevention.

2. Nutrition Support

e Anti-inflammatory foundation:

o Focus on colorful, polyphenol-rich plants (berries,
leafy greens, crucifers).

o High fiber intake to support microbiome balance,
estrogen detoxification, and bowel regularity.

o Adequate protein to repair mucosal tissue and
maintain lean muscle mass.

e Avoid common triggers: Ultra-processed foods, refined
sugars, alcohol, caffeine, fried foods, late-night eating,
and irritant spices (if they worsen symptoms).

e Mucosal support:

o Aloe vera gel (soothing, mucosal healing).

o DGL licorice (stimulates mucin, protects esophageal
lining).

o Zinc carnosine (shown to reduce mucosal
inflammation and promote repair).

o Slippery elm & marshmallow root (demulcent herbs
that coat and protect).
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Treatment & Prevention
Strategies

3. Specific Nutritional Approaches: Keto and Beyond

e Why keto may help: Ketogenic diets can reduce reflux
symptoms through weight reduction, improved
glycemic control, and lower systemic inflammation.

e Therapeutic Keto Guidelines:

o Whole-food focus: non-starchy vegetables, leafy
greens, low-glycemic berries.

o High-quality proteins: wild-caught fish, pastured
poultry, eggs if tolerated.

o Anti-inflammatory fats: olive oil, avocado,
nuts/seeds, omega-3s.

o Avoid “dirty keto”: processed meats, artificial
sweeteners, and low-fiber high-fat foods that
worsen inflammation and motility.

e Caution: Very high saturated fat without sufficient
fiber can slow motility and worsen reflux—always pair
fats with fiber-rich vegetables.

e Modified keto or Mediterranean-keto: Can be a

gentler, sustainable option, emphasizing olive oil, fish, ! ’{l

and phytonutrient-rich foods.

4. Botanical and Nutraceutical Support

» Digestive bitters (gentian, dandelion, artichoke) for
stimulating stomach acid and enzyme output in
hypochlorhydria.

e Probiotics & prebiotics for microbiome balance and
reduced inflammation.

¢ Antioxidants: Vitamins C & E, selenium, and
polyphenols (green tea, curcumin, resveratrol) to
counter oxidative damage to the esophagus.

e N-acetylcysteine (NAC): Mucolytic, glutathione
precursor, protective against oxidative injury in reflux
and cancer pathways.

e Glutamine: Supports enterocyte repair and mucosal
barrier integrity.
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Treatment & Prevention Strategies

5. Targeted Vitamins in Digestive Cancer Prevention & Support
Vitamin D

Regulates cell proliferation, apoptosis, and immune surveillance.

Adequate levels are associated with lower risk of esophageal and colorectal cancers.
Testing: 25(0OH)D should be monitored—optimal levels often range 50-80 ng/mL in
integrative oncology.

Therapeutic use: Supplementation may be required, ideally with K2 and magnesium to
optimize absorption and reduce risks of calcification.

Vitamin C

Potent antioxidant and collagen cofactor—protects mucosal integrity and neutralizes
nitrosamines (carcinogens formed in acidic environments with processed meats).
High-dose vitamin C (oral or IV, under medical supervision) has been studied for cancer
care, with roles in reducing inflammation and enhancing quality of life.

Monitoring is essential, especially in patients with G6PD deficiency.

Vitamin A (Retinol & Carotenoids)

Supports epithelial tissue repair and regulates gene expression related to cell
differentiation.

Low vitamin A status is associated with higher risk of esophageal squamous cell
carcinoma.

e Therapeutic use must be monitored closely, as fat-soluble vitamins can become toxic

at high doses. Food sources (liver, cod liver oil, orange and green vegetables) are often
safest; supplementation should follow testing.
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Conclusion

Putting It Together: A Functional Roadmap

e Step 1: Address lifestyle foundations (meal hygiene, stress, weight, sleep).

e Step 2: Correct nutrient deficiencies (optimize D, C, A, magnesium, zinc, selenium).

e Step 3: Apply therapeutic diet (Mediterranean-keto, anti-inflammatory, high-fiber).

e Step 4: Support mucosal repair and detox pathways (botanicals, probiotics, antioxidants,
NAC).

e Step 5: Explore adjunctive repurposed drugs when appropriate, in collaboration with
oncology team.

Patient Education and Empowerment
¢ GERD symptoms are not “harmless heartburn.” They are the body’s early warning
system.
e Families should know that cancer prevention is not just about screenings, but about day-
to-day choices in food, lifestyle, and stress management.
¢ Functional medicine empowers patients to see reflux as reversible when the underlying
drivers are addressed.

The GERD-cancer connection underscores the naturopathic principle that chronic

symptoms are signals of deeper imbalance. By addressing root causes—digestion,

inflammation, diet, and lifestyle—patients can reduce their risk of esophageal and
digestive cancers, while improving overall resilience and quality of life.
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Find resources and stay connected:

IMAhealth.org

Help make resources
like this possible.

Donate Today!
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