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Vitamin K and the diseases of aging 

This newsletter is devoted to Vitamin K and how it can help with the diseases 

most of us will encounter as we age—Osteoporosis and Heart Disease.  
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We are a holistic clinic that 
takes care of the whole per-
son, this includes prevention 
as well as intervening when 
problems arise. The body is 
complex and always chang-
ing so it is very important to 

attend your yearly visits.  

 
 
 
 

Proper follow-up and open 
communication are neces-
sary for successful results.  
Dr. Waters is committed to 
our clients and requires a 
high level of commitment in 
return. We want you to 
achieve your goals. We do 
not want our patients to get 
discouraged. We are here 
for you to help you regain 
and retain optimal health. 

 

 
 

Credit Card 

Surcharge 
Starting July 1, 2025 

there will be a 3% fee 

on all credit card 

transactions.  

We accept cash, check 

and debit cards with no 

extra fee  

Featured Supplement—Vitamin K 

Emerging research highlights the importance of optimal intake of vitamin K and its 

critical role in maintaining bone and cardiovascular health. Composed of a group 

of naturally occurring and structurally similar, fat-soluble vitamins, vitamin K is 

required for the proper utilization of calcium and helps to bind newly absorbed 

calcium to the bone matrix. Vitamin K helps maintain bone mineral density by de-

creasing the activity of osteoclasts, cells which break down bone. It also provides 

critical cardiovascular protection by activating matrix Gla protein (MGP), a potent 

inhibitor of circulatory calcification. Current research has found high-

concentration supplementation results in improved clinical outcomes compared 

to lower-dose supplementation.  

 

Clinical Applications 

• Supports Healthy Blood Circulation 

• Promotes Optimal Bone Health and Proper Calcium 

Storage 

• Supports Cardiovascular Health and Arterial Elasticity 

• Boosts Immune Function 
* These statements have not been evaluated by the FDA. This product is not intended to diagnose, treat, cure or 

prevent any disease.   

Dr. Waters’ Book Update:  
The Elements of Disease 

Food, Iron, Heavy Metals, Calcification – Surviving the Agents of Aging  

We’re working with the Editor and planning for a completed book later this year!  
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than drug companies imagine. 

One of these proteins, Matrix Gla, 

prevents calcification from occurring 

in soft tissues. Another, osteocalcin, 

acts to help insert calcium into the 

cartilaginous matrix from which bone 

is derived. It would appear that inhib-

iting the work of these proteins would 

be most undesirable. And it was. Re-

ports began to appear of increased 

osteoporosis and arterial calcification 

began to appear in patients being 

treated with warfarin. 

If your doctor has you on warfarin 

(also known as Coumadin) as a “blood 

thinner,” make them switch you to a 

safer one. No one should be on war-

farin with what we now know about 

vitamin K. 

But there is a bright side. Vitamin K, 

both K1 and K2’s have been shown to 

benefit health. While K1 is contained 

in plant foods such as spinach, we can 

convert it in our body to K2, the form 

used to activate the various K-

dependent enzymes. 

K2 in the form of MK4 and MK7, (the 

numbers refer to the length of the 

fatty side chains on the vitamin) are 

also found in food but some studies 

indicate that all forms of vitamin K2 

are eventually converted to MK4, the 

active coenzyme. MK4 has a short half

-life while MK7 stays around in the 

body for days. 

In addition, our microbes (if in a 

healthy condition), can synthesize 

MK4 through MK7, which are ab-

sorbed in the ileum through the same 

transporter that is used for absorp-

tion of cholesterol and vitamin E. This 

continued on page 3 

There are two diseases that have 

reached epidemic importance over 

the past century, and they represent 

two sides of the same pathological 

coin  -  arteriosclerosis and osteopo-

rosis. They are both related to the 

massive changes we have made in our 

farming methods, food processing, 

exposure to pollutants related to the 

“industrial revolution” and the effects 

of some medical inter-

ventions, which were 

developed as an an-

swer to these diseases.  

One of the many com-

mon denominators in 

the underlying patholo-

gy of these two diseas-

es is the deficiency of 

vitamin K.  

In 1929, Henrik Dam, a 

Danish scientist, found 

that when chickens 

were fed a fat free diet, 

they bled to death. He 

and others found that 

the cause of the hem-

orrhages was not the lack of fat, but 

rather a missing fat - soluble factor, 

which he named Koagulationvitamin 

or in English vitamin K. The K comes 

from the German spelling of coagula-

tion.  

In the 1940s, various forms of vitamin 

K were discovered. The plant derived 

vitamin K1 - “phylloquinone” and the 

vitamin K2's - “Menaquinones” that 

are derived from foods of animal 

origin and ultimately synthesized by 

bacteria in our gut and in fermented 

foods. 

Other serendipitous events occurred 

in the 1920’s when cattle died from 

hemorrhage after eating spoiled hay. 

The mystery was solved in 1940 when 

Karl Paul Link at the University of Wis-

consin, Madison isolated dicoumarol. 

The sweet smell of freshly mown 

grass and hay comes from this mole-

cule. It and some of its derivatives 

were used as rat poi-

sons and further work 

produced warfarin in 

1948 - named and pa-

tented by the Wisconsin 

Alumni Research Foun-

dation (WARF) which 

has made millions of 

dollars for the Universi-

ty when it was ap-

proved as an anti-

coagulant in 1955. 

Further work revealed 

that warfarin worked by 

inhibiting the formation 

of liver-produced coagu-

lation factors that are 

dependent on vitamin K for their acti-

vation. More work showed that some 

anti-coagulation factors produced by 

our bodies were also dependent on 

vitamin K processing. 

We were taught in medical school 

that the only side effect of warfarin 

was bleeding. I had wondered at the 

time whether vitamin K might be in-

volved in other, necessary biochemi-

cal pathways. And by that time, more 

proteins were discovered that were 

dependent for their activity on vita-

min K. To date, there are 19 such pro-

teins. Nature is always more complex 
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Calcium and vitamin D are 

important mediators in 

bone growth, but vitamin K 

plays an equally important 

role. The synthesis of bone 

growth is dependent on 

vitamin K, through its car-

boxylation of osteocalcin, a 

protein secreted by osteo-

blasts. Osteocalcin guides 

calcium into bones and 

prevents its absorption 

into organs, joint tissue 

and arteries.  



channel is known as NPC1L1 (NIEMANN-PICK C1-LIKE1). 

Absorption of fatty substances require bile salts made in the liver.  

Note: The cholesterol-lowering drug Ezetimide (Zetia) blocks the NPC1L1 channel and 

thus causes malabsorption of both cholesterol, vitamin E and vitamin K - so now you 

have another reason to change your diet so you don't need cholesterol pills! That is 

how they do their work in regulating calcium biology. 

Once in our cells, MK4 activates enzymes by adding a carboxylic acid group to the amino acid glutamate, which turns it 

into a chelating agent for calcium!  

As a result of vitamin K's efforts, the following conditions have been shown to improve with vitamin K administration:  

• Blood sugar regulation and insulin sensitivity. This is in part due to the effects vitamin K has on gut microbiome as 

well as Vitamin K’s promotion of anti-inflammatory pathways of our immune system.  

• Insulin and vascular health via increasing nitric oxide release and reducing blood vessel stiffness. It reduced coronary 

calcification in post-menopausal women and in other studies it reduced the inflammatory markers – CRP, L-6 and TNF

-alpha elevations of which are linked to Metabolic Syndrome. Vitamin K administration has also been shown to im-

prove mitochondrial function and thus energy production.  

• Improves cognition in older adults and reduces cerebrovascular calcification. It improved brain ATP levels in patients 

with Parkinson's disease within one week of treatment. As the vitamin K-activated enzyme osteocalcin went up, risk 

of Alzheimer's disease went down.  

• Osteoarthritis. Deficiency of vitamin K has also been shown to be associated with both incidence and progression of 

osteoarthritis. Other papers report an increase in osteoarthritis in patients taking vitamin K antagonists such as warfa-

rin. Very recently vitamin K2 has been shown to ameliorate arthritis by suppressing iron-mediated cartilage cell dam-

age and degradation of the collagenous matrix in joint surfaces. It does this by both down-regulating inflammatory 

pathways and increasing the activity of glutathione peroxidase, and enzyme which mediates the reactivation of gluta-

thione,  the body's central detoxification an antioxidant agent.  

A most important aspect of vitamin K biology is the data showing its ability to improve bone density. As early as 2005, a 

Japanese researcher published an article on vitamin K as a “protector 

of bone health and beyond.” At that time, high dose 45 milligrams 

(equals 45,000 micrograms) Vitamin K2 as MK4 had been shown to 

reduce bone loss and reduce the rate of spinal fractures. The authors 

also concluded that vitamin K had been shown to prevent atheroscle-

rosis and inhibit cancer growth. And that was 20 years ago! 

In 2014, another Japanese group published a study using what they 

called “low dose” MK4. At 1500 micrograms per day, they treated post

-menopausal women for 12 months. The forearm bone density im-

proved compared to the control group, which didn't get the vitamin K.  

The recommended daily allowance of vitamin K given by the National 

Institutes of Health ranges from two micrograms for babies, to 120 

micrograms for adult males and 90 for adult females over age 19. Ap-

parently our government scientists don't read the medical research of 

advanced countries who have better health than we do.  

At any rate, the authors point out that our body stores very little vitamin K, so we have to ingest it daily or feed a healthy 

continued... 

3 continued on page 4 
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Vitamin K—continued 
microbiome that can make it for us - or both. They reference articles that show the use of warfarin increases vascular and 

cartilaginous calcification, as well as non-traumatic bone fractures, which is another demonstration that vitamin K is neces-

sary for bone and cardiovascular health. Among other recent documented findings on the effects of vitamin K2 on bone and 

blood vessel health: 

• Most of the vitamin K2 is synthesized by the human microbiome. Many bacterial residents, including Lactobacilli, also 

churn out health - promoting Short Chain Fatty Acids (SCFA’s) such as butyric acid.  

• The vitamin K2-dependent protein S prevents clots from forming on blood vessel linings.  

• Without adequate vitamin K, vascular smooth muscle cells lose their elastic phenotype and begin to form “bone” in ar-

teries (calcification). This is due to the reduced activity of the calcification inhibitor Matrix Gla.  

• The “Calcium Paradox” - loss of skeletal structure and deposition of calcium as bone-like material in arteries, is caused by 

deficiency of vitamin K. The Japanese and other researchers have shown that this process is reversible by vitamin K ad-

ministration - either in the form of Natto (Americans won't eat this because it smells like rotten soybeans - which it is) or 

vitamin K2 supplements. 

Thus replacing the almost universally deficient vitamin K2 in the modern diet can have positive effects on a variety of diseas-

es. Vitamin K in all its forms is safe even at very high doses. The only danger occurs when a patient is on warfarin/coumadin 

because vitamin K cancels its anti-coagulant effect. In that case, the patient needs to switch their anti-coagulant or use nat-

ural products that can thin the blood when appropriate.  

An American company created a supplement which contains 5,000 micrograms of vitamin K1, 25,000 micrograms of vitamin 

K2 as MK4 (short acting but essential form of the enzyme activator) and 500 micrograms of vitamin K2 as MK7 (the long-

acting form). It also contains 2,000 micrograms of Astaxanthin derived from single-celled green algae which, when under 

stress, produce a large quantity of the red colored Astaxanthin. This unique carotenoid is 10 times more protective against 

free radical damage than its cousin beta carotene. It suppresses inflammatory pathways and turns on our own native antioxi-

dant genes, systems that then neutralize free radicals. It modifies mitochondrial membranes, which make ATP production 

more effective. It even penetrates the blood brain barrier and thus protects against neurodegenerative diseases. Like vita-

min K, it improves glucose tolerance by activating caloric burning. It has even been shown to improve exercise capacity in 

both animals and humans. In addition, it binds excess iron and thus protects the body from iron - induced oxidative stress. 

Koncentrated K has all three active vitamin K molecular forms at high doses shown to be useful in ameliorating both bone 

and vascular disease. The high doses and forms of vitamin K act as a hedge to be helpful in all of the scenarios underlying 

degenerative diseases. The inclusion of Astaxanthin is a bonus that has impressive research behind it.  

The dose is one capsule twice daily for people with known osteoporosis or calcium deposition in their vascular tree. Other 

patients at a higher risk for diseases of aging may want to use one capsule daily as a preventive maneuver.  

For patients without bone resorption or known risk of most diseases, our vitamin K 180 microgram supplement is sufficient 

to activate the enzymes that build bone and block arterial calcification. Every patient I have treated for osteoporosis over the 

last 20 years has a halt to the progression of their disease or an actual increase in bone density provided they followed my 

protocol. The treatment is centered on, as in all diseases, improving the diet and microbiome, the use of estrogen and tes-

tosterone, correcting trace mineral deficiencies, achieving an effective level of vitamin D 

(into the upper part of the reference range) and the use of vitamin K .  

The new, high dose form of vitamin K in Koncentrated K I believe, will add even more 

benefit for osteoporosis and all the other diseases of aging.  
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Stress comes in many forms 

It is now known that all forms of stress may slow the speed 
of recovery from illness. Stressors may increase the need for 
vitamins and other nutrients. This results from both in-
creased requirements and increased loss of the elements in 
the urine. Thus, identifying the sources of stress and reduc-
ing the impact can speed wellness! 

 

Unexpected sources of stress 

Most people think that stress is due to the job, family and 
other psychosocial forces. While these are certainly im-
portant components in stress causing factors, other environmental factors include the food we eat, exposure to pol-
lutants in the air and work environment, artificial materials used in rugs, home decor, etc., additives to our foods and 
beverages, electromagnetic waves emanating from TV sets, computers, cell phones and other electronic devices, fi-
nancial pressures, lack of rewarding experiences in our work and play, addictive behavior patterns and persistent 
attitudes and beliefs that do not serve us well and are often acquired during our formative years. 

 

Our approach to assisting your health 

Because this Center takes a multifactorial approach in attempting to understand the causes of disease(s), we must 
take a similar approach to its treatment. The major factors we will help you with in achieving your goals in regaining 
or improving your health are:  

1. A better, more natural diet 

2. The intelligent use of nutritional supplements 

3. Correction of digestive disorders 

4. Elimination of abnormal organisms in the digestive system and other areas of the body 

5. Cessation of health robbing habits (smoking, overeating, etc.) 

6. Improvements in physical activity and exercise 

7. Identification of the other stress factors coming from the environment and how to reduce their effect 

 

The last category includes forces from both outside and inside the individual: strains on staying healthy come from 
outside forces such as pollution, traffic jams, and job stresses, as well as, from inside forces such as worry, guilt, per-
fectionism and those resulting from upbringing, memories of past traumas, lack of goals and direction, misunder-
standings of various kinds, and poor self image. No matter the source of the stress, it all adds up and tears down 
health and the body’s ability to fight illness. 

 

Diagnosing sources of stress and strategies for relief 

Diagnosing the stresses you face can assist proper treatment and has-
ten your recover. Because of this, we often encourage patients enter-
ing treatment to have an evaluative session with a therapist. All of us 
can benefit from discussing our feelings and needs with someone out-
side our sphere of relationships—be it our minister, a friend or a 
trained therapist. In addition, regular exercise and relaxation tech-
niques such as yoga are beneficial in stress reduction. 

STRESS 
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Butternut squash casserole is a 
creamy, delicious side dish 
that can be added to any 
meal. With it's warm cinna-
mon and vanilla flavors, it is 
perfect for holiday gatherings! 
It is lower carb too!  

Butternut Squash Casserole 

1. Preheat oven to 375 degrees. 

2. Put all ingredients in a blender and blend until smooth and creamy. 

3. Pour into 8x8 glass baking dish. 

4. Sprinkle cinnamon on top before baking. 

5. Bake for 50 minutes or until the center is not too jiggly. (it can jiggle slightly because it 

will continue to cook for a few minutes out of the oven.) 

 

You can use other kinds of squash too! 

• 2 cups cooked butternut squash puree (fresh 

or thawed from frozen) 

• 1/2 cup Monkfruit classic sweetener (or your 

favorite sweetener that measures like 1/2 cup 

of sugar) 

• 1/4 cup almond flour 

• 2 eggs 

• 1/2 teaspoon baking powder 

• 1/8 teaspoon mineral salt 

• 1/2 cup unsweetened cashew milk (or almond 

milk) 

• 1/4 cup heavy cream 

• 1/2 teaspoon vanilla extract 

• ground cinnamon 

www.countrygirlcookin.com 


