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Editor’s Note 

The problem of sleep apnea, along with its often 

difficult consequences, is an ancient one for us homo 

sapiens. It tends to be a quite natural, if troublesome, 

consequence of aging. The issues associated with 

breathing stoppages during sleep can run far and wide 

for sufferers. Aside from the obvious problems of 

poor sleep quality and daytime fatigue, sleep apnea 

can exacerbate a variety of other conditions. 

Conventional, or allopathic, medicine, has a narrow 

set of solutions to the vexing sleep apnea problem.  

This is primarily driven by an unclear understanding 

of the root causes of the problem, The most common 

misapprehension is that sleep apnea is purely a 

function of blocked airways; thus solutions like a 

CPAP machine, which push the blocking tissue out of 

the way and forcibly increase oxygenation levels, 

continue to be the only prescribed answers to this 

often debilitating condition. In more extreme cases 

surgery is often prescribed to trim throat and tongue 

tissue, but it is well-known that these surgeries have 

marginal results at best. 

Steve Frank has taken a dramatically different look at 

the sleep apnea problem with a completely original 
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approach. He takes a system-level view of everything 

he does. Sleep apnea is very much a system-level 

problem, where the system is the human body. 

With his knowledge of muscular and neural anatomy, 

combined with his advanced skills in herbology, he 

has come up with a definition of the true root causes 

of sleep apnea, as well as a brilliant and highly novel 

solution to the problem. It is a solution that works for 

him and thousands of other sufferers, quite literally all 

over the world, every night. 

If you are a sleep apnea sufferer, please have a read 

through this very well-written short book so that you 

too can understand the real causes of the problem as 

well as a simple, convenient solution that could make 

a very large difference in your life. 

Best of health to you, 

Joseph Grim 

Longmont, Colorado 

October, 2010  
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Introduction 

 

There have been many instances over the years where the causes 

of certain diseases and conditions have been mistakenly 

identified as what were later learned to be symptoms or merely 

contributing factors. For instance, we once thought that stomach 

ulcers were caused primarily by eating certain foods and certain 

emotional behaviors. Now we realize that although these things 

contribute to the occurrence of stomach ulcers, without the 

presence of H-Pylori bacteria, there are no ulcers formed. 

A similar situation directs the present-day explanation of sleep 

apnea. While we know that sagging tissue in the airway, certain 

personal habits and sleeping positions can aggravate the 

condition, we have misidentified these as the cause of sleep 

apnea. Unfortunately, once these beliefs get ingrained into our 

collective direction, they can cause a great deal of reticence 

towards considering a newly recognized cause. 

I happen to suffer from sleep apnea and have spent many, many 

sleepless nights tossing and turning. I have tried chiropractic 

adjustments, various pillow configurations, sleeping positions, 

soft-palate exercises, holding air in my mouth, homeopathic 

sprays, vitamins, etc. Some of these things affected the 

symptoms slightly but no one thing completely resolved the 

problem. 

I studied sleep and dreaming in school and have a rather good 

understanding of physiology. My engineering background has 

allowed me to understand tissue dynamics and years of work in 
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the medical equipment business have allowed me to understand 

small pressure differentials and membrane movements.  During 

my early years I also studied conscious dreaming, which is the 

activity of bringing conscious intervention into the dream state.  

This unique and eclectic combination of insight and training 

facilitated my ability to observe subtle issues during the process 

of falling asleep. These are observations that most people would 

not make or understand.  When you add to that the fact that I am 

a sleep apnea sufferer, it presents an interesting learning 

environment that is far more focused and direct than EEG 

machines, EMG signals and standard sleep data analysis. 

One night as I started to fall off to sleep (transition from Stage I 

to Stage II) I noticed that my breathing was diminishing. I found 

myself trying to fight this but it was inevitable. The diminution 

in respiratory intensity would culminate in a period of breathing 

cessation. Then, after 10 seconds or so, I would rapidly inspire 

and literally suck my soft-palate into my throat causing a barely 

audible “snort.” 

I began observing this with the aid of my wristwatch’s stop-

watch function and found that I was “snorting” about every 90 

to 120 seconds. The snort didn’t fully awaken me at all times.  

Some nights, it would take me an hour of poor quality sleep to 

recognize that this was occurring. Other nights it was so 

profound that it caused me to awaken with each snort.  It was at 

this point that I began to experiment with various sleeping 

positions, pillows, holding air in my mouth, chiropractic 

adjustments, muscle massage and diet. I tried exercising my 

soft-palate and positioning my tongue. I tried everything that I 

could think of. It seemed that I had an identifiable issue that was 

causing my poor sleep and as a scientist, I was intent on 
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investigating it and discovering its true cause. As a person who 

was sleeping poorly, I was simply desperate for a good night’s 

sleep. I would suffer for three or sometimes 5 nights of terrible 

sleep and then from shear and utter exhaustion, would sleep for 

a couple of nights.  I was not over weight, I did not drink or 

smoke, yet my sleep quality was horrible. 

Now I may have mentioned earlier that my background and 

experience allowed me to make observations that most people 

could not.  This is so.  But consider that I was partially asleep 

when this happened and you will understand that my ability to 

critically analyze the observations was somewhat hindered.  It 

took quite some time to realize that it was the diminution of my 

breathing intensity that was driving all of this.  Posturing my 

head with respect to gravity was merely reducing the 

aggravating factor of the sagging soft-palate.  None of this 

would be a problem if my breathing didn’t stop.  In fact, I 

continued to reason this in my waking state one day and came to 

the conclusion that I don’t stop breathing during the day so why 

did I stop at night. 

This realization re-directed and focused my experiments and 

observations on the issue of the breathing cessation; they pointed 

to the diminution of the signal that was occurring as I 

transitioned into Stage II sleep.  This was the turning point where 

I headed away from chasing symptoms and towards 

understanding the actual cause of sleep apnea. 

Shortly after this realization, I began studying herbs that have 

constituents that affect respiration. I immediately recognized the 

value of Lobelia and Thyme. Making a simple combination of 
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these and a couple of other herbs, I put the powdered herbs in 

capsules and, much to my surprise, slept without disturbance. 

When you test a sample size of one, the only way to get 

reasonable data is to use an auto-correlation technique. That is 

to say, will the tested sample be consistent with itself in 

subsequent tests when a single variable changes?   

So as to see how it behaved with a different variable, I did not 

ingest the capsules the next night. I had a very disturbed night 

with breathing cessations every 90 seconds or so. The next night, 

I used the herbal combination and slept wonderfully.  The third 

night, I did not take the herbal combination and was once again 

disturbed by cessations every 90 seconds. That same night, I got 

out of bed, took the herbal combination and after 30 to 45 

minutes, fell fast asleep.  At this point, I knew that I was onto 

something. 

What I had discovered was a common cause for Obstructive 

Sleep Apnea and Central Sleep Apnea and a remedy for them 

both. It was not a cure, as it didn’t eradicate the condition.  But 

it was a very successful remedy. I have used this combination of 

herbs every night since I figured this out about seven years ago. 

There are some nights where I use an antihistamine to reduce 

congestion (an aggravating factor), but my breathing cessations 

and the resultant disturbance to sleep are banished when 

confronted with these herbs. 

This book is my explanation of my findings so that you may 

come to understand what I believe is the true root cause of sleep 

apnea.  Good night.  Sleep tight. 
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A new approach to an emergent problem 

 
Steven Frank, Innovative Herbalist 
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All rights reserved © 2010 

Background: 

Sleep apnea is one of the most common sleep disturbance 

problems in America. It ruins the sleep of an estimated 25 

million Americans on a regular basis. The reach of this malady 

is likely far greater than the numbers would suggest. Sleep 

problems are some of the most under-diagnosed conditions in 

the country. Not only is it difficult for the subject to recognize 

that their symptoms are sleep related, but the diagnosis requires 

spending a couple of nights or more in a sleep laboratory at a 

cost of thousands of dollars. It can often take a couple of months 

just to get an appointment in a sleep clinic and even then, the 

symptoms can be episodic and so not fully expressed during 

one’s brief stay. The CDC has estimated that 1 in 4 adults have 

periodic apnea episodes disturbing their sleep. 

A sleep apnea diagnosis is further complicated by aggravating 

conditions. Clearly, sagging soft tissues in the airway contribute 

to the problem. When the reduction of muscle tonus occurs 
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during the transition from stage I to stage II sleep, sagging 

tissues in the airway sag even more. There are other mitigating 

conditions as well. A large number of people have mild allergies 

to wheat and dairy products. To people with these allergies, 

consuming these products (especially before bedtime) causes a 

slight swelling of the tongue and other tissues of the mouth, 

throat and nose. This contributes to airway constriction and 

aggravates the problem.  Some people like to drink alcohol 

before retiring for the evening. While alcohol is initial an 

intoxicant and energizes the consumer, its after-effects are 

essentially those of a central nervous-system depressant.  All of 

these common issues can mitigate the sleep apnea of a person 

directly or indirectly. 

When a patient reports to a sleep clinic for diagnosis, the food 

that they’ve eaten, beverages that they’ve consumed and even 

the sleep position that they utilize during the test can have a 

dramatic impact on the score that they receive for that particular 

night of sleep. In fact, the impact can be so great that a person 

can receive a rating of mild sleep apnea for one visit and the 

same person can be rated as severe one month later on a 

subsequent visit. With this level of variability in the ability to 

diagnose the condition, one can easily see why many people go 

un-diagnosed. Given the complexity of sleep apnea testing, it 

should also be clear that conducting a clinical study to show the 

effectiveness of a product to treat this condition would be 

extremely difficult and cost millions of dollars. 

The presence of sleep apnea prevents the sleeper from entering 

REM and Delta sleep by regularly arousing the sleeper as he 

enters stage II sleep. This can occur at a low enough level so that 

the sleeper doesn’t fully regain consciousness and is thereby un-
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aware of the occurrence. The effect of this REM and Delta 

deprivation is to cause him to become anxious, cantankerous and 

tired during the day. There are very serious health consequences 

of prolonged sleep deprivation.  Additionally, due to the nature 

of the condition, it causes blood oxygen levels to be lower than 

normal for prolonged periods of time. This can be damaging to 

the brain and heart in particular. 

Presently, there are several ways in which the problem is 

addressed.  Initially, the patient is told to lose weight, drink less 

alcohol and quit smoking.  With just a smidgen of insight into 

human nature, anyone can figure out how unsuccessful this 

approach will be. After-all, isn’t half the U.S. population over-

weight? Many people smoke without developing sleep apnea 

and many people drink alcohol without suffering from it. This 

causes the patient to look around at the community and say, 

“why do I have to stop these behaviors, since they are not 

obvious causes?”.  He’s right in asking that question. 

 

Beyond stopping what are generally 

regarded as bad habits, surgery is 

offered to reduce obstruction in the 

inhalation pathway.  This has 

provided some success, but the 

procedure is painful and often 

provides no relief. It actually 

addresses an aggravating condition, 

not the actual cause of sleep apnea, 

and thus tends to work only in 

situations where the aggravating condition is quite profound. 
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The last option is for the patient to purchase and wear a CPAP 

device. This is a forced air mask, worn during sleep, which 

insures proper inhalation. Most patients are not willing to go to 

this expense or to endure this level of machinery and the 

resultant nasal irritation. The noise can be disturbing to other 

sleepers in the room and the equipment can harbor germs.  

Additionally, the processed air often dries out the patient’s 

airway, causing discomfort. The equipment is cumbersome and 

difficult to transport, requires constant purchase of disposables 

and makes it very difficult to sleep. Experience has shown that 

60% of the patients who try CPAP are unable to tolerate the 

equipment over the long-term. The non-compliance rate is so 

high that insurance companies that provide the equipment to 

their subscribers are using software embedded within the CPAP 

that monitors usage.  If the subscriber doesn’t continue to use 

the equipment, the insurance company can recall it and not 

provide future payments. 

 

 

 

In the world of commercial 

transportation, great 

attention has been paid 

lately to the causes of poor 

attentiveness due to 

operator exhaustion. The poor quality of sleep and its resultant 

poor on-the-job performance has come into focus.  In Canada, 

professional drivers with a diagnosis of sleep apnea are required 
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to use CPAP machines to treat their condition.  Their use is 

monitored and their ability to maintain their jobs is predicated 

upon treatment compliance. It won’t be long before this action 

spreads to pilots of ships and aircraft as well. In a world where 

the diagnosis of sleep apnea is so costly and its manifestations 

have such tremendous variability, this forced compliance is 

dangerous. Additionally, since there is literally only one FDA-

approved treatment (the CPAP machine) and it is tolerated by 

only 40% of those who use it, the mandate is troublesome at best. 

It is this combination of problems with diagnosis and limited 

methods of treatment that puts society in a difficult position.  

The poor work performance and possible public endangerment 

that results from sleep apnea is a very real consequence that must 

be dealt with. Yet the only approved mechanism for dealing with 

it (CPAP) is not yet mature. 

What has continued to plague the appropriate treatment of this 

condition is that none of the “solutions” address the actual cause 

of the problem.  Being overweight does not cause this problem, 

smoking does not cause this problem, sleeping on ones back 

does not cause this problem.  So what then, does cause the 

problem? 
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Cause of the condition: 

 

First, let’s explore a curiosity that directs us towards the right 

question. Why is it that a sagging soft-palate, overweight 

condition or drinking does not cause us to stop breathing for 

short periods during the day? Why is it that these physical and 

habitual problems don’t cause us to “snort” a rapid inhalation 

that disturbs us during the day? Why can we lay down on our 

backs and breathe without interruption when we are awake? 

Just sitting at a desk or performing the duties of a job driving, 

the position of the soft-palate with respect to gravity is at its 

worst.  Yet, we can go about our duties throughout the day and 

not stop breathing or suck the sagging tissues into the airway. 

When we sleep, we have the same body with the same 

musculature as when we are awake.  Clearly something changes 

when we are asleep.  What is it and why?  Let’s examine how 

the body controls breathing and what happens as we begin to 

drift into sleep. 

First of all, here is a little overview of sleep.  Sleep Stage I (one, 

1) is drowsiness.  During Stage I sleep, the body relaxes 

(hopefully) the skeletal muscles that are used for gross motor 

movement and prepares the body for sleep.  We mentally and 

physically relax.  I some individuals this can last for 30 minutes 

to an hour.  Others can pass through Stage I sleep in just a few 

minutes. 

Once the body and mind have been sufficiently relaxed they 

prepare for entry into Stage II (2) sleep. Stage II sleep serves as 
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an entry point to dreaming and an exit point from dreaming. In 

order to prepare for dreaming (REM or Rapid Eye Movement 

sleep) certain muscles must be inhibited. This is because the 

brain will show activity during dreams that is identical to the 

activity shown during the waking performance of the 

observations and actions contained in the dreams. That is to say, 

your body will not know the difference between your walking 

down stairs in a dream and your walking down stairs when you 

are awake. For this reason, the body inhibits these signals 

occurring in the brain from reaching the muscles. If you are 

dreaming of walking, the signals are stopped before they get to 

your legs or you would find yourself walking while lying in bed. 

This would tend to disturb your sleep. Thus, this signal 

“softening” between the brain and the musculature is an 

important pre-cursor to entering the dream state. 

 

 

 
 

After you finish dreaming in REM sleep, you return to Stage II 

and the muscular inhibition is removed. Then you typically 
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move into Stage III and Stage IV sleep. This is often called Delta 

Sleep and it is where you get the “deep rest” that you need each 

night. During these stages of sleep, movement of skeletal 

muscles is re-enabled and you can roll over, tuck the pillow and 

move your legs under the commands from the brain. This allows 

gross positioning of the body during the longer stages of sleep. 

In most normal individuals, all of this is done without even 

waking. After a period of Stage III and IV, you will return to 

stage II where the muscles will once again be inhibited and re-

enter the dream state for another bout of dreaming. 

You may have noticed that some muscles can be controlled 

directly by the brain and some cannot. For instance, you can 

move your fingers and toes at will but you cannot control the 

stomach muscle or your esophagus at will. There are some 

muscles that operate directly from subconscious control but can 

be overridden by conscious direction. An example of this is 

breathing.  If you don’t think about breathing, you still breathe.  

However, should you choose to, you can breathe as rapidly or 

slowly as you wish. The same is true to a lesser extent with your 

heart. 

When a person enters Stage II sleep and the inhibition of 

muscular tonus is imposed to prevent “acting out our dreams” in 

our sleep, the signals that would go to large skeletal muscles are 

blocked. These signals travel in adjacent nerve pathways of the 

spinal cord to the signals that allow conscious control of the 

muscles used to breathe. Some inhibition of the large skeletal 

muscles actually “bleeds over” to cause inhibition of the muscles 

that we use to breathe. This results in an unwanted reduction of 

the depth (amplitude) of breathing. In fact, this reduction in the 
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depth of breathing during the inhibition that occurs during Stage 

II can be significant enough that breathing stops altogether. 

Cessation of breathing… Sleep Apnea. 

Our bodies have numerous types and styles of control systems.  

Some systems regulate and maintain physiological conditions. 

For example: your core body temperature is maintained within a 

degree F or so (when you are healthy) by a control system that 

is always operating. Your body’s metabolism is regulated to 

smoothly and continuously provide just enough heat from the 

digestion of food and stored fat to maintain the desired 

temperature. When the ambient temperature gets too high, you 

begin proportionately releasing sweat in order to cool your body. 

When the temperature gets too low, you burn more stored fat to 

release heat energy. This is an illustration of a proportional 

control system. That is to say, one that makes continuous 

corrective actions that are “in proportion” to the error that the 

system is experiencing. The error, of course, is the difference 

between the temperature that the body should be at and the 

body’s actual temperature.   

Your respiration is such a system.  As the blood oxygen level 

starts to drop and the level of carbon dioxide begins to rise, your 

respirations become deeper and more regular while your heart 

pumps faster. This system operates all day, every  day, and 

maintains a fairly consistent oxygen level in your blood. It is 

relatively able to accommodate variations in carrying capacity 

of your blood, performance levels of your lungs and circulation 

potential of your vasculature. 
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There is another type of system that controls your physiology 

and needs to be discussed. It is a “bi-valent” system. This is a 

system that has two states: either active or inactive. In other 

words the system’s response is either “full-on” or “full-off.”  

Let’s consider as a good example for this: the gag reflex.  When 

a foreign object advances down your throat, your body will 

convulsively expel it by a rapid contraction of esophagus and 

stomach. This is not a response that is proportional to the amount 

of penetration of the foreign object, nor is it proportional to the 

size of the object.  It is an “all or nothing” response. It is bivalent; 

either you vomit or you don’t. 

There are many control systems active in your body, as well as 

many protective systems. The two that we need to discuss are 

directly relevant to the respiration system; one is proportional 

and the other is bivalent.  As mentioned previously, there is a 

control system that is responsible for maintaining the blood 

oxygenation level. This is a proportional control system and it 

relies on several devices. Most importantly, it must be able to 

control the diaphragm muscles in order to regulate the depth of 

respiration. This is where the trouble begins. 

When one starts to fall asleep, one moves from Stage I 

(drowsiness) into Stage II sleep.  Stage II sleep is the transition 

stage before entering REM (rapid eye movement) sleep. REM 

sleep is where we dream. Dreaming is critical to a good night’s 

sleep. When we have begun to fulfill our need for REM sleep, 

the body will spend periods of time in Delta sleep. REM sleep is 

usually encountered every 30 to 90 minutes. It occurs in more 

frequent intervals at the end of a good night’s sleep. 
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When we enter Stage II sleep in preparation for dreaming, 

muscular activity is inhibited. This is called “reduction of 

muscle tonus.” This function occurs primarily to keep the 

dreamer from physically acting out the movements of their 

dreams since the part of the brain that controls muscular 

movement cannot tell the difference between you dreaming of 

walking down stairs and you actually walking down stairs.  

These signals (if uninhibited) would go out to your muscles and 

you would perform what you were dreaming. Obviously this 

could be a serious problem, as it could injure the sleeper. This 

muscular inhibition is absolutely necessary. It is accomplished 

by suppressing the movement of signals from the brain along the 

spinal cord.  Unfortunately, as we age, a couple of problems 

develop. 

The first problem is that the muscles of the soft-palate in your 

mouth become weaker with age.  This allows the soft-palate to 

sag. This is not particularly unusual since most people are not 

professional vocalists and don’t specifically exercise their soft 

palates.  As we age and our levels of human growth hormone 

(HGH) drop, many muscles in our body atrophy to lower levels 

of capability. 

The second problem is that the communication between the 

diaphragm and the brain becomes somewhat obstructed. The 

nerves that reach the diaphragm emanate from the spinal column 

at vertebrae C3, C4 and C5. These are cervical (i.e, in the neck) 

vertebrae that are right at the insertion of the upper trapezius 

muscles. The upper trapezius muscles are the most common 

expression of stress and tension in humans. This tension reduces 

the size of the intervertebral foramen space from which the 

nerves emanate and restricts the electrical flow along the root of 
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the nerve through direct restriction. Unfortunately, a large 

amount of this tension is residual and does not dissipate when 

the subject enters Stage II sleep. 

Another issue is one that can aggravate the proper inhibition of 

muscular movement due to the degradation of the myelin sheath 

surrounding different portions of the nerves within the spinal 

cord.  This “blurring” of the boundaries allows some 

interference of the inhibition of skeletal muscles with the signals 

for the diaphragm. 

The result of these issues is that upon entering Stage II sleep, the 

muscle tonus holding the soft-palate out of the airway is 

reduced. This allows the soft-palate to sag into the airway.  

While this is happening, the same inhibition of muscle tonus is 

attenuating (reducing) the signals to the diaphragm on an already 

obstructed communication channel. The result is that our 

breathing becomes shallower and shallower due to insufficient 

signal strength to the diaphragmatic muscles. This occurs as we 

drift into stage II sleep in preparation for entrance to REM. 

As our breathing becomes shallower, the blood oxygen level 

drops and the carbon dioxide level rises. In a young and healthy 

individual, this would elicit stronger and deeper breathing from 

the control system that regulates these activities.  In an older 

individual with restricted nervous flow to the diaphragmatic 

muscles, there is no residual ability to increase the respiration 

rate or intensity for the purpose of offsetting the slowdown 

caused by Stage II sleep entry and restricted nervous flow related 

to muscular tension in the neck region.  Consequently, 

respiration reduces in intensity and the blood oxygenation drops. 
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When the blood oxygen level drops and the level of carbon 

dioxide rises, the normal proportional control loop is unable to 

maintain the desired levels. This is where the safety backup 

system comes in. When the blood oxygen level gets low enough 

and the carbon dioxide level high enough to cause the individual 

to suffer physiological damage, a bivalent system intervenes and 

forces the body to make 

a large and immediate 

inhalation. This large 

and rapid inhalation 

causes a large pressure 

differential in the 

pharynx and literally 

sucks the sagging-soft- 

palate into the airway. 

This then obstructs the 

flow and causes a loud “SNORT” that arouses the sleeping 

subject.  Often, the arousal does not bring the subject to full 

consciousness. More often than not, it is simply enough to get 

the subject to return to a Stage I sleep state where there is no 

muscular inhibition. 

Upon awakening or returning to Stage I sleep, the inhibition 

causing the reduction of muscle tonus for entry into Stage II 

sleep is released and respiration begins again in a somewhat 

normal manner.  As the subject starts to drift off to sleep again, 

he ultimately move into stage II, the muscle tonus drops, the 

soft-palate sags, the signal to the diaphragm diminishes and the 

cycle repeats.  

The result of this cycle is diminished breathing to the point of 

stoppage, followed by “snorting arousals” that typically occur 



 

 

25 

every minute or so as the subject repeatedly attempts to enter 

Stage II sleep so that they can spend the required amount of time 

in REM sleep. 
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The Solution: 
 

So you see, the core problem is not the sagging soft-palate as is 

commonly believed. The core problem is not the rapid inhalation 

that sucks your soft-palate into the airway. The actual problem 

is the reduced ability of your brain to produce sufficient 

breathing intensity from your diaphragm. If your breathing were 

sufficiently deep enough, then you would not make a rapid 

inhalation, suck your soft-palate into the airway and arouse your 

consciousness to the point where you return to Stage I sleep. 

 

 
 

The appropriate solution is not to cut flesh from your pharynx or 

to use heavy equipment, such as a CPAP machine, to force air 

into your lungs. The appropriate intervention is to accentuate the 

ability of the brain to communicate with the diaphragm so that 

you breathe deeply and steadily without cessation. This is 

necessary to maintain the proper blood oxygen level and keep 

the bivalent safety system from causing a rapid inhalation. In 

actual point of fact, it is the build-up of carbon dioxide that 

actually triggers the safety response.  That is more critical than 

actual oxygen level to maintaining proper blood chemistry and 

pH. 
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Now that we have accurately characterized the problem, the 

solution becomes obvious. Certainly it is beneficial to strengthen 

the muscles of the soft-palate. It is also advantageous to reduce 

muscular tension in the neck. Both of these things will make a 

noticeable improvement in the condition. Nevertheless, the most 

dramatic impact can be made by the administration of just a few 

common herbs. 

Lobelia, if used in small doses, acts as a respiratory stimulant.  

In larger doses, it has the opposite effect. This herb, when taken 

before bed, can actually increase the quiescent level of 

respiration sufficiently so as to avert the dangerous drop in blood 

oxygen level that occurs upon muscular inhibition. It is the 

reduction in the nerve signals to the diaphragm that causes the 

cessation of breathing and instigates the entire disruptive cycle. 

Clearly, to mitigate the cycle, we want to enhance the ability of 

the brain to produce proper respiration amplitude.  Lobelia does 

just that.  

Thyme has traditionally been used to enhance pleural activity 

and makes an excellent contribution to maintaining sufficient 

respiratory amplitude. The thyme ingredient makes the 

exchanges of gases in the lung tissue more efficient. Exchanging 

oxygen in the air for carbon dioxide in the blood simply lowers 

the respiratory amplitude at which a problem occurs allowing 

for comfortable oxygenation at lower respiration rates. 

Since lobelia can have some unsettling effect on the stomach, it 

should be used in conjunction with Meadowsweet to eliminate 

any possibility of nauseous feeling. To round out the 

combination, Chamomile aids the subject in relaxing and 

cramp bark helps the upper trapezius muscles to relax. This 



 

 

28 

enhances nervous flow to the respiratory muscles and facilitates 

breathing. 

This bouquet of herbs relaxes muscles that restrict nervous flow, 

increases drowsiness, enhances respiration, lung efficiency and 

protects the stomach lining. It represents a holistic natural 

solution to sleep apnea.  It is non-habit forming and no-

preconditioning is required.  The first night of an apnea episode 

will be mitigated within 30 minutes of ingesting a capsule. 
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Dosing and Protocol: 

 

People respond differently to herbs just as they respond 

differently to many of the drugs and remedies offered through 

allopathic medical channels. Obviously larger subjects will 

require a larger dose, but even beyond that, each person has a 

particular sensitivity response to the alkaloids of lobeline in 

lobelia and vital constituents found in the other herbs.  

Additionally, each person will have his own level of sensitivity 

to the slightly unsettling effects that the herbs can have on his 

stomach. 

If the herbs are taken 30 minutes before sleep, the capsule in 

which they are contained will have had sufficient time to 

dissolve and the herbs will have had an opportunity to deliver 

their constituents to the body. The length of time, however, that 

the herbal constituents remain at a sufficient level will vary from 

person to person. Herein lies the dilemma. In some larger and 

some less-sensitive subjects, the proper dose would be to 

administer one capsule every 4 hours, which obviously can be a 

problem during a hoped-for 8-hour sleeping stretch. For most 

users, one capsule before bed is sufficient. 

Another key consideration is that sleep apnea is more of a 

problem during periods of sleep when the muscular inhibition is 

being employed. This is before entering REM or during Stage II 

sleep.  If the subject meets the body’s requirement for REM 

early enough in the evening, then the effect of interruptions in 

sleep during the early morning hours is less noticeable from a 

symptomatic perspective. 
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Accurate Diagnosis: 
 

There are many people who have sleep apnea and don’t even 

know it. Most times, the disruption in sleep merely brings the 

sleeper back to a Stage I sleep. It does not arouse him to a point 

of being fully awake. The sleeper can have very disrupted sleep 

and wake up feeling tired and un-rested without any first-hand 

knowledge of what is going wrong. Indeed this is quite typically 

what happens. 

In fact, there are many other mitigating issues that can disturb 

sleep. Many people suffer from insomnia and are treated 

successfully with relaxants and even hormones such as 

Melatonin. These should not be discontinued when treating for 

sleep apnea. Doing so would be counterproductive as they may 

be essential aspects of balancing a particular person for proper 

sleep. 

Sinus problems and minor food allergies can cause variations in 

the obstruction level of the airway. Many people show slight 

allergic responses to wheat or glutens. Eating bread products can 

cause thickening of the tongue and swelling of the soft-tissues 

of the mouth. The same can be said for cheese.  As we discussed 

previously, these obstructions are not the cause of sleep apnea, 

but they are aggravating conditions that tend to make the 

condition worse. 

Whether a person is sleeping on his side or back affects the 

extent to which the soft tissue becomes a problem. The quality 

of sleep can also be affected significantly by the amount of 

alcohol that a person drinks before bed. Alcohol is a CNS 
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(Central Nervous System) depressant. This can be quite 

detrimental to maintaining deep steady breathing and can 

dramatically effect the duration and frequency of breathing 

cessations. 

 

Because of all of these mitigating parameters that are largely 

uncontrolled, even sleep studies in a clinic are extremely prone 

to large variations in their diagnosis.  This is evident time and 

again when individuals participate in multiple sleep studies and 

get wildly different reports on the number of their breathing 

cessations per hour. 
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Products and Treatments: 
 

 

There is one product on the market that seems to meet the 

objectives discussed herein. It is Sleep Apnea Relieftm from 

Nature’s Rite. This product combines the advantages of Lobelia, 

Thyme, Chamomile and Cramp Bark in such a way as to 

produce a capsule of herbs that can be used before going to sleep. 

This combination enhances respiration and reduces the 

frequency and severity of breathing cessations.   

 

 

 

Since the Lobelia and Thyme work to increase the 

intensity of respiration, this combination works 

directly to provide steady breathing. The user 

doesn’t have to take it for a month to get results.  

It will usually be noticeable in the first night of 

use. Oftentimes, the first night or two of use offers the most 

dramatic demonstration. The user is REM- deprived and sleep-

deprived in general due to the sleep disorder.  After taking the 

Sleep Apnea Relief, the user gets his first good night’s sleep, 

often in quite some time, and feels much better the next morning.  

Then, after taking the product for a while, users are regularly 

getting better sleep and this often appears as though the product 

may not be working. Actually, they are simply getting regularly 

sound sleep and so the “sensed improvement” is gone due to a 

baseline sleep quality improvement. 
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It is usually wise to take the herbal treatment for a four-week 

period to fully test its effectiveness. With the initial use of Sleep 

Apnea Relief, the reduction in sleep cessations allows the patient 

to move efficiently through Stage II sleep into REM. Sleep 

apnea would have hindered this transition.  With the relief from 

sleep apnea, the sleeper will tend to exhibit “REM rebound.” 

This situation occurs when the body has been deprived of 

sufficient REM sleep for an extended period. The sleeper will 

then spend excessive time in REM sleep for a few nights.  This 

causes a reduction in Delta sleep (Stages III and IV) and can 

leave the patient not as rested as usual. This is often referred to 

as a REM rebound.  After a week or two, the normal sleep 

patterns are restored and proper amounts of REM and Delta are 

experienced again. 

All of this is happening while the normal variations of sleep 

quality are affecting the quality of the patient’s life. The patient 

may have restless leg problems, leg cramps, an active 

(disruptive) sleep partner, food allergies, sinus problems or any 

number of other conditions. All of these other disturbing 

influences make it difficult for a typical sleeper to assess for 

himself the improvement in the sleep apnea condition itself. It 

is best to have the user take the herbal solution for a month and 

then compare major symptoms like energy and drowsiness 

during the day to assess the improvement.  It is also important 

for the patient to continue with any other medications or herbs 

that he is taking to support healthy sleep during this period. The 

herbs of Sleep Apnea Relief are designed only to address the 

sleep apnea problem. 

An alternative assessment method is to have a sleep partner 

observe the sleeping patient. The partner can then watch for 
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breathing cessations directly. It is not unusual for breathing to 

diminish, but stoppages of greater than 10 seconds followed by 

a rapid (often loud and snorting) inhalation can easily be 

observed.  Direct observation by a sleep partner can be used to 

verify cessations before the product is used and then on the next 

evening, when this combination of herbs is in use.
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Conclusions: 

 

While it is helpful to restore youthful muscle tonus to the tissues 

of your throat, and clearly beneficial to have a clear, 

unobstructed airway, a simple herbal product that enhances 

respiration is more directed at sleep apnea’s root cause.  Alcohol 

is a central nervous system depressant and inhibits neural 

communication. It should be avoided before bed.  Smoking 

diminishes lung capacity and thereby taxes the respiratory 

system.  But all of these things complicate the sleep apnea issue, 

they don’t cause the issue. 

 

A solution to sleep apnea that directly addresses the cause of the 

problem allows extraneous issues to be ignored or dealt with 

largely as the subject prefers. Clearly, losing weight, exercising 

the muscles of the soft-palate, and sleeping on one’s side are 

beneficial. By addressing the main issue of maintaining 

respiration intensity during the muscle inhibition of Stage II 

sleep, the sleeper can derive immediate benefit while working 

on improving the other mitigating issues. 
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Sleep Apnea Frequently Asked 
Questions (FAQ) 

Q: Do I have to take the capsules 30 minutes before bed? 

A: No, it is not required. Nevertheless, if you take them right 

at the same time as you go to bed, it will be 30 minutes 

before they are digested, processed and effective.  For 

many users, it is perfectly fine to take them less than 30 

minutes before bed. 

Q: Can I take more than one Sleep Apnea Relief capsule? 

A: Yes. If you don’t get a sufficient response with one 

capsule, we suggest that you try two. Also, if you weigh 

more than 200 lbs, you may need two.  Some people 

prefer to take a second capsule if they wake up after 

midnight just to ensure that they still are getting the 

benefit should they choose to sleep late. 

Q: Can I stop using CPAP if I use these capsules? 

A: Yes. Getting away from the CPAP is absolutely the 

objective for any CPAP user who tries Sleep Apnea 

Relief. However, you may continue to use CPAP if you 

choose. 

Q: Do I have to keep using Sleep Apnea Relief forever? 

A: Only as long as you have sleep apnea. These capsules do 

not CURE sleep apnea, they correct the disruption of 
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your sleep by facilitating steady breathing. They work on 

a night-by-night basis. 

Q: How do I know if Sleep Apnea Relief is working? 

A: The best way is to have someone observe you sleeping 

and see if you breathe without stopping. Sometimes, your 

partner will hear you gasp periodically in the night when 

you are experiencing the sleep apnea. Have your partner 

listen while he or she is lying next to you to see if this 

goes away when you take the Sleep Apnea Relief. 

If you do not have anyone to observe you sleeping, then 

notice if you are feeling nicely relaxed within the half-

hour of taking Sleep Apnea Relief. Immediately upon 

awakening, notice your breathing. Is it deep and steady? 

Are you feeling more refreshed and rested during the 

day? If yes to these questions, then Sleep Apnea Relief is 

working for you. 

There is also a “Sleep-Strip” product available that 

measures cessations and provides a diagnosis of sleep 

apnea.  Using one of these will allow you to confirm that 

with the herbal capsules, you have the condition under 

control. 

Q: How long does it take before I see a difference in my 

sleep? 

A: You should see some difference the first night. However, 

it can take one to two weeks though for your sleep 

patterns to return to a normal state. Don’t judge your 

success or failure simply by “how you feel in the 
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morning” until you’ve been taking the herbs for at least 

two weeks. 

Q: Does this stuff really work? 

A: Yes. Nothing works for absolutely everyone, but this 

combination of herbs has worked extremely well for 

thousands of sleep apnea sufferers. 

Q: How much lobelia is in each capsule? 

A: Just the right amount. On a more serious note, lobelia has 

been wrongly perceived as having issues. The lobelia 

dosage in each capsule of Sleep Apnea Relief is far below 

any concerning dosage. Sleep Apnea Relief is a 

completely safe product to use. 

Q: Do I have to take these every night? 

A: Only on nights that you are suffering from sleep apnea 

and want to sleep well without your CPAP machine. For 

a typical user, Sleep Apnea Relief’s effects tend to last 

one night at a time, and thus need to be repeated every 

night. 

Q: I was diagnosed with obstructive sleep apnea.  Will 

these capsules work for that? 

A: Yes. They work because the cause of Obstructive Sleep 

Apnea (OSA) is really due to the signal from the brain to 

the diaphragm. The excess tissue in your airway is only 

an exacerbating condition, not the cause of your breathing 
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cessations. The herbal solution will work well. The herbs 

address the cause of OSA so that the aggravating tissues 

are not as much of a problem. 

Q: Are there any side effects to the Nature’s Rite Sleep 

Apnea Relief? 

A: There are no side effects to the product that we have 

discovered yet. 

Q: I take several other prescription medications. Will 

Sleep Apnea Relief interfere with them? 

A: There are no interferences with any other medications 

that we know of to Sleep Apnea Relief. As you can 

imagine, sleep apnea sufferers often have a number of 

other conditions, and thus have other medications they 

use. We are always looking out for possible interferences, 

but in thousands and thousands of users, none have been 

discovered. 
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Availability of Recommended Products 

 

The product(s) recommended in this book can be procured 

individually from any source or made at home if you are so 

inclined.  If however, you would like the convenience of buying 

them all in one place and existing as products that are just what 

you require, they can be purchased at: 

 

Nature’s Rite 

1 800 991 7088 

8126 Uzita Dr. 

Sarasota, FL  34240 

 

They can be purchased on-line at: 

www.MyNaturesRite.com  

 

Or over the telephone at: 

1 800 991 7088 

 


