3 NATURAL STRATEGIES
FOR CROHN'S AND ULCERATIVE COLITIS

BY DR. SEAN GOLDEN

PART 3

OMEGA 3s
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What Are Omega 3s?

Omega 3s and omega 6s are both types of polyunsaturated fats (PUFAs).
Polyunsaturated means that the fatty acid has 2 or more “double bonds”.

Because of these double bonds, both omega 3s and omega 6s are prone to oxidative
damage. However, omega 3s can actually decrease the overall amount of oxidation
occurring in the body and in the colon.345

Omega 3s accomplish this by increasing our cells’ own antioxidant defense mechanisms,
so that the body is better able to fight off and deal with any oxidative stress.*357

Omega 6s are generally pro-inflammatory, while omega 3s are generally
anti-inflammatory.

Omega 3s and 6s are “precursors” for prostaglandin pathways. Prostaglandins are one
class of molecules in the body that is responsible for creating inflammation, however not
all prostaglandins are “bad".

NSAIDs such as ibuprofen, Advil, etc. work exclusively by shutting down virtually all
prostaglandin production.

In our modern diet, we get a TON more omega 6 than omega 3. This is because how
cheap it is to produce vegetable oils filled with omega 6. Most junk food, processed and
packaged food, and food cooked in restaurants use omega 6 vegetable oils. Even the
meat that we consume is now filled with omega 6 because of what the animals are being
fed (we evolved with our meat containing omega 3s from the animals eating grass).

“In 1908, the average American consumed about 9.5 grams of omega-6 per day, representing
2.79% of our daily calories. Ninety years later, in 1999, our omega-6 intake was 24.6 grams per
day. Today, because of our increased consumption of omega-6-rich vegetable oils, we're
consuming closer to 40 grams of omega-6 per day. That means that over 10% of our calories

now come from a single type of fatty acid: omega-6."1°

This internal imbalance between omega 6s and 3s sets the stage for our bodies to be
more likely to become chronically inflamed.

While omega 6s tend to perpetuate inflammation, omega 3s can actually help
inflammation resolve (one class of molecules that omega 3s can turn into are called
“resolvins”).

Thus, increasing our omega 3 to omega 6 ratio is a great, simple strategy for helping to
improve the chronic inflammation in Crohn’s and U.C.!
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Omega 6 to 3 ratio in Rodents

Let's take a look at a study in which researchers gave rats a chemical that induces colitis
in rats (DSS) and then gave the rats a diet in which the omega 6:3 ratio was either 215, 50,
10, or 2." (Picture below)

Importantly, the omega 3 they used was the plant-based ALA, which comes primarily
from flaxseed oil, not fish oil.

Most nutritionists believe that a ratio of omega 6:3 of 2 is ideal. Most people in
developed countries consume a much higher ratio.

CON-215

This image shows the colon of the rats in the different groups. CON-215 is the control
group that did not have colitis. All the DSS groups had colitis, and the number after the
DSS is the omega 6:3 ratio.

As you can see, the colon of the DSS-215 rat looked inflamed, swollen, and shorter. This
is what severe colitis looks like. Every time the 6:3 ratio was lowered, the colon looked
better and better. When the 6:3 ratio was “2”, the colon appeared nearly just as healthy as
the control group without colitis!
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Importantly, the “type” of omega 3 that was used in this study was alpha-linolenic acid
(ALA), the plant form of omega 3 that usually comes from flaxseed (but also from ground
chia, walnuts, hempseed, and grass fed meat). We'll get more into the different “types” in
a moment.

While we can’t form any conclusions based off of one study, it does mean that we should
look further into the effects of omega 6s and 3s on colon inflammation, considering the
huge effects on these rats.

Omega 6s and Omega 3s

In my online course, “Ultimate Freedom from Crohn'’s and Colitis”, we dive a lot deeper
into how to lower omega 6s in your diet (because they are found in almost everything
nowadays).

In this short video series, we are only going to have time to focus on how to increase your
omega 3 intake - and what the best type of omega 3 to consume is!

Be aware though, the research clearly shows that the best results will be gotten by

increasing your omega 3 AND decreasing your omega 6 intake. The ratio is very
important.

Types of Omega 3s

There are two different types of omega 3s: Plant and animal/fish omega 3s

® Plant omega 3s include primarily flaxseed, chia, walnuts, hempseeds, and grass fed
meat, which have ALA (alpha-linolenic acid) in them.

® Animal omega 3s include primarly fish and cod liver oil (though algae oil is now
another option) which have EPA and DHA in them.

While most people automatically are told that fish oil is better than flaxseed oil, this is
based on the outdated concept that the prostaglandins are the only thing responsible for
inflammation.

We now know that there are other metabolites of omega 3s and 6s - called oxylipins -
that drastically influence the inflammatory response.®
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® Both fish oil and flaxseed oil directly eneratg their own distinct oxylipins.

® Oxylipins from omega 3s are anti-inflammatory, while those from omega 6s are
generally pro-inflammatory

® Flaxseed oil can inhibit an enzyme called “soluble epoxide hydrolase” which is
responsible for creating mainly pro-inflammatory oxylipins.? Thus, flaxseed oil helps
to “shut down” the generation of pro-inflammatory oxylipins!

Thus, let’s look at what the research actually shows about fish oil vs. flaxseed oil for
Crohn’s and U.C.!

Human Studies With Fish Oil for Crohn’s and U.C.

» A 2014 large Cochrane Systematic Review found that fish oil was largely ineffective
at maintaining remission in Crohn’s Disease. 37% of patients in the n-3 group
relapsed at 12 months compared to 42% of placebo patients, which was statistically
insignificant.®

» A 1996 study also showed that 5g/day of concentrated fish oil was not able to
prolong remission in Crohn’s Disease patients.’®

» A 2005 study in kids with Crohn’s Disease (average age was 10 years old) showed
that 3g per day of fish oil in “gastro-resistant capsules” as an add-on to mesalazine
was able to significantly prolong the time the kids stayed in remission over two years
compared to mesalazine alone."

» A 2011 Systematic Review and Meta-Analysis found no clinical benefit for fish oil for
maintaining remission in both Crohn’s and U.C."?

So far, it's not looking too good for fish oil... as many patients with Crohn’s and U.C. have
found out themselves.

However, there are two very interesting studies that point us in a slightly different
direction:

» Adiet with an omega 6:3 ratio of 2 (i.e. relatively high in omega 3s, lower in omega 6
compared to usual diets) was able to reduce CRP, allow Crohn’s patients to wean off
of an elemental diet without a flair up, and significantly prolong the time the patients
were able to stay in remission.’®
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»  While not a human study, a very imprtant rodent study was performed which
induced experimental Crohn’'s Disease in rats and gave them either an elemental diet
plus plant-based omega 3 (ALA) or fish-oil-based omega 3 (EPA & DHA). The results
showed that the plant-based omega 3 significantly protected the rats from severe
Crohn's Disease compared to the fish-oil-based omega 3.

These studies point towards these key distinctions:

1. Itis the ratio of omega 6 to 3 that matters most. Simply sprinkling in a few grams of
omega 3 while still consuming dozens of grams of omega 6 (i.e. the “fish oil’
research above) will produce minimal effects.

2. Specifically for Crohn’s / U.C., it appears that the plant-based omega 3 (ALA) works
better than the fish-based omega 3s (EPA / DHA). Also, due to the higher stability of
ALA, we are actually able to consume a higher quantity of ALA compared to the “fish
oils”, thus helping to increase our omega 3:6 ratio more!

Now let’s take a look at some clinical trials that have been done with flaxseed and
flaxseed oil

Flaxseed oil Randomized Clinical Trials (RCTs)

(Both studies were by the same group.)

Study 1

In 2019, 90 patients with U.C. were assigned to take either flaxseed oil (10g a day),
ground flaxseed (30g a day), or a control group that only received medical advice and
standard medications, for 3 months.®

After 3 months, the Inflammatory Bowel Disease symptom score (subjective component)
improved by 22.76% for the ground flaxseed and by 20.20% for the flaxseed oil group,
compared to no change for the control group.

Their Mayo Score (which measures stool frequency, rectal bleeding, endoscopic findings
and physician's global assessment; objective score) improved by 31% in the ground
flaxseed group and by 26.66% in the flaxseed oil group!

Other markers of inflammation such as ESR, IL-6, INF-gamma, TGF-beta, and Calprotectin
all significantly improved in both groups as well!

Study 2
In 2021, 90 patients with UC took 30g of ground flaxseeds, 10g of flaxseed oil, or placebo

each day for 12 weeks."”

Source: This material and all content within this document are copyrighted and based on proprietary concepts from Sean
Golden’s Ultimate Freedom From Crohn's and Colitis course. Do not duplicate, distribute, publish, share, or train from without
written permission. For inquiries, contact sean@goldenhealthmethod.com. ©@2021 Gelden Health Method. All rights reserved.



inflammation (hsCRP) decreased significantly along with a decrease in overall disease
score (larger decreases in disease scores occurred in those with more severe disease).
Both flax groups also had a significant increase in the quality of their life!

These are promising initial studies, and agrees with the rodent evidence that we had
previously. Furthermore, these results would likely have been a ton better if the
participants had also reduced their omega 6 intake at the same time!

How to Take Omega 3s

Based on the research, if you are looking to get an omega 3 supplement, you'd be better
off buying flaxseed oil rather than fish oil. Considering the benefits that have been
observed with the lignans3? in flaxseed besides just the oil, it may be a good idea to buy
the one with the lignans included in the oil. However, always listen to your body. If you
find that regular, lignan-free flaxseed oil works best for you, that's completely fine.

1 Tbsp per day of flaxseed oil, or 30 grams of freshly ground flaxseeds, is a perfectly fine
amount to take on a daily basis for most people. Store in the refrigerator or freezer so it
doesn't spoil, and take during a mealtime. Never heat or cook with the oil.
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