
What is a healthy pH? 

 

 

The concept of acid alkaline imbalance as the cause of disease is not new. In 1933 a 
New York doctor named William Howard Hay published a ground-breaking book, A New 
Health Era in which he maintains that all disease is caused by autotoxication (or "self-

poisoning") due to acid accumulation in the body:  

“Now we depart from health in just the proportion to which we have allowed our alkalize 
to be dissipated by introduction of acid-forming food in too great amount... It may seem 
strange to say that all disease is the same thing, no matter what its myriad modes of 
expression, but it is verily so.”—William Howard Hay, M.D.  

More recently, in his remarkable book Alkalize or Die (see recommended reading), Dr. 
Theodore A. Baroody says essentially the same thing:  

“The countless names of illnesses do not really matter. What does matter is that they all 
come from the same root cause...too much tissue acid waste in the body!”—
Theodore A. Baroody, N.D., D.C., Ph.D.  

 

It is normal for your pH number to increase after you eat or drink not stay static or 

decrease. This once again indicates your inability to deal with acid, the deficiency of 

alkaline reserves and the buildup of latent tissue acidosis. 



This rhythm of the acid and base flow of the body is called by Frederick F. Sander, the 

Base-floods and the Base-tides of the Acid-Base household. This information was first 

published in 1930, by Frederick F. Sander, a German scientist, in a book called, The 

Acid-Base Household of the Human Organism and its cooperation with the nail 

circulation and the rhythm of the Liver. In his book he states that the body fluids and 

therefore the urine is most acid at 2:00 A.M. (pH 5.0 to 6.8) in the morning (the base 

tide) and most alkaline at 2:00 P.M. (pH 7.0 to 8.5) in the afternoon (base flood). 

 

Most people who suffer from unbalanced pH are acidic. This condition forces the body 
to borrow minerals—including calcium, sodium, potassium and magnesium—from vital 
organs and bones to buffer (neutralize) the acid and safely remove it from the body. 
Because of this strain, the body can suffer severe and prolonged damage due to high 
acidity—a condition that may go undetected for years.  

Mild acidosis can cause such problems as:  

 Cardiovascular damage, including the constriction of blood vessels and 
the reduction of oxygen.  

 Weight gain, obesity and diabetes.  
 Bladder and kidney conditions, including kidney stones.  
 Immune deficiency.  
 Acceleration of free radical damage, possibly contributing to cancerous 

mutations.  
 Hormone concerns.  
 Premature aging.  
 Osteoporosis; weak, brittle bones, hip fractures and bone spurs.  
 Joint pain, aching muscles and lactic acid buildup.  
 Low energy and chronic fatigue.  
 Slow digestion and elimination.  

Yeast/fungal overgrowth. 

A saliva pH below 7.0 usually indicates: Acidemia (abnormal acidity of the blood) will 

prevail. If a chronic condition exists, the mouth is more susceptible to dental decay, 

recurrent dental decay, halitosis, and periodontitis. Chronic academia can be a 

causative factor for a multitude of diseases affecting the whole body. 

A saliva pH above 7.0 usually indicates: Infrequently, the opposite of academia, 

alkalinity occurs. Excessive alkalinity can bring about the same anaerobic conditions 

as acidemia, but it is much rarer. 

 



From a biological dental perspective, excess acid in the body contributes to multiple 

problems found in the oral cavity.  

These include halitosis, dry mouth, canker soars, sensitive teeth, an increase 

incidence of dental decay, recurrent decay associated with existing dental work, 

and periodontal disease i.e., gum inflammation, calculus build up, and bone loss. 

Compromises in general health usually include fatigue, weight gain, sinus 

problems, headaches, depressions, irritabilities, cancer growth, muscle pains, 

osteoporosis, and allergies. 

WHAT TO DO?  

Choose foods that increase the pH in your mouth and body if you are acidic and have a 

pH of less than 7.0.  A pH of 7.0 – 7.5 is optimal. Eating more green vegetables, 

drinking green tea or adding a green supplement can help. It doesn’t change overnight, 

but over a few months if you incorporate more alkaline foods into your diet you will see 

the results and protect your oral health and overall health! 

See the charts below for guidance. There are others online that you may find useful. 

*Food Chart 
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