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David Gluck, MD

An LDN Champion (Dr. Bihari’s Colleague)

Dr. David Gluck is a childhood friend of Dr. Bernard Bihari, 
the neurologist who pioneered the use of LDN for autoimmune 
diseases. One of today’s best-known champions of LDN, Dr. 
Gluck has been a board-certifi ed specialist in both internal and 
preventive medicine for many years, and believes that LDN is 
one of the most signifi cant therapeutic discoveries in fi fty years. 
He and his son, Joel, manage the not-for-profi t website: www.
LDNinfo.org. By freely distributing LDN information via their 
website, the Glucks have helped thousands of people get their 
lives back. I am delighted that Dr. Gluck has agreed to write this 
chapter.

•

I fi rst heard about LDN from my good friend, Bernard Bihari, the 
neurologist who pioneered the use of LDN in clinical practice. 

Dr. Bihari and I were kids together and grew up together. He went 
to Harvard Medical College; I went to Cornell Medical College. 
In the mid-1980s, Dr. Bihari was running the Alcohol and Drug 
Abuse section at Downstate Medical Center in Brooklyn where 
he began to experiment with a very low dose of the drug, naltrex-
one. Naltrexone had been approved by the FDA in 1984 for treat-
ing people with addiction problems. Dr. Bihari was experiment-
ing with treating people with LDN who had a disease that was 
unnamed at the time. Th at disease turned out to be HIV/AIDS. 
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He had great success with it in a small clinical trial. But he had dif-
fi culty publishing his work. However, on the strength of what he 
found, he went into private practice to try to bring this treatment 
to the people who were suff ering from this new disease. A few years 
later, he started treating patients with autoimmune diseases, also 
with great success.

I have come to think that LDN is one of the most signifi cant 
therapeutic discoveries in fi fty years. LDN is absolutely unique. 
And that’s part of its problem, in that it’s a brand new paradigm, a 
new way of thinking of treatment. Instead of the medication actu-
ally doing the work, LDN goes into the body and essentially tricks 
the body by forcing it to double and triple its output of endorphins 
and metenkephalin, also known as opioid growth factor (OGF). 
(http://en.wikipedia.org/wiki/Met-enkephalin) Th ose endorphins and 
metenkephalin, in turn, cause the immune system to strengthen. A 
nice way to think about LDN is that it is not like any other medi-
cation whatsoever. It is a way to strengthen the immune system.

Th e reason why this is so vital is because studies have shown that 
autoimmune diseases are all marked by a weak, dysfunctional im-
mune system. Th e moment the immune system is strengthened by 
LDN, it remembers that its fi rst and most important job is to never 
attack itself. When you are stuck with a weak immune system, a 
dysfunctional immune system, you often get these autoimmune 
diseases. By taking LDN, the diseases stop progressing because the 
immune system now is strengthened, so it no longer attacks “self.” 
No further symptoms, no further attacks. And that happens with 
the vast majority of people using LDN. Naturally, HIV/AIDS is 
a problem that has a dysfunctional immune system. Here again, 
LDN helps. It also helps many cancers.

Dr. Burton Berkson has done some very impressive work treat-
ing several cancers, including the most recalcitrant—Stage IV pan-
creatic cancer—with a combination of LDN and intravenous alpha 
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lipoic acid. For more information, see “Th e Long-Term Survival 
of a Patient With Pancreatic Cancer With Metastases to the Liver 
After Treatment With the Intravenous α-Lipoic Acid/Low-Dose
Naltrexone Protocol.” Berkson BM, Rubin DM, Berkson AJ. Integr. 
Cancer Th er. Vol. 5, No. 1, 83-89 (2006) (http://ict.sagepub.com/cgi/

content/short/5/1/83) and “Revisiting the ALA/N [alpha-lipoic acid/
low-dose naltrexone] protocol for people with metastatic and non-
metastatic pancreatic cancer: a report of 3 new cases.” Berkson BM, 
Rubin DM, Berkson AJ. Integr. Cancer Th er. 2009 Dec;8(4):416-
22.) (http://ict.sagepub.com/cgi/content/abstract/8/4/416)

LDN helps a broad spectrum of diseases, not only autoimmune 
diseases, but any illness based on a disturbed and weak immune 
system, which essentially is the description of every autoimmune 
disease out there. Th ere are probably a couple of hundred autoim-
mune diseases. Of course, LDN doesn’t work all the time. Th ere 
are bound to be exceptions. Nothing works one hundred percent 
of the time. But it’s better than anything we’ve ever had going. It’s a 
very, very impressive therapy.

Even diseases that aren’t generally recognized in medicine as be-
ing clearly autoimmune are showing signifi cant benefi ts from tak-
ing LDN—for example, the motor neuron diseases, like primary 
lateral sclerosis or amyotrophic lateral sclerosis (ALS, also known 
as Lou Gehrig’s disease). We’ve had a signifi cant number of reports 
from people in Australia who have formed a group to help each 
other with these illnesses. Th e only reports they’ve ever seen of peo-
ple with ALS saying, “Wow, that’s been helpful to me,” are those 
who have tried LDN. In addition, people with Parkinson’s disease 
tend not to progress further once they start taking LDN. (For ALS 
and Parkinson’s references see http://www.lowdosenaltrexone.org/others.

htm and search for “Gehrig” and “Parkinson’s.”)
People worry about the possible short-term and long-term side 

eff ects of taking LDN because there have been so many past stories 
of other so-called treatments that have had bad side eff ects. Again, 
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LDN is remarkable. What you’re taking when you take naltrexone 
is a pure narcotic blocker. Th at’s all that it does. With LDN, you’re 
taking a tiny dose, so that each day it’s only in your system for per-
haps four or fi ve hours. Th e rest of the day it’s not there. Let’s say 
you take it at bedtime. (You don’t have to take it then, but it’s prov-
en to be a good way to use it.) You’re blocking the opioid receptors, 
the narcotic receptors in your body, which are also the endorphin 
receptors. When you block them for a few hours, by the time you 
wake up in the morning, the blockade is gone, and your body has 
doubled and tripled its endorphin production.

Many people know about the endorphins. For instance, vigor-
ous running will turn on endorphins; others claim that even dark 
chocolate turns them on. But in my experience, nothing does it 
as successfully as LDN. I say this because I’ve been using it for 
over seven years now. So has every adult member of my family and 
many, many of my friends. Th ey all report that the common cold 
has become virtually a thing of the past. If they wake up in the 
morning with some minor symptoms of a cold, the symptoms tend 
to be gone by the afternoon. I think that medicine has been waiting 
for a way to safely strengthen the immune system for all these years, 
and I think we’ve fi nally got it.

People ask if there is an initial period of time where patients have 
to adjust to LDN. I tell them that once LDN gets the respect from 
medicine that it deserves, and gets the studies that it requires, we’ll 
fi nd out the answers to many questions people have about it. But 
there’s no correct answer right now. Most people start out without 
taking lower doses; they just jump into the 4.5 mg dose, and they’re 
fi ne. Th e occasional exception would be the person with multiple 
sclerosis (MS) who already has had quite a problem with muscular 
spasms, and it is recommended that those people use only 3 mg.

I’m often asked, if LDN is so wonderful, why doctors are so 
leery about prescribing it. I tell them that it requires a good deal 
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of empathy to understand why that’s so. You have to put yourself 
in the position of the physician. Th e physician has spent years and 
years in training. And that training focuses on the scientifi c meth-
od, on making sure that what he is going to use has been shown to 
work in a scientifi c way backed up by scientifi c studies—not from 
patient stories, which they call “anecdotes.” To them, it’s got to be 
in a well-known medical journal; it’s got to be peer-reviewed. To 
them, it has to be tested in large studies—double-blind, placebo-
controlled studies. It has to be FDA-approved. But even if it’s not 
FDA-approved for a particular use, doctors do have the right to 
write an off -label prescription for any dose of something that has 
been FDA-approved, even if it was approved at a higher dose, like 
naltrexone was.

Naltrexone was approved by the FDA for heroin addicts in the 
early 1980s, and in later years, was further approved for use with 
alcoholics. So, even though every doctor has a perfect right to write 
the prescription for LDN, he still hasn’t really seen it in his medical 
journals as a treatment for autoimmune diseases.

And why is that? He hasn’t seen it in the medical journals be-
cause to run the big studies costs millions of dollars. To get some-
thing approved at the level that the FDA needs to see it can cost 
tens or hundreds of millions of dollars. Some people estimate it 
costs a half a billion dollars. Th e large pharmaceutical fi rms are 
essentially the only ones who have that sort of money. Th e govern-
ment used to do more of the medical research, but its funding was 
cut in the 1980s. Now big drug studies are mostly done by the 
pharmaceutical companies. (Editor’s note: For more information on 
this topic, see “Dr. John Abramson’s Overdosed America: Th e Broken 
Promise of American Medicine—OR, How Medical Research Lost 
Its Credibility” on HonestMedicine.com: http://www.honestmedicine.

com/2008/10/abramson.html.)
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Naltrexone has been off -patent for some years. Pharmaceuti-
cal companies run in the other direction when people talk about 
wanting to run a trial for LDN, because they would put in all that 
money and fi nd that there are no profi ts waiting at the other end, 
since anybody can get the generic naltrexone and break it down 
into whatever dose they want through a compounding pharmacy 
at a very low cost.

Still, there have been some very impressive LDN trials. A lot of 
them have been done through individuals who have been helped 
by LDN, and who have made gifts to their local medical centers. 
Th ey’re very small trials, though, and aren’t the big trials that are 
generally looked for by physicians. If you’ll check my website, 
www.LDNinfo.org, we list all the details about the clinical studies 
and the clinical trials that have been accomplished.

In 2007, there was a trial run on LDN for MS by Dr. Bruce 
Cree at the University of California, San Francisco. Th e results 
were reported as a board presentation at the international MS 
meetings in Montreal in the summer of 2008. Th e clinical trial was 
double-blind. Th ough it was a good clinical trial, it was brief, given 
that all they had was $25,000 in the way of contributions. Vicki 
Finlayson, a wonderful LDN advocate whose MS was virtually 
cured by LDN, organized the event to raise that money.

Finally, in 2010, I am delighted to report that the University of 
California, San Francisco’s Neurology Department has published 
the information in the February 19, 2010 Annals of Neurology, 
“Pilot trial of Low Dose Naltrexone and quality of life in MS.” 
(http://www.ptsr.org.pl/pl/fi les/20100223_1312/001_LDN_paper_Annals_of_

Neurology_110.pdf)

Hopefully, now many thousands of people suff ering from MS 
will be able to turn to that publication and bring it to their own 
specialist and say, “Please, write me a prescription for this.”
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Th ere have been other LDN studies, including one at Penn 
State with Crohn’s disease: http://www.ncbi.nlm.nih.gov/pubmed/17222

320?itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_

RVDocSum&ordinalpos=1. Again, the results were very positive, as they 
were in many other studies, including one in Italy and another in 
Mali, Africa. In fact, none of the studies conducted on LDN have 
found it wanting.

A big part of the problem for getting approval for new drugs 
is the way that the system was set up in the United States. When 
this system was fi rst set up, nobody anticipated that there would 
ever be such a thing as LDN, a much-needed but already out-of-
patent drug, which off ered no possible profi ts for a pharmaceuti-
cal company. If somebody comes up with an amazing therapeutic 
discovery and it happens to be a discovery that off ers no profi ts to 
pharmaceutical companies, it just can’t fi nd its way to the FDA for 
approval. Th erefore, it also will not be published in an important 
medical journal, because for that to happen, a drug must fi rst go 
through rigorous, very expensive trials that only pharmaceutical 
companies or the government can aff ord. A vicious cycle. (Editor’s 
note: More about FDA and its approval process can be found at 
http://en.wikipedia.org/wiki/Food_and_Drug_Administration.)

My sense is that we’ve stuck ourselves, unexpectedly, in a system 
where the pharmaceutical companies have become the gatekeepers, 
so to speak, as to what the public gets to hear about, and what they 
get to have as a new therapy. Th e pharmaceutical companies simply 
put aside anything that has no profi t potential.

Right now, thinking of MS, it’s just terrible to think about the 
standard drugs, which tend to be injectables, because they all have 
awful side eff ects and don’t have much to off er in the way of help. 
And they are all terribly, terribly expensive. In contrast, this little 
capsule, LDN, taken by mouth once a night, costs less than a dollar 
a day. And it has no signifi cant side eff ects.
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People with autoimmune diseases often look for specialists to 
write a prescription for LDN. But because specialists are suspicious 
of any medication that has not appeared in their own journals, I 
usually tell them that they would do better going to their general 
practitioner (GP) or family physician. When the GP or family doc-
tor looks up naltrexone in the Physicians’ Desk Reference®, he’ll say, 
“Well, let’s see … naltrexone 50 mg. Well, there are no signifi cant 
side eff ects. What do you want, 4.5 mg? Well, that can’t hurt you.” 
And he’ll write them the prescription. People can save lots of time 
by going to their GP or family doctor.

When people write to our website, we refer them to the nearly 
8,000 members of the LDN Yahoo Group, who have been wonder-
fully helpful. (For more information, see: http://health.groups.yahoo.

com/group/lowdosenaltrexone.) Many of them keep lists of physicians 
who they know are happy to write LDN prescriptions. I know that 
Skip’s Pharmacy in Boca Raton has made a commitment to sharing 
the names of doctors in Florida who have helped people with LDN 
prescriptions.

When people write to our website, we send them the addresses 
of those physician groups whose members are especially interested 
in treating people with complementary and alternative treatments. 
I don’t really think, though, that LDN is a complementary or al-
ternative treatment because it’s just a very low dose of an FDA-
approved medication.

Th ere is only one thing people need to be concerned about 
with LDN. Th ey must know that they cannot begin even this 
tiny dose of naltrexone if they regularly take a narcotic-contain-
ing pain medication. If you are dependent on a narcotic medica-
tion, and then take LDN, you will likely go into a very, very dif-
fi cult withdrawal reaction. So, to that extent, of course, you have 
to be weaned off  by your doctor over a ten-day to two-week pe-
riod before you can think about starting LDN. Other than that, 
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the few cautions, the very few cautions, are listed on the website:
http://www.lowdosenaltrexone.org.

I am such a strong believer in the power of LDN that I sincerely 
believe that its widespread use could change healthcare. When I fi rst 
learned that President Obama had set aside a substantial amount of 
money to fund Comparative Eff ectiveness Research trials to com-
pare the effi  cacy of existing drugs with new ones, I immediately 
thought of LDN. (http://www.hhs.gov/recovery/programs/cer/) If such 
a trial were done, comparing LDN to some of the more expensive 
MS drugs, I have no doubt that LDN would come out the clear 
winner.

For over a year now (as of February 2010), I have been work-
ing hard to reach people in Washington, DC, who are involved in 
trying to change our healthcare system. I assumed those govern-
ment people, from the President on down to key administrators 
for health care reform to related members of Congress, would be 
interested in learning about LDN because they have often stated 
publicly that they want to improve the system, so that more people 
will have access to good care. Th ey have also said that we need to 
reduce costs. With both of these goals in mind, I would think that 
they would be especially interested in learning about a treatment 
like LDN, which is both eff ective and inexpensive.

One of my friends, an intellectual property attorney, has taken 
LDN to heart. Th rough his fi rm, he’s helped me make contact with 
a group of people close to one of the congresswomen in Washington 
from our area (the New York City metropolitan area). One of her 
aides spoke with the attorney and me and asked us to send him lots 
of information about LDN. We did, including information about 
LDN’s safety, and concrete statistics on how LDN could save the 
system a huge amount of money. (http://ms.about.com/b/2009/07/21/

multiple-sclerosis-drug-prices-whoa.htm) Th e aide assured us that while 
healthcare isn’t really this congressperson’s area, she would send 
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our information to others who are involved. I’ve also personally 
written to every person in the White House staff  involved in the
healthcare fi ght.

My point, of course, is that LDN is a wonderful way to re-
duce costs, while increasing health. I’m confused, though, because I 
thought that was what our new administration in Washington was 
going to try to do. I was very hopeful that they would be anxious 
to learn about LDN. But now, since I’ve heard nothing, I’d have 
to say that I’m somewhat discouraged. Nevertheless, I intend to
keep trying.

•
Th is chapter was adapted from an interview Dr. Gluck gave 
to Mary Bradley on her BlogTalkRadio program. To hear the
interview, please go to http://www.blogtalkradio.com/mary-boyle-

bradley/2009/05/05/dr-david-gluck-live-on-the-mary-bradley-

show-talking-about-low-dose-naltrexone-ldn.
I spoke recently with Dr. Gluck, and he told me that, al-

though he is discouraged, he is not ready to give up. He reiter-
ated his hope that someone who is reading this book may know 
how to get in the front door of a Senator or a member of the 
House of Representatives. He has lots of information to share 
with them about LDN. If you would like to help Dr. Gluck in 
his mission to get LDN considered for Comparative Eff ective-
ness Research trials, please contact him for more information at 
email@lowdosenaltrexone.org.

In the next three chapters, you will learn about three pa-
tients’ successful eff orts to get LDN and the positive results they 
achieved with it.
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