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Prostaglandins are a group of hormone like cell mediators derived from fatty acids that have very 

important functions and produce extremely powerful effects in the human body. When Swedish 

physiologist Ulf von Euler and noted researcher M.W. Goldblatt first isolated human prostaglandins from 

seminal fluid in 1935, the stage was first set for the world’s first introduction to the broader concept of 

inflammation as a disease producing chemistry. Inflammatory prostaglandins E2 and F2 were first 

reported by E.J. Corey in 1969. Then in 1971 researchers discovered that aspirin like drugs could inhibit 

the synthesis of inflammatory prostaglandins. In 1982 Nobel Prizes in Physiology and Medicine were 

awarded to Sune K. Bergstrom, Bengt Samuelsson and John R. Vane for their research on disease 

producing inflammatory prostaglandins. 

Today, most experts agree that a great deal of human disease is rooted in pro-inflammatory biochemistry. 

Foods produce essential lipids. All lipids produce one of three categories of prostaglandins: neutral, 

inflammatory or anti inflammatory. Thus, many diseases and their symptoms can be modulated by 

prostaglandin dietary adjustments. This presentation will briefly discuss the history of prostaglandins as 

well as empirically tested applications for applied anti-inflammatory nutritional therapies. This 

presentation will teach practitioners how to design nutritional therapies to antagonize pro-inflammatory 

prostaglandin chemistries and thus reverse the many symptoms associated with pro-inflammatory 

diseases such as asthma, psoriasis, cancer, lupus and rheumatoid arthritis. 

Learning objectives 

1. Review the direct biochemical connection between disease and biochemical inflammation 

2. Understand the function of prostaglandins as hormone like agents of both homeostasis and 

disease 

3. Learn therapeutic nutritional approaches tailored for a workup assessment for each patient 

4. Review all state of the art testing and treatment adjuncts such as: Erythrocyte Sed Rate testing,  C 

Reactive Protein, Protein and Plasma Viscosity testing, and Immune Globulin G food allergy 

testing 

5. Clarify clinical pearls and pitfalls 

 


