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A. ACUPUNCTURE-BASED HOLISTIC APPROACHES &TECHNIQUES 
 

Friday, 23 September 2011 
 
 

PLENARY SESSION A1 
 

Chairpersons: A. Ġkokljev, A. Ya. Grabovschiner, M. Y. Gotovski, B. P. Grubnik, K. Schmidt, Z. Jovanoviĺ-Ignjatiĺ 
 

ACUPUNCTURE-BASED & CONSCIOUSNESS-BASED HOLISTIC ME DICINE:  

QUANTUM -INFORMATIONAL PSYCHOSOMATIC FRAMEWORK   
D. Rakoviĺ, M. Miĺoviĺ, S. Arandjeloviĺ (Serbia) 
 

QUANTUM WILL BE MEDICINE OF TOMORROW AND WILL REVOLUTIONISE OUR LIVES ! 

A. Ya. Grabovschiner (Russia), J-L.Garillon (France) 
 

MODERN VIEWS OF MECHANISMS  & CLINICAL EFFECTS OF MM EM RADIATION  

B. P. Grubnik (Ukraine) 
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S. P. Sitko, I. Chervony (Ukraine) 
 

CEM TECH MICROWAVE RESONANCE TECHNOLOGIES  

Y. P. Potekhina, Y. A. Tkachenko (Russia) 
  

MODERN SITUATION  AND PERSPECTIVES OF ELECTROPUNCTURAL DIAGNOSTICS &  

BIORESONANCE THERAPY  

M. Y. Gotovski (Russia) 
 

INERGETIX -CORE QUANTUM -INFORMATIONAL  TECHNOLOGIES  

K. Schmidt (Germany) 
 

ON-LINE DIAGNOSIS STATE OF A PATIENT IN TREATMENT BY METHODS OF QUANTUM MEDICINE  

A. V. Ivanovskaya (Ukraine) 
 

MICROWAVE RESONANCE THERAPY  
Z. Jovanoviĺ-Ignjatiĺ (Serbia) 
 

 

PLENARY SESSION A2 
 

Chairpersons: V. Stamboloviĺ, D. Karabeg, D. Mandiĺ, D. Djordjeviĺ, M. Dunjiĺ 
 

KNOWLEDGE FEDERATION  HOLISTIC FRAMEWORK  
D. Karabeg (Norway) 
 

DECOLONIZATION OF ALTERNATIVE MEDICINE  

V. Stamboloviĺ (Serbia) 
 

THE ANALYSIS OF BIOLOGICAL SIGNALS AND GENETICALLY DETERMINED  

FUNCTION OF AUTONOMIC NERVOUS SYSTEM  

B. Milovanoviĺ, V. Radivojeviĺ, S. Mutavdģin, B. Milovanoviĺ, T. Krajnoviĺ (Serbia) 
 

HOMEOPATHY : ENERGY-INFORMATIONAL HOLISTIC VIEWPOINT  

L. Trifunoviĺ (Serbia) 
 

MADU MAGNETOTHERAPY  

D. Mandiĺ, D. ņorĽeviĺ, D. Cvetkoviĺ, S. Kaģiĺ,
 
J. Popoviĺ (Serbia) 

 

CHIROPRACTIC AND HOLISTIC APPROACH TO HEALTH  

P. Diniĺ (Serbia) 
 

LITHOTHERAPY : KALININ METHOD  

I. D. Kalinin (Russia) 
 

BI DIGITAL O -RING TEST  
M. Dunjiĺ  (Serbia) 
 

DISCUSSIONS & CONCLUSIONS 

http://www.qim2011.org/
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ORAL SESSION A  
 

Chairpersons: M. Miĺoviĺ, S. Arandjeloviĺ 
 
 

QI VITALITY AS A BASE OF TRADITIONAL CHINESE MEDICINE  
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CHINESE CONCEPT OF FIVE PHASES (WU XING - ) IN THE LIGHT OF SYSTEMS SCIENCE  
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APPLICATION OF BOWEN THERAPEUTIC TECHNIQUE IN THE TREATMENT OF SCOLIOSIS  

A. Maksimoviĺ (Serbia) 
 

QUANTUM -INFORMATIONAL MEDICINE AND BIORESONANCE TECHNOLOGY  

R. Preleviĺ (United Kingdom) 

POSSIBILLITES AND TRAPS OF BIORESONANCE DIAGNOSTICS  

T. Laliĺ (Serbia) 
 

HARMONIZATION OF HUM AN BODY SYSTEM BY HA RMONIZED EM RADIATIO N WHICH  

EXCITED LON GITUDINAL MECHANICAL  WAVES 2ml¢  IN BIOMOLECULES  

A. S. Tomiĺ,
 
G. Marjanoviĺ,

 
R. Vojniĺ-Tuniĺ,

 
Dj. Koruga (Serbia) 

 

BONE FRACTURE TREATMENT BY MADU MAGNETOTHERAPY  

D. Mandiĺ, D. Djordjeviĺ, D. Cvetkoviĺ, S. Kaģiĺ, J. Popoviĺ, M. Kaģiĺ (Serbia) 
 

OSTEONEOGENESIS BY MADU MAGNETOTHERAPY  

D. Djordjeviĺ, D. Mandiĺ, J. Popoviĺ, S. Kaģiĺ, D. Cvetkoviĺ (Serbia) 
 

RHEUMATOID ARTHRITIS  TREATMENT BY MADU MAGNETOTHERAPY  

J. Popoviĺ, D. Mandiĺ, S. Kaģiĺ, D. Djordjeviĺ (Serbia) 
 

EFFECTS AND MECHANISMS OF ANGIONEOGENESIS BY MADU MAGNETOTHERAPY  

D. Djordjeviĺ, D. Mandiĺ, J. Popoviĺ, S. Kaģiĺ, D. Cvetkoviĺ (Serbia) 
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N. Trifunoviĺ, D. Jevdiĺ, A. Jevdiĺ, K. Jevdiĺ
 
(Serbia) 

 

 

CONTRIBUTION OF ANOMALOUS INCREASE OF MAGNETIC FIELD IN ETIOPATOGENESIS OF 

CARDIAC -VASCULAR DISEASES  

N. Trifunoviĺ, D. Jevdiĺ, A. Jevdiĺ, K. Jevdiĺ
 
(Serbia) 

 

CONTRIBUTION OF ANOMALOUS INTENSITIES OF ELECTROMAGNETIC AND MAGNETIC 

FIELDS IN ETIOPATOGENESIS OF MALIGNANT DISEASES  

N. Trifunoviĺ (Serbia) 
 

DISCUSSIONS 
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B. CONSCIOUSNESS-BASED HOLISTIC APPROACHES &TECHNIQUES 
 

Saturday, 24 September 2011 
 
 

PLENARY SESSION B1 
 

Chairpersons: V. Jerotiĺ, S. Milenkoviĺ, Lj.Klisiĺ, G. I. Brekhman, M. Sovilj 
 
 

PRAYER AND/OR PSYCHOTHERAPY   
V. Jerotiĺ (Serbia) 
 

INTEGRATIVE ART PSYCHOTHERAPY   
S. Milenkoviĺ (Serbia) 
 

BODY PSYCHOTHERAPY AND TE-PSYNTESIS 

Lj.Klisiĺ, A. Djordjeviĺ (Serbia) 
 

HOLOTROPIC BREATHWORK  

I. Antoliĺ (Croatia) 
 

PEAT & ENERGETIC AND SPIRITUAL (PSYCHO)THERAPIES 

Ģ. Mihajloviĺ Slavinski (Serbia) 
 

YOGA & CONSCIOUSNESS EVOLUTION  
D. Lonļar (Serbia) 
 

HEALTH & EXPERIENCE OF  HIGHER STATE OF CONSCIOUSNESS (UNIFIED FIELD)  

Ģ. Triġiĺ (Serbia) 
 

WESTERN MEDICINE & TRADITIONAL HEALING   

I. Kononenko (Slovenija) 
 

MAN AS A QUANTUM -WAVE PSYCHOSOMATIC SYSTEM  

G. I. Brekhman (Israel, Russia) 
 

PRENATAL BASES OF DEVELOPMENT OF SPEECH AND LA NGUAGE & PRENATAL STIMULATION  

M. Sovilj (Serbia) 
 
 

PLENARY SESSION B2 
  

Chairpersons: I. Kononenko, W. Carvalho Liimaa, Lj. Ristovski, Ļ. Hadģi Nikoliĺ, D. Lonļar 
 
 

THE RECONNECTION ï HEAL OTHERS, HEAL YOURSELF  

E. Pearl, R. Levy (USA) 
 

QUANTUM -INFORMATIO NAL MEDICINE: BRASILIAN EXPERIENCE  

W. Carvalho Liimaa (Brasil) 
 

BIOENERGY, BIOFIELD, AURA: ON THEIR NATURE AND PIP CAMERA  MEASURING  

Lj. Ristovski (Serbia) 
 

REIKI & SPIRITUALITY  

M. Milenkoviĺ, M. Miĺoviĺ (Serbia) 
 

QUANTUM TRANSFORMATION  

S. Simonovska (Austria) 
 

ABIKU PHENOMENON: SPIRITUAL ORIGIN AND TREATMENT OF SELF -DESTRUCTIVENESS 

M. Tomġiĺ Akengen (Slovenia) 
 

ENTHEOGENIC SHAMANISM: ANTHROPOLOG ICAL  CATEGORY,  

TRANSPERSONAL DIMENSION OR PSYCHOTHERAPEUTIC MODEL   
Ļ. Hadģi Nikoliĺ (Serbia) 
 

QUANTUM EVALUATIO N OF NOOSPHERE-ECOLOGY PARAMETERS  

K. G. Korotkov (Russia) in absence 
 

QUANTUM -HOLOGRAPHIC ENERGY SYSTEM & RESONANCE BIOFEEDBACK  

B. J. Øverbye (Norway) in absence 
 

 

DISCUSSIONS & CONCLUSIONS 

 



8 

 

ORAL SESSION B 
 

Chairpersons: M. Miĺoviĺ, S. Arandjeloviĺ 
 

INTERG RATIVE MEDICINE  

D. Neġiĺ (Serbia) 
 

RECONNECTION: EXAMPLE OF INCREASED REGENERATION OF BONE FRACTURES & 

MUSCLE DAMAGES  

D. Neġiĺ (Serbia) 
 

BIOLOGICAL DECODING  

A. Frauenkron-Hoffmann (Luxemburg), D. Portiĺ (Serbia) 
 

 

INTEGRATIVE APPROACH TO TREATMENT OF STAT E OF PANIC: CASE STUDY 

O. Vuliĺeviĺ (Serbia) 
 

THE EARLIEST HOLISTIC HEALING TREATMENT OF NEWBORNS : METHOD BY DR VUCICEVIC  

J. Jovanoviĺ (Serbia) 
 

THERMOVISUAL MONITORING OF YOGA NIDRA PRACTICE   

D. Nikolovski, Z. Steviĺ (Serbia) 
 

IMPORTANCE OF PRANAYAMA  

D. Miliĺeviĺ (Serbia) 
 

SKIN CONDUCTANCE  PSYCHO-PHYSIOLOGICAL CORREL ATES OF NOVEL HOLIST IC 

TRANSPERSONAL DIAGNO STICS AND HEALING  

B. Bedriļiĺ, M. Stokiĺ, Z. Milosavljeviĺ, D. Milovanoviĺ,
 
D. Rakoviĺ,

 
M. Sovilj, S. Maksimoviĺ 

 
(Srbija) 

 

EEG PSYCHO-PHYSIOLOGICAL CORRELATES OF NOVEL HOLISTIC  

TRANSPERSONAL DIAGNO STICS AND HEALING  

B. Bedriļiĺ, M. Stokiĺ, Z. Milosavljeviĺ, M. Ostojiĺ, D. Milovanoviĺ,
 
D. Rakoviĺ,

 
M. Sovilj, S. Maksimoviĺ

 
(Srbija) 

 

SELF-REINTEGRATION, AN QUANTUM -BASED ENERGY (PSYCHO)THERAPY,  

FOR THE TRANSCENDENCE OF DUALITY  

P. M. F. Baccelli Reis (Brasil) in absence 
 

DISCUSSIONS 
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C. WORKSHOPS  
 

Sunday, 25 September 2011 
 

Chairpersons: S. Arandjeloviĺ, M. Miĺoviĺ 
 

DETERMINATION AND PRESERVATION OF BIOLOGICAL YOUTH  

A. Ivanovskaya (Ukraine) 

CEM THERMO DIAGNOSTICS ï SELFOBSERVATION   
Z. Jovanoviĺ-Ignjatiĺ (Serbia) 

MEASURING ENERGY FIELDS   
K. G. Korotkov (Russia) 

INERGETIX -CORE QUANTUM -INFORMATIONAL  TECHNOLOGIES   
K. Schmidt (Germany) 

MADU MAGNETOTHERAPY METHODS  

D. Mandiĺ, D. Djordjeviĺ (Serbia) 

RECONNECTI VE HEALING  

E. Pearl, R. Levy (USA) 

REIKI FOR SELF -HELP  

M. Milenkoviĺ (Serbia) 

QUANTUM TRANSFORMATION  

S. Simonovska (Austria) 

THE HEALING ART OF QI GONG  

V. Vidoviĺ (Serbia) 

YOGA BREATHING TECHNIQUES  

D. Lonļar (Serbia) 

AUTOGENIC TRAINING   
M. Ĺosoviĺ (Serbia) 

CHANGING YOURSELF THROUGH INTEGRATIVE ART PSYCHOTHERAPY   
S. Milenkoviĺ (Serbia) 

TE-PSYNTESIS BODY PSYCHOTHERAPY  

Lj. Klisiĺ, A. Djordjeviĺ (Serbia) 

WORKSHOP KNOWLEDGE FEDERATION DIALOG  BELGRADE   
D. Karabeg (Norway), D. Rakoviĺ (Serbia) 

 

D. ROUND TABLE  
 

Sunday, 25 September 2011 
 
 

KNOWLEDGE FEDERATION DIALOG  BELGRADE 2011: 

PARTIAL VS HOLISTIC ORIENTED APPROACHES  
 

ǒ Physics ǒ Medicine ǒ Biology ǒ Psychology ǒ Transpersonal Phenomena ǒ 

ǒ Engineering ǒ Society ǒ Art ǒ Philosophy ǒ Religion & Similar ǒ   
 

Moderators: D. Karabeg, D. Rakoviĺ 
 
 

SESSION C1: D. Karabeg (Norway), D. Rakoviĺ (Serbia), A. Ya. Grabovschiner (Russia), M. Y. Gotovski (Russia),  

G. I. Brekhman (Israel, Russia), M. Sovilj (Serbia), L. Trifunoviĺ (Serbia), A. Ģikiĺ (Serbia), M. Arandjeloviĺ (Serbia). 
 

SESSION C2: I. Kononenko (Slovenia), Ļ. Hadģi Nikoliĺ (Serbia), W. Carvalho Liimaa (Brasil), S. Milenkoviĺ (Serbia), 

Lj. Klisiĺ (Serbia), Ģ. Mihajloviĺ Slavinski (Serbia), S. Simonovska (Austria), S. Saxer (Norway), D. Pavloviĺ (Serbia). 
 

SESSION C3: M. Dunjiĺ (Serbia), V. Stamboloviĺ (Serbia), Z. Jovanoviĺ-Ignjatiĺ (Serbia), S. Arandjeloviĺ (Serbia),  

M. Miĺoviĺ (Serbia), D. Davidov-Kesar (Serbia), V. Jerotiĺ (Serbia), A. Gajġek (Serbia), A. Rakoviĺ (Serbia).  
 

SESSION C4: M. Dugiĺ (Serbia), M. Rakoļeviĺ (Serbia), Dj. Koruga (Serbia), Lj. Ristovski (Serbia), D. Djordjeviĺ 

(Serbia), D. Mandiĺ (Serbia), P. Diniĺ (Serbia), B. Milovanoviĺ (Serbia), G. Vitaliano (USA). 
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EDITORS NOTE  

 

Contemporary investigations of psychosomatic diseases imply the necessity of application of holistic 

methods, oriented to healing the person as a whole and not disease as a symptom of disorder of the whole, 

suggesting their macroscopic quantum origin. In the focus of these quantum-holistic methods are body's 

acupuncture system and consciousness, which have a structure of quantum-holographic Hopfield-like associative 

neural network, with very significant psychosomatic implications. 

Symposium of Quantum-Informational Medicine QIM 2011: Acupuncture-Based & Consciousness-Based 

Holistic Approaches & Techniques, held in Belgrade, 23-25 September 2011, provided fundamental quantum-

informational framework for better understanding of the nature of psychosomatic diseases as well as limitations 

of the healing methods, which might help in developing strategies for psychosomatic integrative medicine in the 

21st century.  

The two-day QIM 2011 Symposium, dedicated to September 23 acupuncture-based and September 24 

consciousness-based holistic approaches and techniques, included more than sixty Plenary talks and Oral 

presentations; the September 25 one-day QIM 2011 Workshops, provided opportunity for organizing more than 

ten parallel 4-hour workshops, dedicated to acupuncture-based and consciousness-based holistic approaches and 

techniques. Our ʝ-Proceedings hereby presents written contributions of two-day QIM 2011 Symposium (mostly 

papers and rarely only abstracts, enumerated not according to their order of appearence at the symposium but 

according to their topics, including several of them which has been invited but not presented at the symposium) 

and written contributions of one-day QIM 2011 Workshops (only abstracts). 

The September 25 one-day QIM 2011 Round Table Knowledge Federation Dialog Belgrade 2011: Partial 

Versus Holistic Oriented Approaches, was opportunity for critical consideration of partial and holistic oriented 

approaches to physics and engineering, medicine and biology, psychology and transpersonal phenomena, art and 

philosophy, society and religion. The corresponding ʝ-Proceedings with provided written contributions of one-

day QIM 2011 Round Table is published separately.  

The Editors are indebted to their institutions and numerous sponsors, as well as to members of QIM 2011 

Program Commitee, Organizing Commitee, and Secretariat, for logistic support to QIM 2011. We also acknowledge 

all QIM 2011 Symposium plenary and oral speakers and QIM 2011 Workshop teachers for their reports on pioneer 

research and enthusiastic work in the emerging field of acupuncture-based & consciousness-based holistic medicine. 

http://www.quanttes.org.rs/
http://www.quanttes.org.rs/
http://www.quanttes.org.rs/
http://www.quanttes.org.rs/
http://www.festival-zdravlja.com/
http://www.festival-zdravlja.com/
http://www.festival-zdravlja.com/
http://www.festival-zdravlja.com/
http://www.dejanrakovicfund.org/english.html
http://www.dejanrakovicfund.org/english.html
http://www.dejanrakovicfund.org/english.html
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Abstract. The subject of this lecture is integrative quantum-holographic framework for psychosomatics. This is of special 

importance because of wider application of integrative medicine in developed countries, as contemporary research of 

psychosomatic diseases indicates the necessity of application of holistic methods, oriented to the healing of man as a 

whole and not diseases as symptoms of disorders of this wholeness, implying their macroscopic quantum origin. In the 

focus of these holistic methods are body's acupuncture system and consciousness ï which as macroscopic quantum 

biosystem have (fundamental!) quantum-informational structure of quantum-holographic Hopfield-like associative neural 

network, within the Feynman propagator version of quantum mechanics. So it seems that Nature has chosen elegant 

room-temperature quantum-holographic information processing, permanently fluctuating between quantum-coherent 

state and classically-reduced state of various biological hierarchical levels: from the level of cell, to the level of organism, 

and further to the level of collective consciousness, with biofeedback dynamic influence on gene expression. In the context 

of quantum-informational therapies, their goal would be a bioresonant excitation of the target palpatory-painful/ 

psychologically-traumatic state of the acupuncture system/consciousness (as one of hundreds possible disordered states!) 

thus enabling that its initial memory attractor is bioresonantly excited becoming more shallower and wider on the account 

of deepening of the energy-dominating attractor of healthy palpatory-painless/psychologically-normal state of the 

acupuncture system/consciousness. This might have significant psychosomatic implications on necessity of including 

three front lines of integrative psycho-somatic medicine: (i) Spirituality and circular (psycho / energy) therapies from all 

relevant meta-positions, with possibility of permanent erasing of mutual memory attractors on the level of collective 

consciousness; (ii) Eastern (quantum) holistic medicine and non-circular (psycho / energy) therapies, whose efforts 

temporary erase memory attractors on the level of acupuncture system/ individual consciousness, and prevent or alleviate 

their somatization, as a consequence of the indolence on the first level; and (iii) Western symptomatic medicine, whose 

activities on the somatic level via immunology, pharmacology, biomedical diagnostics and surgery hinder or soothe 

somatized consequences of the carelessness on the first two levels. The presented integrative quantum-holographic 

framework for psychosomatics might have significant holistic implications, providing fundamental quantum-

informational framework for better understanding of the nature of psychosomatic diseases as well as limitations of the 

healing methods, which might help in developing strategies for integrative psychosomatic medicine in the 21st century.  
 

Keywords: quantum-informational medicine, quantum-holographic informatics, integrative biophysics, 

acupuncture system, individual consciousness, collective consciousness 

mailto:rakovicd@etf.rs
http://www.quanttes.org.rs/
mailto:quanttesukm@yahoo.com
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1. Introduction  
 

Contemporary medicine has put its emphasis on Ăalopatic-dosed non-economicñ highly pharmaceutic-oriented 

medicine technologies. On the contrary, in the past years more attention is payed to bioadequate Ăhomeopatic-dosed 

economicñ bioresonant quantum-informational medicine technologies, related to usage of such values of the field 

energy, appearing in normal functioning of human organism [1ï9]. On these lines, contemporary investigations of 

psychosomatic diseases imply the necessity of application of holistic methods, oriented to healing the person as a whole 

and not disease as a symptom of disorder of the whole, suggesting their macroscopic quantum origin [3-9]. 

In the focus of these quantum-holistic methods are body's acupuncture system and consciousness ï which have 

quantum-informational structure of quantum-holographic Hopfield-like associative neural network, within the 

Feynman propagator version of quantum mechanics [10] ï with very significant quantum-holographic psychosomatic 

implications [3-9]. In this context, it should be noted that Resonant Recognition Model (RRM) of biomolecular 

recognition implies that on the biomolecular level information processing is going on in the inverse space of Fourier 

spectra of the primary sequences of biomolecules [11,12], similarly to (quantum) holographic ideas that cognitive 

information processing is going on in the inverse space of Fourier spectra of the perceptive stimuli [13,14], thus 

supporting idea on quantum-holographic fractal coupling of various hierarchical levels in biological species (cf. Fig. 1). 

 

2. Quantum-holographic framework for psychosomatics 

 

In the context of quantum-informational bioresonant therapies [3-9,15ï20], their goal would be a external resonant 

stimulation of the corresponding band of electromagnetic (EM) spectrum of microwave/ultralowfrequency-modulated 

radiation of the treated psychosomatically disordered (palpatory painful) state (as one of hundreds possible disordered 

states) thus enabling that its initial memory attractor is resonantly excited becoming more shallower and wider on the 

account of deepening of the (energy-dominating) attractor of healthy acupuncture (palpatory painless) state (cf. Fig. 1) 

ï which is then altogether quantum-holographically projected on the lower EM quantum-holographic cellular level, 

thus changing the expression of genes [3-8]. In this context, homeopathy might be also categorized into quantum-

informational bioresonant therapies, as (non)disolved homeopathic diluted substance [19ï23] with characteristic EM 

memory-attractor states (like any other substance, as demonstrated by muscle test of the Applied kineziology [24]), can 

interact with macroscopic quantum-sensory EM level of the acupuncture system/consciousness and imprint inthere its 

program of homeopathic correction.  

On the other hand, in the context of quantum-informational meridian (psycho)therapies [3-8,25,26], via 

simultaneous effects of visualization of the treated (psychologically traumatic) problem and tapping/touching upon the 

selected acupuncture points, new boundary conditions are imposed in the energy-state space of the acupuncture 

system/consciousness, and memory attractor of the initial psychosomatic disorder becomes shallower and wider, with 

greater overlap and followed associative integration into memory attractor of normal (energy-dominating) ego-state (cf. 

Fig. 1). In this context, techniques of energy healing of the acupuncture system/consciousness [27-30], positively-

visualizing meditation healing [31,32], and various psychotherapeutic techniques for recognition/integration of 

psychological conflicts and personality growth [33-36]) might also be categorized into quantum-informational 

therapies, via introspective emotional/traumatic excitation with imposed new (psychologically healing) boundary 

conditions in the energy-state space of the acupuncture system/consciousness.  

In the same context it is important to make half-a-year diagnostics and balansing of the acupuncture system, whose 

disbalanse presumably originates from the restituted patientôs mental loads from his non-reprogrammed mental 

transpersonal environment of the quantum-holographic collective consciousness [3ï8] (as supported by the Tibetan 

pulse diagnostics, enabling precise diagnosis of psychosomatic disorders not only of the patient himself but also of his 

family members and enemies [37,38]). This implies that memory attractors of quantum-holographic network of 

collective consciousness might be treated as psychosomatic collective disorders which represent generalized field-

related quantum-holistic records (including inter-personal finally-reprogramable nonlocal loads, via hesychastic prayer 

or circular psychotherapies from all relevant meta-positions included in the problem [3ï8]) ï which might represent 

basis of quantum-informational medicine of collective consciousness (cf. Fig. 1). 
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Figure 1. Schematic presentation of the adaptation of memory attractors in the energy-state ( )( k

Sk
E f ) hypersurface of 

the quantum-holographic memory/propagator of various hierarchical levels of biological macroscopic open quantum 

systems Sk (local cellôs protein-target biomolecular one, local acupuncture system/consciousness, or nonlocal out-of-body 

consciousness/collective consciousness) [3ï8]:  
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It should be pointed out that quantum decoherence presumably plays fundamental role in biological quantum-

holographic neural networks, through presented energy hypersurface shape adaptation, equivalent to permanent solving 

of Feynman propagator version of Schrödinger equation by the open macroscopic quantum system Sk exposed to 

continuously changing boundary conditions (in contrast to low-temperature artificial qubit quantum processors 

where decoherence must be avoided until the very read-out act of quantum computation) ï which implies that 

Nature presumably has chosen elegant room-temperature solution for quantum-holographic information processing 

(from the level of cell ï to the level of organism ï and further to the level of collective consciousness), permanently 

fluctuating between quantum-coherent states =
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k ff  of the open macroscopic quantum system Sk, through non-stationary bioresonance 

interactions with out-of-body farther environment and through decoherence by bodily closer environment of biological 

open macroscopic quantum system Sk. It should be also pointed out that the proposed quantum-holographic/quantum-

decoherence model might serve as bioinformational basis of Quantum-informational medicine (QIM) related to 

acupuncture system/consciousness and its psychosomatic states [3-8]. So, for instance, during application of some 

QIM-therapy for transferring disordered acupuncture system/consciousness Sk  from the psychosomatically disordered 

excited state 
kS

k2f  (as one of hundreds possible disordered states [38]) into the attracting healthy ground state 
kS

k0f , 

it is necessary during the bioresonance external action (Text) to provide external energy of the QIM-source (similar to 

annealing procedure in artificial neural networks [39]) for skipping over potential barrier of the (acupuncture palpatory-

painful or psychologically traumatic!) disordered state ( 0,2k

Sk
ED ), which after relaxation process (Trel) of taking-off the 

excess external energy ( 2,0k

Sk
ED ), gives rise to condition of the completed quantum state change of the acupuncture 

system/consciousness, with additional decoherence time (ŰD) and decrease of one quantum of energy in the state 

kS

k2f  and increase of one quantum of energy in the state 
kS

k0f . By multiple repeating of this process, the depth of 

the memory attractor k2 is getting shallower in favour of deepening of the attracting healthy state k0, finally giving rise 

to complete erasing of the psychosomatic disorder 
kS

k2f  and deepening of the healthy state 
kS

k0f , i.e. dynamic 

modification of the potential hypersurface of the acupuncture system/consciousness, in full analogy with the situation 

of learning classical Hopfield associative neural networks.  
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3. Discussion  

 

It should be pointed out that on all quantum-holographic hierarchical levels of biological macroscopic open 

quantum systems Sk (local cellôs protein-target biomolecular one, local acupuncture system/consciousness, or 

nonlocal out-of-body consciousness/collective consciousness), there exist two (interacting) macroscopic quantum 

subsystems [4-6]: first with modifying many-electron hypersurface Ee(
)(k

ef ) and second with modifying EM 

multi-phonon hypersurface Ev(
)(k

vf ).  

It should be added that an energy hypersuface of multi-phonon quantum state might also include low-energy 

long-range coherent microwave Frohlich excitations (created as a result of interaction of electronic and phonon 

subsystems [40-42]), of particular significance in microwave resonance therapy (MRT) of a dynamic 

modification of the EM multi-phonon (and related many-electron) acupuncture macroscopic quantum subsystem 

[3-9,16-18].  

The mentioned quantum-holographic picture implies that quantum-holographic hierarchical parts carry 

information on wholeness, enabling subtle quantum-holographic fractal coupling between different hierarchical 

biophysical levels ï including various acupuncture projection zones and corresponding organs and cells, with 

underlying macroscopic quantum-informational control mechanisms of embryogenesis/ontogenesis and 

morphogenesis and their backward influence on the expression of genes, starting from the first fertilized cell 

division which initializes differentiation of the acupuncture system of (electrical synaptic) "gap-junctions" [3-9].  

This underlying quantum-coherent nonlocallity might be of fundamental importance in understanding 

macroscopic (quantum)holistic very nature of psychosomatic health and diseases as well ï implying also a fuzzy 

borderline between quantum coherent (nonstationary) and semi-classical decoherent (stationary) manifestations 

of macroscopic quantum-informational acupuncture system and consciousness (as well as any macroscopic 

condensed-state physical (sub)system), and their close relationship with significant psychosomatic-cognitive 

implications [3-9,43].  

 

4. Conclusion 

 

The presented integrative quantum-holographic framework for psychosomatics might have significant holistic 

implications, providing fundamental quantum-informational framework for better understanding of the nature of 

psychosomatic diseases as well as limitations of the healing methods, which might help in developing strategies for 

integrative psychosomatic medicine in the 21st century.  

Thus, it might be said that three front lines of integrative psychosomatic medicine do exist [3ï8]: (1) Spirituality 

and circular (psycho)therapies from all relevant meta-positions, with possibility of permanent erasing of mutual 

memory attractors on the level of collective consciousness; (2) Eastern (quantum) holistic medicine and non-circular 

(psycho)therapies, whose efforts temporary erase memory attractors on the level of acupuncture system/individual 

consciousness, and prevent or alleviate their somatization, as a consequence of the indolence on the first level; and (3) 

Western symptomatic medicine, whose activities on the somatic level via immunology, pharmacology, biomedical 

diagnostics and surgery hinder or soothe somatized consequences of the carelessness on the first two levels.  

Hence, necessary activities on the second and third levels, with neglect of the first level, might have a consequence 

of further transfer of memory attractors on the level of individual and collective consciousness in this and further 

generations, thus accumulating quantum-holographic loads which afterwards might cause not only illnesses, but also 

inter-personal fights, wars, and other troubles.  
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Abstract. Quantum medicine can be defined as a new medical direction, based on synthesis of all recent 

advances in quantum physics and the latest data on the deep nature of the living with the millennia experience of 

oriental medicine, or with the information-energy reality of a living substance. Quantum medicine is based on the 

use of energy quanta, i.e. small doses of electromagnetic radiation, for the purposes of diagnostics, treatment and 

prevention of many diseases, facilitating recovery of human health. In this case electromagnetic radiation is close 

to the natural level and intended to have a positive effect on functions of cells, tissues, organs, systems and whole 

organism. Although quantum medicine is at the initial stage, it promises revolution in majority of the methods to 

ensure human health in the near future. Through development of information-energy biologically compatible 

processes, quantum medicine might optimize all areas of healthcare. 

 

Keywords: quantum medicine, quantum diagnostics, quantum therapy, quantum prevention, future of quantum 

technologies 

 

1. Introduction  

  

Illusion or magic for some, realistic and overwhelming for others, quantum physics upheavals mechanistic 

and rational materialism of our everyday routine.  

We must however remember that nuclear fission was discovered by physicists in 1938 and that the atomic 

bomb was a "quantum invention" [1]é Is this an archaic utopia or more a sad reality?  

Part of physics, chemistry, biology, cosmology and metaphysics, the quantum theory is bringing a true 

pacific revolution that will certainly influence future centuries.  

S. Ortoli and J.-P. Pharabod in their book stated [1]: "The "wild", subversive and destructive theory of 

quantum physics destroyed the refined structure built up throughout the centuries by traditional science. Quantum 

physics sends us straight into the world of science fiction. Republican, Marxist, Islamic, and other revolutions 

may become insignificant one day when compared to the quantum revolution. Our socio-political structure and 

our way of thinking have been or will be even more disrupted than ever before!"  

Victor Weisskopf, the renowned physicist and Schrodingerôs assistant, confirmed [2]: "It is not the notion of 

uncertainty or Heisenbergôs principle of indetermination that is at the heart of quantum physics, but that of 

identity, just like the "theory of absolute" (unfortunately called "theory of special and general relativity" stated by 

famous Einstein) is definitely a new conceptual framework that united mechanics, electrodynamics and gravity. It 

has brought forward a new perception of space and time, enabling us, for the first time, to formulate the laws of 

nature without referring to other systems of reference. In other words, in more precise terms, quantum physics 

allows us to give these laws a real meaning."  

The quantum theory does not in no way change traditional mechanical laws (or physical laws) as far as body 

movement is concerned. This theory brings new light to the atom level and its components for which we had to 

create new kinds of formulations and adapt new thinking methods.  

http://www.kvantmed.ru/index.php?id=19#ixzz1Y9EAI8fJ
mailto:ga@milta.ru
mailto:Jl.garillon@wanadoo.fr
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The quantum action concept was written in 1900 by Max Planck, however, it was not until 1913 that he 

could affirm that, "the quanta hypothesis brought forward the idea that in nature it underwent changes that were 

not carried out in a continuous way (according to the principles of the electromagnetic theory), but in an 

explosive way, in other words, a discontinued yet discreet manner."  

Following the "field of physics" concept by Newton and Maxwell, quantum mechanics was developed in 

1926 thanks to researchers Louis de Broglie, Niels Bohr, Wolfgang Pauli, Werner Heisenberg, Erwin 

Schrodinger and Paul Dirac [3]... 

é"These physicists had the impression to suddenly be holding for the first time the keys to the universe!", 

Weisskopf wrote.  

According to French professor Cannenpasse-Riffard who reveals to us through his work [4] the fullness of 

emptiness, the quantum theory approaches of the conscious and the physics of resonator systems: "Quantum 

mechanics is how matter and light behave in all their aspects, notably, all that happens on the atomic level."  

According to a renowned theorist, who died in 1998, Richard Feynman, "On a very small scale, things do not 

act as waves nor as particles, nor clouds or pool table balls, or neither as weights on a rope nor as anything you 

have ever seen before."  

  

2. Quanta and Photons Revolution  

  

As we know, a "quantum" (in plural: "quanta") is a "seed", an elementary dose of energy emitted by an atom 

and, according to the definition by the English physicist Stephen Hawking, "Quantum is the undividable unity 

which can emit or absorb waves."  

Quantum includes the two-sided nature of electrons, both particle-like and wave-like é This may seem 

paradoxical but it is an atomic reality proven by de Broglie in 1923 and established in real quantum applications!  

To this notion we add "the hierarchy of material systems" still dubbed "quantum scale" [2]: "The atoms 

identity prevails as long as it is not disturbed by quantum effects. A slight amount of energy, for example, is all 

that is needed to change the quantum state of a large molecule. A lot is needed to change the quantum state of the 

atom itself and hundreds of thousands of more energy to change the atomic nucleus. This enables us to come up 

with a quantum scale."  

Light also reveals a double-sided nature as it is spread throughout space as a wave and concentrated in an 

infinite point as a particle.  

Commonly known as a "seed of light", the "photon" is an elementary particle of light which is both an energy 

corpuscle and quantum whose flux makes up electromagnetic radiation. According to Hervé Dole [5] "Photons 

carry information on where they came from and what areas they have travelled through. The photon is a quantum 

object, vector of electromagnetic interaction. We can decompose light, which is very useful, as it reveals the 

chemical composition of matter! Each chemical element has a unique signature. It absorbs or emits just a specific 

family of energies and therefore photons."  

This explains why we can use the expression "photonic medicine" or even the term "médicine 

superlumineuse" [6] according to the book title of professor Régis Dutheil and Brigitte Dutheil!  

  

3. Towards Quantum Medicine or Photonic Medicine  

  

As a result, quantum medicine is an approach which is not founded on the action of chemical substances 

within the body but on wave reactions or electromagnetic fields applied to the living organism to bring it back to 

a balanced state, still called ñstable stateò. These reactions must take into consideration the entire biological nature 

of the patient and in particular his/her genetic predetermination, in other words his/her genetic make-up. 

Furthermore, "quantum medicine recognises fundamental interdependence between the spirit and body within all 

stages of life. It also considers the personôs spiritual dimension as an inevitable aspect," according to 

Cannenpasse-Riffard [4].  

This application corresponds to a quasi prophetic prediction by Erwin Schrodinger (one of the quantum 

mechanic founders) on the quantum theory of living matter.  
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"A human being should not consider his/her self to be matter driven by energy. It is energy that pre-exists 

matter and that orientates matter towards the vital phenomenon" confirms the Chinese scholar Lin Zhou.  

It is important to underline that quantum medicine does not need great quantities of energy (as for the 

bistoury laser, for example) but only the emission of low level of energy and weak magnetic fields [7] via 

radiation [7] which are not perceived by the patient (no electrical currents nor heat is perceived).  

It is not therefore an excitation or inhibition current that is applied to the organism but a "weak signal" which 

carries a certain type of energetic data. As a result, quantum medicine only reacts on an informational level on 

molecules and on cells and then via chain reactions interacting with the skin and the entire organism [8].  

It is therefore possible to solely use an ultra-hertz energy emission of 1-3 electron volts (eV) during quantum 

therapy with a considerable positive influence on the organism and with immediate observable effects. In 

comparison, one must know that the bonding energy that makes up the atomic nucleus (association of protons 

and neutrons) is around a million electrons volts (MeV).  

Russian scientists have been working on quantum medicine for over the last 20 years and quantum physics 

applications for man in Space and on Earth are as follows:  

¶ laser emission of the optical frequencies range, 

¶ emission of the ultrahigh frequencies range (millimetre waves) and of the hyper frequencies range 

(centimetre waves),  

¶ emission of chromatic light in the visible frequencies range, 

¶ electromagnetic emission of low frequencies, 

¶ acoustic or oscillation emissions. 

All these different wave emissions (still called oscillations) are specific to the beingôs physical state and are 

organically linked to the individualôs vital activity process. Under certain conditions, these emissions can 

positively influence the living systemôs level of stability (biophotonic [9], a synergy of functions that fall within 

the "functional integration model" associating energies, information and substances).  

  

4. What Kind of Information and Why?   

  

The action mechanism for applications implemented by quantum medicine needs to study another field, that 

of genetics, to understand the reason for the efficiency and universality of the quantum revolution.  

Firstly, we are going to tackle the biotechnologies problematic (genetic modifications and implants) and in 

particular the notion of cloning which we have often spoken about following the cloning of the famous Scottish 

sheep called Dolly. Cloning is the artificial reproduction of a living being, a carbon copy made from one living 

cell. What is the point for an individual to clone one or several carbon copies of oneôs own identity (and surely 

not with the same personality)? Like a machine with spare parts? This possible mechanical and surgical solution 

does, by no means, answer lifeôs everyday questions!  

What mainly interests us is the answer to the question itself. How can an original cell maintain all 

information on the adult copy of Dolly? What colour will its wool be, its eyes? How will it behave and interact 

with its congeners? The questions we can ask ourselves on how an individual relates to oneself and to oneôs 

surrounding environment are endless! Where is all this information stored?  

Certain researchers calculated that in a gamete germ cell, for a chromosomal structure of a millimetre in 

length, if we compare the volume of genetic information in this cell to that of a computer, it would be equivalent 

to 5-7 times the distance from the Earth to the Sun! 

These studies lead to a very important conclusion: The development of an adult gamete germ cell cannot be 

preserved and transferred solely on a cellular level. The cellôs physical and chemical resources, in other words the 

cells matter potentialities are not sufficient enough to store the large quantities of information.  

Therefore we can ask ourselves a question: Where is this genetic information stored? Where is this huge 

database that creates man from a foetus and which turns a simple sheep cell into a living sheep and an apple seed 

into an apple tree?  

Furthermore, it is necessary to underline not only the colossal amount of genetic information but also the 
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prodigious reliable degree of storage and transmission or restoration of this type of information! The modification 

or the loss of one of these genetic unities can lead to death or disease of the entire organism. We all have in mind 

the obvious cancer process in which cell multiplication is modified although it has been genetically 

programmedé  

  

5. Programme or Hologram?  

  

The latest research shows that genetic inheritance (genetic code) is not only preserved as a biochemical gene 

substance but also in the form of a "field structure" or "quantum structure". This structure is nothing more than a 

quantum structure that carries genetic information and which is organised in a hologram form [8].  

However the hologram has a prodigious and exceptional quality: Each of its parts contains information on 

the entity. We can therefore understand the reasons why the cell carries such information [10].  

To create a hologram and to keep it going, we must have a source of coherent light (coherent radiation such 

as laser)! Where this light can be found in the living cell, this source of emission? The Russian scholars 

Gourvitch, Lubitchev, Beclemichev and Gariaev managed to prove that certain molecules, such as DNA, 

function according to the principle of coherent light emissions.   

Apart from their goal to preserve genetic inheritance, all cells are able to transmit, to process like a computer, 

and even restore lost details ï not forgetting the cells primary capacity which is to create a memorised 

development programme by strictly applying the energetic-informational transformations programmed sequence 

in a specific time and place (Space travels are inspired by this!).  

Nowadays, a lot of researchers manage to recognise that chromosomes use emissions from the UHF and HF 

range (ultra-high and hyper-frequencies), laser light spectrum and acoustic fields for transmissions, processing 

and restoring of biological information.  

  

6. Question of Natureôs Memory Capacity or Quantum Image?  

  

Experiments by American researchers on aura illustrate the cognitive and memory capacity of the living 

tissues for the organism where they originated from. For example, we cut off a part of a leaf from a healthy and 

entire leaf that came from a healthy plant. Then we took photos of this partially amputated leaf using very 

sensitive apparatuses capable of detecting the UHF frequency fields as well as laser, acoustic, and other 

electromagnetic fields. To researcherôs surprise, they could observe an image of the entire plant on synthesised 

photography! é How was the part of the amputated leaf reconstructed on the photo, as it was materially absent?  

This means that the remaining leaf cells have a memory capacity ï as a structured electromagnetic field ï of 

the quantum image of the entire organism where they came from and which was made by nature.  

  

7. Heading towards Quantum Medicine  

  

We can define quantum medicine [4] as a new medical application based on the synthesis of all quantum 

physics achievements [3], by adding the latest information on the profound nature of the living being with the 

millennium experience on Oriental medicine or on a living beingôs energetic reality.  

Quantum medicine is therefore based on the usage of energy quanta, in other words, small doses of 

electromagnetic radiations, for diagnostic purposes, for individual health prevention and restoration. In order to 

do so, we use electromagnetic action involving factors similar to those in nature, which have a positive influence 

on the systemôs cells, tissues, organs as well as the entire individual.   

It is important to note that the low power levels of energetic action used in quantum medicine is entirely 

harmless. The method consists of re-establishing the abnormal functioning, in other words, the information linked 

to the disease, to regain a balanced energetic state, commonly know as a healthy state. This can be explained by 

the fact that quantum action uses the organism hidden adaptation capacities both on a cell level as well as on the 

living system level. This action quickly increases the organismôs immunity levels and activates the bodyôs 

defence mechanisms to build a robust resistance against functioning gaps (alterations).  
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Therefore, Yuri Kheifets, a Russian doctor and practitioner and quantum medicine researcher at the 

Energetic Institute in Moscow, gives this definition [11]: "Good health lies within the harmonic energetic 

information relationships between an individual (the subject) and Nature (the object). This harmony is expressed 

by the organismôs homeostasis process on a physical, mental and spiritual level".  

The homeostasis process can be considered to be an optimal process for self-regulation, self-defence and 

self-curing mechanisms of the living organism, in other words, an active health process of the entire person. 

Quantum medicine is based on the fact that all biological processes linked to vital living organism activity, 

have a unique representation in the electromagnetic information field structure. This structure can be found both 

inside as well as outside the organism.  

  

8. Using Quantum Diagnosis  

 

Quantum diagnosis is based on the observation that the energetic information parameters of the organism 

characterise ï in a precise, concrete and reproducible manner ï the functional state of the entire organism and its 

different parts: Organs and isolated linking systems (germ layers, metabolic activity é). By recording the micro-

electric parameters, corresponding to internal functioning structures, on the patientôs skin, we cannot only observe 

the parameters of a disease but also how the disease progresses and utmost we can precisely evaluate the patientôs 

potential disease predispositions. This is how we monitor astronautsô health status on a regular basis! This new 

"health check-up" offers an extra advantage: recorded digital data can be sent via satellite anywhere in the world 

and this new technique is called "telemedicine"é   

 

9. For Quantum Therapy  

  

Quantum therapy uses all types of biological and ecologically-pure radiation to re-establish the 

electromagnetic information that has been altered by the disease, bringing this field back to a stable state. In order 

to do so, the electromagnetic emissions used are in harmony with the energetic information process of the living 

organism.  

The fields of quantum therapeutic application in human and veterinary medicine are as numerous as medical 

specialities such as cardiology, pulmonology, surgery, traumatology, gastroenterology, gynaecology, urology, 

stomatology, dermatology, ophthalmology, neurology, rheumatology, cosmetology and more. And numerous 

medical statistics confirm the efficiency of these treatments and have validated the results.  

To date, the application field for quantum medicine is continually expanding and advanced research is being 

carried out in Russia for diseases such as: oncologist sicknesses (tumours), radiation sickness, HIV, certain 

cardiovascular sicknesses, sterility, alopecia, renal calculi, infant cerebral palsy, bronchial asthma, urinary 

incontinence, etc.  

  

10. With Quantum Prophylaxis  

  

Experiences show the importance of quantum technological applications as a preventive method, such as 

during allergy seasons or during epidemics. It is possible to use prophylactic cures for 3 to 5 days during 5 to 10 

minutes per day.  

Reliable Russian statistics show that the number of disease cases decrease by 4 to 5 times depending on the 

type of disease and the time of cure application. The same process is used both for quantum prophylaxis as well 

as for quantum therapy.  

Quantum prophylaxis is also regularly used in sport and cosmonautic medicine fields, for preparing 

competitions and spatial flights.   

A recent series of scientific publications showed that the use of quantum prophylactic technologies with 2-3 

cures a year would prolong human life for 7-12 years!  
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11. Quantum Regeneration  

  

The importance of quantum regeneration ï still dubbed, recovery or rehabilitation ï was underlined in many 

cases: recovery and post-operative scarring acceleration (following complex and major operations), and recovery 

following chemotherapy and/or radiotherapy. Recovery time can be 2 to three times quicker than normal.   

We can quote the example of the former Russian President, Boris Eltsin, whose quick two-week recovery 

after a triple bypass at the end of 1996 stunned the entire world!  

  

12. Future for Quantum Applications  

  

Quantum medicine applications are still very new and they have not yet gained entire public recognition. 

However, the rate at which quantum therapeutic technologies are progressing seems to greatly exceed all other 

forms of widespread medical technologies worldwide.  

Quantum therapyós efficiency, coupled with its universal aspect as well as its ecological aspects (harmless 

and painless), with no iatrogenic effect nor any medicine addiction, represents a great advantage for the future 

health of populations. Furthermore, the cost of treatments, with an application recommended in more than 200 

different symptomatic diseases [12-15], is low and avoids having to operate in certain cases such as calculi, 

gastric or varicose ulcers, prostate adenoma and fibromasé  

Current studies affirm that quantum technologies will soon be used for prophylaxis and for treating diseases 

such as: auto-immunes pathologies, diabetes, cancerous tumours, atherosclerosis, epilepsy, schizophrenia, etc.  

Current studies on how electromagnetic radiation affects genetic structures (DNA), species memory 

mechanism and genetic information systems, could lead to human organ regeneration on accident-lost, deformed 

or amputated organs, such as teeth, eyes, fingers, arms, legs, or liver. Taking as an example, worms, slugs and 

lizards have kept their natural capacity to restore lost organs or functions.  

Rather than opting for a surgical implant which would justify all organ fabrication biotechnologies (via 

genetic manipulation, cloning or other methods), the Russian scholars make it a point of honour to find the key to 

quantum bio-regeneration of organs and other applications to determine human health in the future.  

  

Conclusion  

  

"Quantum medicine" still remains an unknown field. It is liable to revolutionise most investigation and care 

methods in the near future. With progress made in entirely biocompatible energetic processes [16], without 

having to carry out genetic manipulations or vaccines, quantum medicine will optimise all health fields by giving 

creation back its real meaning given by life!  
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Abstract. Electromagnetic radiation of a millimeter range (ERHF) has versatile influence on a human body and, 

first of all, on processes of regulation and homeostasis maintenance. Realization of this influence is appreciably 

provided at the expense of subcellular, cellular mechanisms of regulation of functions and is caused by a number 

of features. One of the cores, its multilevel character, is: effects of influence are shown at all levels of the 

biological organization of an organism. In the mechanism of influence ERHF on a human body unique feature is 

possibility of its resonant interaction with endogenic ERHF. ERHF affects practically all known types of cages 

(nervous, muscular, reception, etc.) in modeling systems of any level of the organization of biological object. 

Mechanisms of this influence are defined by specificity of arising changes of functional parameters of a cage, its 

separate components caused by influence of the given kind of radiation at molecular and sub-molecular level of 

the organization of a cage. Possibility of updating under the influence of ERHF physics ï chemical properties of a 

plasmatic membrane, activity of enzymes, ionic transport, permeability of cellular membranes, processes of 

aggregation of cages ï are shown. The expressed influence of ERHF on electric activity of separate neuron is 

shown. Influence of Microwave Resonance Therapy (ʄRʊ) on a sick organism promotes restoration of an 

aerobic way of recycling of glucose by cells. The extensive clinical and experimental material is testifying 

changes of the immune status of sick people and after influence of MRT the activity of immune cells is saved up. 

It is shown that the irradiation of blood of ulcer patients in vitro leads to restoration of the lowered metabolic 

activity of leukocytes, fagocytic activity of neutrofills, and monocytes. MRT normalizing impact on coagulation 

system is observed at diseases of cardiovascular system, in particular stenocardias. Usage of MRT at sick of 

hypertensive illness of I stage restores compensatory possibilities of cardiovascular system, with favorable 

normalizing impact on hemodynamics. MRT is effective at treatment of gastro duodenal ulcers, at neurologic 

patients, in complex treatment of patients with hyperplastic processes in a uterus, treatment of gynecologic 

diseases, in treatment orthopedic, diseases of an urological profile, at treatment of a chronic obstructive 

bronchitis, in treatment of oncological patients of SH-1Y stage, at sick of a cerebral atherosclerosis, in preventive 

maintenance and treatment of paresis, a gastro enteric path after operations, treatment of a children's cerebral 

paralysis. Primary effects concern the general for cages of an organism of the processes underlying ability to live 

ï fabric breath, mechanisms of electronic carrying over. Secondary effects of display of influence of MRT on 

biological object are defined by hierarchy of levels of the organization peculiar for given biological object. At 

higher levels of the organization of metaphytes (organic system, level of a complete organism), effects of 

influence MRT cover the increasing range of displays. At these levels of the biological organization, the 

increasing role is played by normalization of broken regulation mechanisms ï hormonal, nervous, immune, and 

restoration of the broken functions of separate tissue, bodies, systems of bodies, adaptation-compensatory 

organism systems. The analysis of results of the usage of MRT in clinical practice allows to conclude that 

efficiency of microwave resonance therapy is defined not only specifically on the concrete form of diseases, but 

also in depth of infringement adaptive-compensatory organism systems, convertibility of organic changes in 

bodies and fabrics. The extensive actual material testified to the various parties of the ERHF influence on 

biological objects is the basis for the further expansion of a range of searches of applied use of methods of MRT 

in medicine.  

 

Keywords: Electromagnetic radiation of a millimeter range (ERHF), Microwave Resonance Therapy (ʄRʊ), 

mechanisms, clinical effects 
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Abstract. Quantum Physics of the Alive is based on the definition of the Alive (in its distinction from the Dead-

inanimate) as a fourth level of quantum organization of Nature (after nuclear, atomic, and molecular levels). Self-

consistent potential of each living object is formed in accordance with genome as a laser of mm-range 

wavelength. Such a notion concerning the Alive, grounded on theoretical considerations, clinical material and the 

direct experiments, allows us to cast a fresh glance on the fundamental problems of biology and not only on 

themé 

 

Keywords: the Alive, coherence, genome, quantum-mechanical organization of Nature, quantum medicine, mm-

range of electromagnetic waves, ancient Chinese medicine, God 

 

1. Introduction  

 

The notions of Physics of the Alive permit us to abandon primitive point of view on the realization of 

genome, which sounds as seeking ñthe genes responsible for so, so and soò. It is absurd, nonsense. A gene is 

combination of DNA molecules and even being very big and complicated it cannot ñrespondò for peculiarities of 

morphological structure of human body or the features of manôs character as well. 

The hereditary information is only preserved in genome, but is realized by means of functioning of the 

coherent eigenfield of organism (electromagnetic framework, electromagnetic model, Godôs defence). 

Quantum medicine rests upon the belief that understanding of the essence of the alive in its distinction from 

the non-alive must serve as a prerequisite for medical treatment or better say ñrendering aid to peopleò. 

Just this belief was introduced into quantum medicine by its theoretical basis, i.e. Physics of the Alive ï a 

new trend of natural science which has turned biology and medicine from empirical into fundamental science. It 

is expedient to remind here that nowadays there exists a strict definition of the notion of fundamentality in natural 

sciences. They are the sciences in which the objects of investigation have discrete spectra of characteristic 

eigenfrequencies. Before the discovery of ñmanifestation of characteristic eigenfrequencies of a human 

organismò [1], that is, before the time when ideas of physics of the alive have been formed, there were three such 

sciences: nuclear, atomic, and molecular physics. 

I believe, Weisskopf [2] was the first one who has drawn attention of the scientific community to the fact that 

just the principles of quantum mechanics, i.e. the principles of identity and discreteness, and also existence of 

characteristic eigenfrequencies related to them, ensure diverse stability of the world at nuclear, atomic, and 

molecular levels of the matter self-organization. Weisskopf introduced the notion about three stages of quantum 

organization of nature or, as it is often said, three steps of Weisskopf`s Quantum Ladder. Guided by the well-

known facts of the levels overlap in the energy spectra of manymolecular structures (due to the screening 

mechanism and close connections in solid bodies and liquids), Weisskopf has guessed that the third molecular 

level was the last level of quantum organization of nature, and molecular physics was the third and the last 

fundamental science, respectively.  

At the same time, in nature, besides nuclei, atoms, and molecules, there is also at least one more class of 

objects which are characterized by diversified differential stability as well. These are the living beings. Life is not 

a substance that constantly varies its form and structure as ñthe ocean of lifeò in the well-known film ñSolarisò. 

The earth, water, and air are inhabited by quite discrete representatives of flora and fauna. There are their species, 

http://www.sergiysitko.org.ua/
mailto:sergsitko@gmail.com
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genera, particular individuals. Their similarities and differences are stable in time: at any continent we distinguish 

cats, dogs, sparrows. 

We, I mean the humans, are also much alike to each other, but each of us has individual features of 

appearance which remain unchanged so that we recognize ourselves (in a mirror) and our acquaintances when we 

see them. Thus there arises a temptation to explain diverse differential stability of the living by the same 

principles of quantum mechanics, i.e. the principles of identity and discreteness and, accordingly, to consider the 

living systems as the whole quantum-mechanical entities
1
.  

 

2. Physics of the Alive and Macroscopic Quantum Effects in Biophysics  

 

Microscopic dimensions do not serve as the necessary condition for application of quantum mechanics. The 

presence of macroscopic quantum effects testifies to this fact: superfluidity, superconductivity, Josephson effect. 

Actually the necessary condition for application of quantum mechanics is existence of the entire self-consistent 

potential in the system. The self-consistent potentials of the same type determine the existence of the objects 

which form the respective steps of quantum ladders.  

In other words, the necessary condition for formation of the whole macroscopic quantum-mechanical entity 

is existence of the efficient long-range acting forces within a restricted energetic (frequency) range that would 

have created the coherent multimode fields of laser type in each entity. 

Additionally, the sufficient condition for existence of macroscopic quantum-mechanical entity at its own 

step of Weisskopf`s quantum ladder is the availability of the mechanism of self-support of such types of fields, 

and of characteristic spectral composition defined by active centers, but certainly on condition of positive energy 

of their joining. 

Such conditions are realized in the living systems. 

Really, as shown by Fröhlich [3], the frequencies of eigenoscillations of cytoplasmic membranes of all living 

systems must lie within (10
10
·10

11
) Hz range. It means that this is the range where we can observe the effects of 

resonance amplification of selective modes related with the reaction to changes of spatial genome structures in 

the process of DNA replication, RNA transcription, protein translation. In this context, of great importance is the 

existence of the so-called proton transport described by Mitchell [4], which consumes a considerable portion of 

metabolic energy of cells and which constantly maintains the great tension of electric field on cytoplasmic 

membranes (approximately 10
5
 V/cm). Just this fact may (potentially) turn the cells (their membranes, to be more 

exact) into the active centers of formation and maintaining of coherent eigenfield of a body in millimeter range of 

electromagnetic waves. 

However, as water prevails in chemical composition of human organism and this water intensively absorbs 

the mm-range electromagnetic radiation, so the necessary condition of generation of coherent modes is not 

sufficient as yet, though the favorable conditions exist (hn << kT). In this case the relation of probability of 

induced transitions to spontaneous ones is much higher than unity (Pind/Pspon ~ kʊ/hn >> 1) [5].  

That is why the answer to the question whether the real situation in living organisms lies beyond the 

threshold of non-equilibrium phase transition to coherent state, should be obtained by way of observation and 

research. 

Such observations exist. 

Several thousand years BC the Chinese men of wisdom, who have laid the foundation of what we call now 

the Ancient Chinese Medicine or acupuncture, were guided by the ideas that the internal organs of a man are 

intersected by the lines, the so-called meridians (channels), whose external tracks are situated at the surface of a 

body. There are 26 channels, twelve paired and two unpaired. The majority of biologically active points (BAP) or 

                                                           
1
 We must do justice to Weisskopf: drawing schematically his quantum ladder, he has also drawn the fourth step with discrete 

energy levels ï the level of life ï as early as in 1972é with no comments, just as a foresight of a genius.  
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acupuncture points are situated just over them. These points are used for sticking the needles into them according 

to the needling technologies (by way of example see [6]). 

Skeptical attitude of the official West medicine towards the Ancient Chinese medicine in spite of undeniable 

achievements of the latter is related to the ideas concerned with the existence of a meridian network. The problem 

resides in the fact that channels are not observed at anatomic-morphological level, and the West medicine based 

on the so-called chemical paradigm adheres to the visualization principle claiming that only something that can 

be seen directly by an eye or with the help of a microscope does actually exist and can be an object of scientific 

research in an organism. The origin of so primitive, at first sight, ideas can be understood if we consider the 

history of development of the West science in general, and medicine and biology in particular. The modern West 

medicine had been forming in the middle ages staying under the pressure of religious dogmatism, with canons 

defended by the Inquisition in the struggle against heretics. The meticulous medical men were in a constant 

danger to be enlisted among the heretics. The bravest of them displayed their protest by spontaneous formation of 

primitive materialistic world outlook. In the struggle against official religious scholasticism they shifted to 

positions of the extreme atheism, denying the very existence of God with the argument that ñnobody saw himò. 

In my opinion, just this argument underlies the principle of visualization which has been considered the 

criterion of science in medicine and biology for many centuries. 

During the same centuries, the fundamental science studying the non-living nature expanded essentially our 

ideas about it, in particular, due to the field concepts. And nowadays, even at domestic level nobody is surprised 

at the possibility to tune the radio or TV sets to a great number of stations or the possibility to chat by mobile 

telephone, though it is impossible in all these cases to ñviewò by an eye the carriers of information. 

As to the scientific notions, the mankind enters the third millennium with strong recognition of the idea that 

in the worldview a field and a substance are represented at the fundamental level as equal in rights. 

It is worth noting that for several centuries, i.e. long before formation of concepts of quantum 

electrodynamics and physical vacuum, physics (being non-oppressed by ideological burden in contrast to 

medicine and biology) has been guided by global principles which reflect the material unity of the world due to 

existence of the effective long-range action and which underlie the laws of modern physics. I mean the principle 

of the least action (Maupertuis), the principle of the shortest optical path (Fermat), the least losses principle (for 

current), the principle of a system transfer to the lowest potential energy, etc. 

It is difficult to imagine that not a single person in medicine and biology knew nothing about it. Then a 

question arises: why is it considered the axiom that for a child birth nothing is needed apart from the union in 

vitro of a spermatozoid and an ovum, for example? Or else, that it is necessary to look for the genes which are 

ñresponsibleò for something [7]? 

I am convinced that the cause of such views is macroscopic dimensions of independently functioning 

living objects. 

Really, the modern West civilization was based on atomistic ideas of Democritus according to which 

cognition of nature must proceed by way of division of the macroscopic objects surrounding us into smaller parts, 

up to the indivisible ones (atoms) and their study would give an answer to all questions. And though today our 

atoms are not the smallest objects of the microworld, the atomistic idea itself proved to be very fruitful and the 

achievements of the West civilization testify to this statement. 

It should be recognized that the physicists who made revolution in natural science in the first decades of the 

last century have also contributed to consolidation of false idea that only in the microworld there occur the events 

having the fundamental importance. 

As it is known, the pretext for the above-mentioned revolution was impossibility to explain certain 

phenomena of the microworld by the laws of classical physics, and its consequence was the origin of quantum 

mechanics, the principles of which (identity and discreteness), as was noticed earlier, ensure the existence of three 

steps of Weisskopf`s quantum ladder and, respectively, three fundamental sciences: nuclear, atomic, and 

molecular physics. It means that manymolecular objects having no discrete energy levels cannot carry the 

fundamental information. 

In this way, beyond the interest of fundamental science (with its notions of field, virtual particles and 

photons, quantum transitions and metastable states, volume and length of coherence, etc.) there was left not only 



33 

 

the whole macroscopic physics but the entire living world. It means that according to the standard notions the 

integral living beings (the humans inclusive) must be studied within the scope of classical physics solely, painted 

with chemical reactions, and the phenomenon of life itself is a singularity which stays outside the science. 

Thus, we are the witnesses of the absurd situation: all people have no doubts that the living differs from the 

dead, life from death, but dozens of biological and medical sciences, the task of which must have been the 

support of life in its opposition to death, were not imbued with the phenomenon of life studying only its 

fragmentary signs. 

 

3. Physics of the Alive and Quantum Medicine 

 

Physics of the alive and quantum medicine have radically changed the situation. It became clear that an 

organism displayed all signs of the whole quantum-mechanical system, the ground state of which is health and 

metastable state ï disease. 

And really so, transition from the metastable to the ground state, similarly to the preceding steps of the 

quantum ladder, is realized in a body during medical treatment by mm-range electromagnetic quanta, the energy 

of which stimulates transition of the system from metastable state to such an excited state from where a cascade 

transition into the ground state (health) goes by the selected rules with the higher probability than the return to the 

metastable state (Fig. 1a,b).  

 

 
 

 

Figure 1a. Organismôs ground state (health). Landau-

Haken potential V(q)=kq
2
/2+k1q

4
/4 (k<0, k1>0). 

 

Figure 1b. Metastable state (disease) of the 

organism. Deformed Landau-Haken potential. The 

way out of metastable state (treatment) is shown 

with usage of MRT. 

 

As is generally known [7,8], the basic technology of quantum medicine is microwave resonance therapy 

(MRT) which makes use of the flows with spectral density (10
-21
·10

-20
) W/HzÖcm

2
 in medical practice. This 

density corresponds to quite a few mm-range quanta. 

In this way, the physician of quantum medicine working with extremely low flows of the mm-range 

electromagnetic radiation tries to do his best to implement the conditions depicted in Fig. 1b. At one of these 

ñresonanceò or therapeutic frequencies, the electromagnetic framework of human returns to the ground state and 

as far as the framework is self-consistent with anatomic-morphological structure of a body, so such an approach 

induces the process of adjustment of the anatomic-morphological structure to the restored framework, i.e. the 

process of cure starts. Taking into account that the organs and other morphological structures of a body cannot get 
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reconstructed in a moment, there remains probability that with the lapse of time (several hours) the organism will 

return to metastable state though deformation of potential decreases and the state approaches to the one depicted 

in Fig. 1a. It should be noted that according to variation of the potential form, therapeutic frequencies may be 

changed in the following days of treatment, so the resonance ñtuningò is necessary at each session. It is easy to 

notice that in a healthy organism there are no therapeutic frequencies and this fully corresponds to the practice of 

the MRT application. 

Let us return to the question about formation of the coherent field of a body, existence of which, in 

accordance with genome, allows to perceive an organism as a whole quantum-mechanical entity.  

The investigations showed that the maximal MRT efficiency is observed in those cases when the action of 

the source of the mm-range electromagnetic radiation is directed to biologically active points (BAT) of a body 

which correspond to acupuncture points, and are located mostly, as it was noticed above, over the external tracks 

of the channels painted on sculptural images of a man by Chinese men of wisdom more than 5000 years ago. 

I have already written that trajectories of the meridians do not have morphological peculiarities, i.e. they 

cannot be seen by eyes, that is why the West medicine denies their real existence in the belief that their only 

destination may be to help the physicians-needling therapists to find BAP on a human body. 

We managed ñto seeò the channels [9]. 

They actually exist and really connect the fingertips of hands and legs with the internal organs, but not within 

a visible range seen by the eyes but just within mm-range of electromagnetic framework, coherent eigenfield of 

an organism, due to which there exist efficient long-range acting forces of an organism ensuring its quantum-

mechanical entirety. 

According to the ideas of physics of the alive, formation of a meridian system of a body begins during 14th 

week of an embryo development. At this time cartilages harden and are turned into the bones, this is accompanied 

by spontaneous breaking of symmetry at fundamental level: the running waves are reflected from the nails thus 

forming dynamic interferential picture such as standing waves. This can be observed as a papilar picture at the 

fingertips of oneôs hands and legs [10]. The meridian system in the form of dynamic waveguides is formed due to 

reflection of the running waves from the bones, on the one hand, and, on the other hand, from the inside skin 

surface in the area of BAPs, positions of which on the surface of skin are defined with the places of falling of the 

running waves at angle of the complete internal reflection [10]. Stability of the meridian system during 

functioning of the joints is ensured by the obligatory presence of BAP in the center of flexions of each joint of the 

limbs. 

The measurements carried out with the help of specially designed radiometric system at the level of the 

inherent noises ~ 5·10
-23 

W/Hz·cm
2
 [8,11] gave the possibility to obtain the important characteristics of the 

channels and BAPs: 

1. The channels have diameter (3÷5) mm, at least at the spots of their approaching the surface in 

acupuncture points; 

2. The refraction index inside the channel is the same as in atmosphere, that is n = 1, but not 5÷6 as in the 

body outside the channel areas; 

3. In case of functional disorders related to the concrete channel, at density of the external flux within the 

range of (10
-21
·10

-20
) W/Hz·cm

2
, the respective acupuncture point completely absorbs this radiation, that 

is, the black-body mode is realized with the absence of reflection; 

4. With the current density increasing up to 10
-19 

W/Hz·cm
2
 and more, the situation changes in a triggering 

way ï BAP completely reflects the external mm-radiation (it can be suggested that just in this way life 

on the planet is preserved under condition of technological electromagnetic pollution of the environment 

within the life range which is, in natural conditions, devoid of the sun effects due to the intensive 

absorption of mm-range electromagnetic waves by the atmosphere). 

The above-stated properties of the channels actually allows to consider them as dynamic waveguides along 

which light-excitons are running ensuring the coherence of the entire electromagnetic framework of a body [12]. 

Such an interpretation gives good reason to apply the electrodynamics laws in the attempts to understand the 

peculiarities of the metric scale used in ancient Chinese medicine. 
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It is known that the distance between acupuncture points along the external tracks of the channels in the 

ancient Chinese medicine is measured in the specific length unity ï cun. One cun length is different with different 

people, because it is defined by anatomic characteristics of a particular organism. In monographs concerning 

acupuncture [6], to determine the cun length, as a rule, it is recommended to give due regard for certain anatomic 

peculiarities of a hand. Generally speaking, one cun is approximately the width of a thumb in the plane of a nail 

in a joint, that is, this value for the grown-up person with common anatomic proportions constitutes 

approximately 2.5 cm. 

Let us turn our attention to the mechanism of formation of the field inside the channel, considering the latter 

as dynamic cylindrical waveguide with diameters d = (3·5) mm and refraction index equal to unity (n = 1), i.e. 

the same as in the air (Fig. 2). 

 

  
 

Figure 2. Scheme of the channel as  

dynamic waveguide r0 = d/2. 

 

Figure 3. Cylindrical Bessel function of  

the first degree of zero order. 

 

In the process of formation of the standing wave along the waveguide (Z), at first the running wave is in 

motion. Axially symmetric problem is solved in cylindrical coordinates (ɟ, z). Write down the wave equation: 

Ð
2
ɽ ï 1/c

2
Öµ

2 
E/µ t

2 
= 0.

 
(1)

 

Its solution will be found as:  

ɽ = ɽ0 j0 (krÖ r) exp (j(wt ï kzz)),  (2) 

where kr and kz are components of a wave vector in channel-waveguide along radius R and channel waveguide z, 

respectively, and j0 (krÖr) is cylindrical Bessel function of the first degree of zero order (Fig. 3). Let us use the first 

root approximation: krÖr0 = 2.4.   

Taking into account that Bessel function is eigenfunction of Laplace equation, after substitution of (2) into 

(1) we obtain: 

ï kr
2
- kZ

2
 + w

2
/c

2
 = 0; (3) 

kZ = Õ(w/c)
2
 ï kr

2
. (4) 

After substitution krÖr0 = 2.4 into (4) we get:    

kZ = Õ(w/c)
2
 ï (2.4/r0)

2
. (5) 

By definition: kZ = 2p/lZ, where lZ is wave length in a waveguide; in addition, by taking r0 = d/2, from formula 

(5) we obtain:    

lZ = l0/[1ï(l0/1.3Öd)
 2
]
 1/2

     (6) 

where l0 is wave length in atmosphere and w/c = k = 2p/l0 is wave vector k in atmosphere; for l0 = (5·6) mm 

and d = (3·5) mm, from formula (6) it follows lZ = (5·6) ʩm. 
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In a standing wave formation, the distance between the maxima (and minima) equals the half of the wave 

length, i.e. (2.5·3) ʩm. 

Certainly, the values of lZ given by formula (6) are very sensitive to the relation l0/d. But formation and 

support of the proper meridian in a body, in accordance with genome, represents a self-consistent process; when 

depending on the state of an organism, the meridian diameter d can ñbreatheò by fractions of millimeter, 

preserving constant distance in cun between atomic-morphological structures; if we take into consideration the 

internal tracks of the channel, then, perhaps, it controls also the structure and form of the internal organs.  

 

4. Biological Implications 

 

Such approach is in accordance with our perceiving that all living beings, due to existence of coherent 

eigenfields of everyone, are macroscopic quantum-mechanical entities which obey the laws of quantum 

mechanics. In particular, not only blood [13] but every liquid in a human organism ought to move as superfluid 

ones (for example, not touching the walls of vessels). Besides, every organism ought to be a superconductor [14] 

of the second type, stability of which in the environment realizes due to ñbreathingò of normal threads. Such role 

here renders meridians (dynamic waveguides).  

In this way, besides anatomic-morphological structures of a body which we can see by eyes, there exists 

(actually exists, because it can be measured [11]) something that it is impossible to see ï the so-called 

electromagnetic framework of a man or, to be more exact in scientific sense, the coherent eigenfield of a human 

in mm-range of electromagnetic waves. This field is formed owing to electromagnetic activity of each cell of a 

body, but having been formed, it coordinates, synchronizes, and directs the functioning of each organ, each 

structure of a body in a motherôs womb and after the child birth during the whole life. Taking into account that 

genome of each somatic cell of a particular organism is the same, so just by way of formation and functioning of 

this coherent field, this electromagnetic framework, the genome is not realized, as it was believed earlier, 

exclusively by way of chemical transformations within the cells (by cell division and proteins generation). 

Apart from maintaining the growth of an organism, these processes (DNA replication, RNA transcription, 

protein translation, etc.) are also realized for the vital requirements, i.e. for the case when coherent field of an 

organism does not match its anatomic-morphological structure. This happens in two cases. 

The first case is related to the situation when the external factors (blows, falls, injury, etc.) break 

morphological structure of an organism and form mismatch between electromagnetic framework and its 

realization in a particular spot (for example, in a wound). 

The second case is realized in the situation when under some extremely strong external stimuli, the coherent 

field gets deformed. It no longer corresponds to the genome and gradually imposes its deformation to the 

anatomic-morphological structure which cannot be removed by the methods of the medicament therapy. In this 

way chronic diseases arise. 

The stated approach gives us the new attitude to solution of many well-known problems of biology. By way 

of example, let us consider two of them: the ñgarbage genesò problem and the wounds healing problem. 

Existence of nearly 98% genes as if not participating in the hereditary information transfer is considered as 

one of the most painful paradoxes at the modern stage of development of biology. This problem does not exist for 

Physics of the Alive, since it considers that all 100% of the genome genes participate in formation of coherent 

eigenfield of a body in mm-range of electromagnetic waves (the electromagnetic framework). In conformity with 

the quantum mechanics laws, the potential wells of Landau-Haken type along the meridians, which at this 

approach are considered as Poincare`s limit cycle, are filled with the energy levels. Transitions between these 

levels, in accordance with selection rules, form the spectrum of characteristic eigenfrequencies of a particular 

organism. The genome hereditary information is retranslated just in this spectrum. This spectrum is universal 

passport of an organism and, as mentioned before, it is visualized in the form of papilar patterns on the soft flesh 

of fingers of hands and legs, which are (proceeding from positions of physics of the alive) nothing else but the 

dynamic interferential images (on concave screens) of the direct and reflected from the nails eigenwaves of an 

organism [10]. 
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In a healthy organism whose quantum system is devoid of metastable states, the electromagnetic framework 

is self-consistent with anatomic-morphological structure. For maintaining of such a state, biochemical 

mechanisms of the cell division and protein generation must switch on from time to time and in the definite spots 

of an organism, namely, in those where between the structure of a coherent field and its morphological 

realizations mismatch begins to exceed the definite threshold. This happens in the situations when even in natural 

conditions, life-time of certain cells or tissues is restricted, for example, for epithelium tissues or erythrocytes. Let 

us remind that life-time of the human erythrocytes constitutes 120 days and nearly 2.5 mln of them dies and is 

generated again in a spleen and liver each second. For constant maintenance of these processes, the coherent field 

of an organism actually utilizes only very insignificant portion of the genome.  

Quite a different picture must be realized during the embryo development (embryogenesis) and in post-natal 

period (morphogenesis), in case of the damages of electromagnetic framework or injuries of anatomic-

morphological structure of an organism. In all these situations, much greater part of the genome, up to one 

hundred percent
2
, proves to be effectively actuated depending on the specific conditions in the chain ñgenome ï 

coherent eigenfield ï anatomic-morphological structureò. 

By way of example, consider a prosaic situation which can take place with everyone. You have cut a finger. 

Why the wound is healing? Why just that kind of tissue is formed which is required and in the quantity that is 

required and in such a way that if the cut is not very deep, then in some days even trace of it will disappear? 

Despite the seeming simplicity of these questions, the answers on them are related with solution of one of the 

fundamental problems of biology ï the problem of morphogenesis, form creativity and differentiation of tissues. 

Within the boundaries of classical biology and linear physics, there were no answers to these questions, moreover 

it was unclear how to get closer to their solution. 

By the end of past century when the revolution in natural sciences has taken place, the situation changed. It 

was due to recognition of the importance of non-linearity and openness in formation of stable self-organized 

systems far from thermodynamic equilibrium. That is, the conditions of local entropy decrease became clear. 

Implementation of these ideas resulted in origin of two new sciences: synergetics and theory of dissipative 

structures.  

Undoubtedly, Belintsev [15] was the one who applied the methods of self-organization theory for 

development of the foundations of biological formativity and solution of the related problems in the most 

professional and fruitful way. Unfortunately, he remained within a chemical paradigm; he believed that the 

carrier of long-range forces were the so-called morphogenes, chemical substances formed by some elements of 

future organism during form creativity and absorbed by the others. This approach has not allowed him to make a 

step towards understanding of the living as the whole quantum-mechanical entity which is situated at the fourth 

step of a quantum ladder when self-consistent potential is formed in accordance with genome as coherent 

eigenfield of a body within millimeter range of electromagnetic waves. Just this definition lies at the basis of 

physics of the alive.  

From these positions the phenomenon of healing of the injured (cut) finger finds its schematic explanation. 

In the wound area a certain number of cells were destroyed, but electromagnetic framework ï coherent eigenfield 

of an organism remained, since it was created by billions and billions cells of an organism carrying the same 

hereditary information. The mismatch between the structure of a coherent field of a body (realized owing to the 

spectrum of its characteristic eigenfrequencies and which describes by the universal electromagnetic language all 

                                                           
2
 The real situation is much more complex. I understood this, preparing for publication the unpublished proceedings of my 

father, Prof. Sitôko Panteleimon Onufrievich, Doctor of biological sciences, genetics scientist, on occasion of his 100 years 

birthday anniversary (1906). To all appearances, he was the first to pay attention to so-called ñpolygenomity of heredityò, i.e. 

that there should be inherited not only the genome connected to DNA, but also division mechanisms (among them occurrence 

of division spindle, ensuring divergence of chromosomes in mitosis and meiosis), formation and functioning of mitochondria 

as energetic pool of cells, etc. So the development of exclusively chromosome heredity theory is of rather fragmentary, initial 

character. 
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the details of bodyôs structure and its functioning) and the deformed morphology at the injured spot initiates the 

standard and well-known mechanisms of cellsô division and generation of the particular proteins just at the 

injured spot (DNA replication, RNA transcription, protein translation). These processes must proceed under 

control of the electromagnetic framework until the mismatch between a framework (which gives what is 

necessary) and morphological structure at the injured spot becomes less than sensitivity threshold of the system 

realizing this mechanism of communication. 

The expression ñschematic explanationò was underlined earlier because I do not actually have a claim on 

description of the details of formative mechanisms. It is just a scheme as yet but the real scheme based on the 

modern scientific ideas [3,9-27], medical-biological and physical measurements [28-33], the impressive clinical 

results [34-43] obtained during 20 years in the process of curing of hundreds of thousands of patients in many 

countries of the world. 

So I hope that the above-stated, the new in principle, ideas about the nature of life which form physics of the 

alive and quantum medicine, will enable biology (and medicine as well) to overcome the prejudice, the historical 

roots of which I described in this paper and which essentially hamper the development of the relevant sciences. I 

hope as well that planning of the further research in biology and medicine will be carried out with due regard for 

the stated above. 

 

5. Medical Implications 

 

We discussed the process of healing i.e. self-cure. But what can be done if the disease becomes chronic and 

is not cured by itself, or with the efforts of surgery and the medicament therapy. It was mentioned that this 

corresponds to the situation of disorder (deformation) of the electromagnetic framework itself. Quantum 

medicine (and, respectively, its basic technology ï microwave resonance therapy ï MRT) are aimed at restoration 

of electromagnetic framework of a human. The patented technologies of diagnostics and quantum medicine 

therapy [44] allow for determining of disorders in these or that channels and for eliminating them. 

As a rule, the course of treatment consists of 10·12 sessions, 45·70 minutes each. During this time the 

metastable state of the framework decreases so much that not a single self-organization level can be formed here. 

In other words, the framework of an organism is constantly in the ground potential well. 

The express-diagnostics methods [31,32,35,42] used by us, permit us to monitor the dynamics of treatment 

and to make the adequate corrections, if necessary. 

The most impressive (even fantastic from the point of view of the West medicament therapy) results are 

observed at the first session. At the moment of resonance which ensures returning of quantum system from 

metastable state to the ground state, the patient feels that his pain disappears practically instantly, the feeling of 

lightness, of imponderability, complete bliss arises, in the closed eyes there appear dark blue, light blue, violet, 

green colours or bright white radiance. 

Let me remind that MRT is monotherepy, i.e. its application envisages the complete rejection of any drugs or 

medicaments several days before the first session. Thus our patients pass to the new, non-chemical medicine. 

It is important to underline that the procedures of BAP stimulation are realized by the powers carrying a few 

quanta (10
-21
·10

-20
) W/HzÖcm

2
. The points of action are located, as a rule, in a distal way, on fingertips of hands 

and legs, sometimes in other places. To apply stimuli directly to the wound or painful area is prohibited 

categorically. The first and very important MRT rule is formulated as: never exert influence upon a focus of a 

disease. 

It was found that subjective sensations of a patient are more reliable and efficient method of ñtuningò to 

resonance. The point is that human sensations have been formed as a result of action of millions of self-consistent 

structures of an organism, which ensure its functioning. The most reliable value herewith is the painful sensation. 

Adjustment to resonance aimed at removing the pain proved to be the important and obligatory prerequisite of 

successful treatment. The modern quantum medicine technologies (SitôkoïMRT) ensure practically complete 

removing of pain even in case of the grave oncological patients when anesthetic drugs fail to help. 
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Unfortunately, this does not mean that in all cases of rendering help to very grave and ñincurableò patients 

we can save them from their disease and also from the consequences of their treatment by well-recognized 

methods of the West medicine: surgical operations, chemical therapy, and irradiation. But almost always we 

manage to improve their quality of life: to prolong it maximally without taking drugs and other chemical 

preparations; to remove the pain allowing the patient to keep his dignity and to associate with his relatives and 

fellow men up to the last day. In this way, the objective reasons for discussion about euthanasia disappear. 

As the treatment proceeds, the depth of metastable well of self-consistent potential of an organism decreases 

as well as the probability of residence of an organism in this well, and the averaged sensations during the session 

become less acute. In case of the complex potential restoration which corresponds to the healthy organism 

criterion according to our ideas, the ñresonance sensationsò disappear, which gives the reason to speak about 

experimental definition of a healthy person as such who does not respond in any way to the external mm-range 

electromagnetic radiation of extremely low intensity. 

As we see, even the first steps of the new sciences ï physics of the alive and quantum medicine, based on the 

comprehension that life is the fourth fundamental level of quantum organization of nature ï make it possible to 

approach the solution of global problems of biology and medicine in a new way. So it is a natural hope that 

practical medicine would, as soon as possible, take into account the new ideas about the nature of life and 

implement the available technologies of quantum medicine in order that the declared slogan: Medicine of the 

third millennium ï ñLife without painò, would have been realized in the forthcoming ten years. 

 

6. Philosophical Implications 

 

To conclude the paper I would like to pay attention to philosophical aspect of the concepts of physics of the 

alive. 

I have underlined more than once that all the living beings are macroscopic quantum-mechanical entities 

which obey the laws of quantum mechanics (beginning with its principles). 

At the same time we get used to treat ourselves and other living beings surrounding us (people, dogs, cats, 

birds, etc.) as the common macroscopic entities which obey the laws of classical mechanics. According to these 

laws we are moving, the forces of gravitation and inertia affect us, in a free state we are positioned with the 

minimum of the potential energy, our extremities and jaw bones work by the law of levers. Moreover, millions of 

chemical reactions in a body take place in accordance with the laws of chemical transformations, just those, 

which can be observed and re-created outside a body. And what is the living organism ï the quantum-mechanical 

entity, the object of classical mechanics, or the extremely complex computer which defines the sequence of 

chemical transformations, generation of the adequate ingredients, etc.? 

The first, the second, and the third, all at onceé and something else above it. Under the words ñsomething 

else above itò I imply ñthe special pointò around which there occur events related to formation of the 

electromagnetic framework inside a motherôs womb. From mathematical viewpoint this corresponds to Poincare 

solution of nonlinear differential equations as the limit cycles in the phase plane. During the embryo period and 

further on, during the whole life, there have been developed and sustained synergetic scenarios [45] which are 

called the dissipative structures hierarchies. And at different intersections of the cognition planes, they 

characterize the living as a whole quantum entity as well as a complex computerized factory and also as an object 

of classical mechanics. 

ñThe special pointò is and, I am convinced, will always be beyond the cognitive possibilities of science. 

Mechanical and chemical aspects of life are studied by the existing medical-biological sciences. Physics of the 

Alive and Quantum Medicine investigate the fundamental quantum-mechanical level of the living.  

 

7. Conclusion  

 

I am sure that nobody from mortals could treat anybody. What I can do (with my assistants) is to try to 

restore the patient electromagnetic frame (coherence eigenfield of the organism), knowing that if it would be 

successful all the rest the Nature will do by itself.  
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Abstract. ʉɽʄ
®
-Technology is the abbreviation for Controlled Energy Material Technology. CEM

® 
TECH 

device has a mode of treatment with ñbackground resonance radiationò (BRR
®
-Therapy). CEM

® 
TECH device 

can be used as the addition to standard treatment as well as a method for influencing acupuncture points for 

treatment of many diseases (inflammatory, vascular, degenerative, metabolic, immune, and oncology). In both of 

the cases, preliminary examination is needed for finding the necessary points and zones for influencing. The 

method of infra-red thermography is suitable for this purpose. It is absolutely safe, non-invasive, and highly 

sensible. Thereby, we offer a modern approach to treatment of diseases: non-medication therapy under 

temperature supervision with constant feedback. 

 

Keywords: microwave therapy, background resonance radiation, infra-red thermography, personal 

thermograph, acupuncture point, feedback. 

 

1. Introduction  
 

ʉɽʄ
®
-therapy (abbreviation of Controlled Energy Material Technology) is a modern method of therapy, 

which is based on the technology of material use with controlled energy structure. They were created according 

to the special technology on the basis of gallium arsenide, and capable «to remember» external EHF-radiation 

thus forming exact similarity of signals of the pathogenic and/or medical factor. This allows influencing an 

organism not only in a classical mode EHF-therapy, but also in a mode of background resonant radiation (BRR). 

These modes are executed by ʉɽʄ
®
-ʊɽʉʅ device. Clinical approbation has shown that EHF and BRR are 

especially effective in cases of medication intolerance, presence of contra-indications to methods of traditional 

physio- and reflexotherapies, as well as insufficient efficiency of the mentioned ways of treatment [1,2]. 

Personal thermograph CEM
®
-ThermoDiagnostics is used for early diagnostics of more than 50 prevalent 

acute and chronic diseases (inflammatory, vascular, oncology) in home and professional conditions, individual 

treatment selection and its objective control, teleconsulting services. 

 

2. Background Resonance Radiation Therapy 

 

Tomsk researcher Alexander Kozhemyakin has developed semiconducting materials that are capable of 

ñmemorizingò high-frequency electromagnetic radiation. Basing on this technology the CEM
® 

TECH device has 

been created. It emits electromagnetic waves on the following frequencies: 42.2 Gc/s (7.1 mm), 53.5 Gc/s (5.6 

mm), 60.7 Gc/s (4.9 mm) as well as in infra-red diapason. The device can radiate on fixed frequencies in the 

ñnoiseò mode in diapason of 42-78 Gc/s.  

Also, this device has a mode of treatment with ñbackground resonance radiationò (BRR
®
-Therapy). The 

essence of this method: semiconductor (Gunn diode based on gallium arsenide) reflects external electromagnetic 

radiation on the frequencies that are specific for the biological object with which the semiconductor was in 

contact. Upon application of a semiconductor on a biological object (the skin's surface at a specific location) and 

http://www.cem-tech.ru/
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applied to a single voltage generator circuit is formed. This circuit generates electromagnetic waves with 

frequency characteristics of a biological object. After disconnecting the power source, a steady state of the 

semiconductor is formed, and semiconductor continues to generate these frequencies [3]. Since the intensity of 

radiation is low (power flux density is no more than 10-20 W/cm
2
), the activity of healthy cells in biological 

object is not suppressed, but it is enough to suppress pathology processes that are in developing stage. Interaction 

between Gunn diode and biological object has a resonant nature, not only by frequency but also by the radiation 

power [4].  

BRR®-Therapy is used for treatment of many diseases (inflammatory, vascular, degenerative, metabolic, 

immune, and oncology). It has a regulatory action and does not have contraindications. Numerous studies have 

proved the following effects of treatment by CEM® TECH device: improving the immune defense of the body, 

reducing the pain of any origin, well stated anti-inflammatory effect, faster and better tissue regeneration, 

normalization of vascular tone and improvement of microcirculation, and normalization of regulatory processes. 

CEM® TECH device can be used as the addition to standard treatment which helps to reduce treatment time and 

lower the doses of medications. This device can be used to influence the projection of lesions and damaged 

organs, acupuncture points, the areas of reflection according to Su-Jok system and other systems [2]. In all of the 

cases, preliminary examination is needed for finding the necessary points and zones for influencing.  

 

3. Infra -Red Thermography 

 

The method of infra-red thermography is suitable for this purpose. It is absolutely safe, non-invasive, and 

highly sensible. Infra-red thermography is a method of functional diagnostics, which allows to register infrared 

radiation from a body surface. Normally, distribution and intensity of thermal radiation is defined by 

microcirculation and other physiological processes [5].  

Normally there is a symmetrical distribution of temperature and a gradual decrease in skin temperature from 

head to extremities [6]. Pathologic processes (inflammatory, oncology, and degenerative, disturbances in blood 

circulation) are characterized by thermo-asymmetry and by the presence of temperature gradient between the 

problem zone and surrounding skin tissues or reference point. A significant difference in temperature is more 

than 0.6 °C. For a more detailed research and detection of latent pathology, these methods can be combined with 

functional tests [7]. 

The main reasons for local temperature increase are: 

¶ Inflammation of any origin, at which local vasodilation of the microvasculature and the increase of 

metabolic processes occurs; 

¶ Malignant tumors, which activate metabolic processes. ThermoDiagnostics is especially effective for 

malignancy of the skin and breast cancer; 

¶ Disturbances of the venous outflow and venous stasis; 

¶ Irritation of the spinal roots and peripheral nerves. In this case, the increase of temperature is observed in 

their area of innervations; 

¶ Increase of the metabolism of various organs. 

while the main reasons for temperature decrease are:  

¶ Disturbances of the arterial blood supply (atherosclerotic arteries, thrombosis, etc.);  

¶ The deterioration of microcirculation;  

¶ Degenerative processes with the replacement of functionally active tissue in the connective;  

¶ Expressed disturbances of functions of spinal roots and peripheral nerves (in the respective zones of 

innervation).  

In many cases, local changes in temperature go ahead of other clinical manifestations, which is very 

important for early diagnosis and timely treatment. 

Changes of the intensity of infra-red radiation in the area of acupuncture points are connected to the change 

of functional condition of correlated organ or system. ñColdò zones correspond to degeneration processes and 

processes that suppress functional activity. ñHotò zones correspond to inflammation processes and processes that 
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increase functional activity. The significant difference of temperatures is more than 0.4ʉ̄ (M.V. Vogralik, V.G. 

Vogralik, M.V. Golovanova; Diploma on discovery N115). For example, in case of the secondary thimic-

dependent immunodeficiency cold zone appears in the projection of acupuncture points on frontal medial 

channel. In case of hypertension, Wai-guan point becomes "cold". In case of inflammatory diseases distal points 

along the channel of the lungs become "hot". Temperature at the point and the size of the area with temperature 

changes can vary during the course of treatment. 

CEM-Technology company has created personal thermograph CEM
®
-ThermoDiagnostics. It transmits data 

to the computer through USB-dongle and itôs program ʉɽʄ
®
-ThermoImage-BIO helps to draw thermograms on 

a photo of a problem area or on 3D model of a human body. The thermograph is handy, portable, easy to use, 

absolutely safe, and affordable. It also has the optimal accuracy for medical purposes. This device helps to 

conduct early diagnostics of many diseases and monitor the effectiveness of any kind of treatment. Doctor or a 

patient under doctorôs supervision can estimate the effectiveness of every treatment. For example, therapy with 

CEM®-TECH device improves microcirculation, consequently, the temperature will increase in the area 

influence after the treatment. It is possible to estimate the effectiveness of the treatment course by doing repeated 

thermographic examinations before execution of treatment procedures. For example, in case of successful 

treatment of acute inflammatory process, the temperature in the projection of the inflammation center should 

decrease. It is also possible to estimate the length of remission of chronic diseases, and reveal exacerbations on 

early stages. Personal thermograph CEM
®
-ThermoDiagnostics can be used by any doctor of any specialization in 

his/her everyday practice [8]. Besides, it can be used by computer literate patient after receiving sufficient 

instructions of a doctor. Obtained thermograms can be exchanged by patient and doctor by email or other means 

of communication.  

 

4. Conclusion 

 

Thereby, we offer a modern approach to treatment of diseases: non-medication therapy under temperature 

supervision with constant feedback.  
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Abstract. More than 30 years ago Dr. F. Morel introduced a bright idea of the bioresonance therapy. Since that 

time we observe development of several directions of technical implementation of this idea as well as clinical 

application of the equipment. It should be noted that bioresonance therapy, homeopathy and electropunctural 

diagnostics methods are officially approved by Ministry of Healthcare of the Russian Federation. All that gave 

the chance for both fast and deep, accompanied by fundamental research, development of diagnostic and 

therapeutic methods based on integration of empiric conceptions and heuristic models of classical acupuncture, 

homeopathy, physiology, chronopathology, with support of electronic hardware. Medical educational institutions 

offer post-graduate retraining courses covering all methods of traditional medicine. Such favorable situation gave 

rise to development of domestic producers of equipment for bioresonance therapy and electropunctural 

diagnostics and therapy, for example Center of Intellectual Medical Systems IMEDIS, which produces all range 

of mentioned equipment. In Russia method of bioresonance therapy gained wide distribution thanks to researches 

and developments conducted by Center of Intellectual Medical Systems IMEDIS directed by Yu. V. Gotovskiy. 

First experimental works on development of bioresonance therapy were done in middle of 1980ies by the 

collective of developers of diagnostic and therapeutic equipment later formed as Center IMEDIS. In 1994 

apparatus for bioresonance therapy IMEDIS-BRT for the first time was approved for production and application 

in medical practice in Russian Federation, and in 2000 Ministry of Healthcare of the RF approved methodical 

recommendations for bioresonance therapy. Conception of endogenous adaptive bioresonance therapy 

formulated and developed by Yu.V. Gotovskiy, based on meridianal systematic approach to therapy of various 

diseases, is realized in equipment produced by Center IMEDIS. Along with creation of diagnostic and therapeutic 

equipment, collective of Center IMEDIS worked out principally new methodic approaches to application of 

bioresonance therapy for treatment of various pathologies as well as rehabilitations and sports medicine. The 

results of such work are used by Center IMEDIS for scientific research, development of educational packages for 

post degree training of medical doctors, and methodic recommendations. Bioresonance therapy is developing on 

the basis of experimental and clinical backgrounds at the modern level of knowledge. For example, one of the 

first researches in the area of bioresonance therapy in Russian Federation was the article of Prof. B. I. Islamov, 

entitled ñBRT as method of non-pathogenic induction of protein synthesis in human blood lymphocytesò, 

published in 1995 in Reports of Russian Academy of Sciences, where it was shown that BRT restores synthesis 

of heat shock albumens in patients with stomach ulcerous disease, polyarthritis, spinal osteochondrosis, and that 

heat shock proteins responsible for development of autoimmune processes are also raised, e.g. an affect of similia 

is observed. During last 15 years a huge scientific research and practical work on application of the bioresonance 

therapy in clinical practice was done. Books, practical guidances, methodical recommendations, and articles in 

profile magazines were published. And candidate and doctorate works were fulfilled. Up to date results of 

experimental and clinical work will be presented during report. 

 

Keywords: Center IMEDIS, electropunctural diagnostics, bioresonance therapy 
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Abstract. The Inergetix-CoReÊ offers the only system that combines informational and energy medicine to find 

reproducibly client specific frequencies. The Inergetix-CoReÊ offers worldwide the first and only software 

controlled method to find client specific frequencies automatically, fast, effective and reproducible. It is based on 

the principles of quantum physics, the principles of resonance and global scaling, issuing a complex statistical 

analysis on the basis of a large database of over one hundred thousand patterns of internal and external stress 

sources. By using Random Event Generator (REG) quantum-informational interaction with representative 

ñinformational signatureò of each individual, the image of every ñsymptomò and each ñremedyò, the Inergetix-

CoReÊ generates and selects complex models to establish the REG resonance between the client, symptoms and 

remedies and then uses the statistical analysis of the results to set the probabilities of the highest resonance. It 

works both on the informational or energetic levels, and its results will always be probabilities and not Yes/No 

answers. The main challenge in understanding Inergetix-CoReÊ is that it does not have to be physically 

connected to the client to evaluate or balance. Simply put, the quantum-holographic connection of a personôs 

information with healing information is performed by their quantum-holographic coupling via REG software 

programs. In other words, in one quick procedure we can know which frequencies are out of balance, and then 

re-balance them right away, all with the same equipment. This is the future happening right now!   

 

Keywords: Inergetix-CoReÊ, energy-informational medicine, quantum-holographic principle, REG quantum-

holographic coupling  



47 

 

ON-LINE DIAGNOSIS STATE OF A PATIENT IN TREATMENT BY METHODS OF  

QUANTUM MEDICINE  

 

Alla V. Ivanovskaya 
 

PhD Physicist, BS, Scientific Research Center of Quantum Medicine "Vidhuk", Kiev, Ukraine 

ivanovskaya-alla@ukr.net 

 

Abstract. Modern views on medical technology include multiple links, which form a complete cycle. The main 

links in the system diagnosis are: identification of functional parameters of the organism or its separate systems, 

the selection on the basis of received information treatment parameters, continuous (on-line) patient monitoring, 

and research at the end of treatment. These diagnostic methods have become particularly relevant with the advent 

of microwave resonance therapy (MRT). The purpose of this report is presentation of the results of several 

research methods: endocellular microelectrophoresis, infrared thermography, differential reflectometry, and 

reflectivity study of biologically active points. These methods, in our opinion, meet the necessary requirements: 

to rapidly obtain a result, noninvasive, no traumatic for the patient, repeatedly reproducible, and having no any 

impact on the patient's energy. Displaying the patient's condition in real time using the proposed methods 

provides feedback and enables the doctors to correct operational parameters of MRT. 

 

Keywords: Citobiophysical method of evaluation of the patient, infrared thermography, differential diagnostic 

reflectometry, anisotropy and reflecting properties of human skin 

 

1. Introduction  

 

Modern representations about medical technologies provide presence of several links which, supplementing 

each other and being in interdependence, would form a complete cycle. Key links in this system are nosological 

diagnostics of diseases, definition of integrated functional parameters of an organism, a choice on the basis of the 

received information of modes of treatment, permanent control of a condition of the patient in real time and 

control researches on the treatment termination. 

Ways of diagnostics used now set as the purpose research basically constant sizes, their correlation with 

concept of statistical norm or definition of morphological characteristics of bodies.  

Practically there are no diagnostic methods which would provide an integrated estimation of a condition of 

an organism in real time, as a difficult dynamic system in constant movement and interaction with endo- and 

exogenous factors. Similar ways of diagnostics became especially actual with the advent of microwave resonant 

therapy (ʄRʊ) [1]. Being extremely dynamical way of the treatment which parameters sometimes are necessary 

for changing several times during one session [2], ʄʈʊ demands constant control of a condition of body and 

organism systems.  

 

2. Motivation  
 

 In this paper we have tried to give the review of diagnostic methods which from our viewpoint are most 

adequate to the problems standing before the doctors practicing in the field of quantum medicine. 

 

3. Material and Results 

 

In our work we used several ways of research: endocellular microelectrophoresis [3,4], infra-red thermografy 

[5,6], differential reflectometry [7], and skin reflection properties of a at healthy people and in pathological 

conditions [8].   

These ways meet necessary requirements: allow rapidly obtaining operative result, noninvasive, no traumatic 

for the patient, and repeatedly reproducible.  

mailto:ivanovskaya-alla@ukr.net
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3.1 Endocellular microelectrophoresis  

 

Informative response of a human body to treatment in the form of condition change of buccal epithelium is 

caused, firstly, by the fact that oral cavity mucous membrane possesses the raised ability to regeneration and the 

big stability to action, temperature, chemical and mechanical irritants. And, secondly, being the most widespread 

in a human body, epithelium tissue of a mucous membrane of an oral cavity reflects infringements of exchange 

processes and disease of various bodies and systems ï endocrine, immune, nervous etc. 

One of displays of physical properties of a kernel of a cage is its bioelectric potential which research can be 

applied in a method of endocellular microelectrophoresis. The technique allows to define native kernel condition 

in an express analysis mode, and also operatively, practically in real time, to estimate reaction of an organism to 

action of electromagnetic radiation (EMR) of mm-range both within the limits of one session, and throughout all 

course of treatment [9-11].  
 

3.2 Infrared thermography    
 

Infrared thermography (thermovision) is the direction of diagnostic which is based on measuring the natural 

electromagnetic radiation from the body, in the infrared range of wavelengths of thermal radiation of the body. It 

is well known clinical method. 

Thermography is applied to diagnostics of infringements of blood circulation in peripheral vessels of 

extremities, at illnesses of joints and skin, at inflammatory processes of an internal, deficiency of a blood-groove 

in arteries at sick of diabetes, at traumatology patients and so forth [12].  

The technology of application thermography in the course of ʄRʊ consists in studying of thermal fields of 

the patient before and after a session. Thus we register presence of thermo anomalies, thermo-asymmetries and 

dynamics of their change in treatment process. At a part of patients sites of local heating or lowering the 

temperature have been identified, which correspond to the topography of biologically active points and meridians 

sites of a warming up or local decrease in temperature, which correspond to topography of  biologically active 

points (BAT) and meridians. That, in our opinion, is essential help at definition of zones of influence of EMR.  

Reduction of areas of the raised temperature at inflammatory processes, opening of "thermal channels" at 

vascular pathologies, renewal of symmetry of thermal fields ï confirm the regulatory influence ʄRʊ.  

Practical application of thermography in technologies of quantum medicine confirms high potential 

possibilities of this method, and allows raising efficiency of MRT.  
 

3.3 Differential reflectometry 
 

The development of quantum medicine needs to establish diagnostic equipment, which is based on the use of 

physical principles and effects. Such devices include diagnostic differential reflectometer (DDR) of the UHF 

range [13-15]. 

Anisotropy definition of acupuncture points and definition of parametric deviation from a norm at different 

diseases is a basis of creation of DDR. Work of diagnostic's reflectometer is based on measuring of changes of a 

vector of the polarization wave, reflected from the acupuncture points on the patient's skin. In the absence of 

pathology, the polarization vector describes a circle, while the appearance of anisotropy indicates the presence of 

pathology, which is associated with the corresponding BAP. 

Studies of anisotropic properties of skin area were at the beginning and end of treatment. The results of 

differential reflectometry in millimeter range of electromagnetic waves were compared with data of 

electrocardiography, which was held immediately after the preliminary study the clinical data. The studies 

showed that one can identify a number of features characteristic for different groups of patients.  

Industries of application of the device are cardiology, immunology, gastroenterology and other [16-18]. 
 

3.4 Skin reflection of biologically active points 
 

Another of the proposed methods studies the properties of an electromagnetic signal, reflected by the skin of 

the patient in the biologically active points.  
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The method allows the on-line diagnosis of the patient via changes in reflection coefficient.  

The method is informative, non-invasive, allows changing time zones and has impact directly during a 

session of MRT [19].  

.  

4. Summary 
 

Long-term experience of usage of the above methods for control over ʄRʊ results, has demonstrated them 

as high informative and of a clinical importance. Displaying a condition of the patient in real time by means of 

the offered techniques, medical doctors had an opportunity to operatively change zones and influence time during 

a session of MRT.  
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Abstract. The usage of athermic, low-intensity electromagnetic waves of extremely high frequency microwave 

range (EM MW) is a biomedical novelty in quantum medicine. Microwave resonance therapy (MRT) is based on 

the Russian-Ukrainian concept on quantum nature of acupuncture system, as a dynamic structure joined at the 

locations of the maximum of de Broglieôs interferential three-dimensional standing waves. The changes in 

dielectric properties of tissues lead to a disease, deforming the structure of the EM MW standing waves and 

related acupuncture system. Microwave resonance therapy (of extremely high frequency 42-100 GHz, athermic 

energy 10
-4
eV and extremely low intensity 10

-21
 W/Hz cm

2
) resonantly normalizes frequency responses in excited 

acupuncture system and an organism biochemically overcomes a disease via physiological-neurohumoral MW 

and self-regulatory acupuncture mechanisms. This paper shows biophysical basics of microwave resonance 

therapy, methodology, similarities, differences and novelties in current Russian and Ukrainian technologies, as 

well as results of microwave resonance therapy application in own practice, which confirm high effectiveness of 

this approach.  

 

Keywords: quantum medicine, microwave resonance therapy (MRT), acupuncture system 

 

1. Introduction  

 

In the second part of the 20
th
 century it was discovered that the human body has its own, characteristic 

frequency (f) of the electromagnetic field (EMF) in the microwave range (30-300 GHz), as well as that the 

organism itself is capable of detecting as much as 0.01% disturbed frequency of the stable EMF. The application 

of low intensity EMF MW of spectral density 10
Ė21

 W/Hz cm², frequency range of 30-300 GHz and wavelength 

range of 1-10 mm, in the biomedicine is a new trend, originating from the former SSSR, from the middle of 

1960ies [1-7].  

What is important for quantum mechanics is not only the microscopic dimensions, as it can also be applied to 

macroscopic sizes. An absolutely essential condition for the quantum mechanics application is the very existence 

of the organic self-preservation potential in the system. These potentials determine the existence of an object on 

certain levels of the quantum scales. The formation of the organic macroscopic quantum mechanic entity is 

determined by the existence of the efficient and far reaching active forces in a limited frequency range, which 

create coherent laser-type fields in every entity and can be found in living systems, too. Even as early as 1972, 

Weisskopf anticipated the fourth stage of self-organization of the substance with the special energetic levels, but 

he left the presentment without the comment. Weisskopf was the first to realize that only principles of quantum 

mechanics, the principles of identity and continuity alongside with existence of the characteristic related 

frequencies, enable three individualistic world stabilities on three substance self-organization levels: a nuclear, 

atomic and a molecular one. It became clear to Weisskopf that the nature, apart from these three, knows at lest 

one more level of the substance self-organization, that is the fourth level of the substance self-organization in the 

nature, upon which exist living creatures [1-17]. 

mailto:ordinacijadrzlata@yahoo.com
http://www.quanttes.org.rs/
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It is possible, through the principles of quantum mechanics and quantum medicine, to reach a scientific 

understanding of many diagnostic-therapeutic methods typical of the traditional medicine. Also, homeopathy got 

its scientific recognition only after the development of the device originating from the quantum physics domain, 

which enabled us to monitor the subtle energetic ultralow dilution levels of 10
-24

 mmol/l. For checking 

homeopathy preparations, an information energetic methodology has been proposed: laser spectroscopy and 

nuclear magnetic resonance (NMR). The explorations done with the laser photo dispersion have confirmed the 

difference between homeopathy preparations and the distilled water, while when they were done with the aid of 

NMR, the studies of the homeopathy preparations, of various potentials, showed the difference in the time of the 

transversal proton relaxation, contrary to the placebo, that is the distilled water. 

Quantum medicine utilizes low energy, safe electromagnetic emissions (EME), that have beneficial effects 

on intra and intercellular processes [8-18].  

Microwave resonance therapy - MRT (Extremely high frequency radiation - EHF, Microwave millimeter-

range radiation) utilizes frequencies of 42-160 GHz. MRT is most frequently employed via biologically most 

active points - BATs (acupuncture points - APs) and biologically active zones - BAZs. 

MRT inventors are scientists from the former SSSR: Andreev, Beli, Sitôko and coworkers from Kiev; 

Deviatkov and coworkers from Moscow; Zalubovskaya, Cherkasov and Nedzvetsky from Harkow; Tkachenko 

and coworkers from Nizhny Novgorod; Kozhemyakin and coworkers from Tomsk; along with the great 

contribution of Zhukovsky, Besonov, Golant, Temuryanc, Macheret, Lebedeva, Betsky, Zaporozhan, 

Kuzômenko, Rodschtadt, Grubnik, Kovalenko, and many more. Some analogue research was conducted by Vebb 

in Canada, and Gründler and Keilmann in Germany [1-17,19,20]. The assumption from 1980ies that the 

acupuncture system (AS) is a dynamic structure differentiated on the points of the maximum of the tridimensional 

standing waves, formed as a result of the reflection of coherent microwave Frṳhlich excitations of the molecular 

cellular membrane and proteinôs subunits, was encouraged by some other researchers pointing out that 

differentiation of the intercellular ionic gap junction channels, whose density was greater on the spots of 

acupunctural meridians (AMs) and APs, was slightly sensitive to the EMF changes, too [1-17,21-26]. 

This new scientific approach has undergone several developmental procedures and got confirmations, from 

preclinical research program (1964-1978), animal experiments and clinical application with the statistic 

monitoring of the results obtained (since 1978). As of mid 1980ies devices with extremely high frequencies have 

been developed. At the forefront of this developmental process are the centers in Kiev, Moscow, Tomsk, and 

Nizhny Novgorod.  

Weak electromagnetic waves (EW) play an important role in the correlative relationship of an organism with 

its environment, as well as in the functioning of all living creatures. The fact that there is an interaction between 

the surrounding objects from our environment and the human organism has also been in the focus of Sitôkoôs 

scientific teamôs interest (Sitôko, NIC Kiev, Ukraine), the team that conducted measurements of various natural 

and synthetic substances from our environment, scaling their relationship with the human organism.  

 

2. Biophysical Mechanisms of Acupuncture Regulation 

 

When the fundamental science about "the alive" started to take form and the clinical results of its application 

became apparent, it meant the beginning of understanding AS through quantum-mechanic approach. According 

to this theory the systems of Chinese AMs also have an electromagnetic nature. 

AMs form in the 14
th
 week of the embryo development, at which time papillary lines get also shape. At that 

time cartilage tissue turns into the bone, which, from the "the alive" perspective, means the possibility for EW 

reflection ("the reflecting wave") from the bones and the skin and the formation of the meridian system. Stability 

maintenance of the organismôs coherent field is enabled by the condition of EW falling inside onto the skin cover 

into BATs, under the angle which is right or greater than the angle of the full internal reflection. The skin 

breaking angle in APs areas differ from the breaking angle on the other points, likewise EW of the right-hand 

side or left-hand side polarization [1-7]. 
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The physics of "the alive" makes it possible to grasp the mystique "vital energy" (qi, ki, prana, pnevma), that 

forms the basis of the traditional medicine, through ASs with the classic ionic and quantum solitonic nature 

(wave-particle dual nature). 

Qi has its own interpretation in the ionic currents and the corresponding EMF with the informative contents 

encoded in space-time transmissions of the acupuncture ionic currents and corresponding MW and extremely-low 

frequency (ultra-low frequency - ULF) of EMF. In this way, it is possible to identify the ionic and the quantum-

solitonic nature of AS. Ionic acupuncture currents and corresponding EMF have two resonating windows: 

(extremely-low) ULF and (extremely-high) MW components, taking into consideration that a very fast MW 

component is modulated in its amplitude characteristic by a substantially slower ULF component, which enables 

the opening of the windows in the tissue interactions with a weak EMF. The proof for ULF nature of the ionic 

currents of the acupunctural channel lies in the resonant ULF stimulation of the acupunctural system in the 

conditions of the endorphin analgesia (~4 Hz), serotonin and/or norepinephrine (~200 Hz) mechanisms, as well 

as in the efficiency of the bioresonance therapy (BRT). On the other hand, the proof for MW component of the 

ionic acupuncture currents can be found in an efficient application of MRT (30-300 GHz) [1-17,21-26].  

Sitôko and coworkers presented the "quantum physics of the alive", based on AS as a dynamic structure 

associated on the locations of the maximum of de Broglieôs interferential three-dimensional standing waves, 

which resulted in the reflections, from the skin and bones, of nonlinear coherent EM MW (Frhlichôs) excitations 

of highly polarized molecular subunits in cellular membranes and cytoplasmic proteins. This was shown by some 

other researchers who pointed out that formation of the gap junction channels in AP and AM was involved in the 

activation process of the channel opening, as well as in the association of the connexons semi-channels, or even 

in the creation of the connexons monomers. All this results in changing the membrane priority and polarity, 

which can be stimulated by space-time maximal MW ranges of the organismôs EMF (by altering voltage 

sensibility in the gap junction channelsô conductivity). In that context, the explanation for the efficiency of MRT 

(the leading quantum-medicine method), as an noninvasive biomedical treatment, should be sought in the 

following: certain organismôs dysfunctions, connected with the local alterations in the dielectric characteristics of 

the tissue and organs, lead to an increase in deformity of the structure of the standing waves of the electric 

organismôs MW EMF, which affects certain changes in the time-space AS structures and, secondly, the AMôs 

resonant frequencies, which generate the onset of an illness [1-17,21-26]. 

According to the Sitôkoôs groupôs concept, AM trajectories are reflexed on the points of EMF MW 

movement in the human organism, which makes it possible to find the connection between the characteristics of 

the limit cycles and balanced structures within the coherent EMF MW organismôs range and the topographyôs 

regularity of the classical acupuncture meridians. The appearance of the limit cycles is associated with the 

generation of a resonant and discrete emission in the system of "the filling active cellular systems - linear 

absorbing environments". The emergence of AM can be considered as a phase transition. EM body network was 

examined by both Sitôko and Tzvily. Their basic assumption was that the discharge complexes, which appear in 

the source of a coherent MW EMF, get connected with the cellôs membrane if frequency vibrations of the cellôs 

membrane are placed in the millimeter range (mm) EM spectrum. The pressureôs greatness or pressure 

complexes, connected with the membrane, can be seen as a thermodynamic parameter, which the neighboring 

membranesô vibrations start with, so that the internal states of discharge complexes become synchronized, which 

leads towards a significant modification of that thermodynamic indicator of the physical environments, enabling a 

dialectical penetrability to occur. It is through the discharge complexes connected with the cellôs membrane, 

formed alongside the meridian, that the actual place of AM in the organism is being determined. Formed AM 

have the character of phase transition of the second order. Phase transition can be understood as the development 

of the thermodynamic parametersô unstable fluctuations, limited by nonlinear character of the interactive 

environmental units. Interactive units are represented by the cellôs membrane discharge complex, which 

represents the factor of meridiansô creation and contributes to the transition into the final thermodynamic state. 

EMF parameters, that form an interactive force of the neighboring cellsô membrane potential, establish the 

correlation between their vibrations and the inner environment, through connected discharge complexes, 

characteristic of the temporal existence. 
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Therapeutic effect through excited AMs happens as a result of summing of the external EMFôs quanta, of 

spectral density 10
-21 

W/Hz cm
2
, which shows that the discharge alterations represent the source of a coherent 

EMF of the quantum mechanical character. The energy migration alongside AMs corresponds to the description 

of photoexcitons, having a character of quasiparticles (alongside with the existing quantum mechanical wave-

particle dualism), so that AMs creation acquires a quantum mechanical interpretation as a birth of the new phase - 

photoexcitons [1-7]. 

Phase transitions lead to changes of the physical systems, so the meridiansô geometry differs from the local 

geometry of the other human bodyôs areas. The kinetics of the examining phase transition can be perceived as a 

spontaneously changed dynamic symmetry, which accounts for the photoexcitonôs course of movement alongside 

the meridian [1-7].  

The model of AMs formation as a phase transition of the second order, described as a wave function of the 

coherent state, makes it possible, in the linear approximate diameter, to evaluate the flow of AMs which is 

regarded as a streamed EM MW system of the wave-conducive type. EMW, spreading across a streamed system, 

possesses a quantum mechanical wave-particle dualism, and can be connected with the choice (though a possibly 

incomplete one) of the quantum quasiparticles - photoexcitons [1-7]. 

This is how a dual nature of AMs could be described: an ionic and an electromagnetic-solitonic one. APs 

represent a wave leads for the entrance of the external photons within EMF MW range. A resonant therapeutic 

activity of the quantum of EMF MW external source can be interpreted as a resonant "springing up" through the 

barriers of the external photons within MW range. EMF MW dissemination across a dialectic wave lead falls 

exponentially with the distancing from the wave leadôs axis, which can be seen when EMW exists out of the 

cylindrical wave lead [1-17,21-26].  

A dispersive interaction between energy and the projection of photoexcitonsô pulses onto the AMs axes can 

be interpreted as a fixation of other quantum "quasi particles" in a dispersive interaction of a possible wave type 

in a wave leadôs management system with a certain dialectic penetrationsô tensor, which, together with the 

magnetic penetrabilityôs tensor, determines an index of the environmentsô breaking angle, with a given frequency 

of the external EMF for the waves within MW range. A quantum mechanical quality can be explained as a 

transient layer between the coherent EMF components and the absence of a non-coherent field within the 

meridianôs circumference [1-7]. 

According to this model, the mechanism of AMs formation is universal for the organism and is not 

connected with certain cytomorphological characteristics, which helps the organism to form a stationary, as well 

as a "time meridian"-wandering, unstable and a "wondrous meridian". This enables us to understand the 

organismôs non-stationary EM network within the borders of the conception of the whole organismôs self-

regulatory potential and suggests researching unstable or "wondrous meridians", as a time-related formed EM 

structure of the organism, of the limit cycleôs type [1-7]. 

Sitôkoôs groupôs experimental research has shown that the skinôs breaking angle in the APs areas differs from 

a breaking angle on the other points, which is similar to the changes that occur in EMW of the left-hand side and 

right-hand side polarized points, irrespective of the fact that it is also the characteristics of other points of the skin 

[1-7].  

The research with some other kinds of AM technologies can possibly harm a coherent state in the meridianôs 

depth because of the external influences that lead to the occurrence of thermodynamic processes, because of the 

greater intensity of their parameters of influence on the meridian. Exploring AMs with the external influence of 

the resonant EMF of low, athermic intensity, induces a phase transition from a metastable thermodynamic state 

and has the character of a macroscopic coherent stateôs formation. The research induced by a phase transition of 

the external EMW within MW range, can be applied to the results analysis and the explanation of the alteration of 

the form of EMW therapeutic activityôs resonant surface. 

Dynamic, coherent EMW is formed in a non-linear environment of the human organism, spreading to its 

other parts, in interaction with certain regulations of the non-linear optics for the resonator filled with the non-

linear absorption of the environment with active centers. The analysis of APs alongside external meridian 

trajectories has confirmed this assumption, in accordance with the principles of minimal loss of the wavelength 

that falls upon the skin surface from the inner side, under the angle not smaller than the angle of the full inner 
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reflection for the environment in question. The ratio of the meridianôs lateral section is determined by the 

conditions of the existing environment alongside AMs trajectory, and is, in most cases, correctly formed as a 

result of the EMW reflection from the fingernails and toes. This research known as Rudjenko effect (1997) has 

shown EM nature of Chinese AMs. In order to satisfy the measurement conditions which would not deteriorate 

AMs integrity by heat emissions (as a receiver it cannot absorb heat emission that occurs at that temperature, nor 

as the source it cannot emit such an emission), it was arrived at the following solution: to decrease the receiverôs 

temperature up to the point of its own noise (that could be found below the emission level, in mm, "trail" of the 

Planckian distribution). The first version of the developed radiometric systems had a level of it own noise of 4·10
-3 

W/Hz cm
2
, that is not very much below the level of a thermal balanced emission, while, in NIC "Vidhuk" in 

Kiev, an innovative solution has currently been employed, devised by a group of scientists led by Skripnik and 

Yanenko. They have constructed a radiometric device of the new generation, that emits a level of its own noise 

within the frequency range of 53-78 GHz within the scale of 5·10
-23 

W/Hz cm
2
, which means that the noise level 

has been decreased greatly and that it is now possible to obtain significant results [1-7]. 

 

3. Biophysical and Technical Aspects of Microwave Resonance Therapy 

 

At the onset of an illness (a meta-stable state, according to Sitôko), there is the information about the illness, 

which was however preceded by the information about the healthy state (except for the genetically 

preconditioned illnesses and disorders), as well as existing self-organizational and self-regulatory processes that, 

in every moment of our lives, with the aid of several billion perfectly composed biochemical reactions, keep 

under control our health, by basically following the pattern that was encoded and that in every moment, 

absolutely precisely, supervises and surveys every process and holds back every intention towards losing control, 

reintroducing the state of a controlled, self-organizational processes, by establishing EM network of the body. 

                                                      
 

 

Figure 1. Landau-Haken potentials [1-7]: health as a basic organismôs state (above), and 

illness as a meta-stable organismôs state (below). 
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According to Sitôko, from a quantum mechanical point of view, it could be said that EF within mm range 

reflects the existence of the macroscopic self-regulatory potential of Landau-Haken type, cf. Fig. 1, while, with 

the application of nonlinear thermodynamics and synergic interpretations, it is being said, they represent a spatial 

projection of six even (on the plane phase) limit cycles [1-7]. 

Regardless of good clinical results obtained from the application of AMs MRT stimulation methods, 

biological mechanisms of influence still lie within the domain of theoretical assumptions: 

¶ The interaction of MW with watery and biological environments, through the water cluster. 

¶ Through the microtubulesô role, which represent a kind of a wave lead for MW. 

¶ Inducing mechanical resonances through piezoelectric skin structures in APs zones. 

¶ Through the role of protein molecule in EMF MW transmission range. 

¶ Through the effect of EMF MW diapason it has on the membraneôs receiving systems. 

¶ Through the role of AS as a quantum self-regulatory system, which would be a crucial explanation. The 

first five mechanisms could be seen only in the light of the starting AS activations as a quantum 

coherent self-regulatory system. 

For a single dosage of MRT stimulation, Sitôkoôs group proposed monitoring the level of mitochondrial 

enzyme, dehydrogenase succinate (SDH), which can be seen microscopically, in the lymphocytes of the blood 

periphery, because the lymphocytesô metabolism can be used an illness index. Lymphocytesô system 

"remembers" earlier health states and stores the information about the illness, trying to bring the organism back 

into the former healthy state. 

 

4. Medical Aspects of MRT  

 

Quantum medicine and MRT as its representative, have the character of holistic medicine, because they 

solve a series of problems that accompany the basic problem both individually and on the level of the whole 

organism. MRT, as one of the most representative quantum medicine technologies [1-17,19,20,27-29], facilitates: 

¶ Registration of the temperature range, by measuring both integral and spectral densities; 

¶ Determination of the source of thermo-diversity in the organism; 

¶ Registration of the influence of physical and chemical factors on bio-objectsô temperature fields and 

establishing the relationship between electromagnetic EMF parameters and bio-objectsô physiological 

parameters, with correction of the process of healing by physical and chemical methods according to 

changes of the parameters of bio-objectsô EMF; 

¶ Organismôs ability to choose a necessary resonant frequency; The resonant quantum-therapeutic action 

of the external EMF source can be interpreted as a resonant "springing up" through the barriers within 

the external EMF MW range; 

¶ According to the results of experimental parameters, the MW range emissions are informative enough; 

moreover, they correlate with the biophysical parameters and the physical state of the human organism 

and can be employed in the diagnostics of various illnesses; 

¶ MRT works with intensities commensurate to the coherent field of human organism in MW range, 

located on the quantum level of fundamental organismôs characteristics, in the range from 10
-22

 to 10
-11

 

W/Hz cm
2
; The intensity of the emitted therapeutic signal is located far below sanitary allowed levels, 

according to the standards adopted by modern medicine; 

¶ Therapeutic effect occurs as a result of summing up the external quantum EMF (efficacyôs intensity of 

10
-21

 W/Hz cm
2
), which implies that the discharge changes represent the source of a coherent EMF and 

have a quantum-mechanical character;  

¶ Existence of a resonant, sensor organismôs response to small changes of external MW frequency (0,01-

0,1%); MRT effect means that EMF MW within the range of MW generator makes corrections of EMF 

MW within an ill organismôs range, alongside with prompting self-regulatory recovery mechanisms; 

¶ MRT is possible to use narrow and wide spectrum generators of MW emissions; The narrow spectrum 

generators emit a manually or automatically chosen frequency, based on the local, sensory organismôs 
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response; Wide spectrum generators emit a whole EMF MW frequency spectrum ranging from 42-100 

GHz, while the organism chooses its own frequency; Here are the devices with the regime of 

"svepirovanije", which shift through all frequencies in just a secondôs fraction; CEMÈTech devices have 

a characteristic FRI regime (they register and reemit a background EMF emission, which aligns it with 

the bio-resonant methods); 

¶ Resonant, non-dissipative, informative effect (showing that AS is a macroscopic, quantum-holographic, 

MW informative network, ULF modulated, with the memory "attractors" that store individual states of 

psychosomatic health and various organismôs disorders [1-7,21-26]); 

¶ Discharge complexes, that occur as a source of a coherent MW EMF, connected with the cellôs 

membrane, if frequency vibrations of the cellôs membrane are within MW EM spectrumôs range; 

¶ Energy migration alongside the meridian corresponding to photoexcitonôs notion (having a character of 

quasi particle, with the existing quantum-mechanical wave-particle dualism), and the meridian 

origination getting a quantum-mechanical interpretation as the birth of a new photoexcitonôs phase; 

¶ Low intensity (up to 10
-22

 W/Hz cm²) and low energy (up to 10 
-4 

eV) of a biologically efficient MW 

radiation far below a thermal effect and the absence of adverse effects of MRT, as a highly safe 

biophysical healing method;  

¶ Negligible MW energy losses across significant lengths alongside acupuncture meridian (~1 m) from an 

exposed acupuncture point;  

¶ Biophysical possibility to establish an EM homeostasis: low intensity EMF of the signal within MW 

range enables a renewal of EM network through which it is possible to stabilize all systems of 

organismôs vital functions as well as biochemical processes that get adjusted to EM network;  

¶ Non-medicament prompting of self-regulatory mechanisms for getting over an illness and reaching 

recovery; 

¶ Absence of adverse effects of MRT, as a highly safe biophysical way of healing;  

¶ Non-invasive, non-contact method (although a contact with the skin can be made, without the skin 

surfaceôs icing), which rules out the possibility of infectious diseasesô transmission from a patient to a 

patient (like hepatitis B, AIDSé); 

¶ Possibility to put MRT to diagnostic, therapeutic and rehabilitation purposes;  

¶ High efficiency (it shortens the healing period as much as 1.5 or 2 times, compared to some other healing 

methods) and high economy (sick leaves are reduced and the usage of pharmaceuticals get reduced or 

even eliminated) in healing; 

¶ Compared to classical acupuncture comparative statistics show a greater efficiency of MRT (82% in 

chronic, up to 100% in acute cases, while with acupuncture these results are 65-72%). 

MRT is employed in healing of many illnesses in: cardiology, pulmonology, neurology, psychiatry and the 

addiction, gastroenterology, gynecology, dermatology, pediatrics, immunology, orthopedics, traumatology, 

surgery (pre and post operational), and oncology [1-17,19,20,27-29]. 

While there are no serious contraindications for the employment of MRT, those considered relevant are the 

following: acute pain in abdomen that requires an urgent surgical intervention, pregnancy (because there have 

been no studies for this category), and pacemaker.  

MRT can be employed in hospitals, as well as in ambulance conditions, spas and sanatoriums, as an 

independent structural unit that has to have certain working conditions satisfied. It is also possible to employ 

certain generators in domestic conditions, or while giving an emergency help in the car, thanks to the portability 

of certain appliances and under condition that certain measures for their safe functioning are taken, which applies 

in MRT cabinets as well.  

Human organism represents a highly sensitive detector of both thermal and athermal EMF. This is what 

accounts for efficiency of the application of the external low-intensity EMF while curing certain illnesses as 

functional disorders of manôs immune system. A positive effect is attributed to the external influence of the 

generator with EMF in MW range which imitates its own informative-management signals of a living organism. 

Besides, what is also recruited is the organismôs defensive compensatory abilities in the process of EMF affecting 
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the cellôs membrane and protein structures, which leads to the improvement of the immune systemôs parameters, 

which has been the subject matter of many studies. 

An insight into some encouraging findings of MRT applied to psychosomatic disorders can be gained 

through the results of Sitôko, Devyatkov, Kozhemyakin, Golant, Besonov, Kolbun et al (numerous expert works, 

published in various expert journals) [1-17,19,20,27-29].  
 

4.1 Our MRT medical results 
 

Our results presented in Table 1 are very encouraging and confirm high efficiency of MRT [8-17]; they also 

correspond to Russian-Ukrainian results in MRT employment [1-17,19,20,27-29].  

Patients and methods. Standard diagnostic procedures were conducted before MRT treatment, in referential 

hospitals where the patients had already been treated. After that, traditional diagnostic procedures were carried 

out, for determining functional changes or certain AMôs pathology and the analysis of responses on the signal 

APs, as well as AMSAT diagnostics, in order to work out the prescription solutions and make a selection of APs 

for MRT employment. 

The total number of patients and their clinical effects were divided into three categories (without an 

improvement, with a moderate improvement up to 70 % and with an significant improvement above 70%). A 

clinical evaluation for every single disorder is represented in the last column of the Table 1. Moderate 

improvements were determined according to the degree of the symptom alleviation and (sometimes) according to 

the corresponding degree of the referential diagnostic parameters improvement. Significant improvements were 

evaluated in comparison with the initial state. 

Painful states of orthopedic-neurologic origin. They should attract a special attention as MRT can be very 

efficiently applied. So, here follows a short overview.  

Aim: A brief overview of biophysical basis, the integration of conventional diagnostics (CD) and MRT of the 

pain of orthopedic-neurological origin (ONO).  

Patients and methods: Retrospective, a two-year study of MRT painful ONO conditions, in 63 patients (29 

M and 34 F), mean age 57 (27-100). The assessment of pain intensity was gained using verbal pain score (VPS) 

and statistical data analyzed with a T- test.  

Results and a comment: Patients had undergone CD with CTh in referential hospitals before applying MRT. 

It was a persistent pain that indicated involvement of MRT. Pain intensity was monitored: 1
st
 - 10

th
 day, after 1.5 

month and during next two years. Statistically significant high pain reduction was observed after a 10-day MRT 

application (p < 0.01).  

Pain intensity assessment: VPS-verbal pain score (score on the scale from 1 to 10): little pain: 1, 2, 3; 

moderate pain: 4, 5, 6; extremely strong pain: 7, 8, 9, 10. 

A significant pain reduction with all patients was observed after MRT: In men, the pain decreased on average 

from 5 to 1.65 (that is as much as 66%); in women, the pain decreased from 5.67 to 1.67 (that is, as much as 

70.55%), cf. Fig. 2. 
  

 

 

 

  

   

 

 

 

 

 
 

 

Figure 2. The pain scale assessment before and after MRT: men (left); women (right). 
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The results achieved with MRT sustained even after 1.5 months, as well as in the following two years.  

After a twenty-day MRT course, a statistically significan pain reduction was observed (p < 0.01).  

 

Table 1. Our medical MRT results (Z. J. Ignjatiĺ) [8-17] 
 

Diseases Patients Clinical effects Evaluation 

 No None <70% >70%  

Neurology 408 22 79 307  

DCP (age group 2 to 6) 4 - 3 1 + st. loc.; EEG; EMG,  

Neurological pain 194 10 34 150 + st. loc  

Tunel carrpal sy 2 - 2 - + st. loc  

Cephalea 58 - 13 45 + st. loc  

Migraine 7 2 1 4 + st. loc  

Neuralgia n. trigemini 5 1 3 1 + st. loc  

Paralysis pl. brachialis 4 1 3 - + st. loc, EMG  

Sy. Cervicale 8  1 7 + st. loc.  

Sy. Cervicobrachiale 17 1 8 8 + st. loc.  

Radicilopathio L-S 24 5 2 17 + st. loc.; Rö  

Lumboischialgio 70 1 1 68 + st. loc.; Rö  

Hemiparesis post CVI 14 1 7 6 + st. loc.;  

Quadriparesis spast.  1  1  + st. loc, SDG 

Psychiatry 83 - 8 75  

Neurosis 72 - 6 66 sympt. 

Sy depresivum 11 - 2 9 sympt. 

Traumatology 22 - 7 15 + st. loc, Rö 

Muscular and Skeletal System 95 6 11 78  

Gonarthrosis 18 - 18 - + st. loc, Rö 

Coxarthrosis 8 3 5 - + st. loc, Rö 

PHS 8 1 2 5 + st. loc, Rö 

Urology 10 - - 10  

Cystitis chr. 6 - - 6 sympt. + lab. bioch. 

Prostatitis chr. 3 - 1 2 sympt. + lab. bioch. US 

Adenoma prostate 1 - - 1 sympt. + lab. bioch. US 

Gynecology 5 1 - 4  

Dysmenorhea 3 1 - 2 sympt. 

Myoma uteri  2 - - 2 sympt. US 

Gastroenterology 24 - 1 23  

Ulcus ventriculi 12 - 1 11 sympt. + lab. bioch.  

Gastritis 12 - - 12 sympt. + lab. bioch.  

Upper respiratory tract  36 2 4 30  

Tussis prolongata 3 - - 3 sympt.  

Sinusitis chr. 34 2 1 31 sympt. Rö 

Pulmonology 22 2 3 17  

Asthma 22 2 3 17 sympt. spirometry 

Dermathovenerology 8 - 3 5 . 

Neurodermatitis 5 - 3 2 sympt. + st.loc. 

Alopetio areata 3 - - 3 sympt. + st.loc. 

Imunodeficiency 8 - 1 7 K. sl., st. loc., lab. bioch. 
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5. Anti -Stress Aspects of MRT  

 

MRT can be used in the prevention of a great number of diseases in all age groups. As the greatest number of 

all illnesses has a psychosomatic nature, and their commonest cause is stress, a timely application of MRT can 

prevent the somatization and the externalization of many illnessesô symptomatology. 

Prevention based on the application within EMW MW range can be regarded as a very promising method in 

overcoming stressogene provocateurs of the psychosomatic disorders, as it manages to correct initial deviations in 

EMF AMs and APs, through their structures that play the role of the transmitters within EMW MW range.  

In the prophylactic anti-stress microwave resonance program, used upon the endangered AM with action on 

the APs of this AM, the goal is to establish homeostasis and overcome altered neurohumoral relationships 

responsible for producing stress reactions of the organism and the somatization of the illness. In order to enable 

the prophylactic anti-stress MRT action, it is necessary to prevent the activation or establishing of a complex 

psycho-somatization chain of stressogene influences, by using some of APs with an all-refreshing, calming, 

relaxing and immunologic effect. Taking into consideration the patientôs characteristics, as well as the potential 

disorder of a meridian or an organ, the microwave anti-stress prophylaxis can be conducted on the following 

APs: GV 20 - Baihui, LI 4 - Hegu, PC 6 - Neiguan, HT 7 - Shenmen, ST 36 - Zusanli, but out of auricular points 

only the point 55 - Shenmen should be used. Additional points: their choice depends on the possible or already 

present disorders on AMs: GV 14, GV 12, GV 4, CV 6, BL 23 (the point that corresponds with the kidney 

energy), or point BL-43 ("lifeôs center"), SP 6 (which is a carrier of discomposure on an emotional level, on a 

mental plane of reason and consciousness) [8-17,21-26].  

There have been a great number of studies about various aspects of the usage of the waves within MW range 

in stress situations and in prevention of psychosomatic illnesses caused by stress. 

The clinical tests of ʉɽʄ-ʊɽʉʅ device in stress conditions were performed from 1999 to 2005 in the 

Science Research Institute of Traumatology and Orthopedics - NII, in the N.I. Lobachevski Institute NGU, and in 

the Military-Medical Institute of The Frontier (Nizhny Novgorod) [19,20]. 

Macharet and Korkusho explored the influence of EMI within mm range on the stress state: better MRT 

effects were produced with the rabbits in hypokinesia than with the group with high mobility ï hyperkinesias; In 

adaptive reactions to stress, the leading role belongs to neutrophils, with the central role in resistance and 

channeling of the phagocytosis reaction as well as their production of the humoral unspecific protection factors 

[30].  

Temuryanc and the coworkers has published work about the role of neutrophils in limitation of the stress 

reaction, ''Anti-stress MW action'' (Moscow, 1991): experiment conducted on experimental animals, with the 

proof of EHF effect on the functional states of hydrolytic enzymes and dehydrogenize in the 1
st
 stadium of the 

experimental animals' hypokinesia, with the normalization of the indicators of increased neutrophils while 

hypokinesia with the limitation of the stress reaction [8-17,27,28]. 

Lebedeva in her work "CNS reactions on the periphery action of low-intensity emission EHF" points out the 

changes in a healthy manôs EEG correlates which testify to the development of a non-specific activation reaction 

[8-17,27,28]. 
 

5.1 Our study of EEG correlates of anti-stress MRT relaxation 
 

Our study, conducted from 1996 to 1998 in the Institute for Mental Health (Belgrade), explored EEG 

correlates of anti-stress MRT relaxation [8-17,21-26]. 

Subjects. The study was carried out on 28 healthy adult volunteers (13 men and 15 women). The subjects 

were classified into two groups: group 1 (11 subjects) not previously subjected to the MRT treatment and group 2 

(17 subjects) that were being subjected to MRT in the past two years. 

Procedure. The experiment was conducted in a sound-proof room, dimly lit for observation. Subjects lay 

comfortably. Each recording session was divided into three sequential periods: (1) relaxing 5 min with eyes 

closed; (2) MRT 20 min; (3) relaxing 5 min with eyes closed. During those periods two random samples, one 

minute each, were recorded for every subjects. The EEG record was stored on a hard-disc. 
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The MRT was applied by the wide spectrum POROG-3 devices, while the frequency measurement was 

carried out with the narrow spectrum apparatus AMRT-01, adjusted manually. POROG-3 frequency range is 52-

78 GHz. Up to 10 mW low-power microwave generators, of the output power density of 0.2-5 ɛW/cm
2
 (much 

lower than biologically limited 10 mW/cm
2
 during 8 hours, as prescribed by USA National Standards, or 10 

ɛW/cm
2
 during 8 hours, as prescribed by Russian and Ukrainian National Standards [27,28]) are power supplied 

by the 220 W, 22 V/50 Hz a.c. or the autonomous 4.5 V d.c. MRT generator was applied on acupuncture points 

in the following order: GV 20, and the left-side points LI 4, PC 6, HT 7 and Ap 55, which resulted in relaxation, 

similarly to the parasympathetic effect. The choice of the acupuncture points for the relaxation session was made 

on the basis of well known principles of acupuncture stimulation, characteristics of the chosen points, and the 

therapistôs experience. 

Data Analysis. Time-varying EEG spectra (spectrograms) with 0.5 Hz resolution were worked out by 

MATLAB program using a 256-point FFT algorithm performed on 2 sec Hamming-windowed half-overlapping 

epochs. An array of EEG partial power spectra for each subject and each derivation was computed by integration 

by the trapezoidal rule of the spectrogram over the five frequency bands. 

Both groups of subjects have significant changes in the EEG power over the whole head in Ŭ and ɓ1 

frequency bands, with observation that a percentage of subjects with minor reactions is much less in the group 1. 

In both groups of subjects, a decrease in the EEG power is more frequently observed than an increase. As an 

illustration, in Fig. 3(a-c) the topographic mappings of the number of subjects (in %) having the significant EEG 

power changes in the d, a and b1 frequency bands, for the two groups of subjects are presented. 
 

 

 

 
(a)  (b) 

 

 

 

(c)   

 

Figure 3. The topographic mappings of the number of subjects (in %) of the group 1 (left) and the group 

2 (right), having the significant EEG power changes in the: (a) ŭ band (1-4 Hz), (b) Ŭ band (8-13 Hz), 

and (c) ɓ1 band (13-18 Hz). The gradual percentage changes are presented in various degrees of shading, 

as designated in the insert [8-17,21-26]. 
 

The changes in coherency are not too significant. Most prominent changes, over the whole frequency interval 

(1-30 Hz), are registered in occipital region (O1 and O2). A decrease in the coherency is generally observed. 

The point to be emphasized is that the persons, who had not been previously subjected to this treatment, 

reacted in a much stronger way, which is possibly the consequence of their less balanced acupuncture systems, 
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corresponding to the information stored in hierarchical brain structures too, which is the subject matter of the 

study by Vitiello [31]. A dissipative quantum model of storage is modeled as a coherent condensation of certain 

quanta of the basic brain state, with the shape of a corresponding narrow determined diapason that enables the 

stored information to organize themselves in hierarchic structures, in accordance with the various life ages of the 

memories and with the greatness of the corresponding diapasons.  

Grabovshchiner, Zukovsky and Jech also explored the high frequency EMFôs effects upon the brain, with a 

faster falling in sleep as well as a better sleep quality, with spectral EEG changes in N-REM and REM sleep 

cycles, although a hypnotic effect is also possible during the action of waves within mm-range. It was identified 

that the application of extremely high frequencies leads to the increase in the amplitude of corresponding EEG 

waves. An increase in the mental performances was also noted, especially while doing practice examples for 

which a higher level of operational memory was needed [32]. 

 

6. Conclusions 

 

This paper presents biophysical principles and technical aspects, as well as indications and contraindications 

of microwave resonance therapy (MRT), a new modality which is a synthesis of the ancient Chinese medical 

knowledge (reflex therapy, acupressure, acupuncture) and some recent major discoveries in biophysics. The 

treatment of acupuncture points using microwave (of extremely high frequency) radiation in the range from 52 to 

78 GHz has yielded impressive clinical results in surgery, orthopedics, traumatology, cardiovascular disorders, 

urology, gynecology, dermatology, gastroenterology, pulmonology, upper respiratory diseases, cardiology, 

neurology and oncology. MRT is contraindicated only in the case of acute abdominal pain associated with 

conditions requiring surgery and also during pregnancy and the menstrual cycle. The high efficacy of MRT has 

been confirmed in our clinic. MRT has produced a significant improvement in 79.2 % and moderate 

improvement in 15 % of the patients. A lack of clinical response was seen in only 5.8 % of the patients. 
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Abstract. The e-Lybra® Bio-resonance system is designed to analyze imbalances in the bio-field of the client 

and at the exact same time produces bio-resonance patterns that harmonizes the imbalances found. These 

balancing bio-resonance patterns are sent to the client during a session via comfortable connection cables. The 

range of imbalances covered includes the complete physiology of the body, psychological, emotional and subtle 

energy systems. In this paper we provide information about e-Lybra® Bio-resonance System and our several 

case studies supporting its efficacy in non-distant and distant bio-resonance diagnosis and healing.  

 
Keywords: e-Lybra®, bioresonance technology, quantum-informational medicine 

 
1. Introduction  

 

Although much research over the last 50 years has concentrated on finding direct frequencies, generated 

from an electronic frequency generator, and matching them up with the response of specific organs and structures 

within the body, this traditional frequency research has contributed a greater understanding in the workings of the 

human body but deals with a physical dogma rather than a holistic viewpoint which encompasses the subtle 

energy including meridians, chakras, negative emotional and physical trauma. The human bodyôs energy field is 

not homogenous. It is a complex set of fields that are made up of electro-magnetic charges from the central 

nervous system, from chest cavity and lungs, gravity from the earth, electrostatic fields from charge in the nerves 

and energy from the large body cavities. When something goes wrong with the body, the transfer of information 

is incomplete, or body energy field is affected, the clinical manifestation is tiredness or the symptom of diseases 

appears! The absence of symptoms is no assurance of perfect health.  

 

2. Bio-Resonance System e-Lybra®  

 

The use of Quantum Information Medicine and e-Lybra® Bio-resonance system for healing purposes may 

be one of the most developed and successful diagnostic and therapeutic system available on the market at the 

present [1].  

Its unique technology has been developed to enable practitioners to detect and correct imbalances using a 

fully interactive software program incorporated into bio-resonance equipment. These balancing bio-resonance 

patterns are sent to the client during a session via comfortable connection cables. The range of imbalances 

covered includes the complete physiology of the body, psychological, emotional and subtle energy systems. 

There are 222 categories containing approximately 320,000 of bio-resonance patterns which the e-Lybra® will 

use to make a comprehensive body status profile. The e-Lybra® then uses this profile to analyze imbalances in 

detail whilst sending balancing to the client. The items that are found in the analysis are stored on the database for 

the client each time they have a session. There is no limit to the number of clients nor the number of sessions that 

can be saved on the system. In addition, all the corrective bio-resonance patterns that are sent to the client during 

the session can automatically be programmed into the bio-resonance capsule for the client to take away. This is a 

bio-resonance storage device. It can be programmed and charged during an e-Lybra® balancing session with 

mailto:dr.rada@btconnect.com
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Vibrational and informational patterns. These patterns once programmed into the e-CapsuleÊ will continue to 

resonate for a minimum of 3 months at which point the strength of the patterns will start to decrease until 

reprogrammed again. The e-CapsuleÊ can be used in place of Homeopathic drops or tablets. In tests the 

therapeutic value of drops and tablets on a comparable scale is about 35% whereas the therapeutic value of the e-

CapsuleÊ is 70%. The therapeutic value of the e-CapsuleÊ may further be enhanced to 100% when the e-

CapsuleÊ is placed on the Docking StationÊ. On one end of the e-CapsuleÊ there is a radio frequency identity 

tag (RFID). This electronic tag contains a unique identity number which is used to identify the e-CapsuleÊ when 

using the e-Lybra® system. For ease of reference this number is also laser etched on the other end of the e-

CapsuleÊ as a visual reference. The e-CapsuleÊ can be placed in ĂWell BΖ of the e-Lybra® base unit at the 

beginning of the session and removed at the end, or can be placed in ĂWell BΖ at the point when the final 

ĂPrescribed PatternsΖ are ready to download. This depends on the practitioner preference and experience.  

An individual Formula may be downloaded to the e-CapsuleÊ. The e-CapsuleÊ can also be used during a 

ĂRemoteΖ session as it contains a unique identifier and a direct link between the e-Lybra® system and the client. 

It is advisable for the e-CapsuleÊ to be in the possession of the client whilst they are receiving their remote 

session. The e-CapsuleÊ gets updated during each and every ĂRemoteΖ session for the client. The e-CapsuleÊ 

may also be sent by post to the client. If the e-CapsuleÊ has been programmed, it should be wrapped in foil 

before sending.  

These new technologies suggest an effect can be carried out at a distance and with no convention means of 

protection or evidence of the influence. 

It is because of this reason that we must now practice a more fully conscious approach to our life and work. 

The consciousness of a person is autonomous in the process of responding to bio-resonance patterns. We have 

created an interface which communicates with the bodyôs consciousness and allows us to present patterns from 

our Resonance Pattern Database to the recipientôs holistic bio-field and receive bio-feedback. Once we have 

access ógrantedô we will be able to signal in new directions for body & mind behavior. Whether it is to mobilize 

the bodyôs defense system or to inform a growing tumor to cease its activity, all these possibilities of the future 

have arrived. 

In genetics research it was found that to make a super-control system, about 120,000 genes would be needed. 

Each gene was supposed to control one protein, you see and this is why that many were needed to act as a control 

system. The problem is that the DNA cannot act as a master control system for the cellular enzymes and 

hormones at all. The idea is over. Genes do not even reflect our position on the evolutionary ladder. We have 

almost the same number of genes as an earthworm they have 24,000 and we have but 25,000. 

First reason, the Central Dogma of biology that the genes are the primary control mechanism for the cell via 

the creation of enzymes and hormones ï has been the only permitted thought in allopathic medicine. It is no longer 

factually supportable. So we need look elsewhere for a control system. Second reason, experimentally, a long 

time ago it was found that the cell keeps on living even when the DNA in the cell nucleus is removed. The nucleus 

is not the brain of the cell at all. It is not a control center. In fact the cell only ceases to live once it can no longer 

replicate certain necessary proteins. DNA helps to replicate several hundred thousand proteins. Third reason, 

epigenetic shows that genes can change according to environmental influences. This in fact means that genes are 

the effect rather than the cause! Forth reason, the hopes founded on the use of genetics by correcting genetic 

errors has been dashed. Gene therapy does not work. It is not a reliable or viable therapy for anything. From 1955 

onwards it was assumed that allopathy would take a huge step forward and actually cure some diseases. It was 

recently reported in the Spanish press that a common type of breast cancer involves 189 genetic errors, all of 

which might have to be corrected if the cancer were to be cured. And then there are nearly 200 different types of 

cancer, each with its own sets of errors. Fifth reason, the phospholipids as a class of fats are able to control what 

goes in and out of the cell, and so act as a control over physiological functions. They are embedded in the wall of 

the cell. They can control what goes though the cell membrane in both directions simply by changing shape. This 

is huge for the field theory of biology because it is about the function of space and this function is controlled by 

shape.  
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In the membrane of the cell there are protein receptors that respond to electromagnetic energies, space 

resonances. The e-Lybra® Bio-Resonance System ñworks with protein receptors on the cell membranesò! So in 

the allopathic model reported, so often in the popular press, healing is not possible. Yet we know perfectly well 

that it is possible because that is our job every day. Many illnesses and diseases start with emotional, mental or 

psychological trauma that upsets the various systems of the body eventually causing pathology to change for the 

worst. The e-Lybra® will detect and provide bio-resonance patterns to help release the trauma permanently and 

balance the associated energy around the damaged pathology. 

 

3. Why is Healing Possible?  

 

Here is the key piece of information. In the body field energy model, healing is possible because we have 

information sensitive proteins inside the cell membrane. These are called Integral Membrane Proteins (IMPôs). 

They are more important than DNA and RNA. They can act as intermediate information controls for the body 

field system and they are of huge importance during our healing treatments.  

The e-Lybra® bio-resonance technology can change adaptive behavior by safely releasing traumas that have 

been trapped within the body by matching the exact resonance that holds the emotional charges. One trauma can 

be held in many places within the body and have multiple emotional charges in different parts of the body 

attached to them. Many imbalances in the bio-field come from environmental factors that includes toxic loading 

from chemicals, social conditioning, emotional attitudes and beliefs. Bio-resonance has a good track record in 

successfully detoxifying a whole range of chemicals including heavy metals, poisons and drugs and elimination 

of germs such as thousands of bacteria, viruses, parasites etc. 

We are on the border of a transition in consciousness that cannot be ignored. It is quantum-informational 

medicine where the future of healthcare will involve finding the codes to access the activity óprogramsô of the 

body. These new technologies suggest an effect can be carried out at a distance.  

The unique interface between this bio-resonance system and the client allows direct communication with the 

autonomous consciousness of the client connected to it. The óbridgeô is the key to the interaction between the 

analysis of the clientôs bio-field and its restoration to balance. Never before in the history of mankind has 

technology evolved to such a degree that now makes it possible for e-Lybra® technology to work at this level of 

consciousness and help make a change to a bio-chemical organism such as a human. 

 

4. Fable?  
 

There was once an argument among the gods over where to hide the secret of life so that men and women 

would not find it. One god said: Bury it under a mountain; they will never look there. No, the others said, one day 

they will find ways to dig up mountains and will uncover it. Another said: Sink it in the depths of the ocean; it will 

be safe there. No the others objected, humans will one day find a way to plumb the ocean's depths and find it 

easily. Finally another god said: Put it inside them; men and women will never think of looking for it there. All 

the gods agreed, and so that is how the secret of life came to be hidden within us.  

 

5. Case Studies 

 

Herby I would like to bring to your attention some of the extremely good results I have achieved with e-

Lybra® during this spring and summer [2]. 
  

5.1 Treatment of eye injury and consequences in vision reduction 
 

Patient M.T., age 55, suffering eye injury and vision reduction. 

ñThis is amazing! This is absolutely amazing!ò This is how Dr Lavin (the top eye consultant from Alexandra 

Hospital) describes the results after examining the patient M.T. during her last eye check-up. Last year during 

Christmas time she was suffering with eye injury, which left her eye with bad reduction on the vision and 
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prognosis for improvement was not very good. The operation was propounded in about 6 months, as per doctorôs 

suggestion. But in meantime she came for treatment as she was my client couple of years ago for different issue. 

We started with e-Lybra® during 3 months and she noticed completely improvement in her eye. During her last 

examination the operation has been cancelled as her vision has been returned back 100%. She is with good health 

general condition.  

Eye consultant did ask if I can improve the condition of other eye, in that case she wouldn't need the glasses 

more! Iôm facing new challenge now treating her other eye!  
  

5.2 Treating hypercholesterolemia as hereditary condition 
 

Patient D.G., age 46, suffering with hypercholesterolemia for last 10 years with no signs of improvement and 

on the medication as per doctorôs prescription permanently. 

On the chromosome 16 with e-Lybra® we detected genetically malformation link with lack of enzyme 

lipase, which is essential for breaking the fat in the cells. So, her mother has passed way very young because of 

the identical problem of high "lipids" in the blood. The patient D.G. was on the all possible pharmaceutical 

medication for last 10 years and with still extremely high cholesterol in the blood. She had one session, 

during approximately 2 hours on e-Lybra®. During next month she went for a blood test and her doctor was 

surprised as her cholesterol was first time in her medical history of last 10 years - normal! ñThis is amazing, what 

have you been doing different that your results of cholesterol in the blood are now normal?ò ñOnly going to the 

Aerobic, nothing elseò, that answer was of course only to make the situation easier-acceptable form doctorôs side.  
 

5.3 Treatment for congenital abnormality in the blood in relation with formation of blood cloths  
 

Patient B.Dj., age 34, suffering with congenital abnormality on factor 8 in the blood in relation with 

formation of blood cloths. 

The last results from the blood test in relation with Factor 8 was normal 1.45 as before e-Lybra® treatments 

it was 2.4 (normal level is 1.5), which means that the changes are improving on the level of chromosome and gen 

mthfr c677t ï heterozigot. This was high risk factor for thrombosis and thrombosis-embolism, as she already 

suffers with stroke at age 30. But with this improvement she would be able now to have child. Also, her condition 

regarding recovering after stroke (at 2002 after child birth) has significantly improved, as she is walking now 

without stick and her arm is at level 80% recovered (at the beginning of the treatments with e-Lybra® it was 

about 25-30%). 

The client is one ones-a-month treatment, with some distance treatments as well. 
 

5.4 Treatment of depression and psychosis clients  
 

Patient  D.W., age 67, suffering with depression and psychosis, with lots of pharmaceutical side effects. 

Improvement was significant after first couple of sessions, so her doctor reduced her medication by 50% 

after first 3 sessions and for further 25% during next few sessions. The aim is to stop all her medications like 

pharmaceutical drugs, as she had had lots of side effects affecting her metabolism, water stagnation in the body, 

liver yang energy rising up and many more. By suggestion from e-Lybra®, we agreed to start with some 

additional Chinese herbal patented formulas as an option in transition. The results are even better after last 2 

months with combination of the therapy. 

The client is one ones-a-month treatment, with some distance treatments as well. 
 

5.5 Detecting and treating meningitis on distance  
 

Patient M.J., age 14, suffering with headaches for three weeks, the other symptoms were: very little appetite 

and feeling nauseous, very bad sleep as to mention only some of the most significant in diagnosis process.  

Detecting significant parameters for meningitis and treating them like Vaccination against Meningitis, she 

received distance treatment only (over 2000miles distance), and next day the headaches were reduced by more 

than 50%. Not to mention the pharmaceutical painkillers she was taking without any response from her body to 

reduce the pain - headache.  
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The client is on the program for digestive system condition, liver-spleen misbalance. 

 

6. Conclusion 

 

In this paper we provided information about e-Lybra® Bio-resonance system and our several case studies 

supporting its efficacy in non-distant and distant bio-resonance diagnosis and healing. The unique interface 

between this bio-resonance system and the client allows direct interaction between the analysis of the clientôs bio-

field and its restoration to balance.  
It is quantum-informational medicine where the future of healthcare will involve finding the codes to access 

the activity óprogramsô of the body. We are on the border of a transition in consciousness that cannot be ignored.  
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Abstract. Scientists well know that living cells and their structures emit electromagnetic waves which we use in 

functional examination of organisms. With their decoding and explanation, we can detect very early dysfunctions 

of whole organism from macroscopic to ultramicroscopic structures. Method we used is so called Bioresonance, 

which may capture changes in very small structures, showing dysfunctions in preclinical stage. Hence, it is 

perfect for correction and prevention of appearing illness. As a part of our research, we will show early detection 

of dysfunction in cardiovascular system. For evaluation, we used: (1) non-invasive bioresonance diagnostic 

methods, registering disturbances of electromagnetic oscillations in different organs and tissues; (2) daily saliva 

and urine pH values self-control, and (3) elemental hair analysis. Examinations were conducted on 103 subjects 

(67 females and 36 males) aged 15-86 years. Volunteers were divided in 3 groups according to their age (< 30; 

30-50, and > 50 years). We followed changes in tissues of coefficients of Mg distribution and other relevant 

parameters for cardiovascular status validation (Ca, K, LDH CRP, cholesterol, alkaline phosphatase; creatinin-

phosphokinase). In most subjects, early forms of abnormalities were discovered in functioning of myocardium 

(58%), abdominal and thoracic aorta (63%), arteries coronaries (66%), brain arterial circulation (69%), venous 

circulation (75%), and arterial blood pressure (50% hypertension, 15% hypotension, 45% variable). Also we 

followed changes in chromosomes with genes for cardiovascular system; we found changes on chromosome 1 in 

89%, on chromosome 2 in 93%, on chromosome 7 in 66%, on chromosome 19 in 78%, and chromosome X in 

75% of volunteers. These subjects were without symptoms, and without changes in laboratory or ECG 

examination. But this hides many traps for both doctors and patients, as the number of studies based on the 

Bioresonance technique is not large, although despite its young age it shows promising results. This also implies 

that nowadays doctors of integrative medicine have to be not only specialists in conventional medicine and 

holistic medicine, but in related multidisciplinary fields too. 

 

Keywords: bioresonance, electromagnetic waves, chromosomes, cardiovascular system, prevention 

 

1. Introduction  

 

Many studies of cardiovascular diseases show that they are the first cause of morbidity and mortality in our 

and many Western countries. It is clear that disturbances in elements are associated with a risk of cardiovascular 

diseases. The most related elements are: Ca, Mg, K, Na, Zn, Se, Cu, Li, Mo, V, Cr, Si, Cd, Pb and Sn. To 

maintain normal acid-base balance, body uses basic minerals: Ca (pH 12), Cs (pH 14), Mg (pH 9), K (pH 14), Na 

(pH 14), Si, Sr and other.  

If the diet does not contain enough minerals to compensate, a creation of acids in the cells will occur. 

To restore balance by buffers in the blood, the blood takes minerals from other organs including the bones, 

soft tissues, body fluids and saliva. This occurs almost instantly, but buffers are rapidly exhausted, requiring the 

elimination of hydrogen ions to remain effective. Magnesium (Mg) is the fourth most abundant cation in the 

body, following calcium (Ca), sodium (Na), and potassium (K), and the second most abundant intracellular cation 

(after K). It is involved in more than 300 different enzymatic reactions, includingcarbohydrate utilization, ATP 

metabolism, muscle contraction, transmembrane ion transport, and the synthesis of fat, protein, and nucleic acids. 

Bioresonance method is one of the most promising non-invasive diagnostic and therapeutic methods in the 

field of energy-information medicine [1-8]. It is based on the conception of integrity of human organism and as 

such it offers possibilities for sophisticated assessments. First time when registration of functional disturbances is 

mentioned was in 1904, by M.M. Volkov. In the root of the bioresonance method lies the fact that every organ, 
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cell, or even their microstructures, have their specific vibration spectra. Thus it is possible to do such specific 

spectral analysis and ñreadò about functioning of the small parts and of the whole organism as well. Bioresonance 

method is particularly efficient in: early diagnostic of different pre-pathological disturbances and pre-clinical 

stage of a disease development, when disease symptoms are not expressed or absent.  

The relationship between hair element concentrations and human health is a complex process related to 

exposure, absorption, and tissue distribution of essential and toxic elements. Studies correlate elements in hair 

with exposure, disease and physiologic or pathologic effects of nutritional excesses or deficiencies. Hair analysis 

is useful for biological monitoring of most of the toxic metals and also as a prognostic tool to ascertain whether 

an individual has a specific biochemical uniqueness, which can then be addressed in a therapeutic or prophylactic 

program. Levels of elements in hair are often even up to 300 times higher than those in serum or urine. Hair is 

sensitive barometer of early imbalances and often reflects them before symptoms appear. 

The aim of the present study was to evaluate interrelations between cardiovascular system health status 

markers obtained by Bioresonance diagnostics and concentrations of essential and toxic elements in hair of 

subjects from Serbia. 

 

2. Material, Methods, and Results 

 

As a material for analysis we used hair samples 3-5 cm in length taken from at least six spots of the occipital 

scalp. About 0.5 g of sample was collected from each subject. The samples were thoroughly washed according to 

the method advised by the IAEA Advisory Group (1985) (acetone, 3X water, acetone), dried at 105
0
C to constant 

weight, and mineralised by using wet aching procedure. The following elements were analyzed in the hair: Al, 

As, Ca, Cd, Co, Cr, Cu, Fe, Hg, I, K, Li, Mg, Mn, Na, Ni, P, Pb, Se, Si, Sn, Ti, V, and Zn. For analytical 

determination of all elements except iodine, it was used atomic emission spectrometry with inductively coupled 

argon plasma (ICP-AES, spectrometer Optima 2000 DV, Perkin Elmer, USA), while iodine was determined by 

ion-selective electrodes. The accuracy of the method was confirmed by simultaneous analysis of the certified 

reference material (Chinese human hair GBW09101 powder). Hair element concentrations were expressed as 

µg/g dry weight.  

For noninvasive diagnostics of functional abnormalities in cardiovascular system functioning and 

biochemical parameters in tissues, the bioresonance device Sensitive Imago [8] was used (I ï individual, M ï 

modeling, A- anatomical, G ï holotopical (three dimensional), O ï images). Electromagnetic oscillations that 

living body radiate in wide frequency spectrum, which govern practically all biochemical and morphological 

processes in organism, were measured by interface block ñAUR-uMò, model 3xô30s (Producer ï Center of New 

Technology, Omsk, Russia), equipped with programs that energo-informational data transform to diagnostic and 

corrective therapy procedures (RUS Patents No.: 2001610661 and 2001110-691, 2001). As such it assures quick 

diagnostic of organs functional status and internal interconnections between diseases of organs and systems of 

organism. 

In this study we examined functional disturbances in vascular tissues and investigated the link between the 

free Mg level in tissues and cardiovascular disorders [9-11]. In the body tissues the coefficients of Mg distribution 

as well as coefficients of other relevant parameters for cardiovascular status validation (myocardium; aorta; 

coronary artery; average artery; brain blood vessels; average venue; liver; thymus; thyroid; chromosomes 1, 2, 7, 

19 and X; cholesterol in myocardium, aorta, brain blood vessels and liver; LDH in average artery; c-reactive 

protein in myocardium, average artery and liver; alkali phosphatase in average artery and liver; creatinin 

phosphokinase in myocardium and average artery; potassium in myocardium and average artery; Ca, Mg and K 

in average artery) were followed. Beside mentioned parameters, the examined group was checked to parasites, 

bacteria and viruses.   

Examination was conducted on 103 subjects (67 females and 36 males) aged 15-86 years.  

Volunteers were devided in 3 groups according to their age (<30; 30-50 and >50 years). 

For noninvasive diagnostics of free Mg in tissues and abnormalities in cardiovascular system functioning, the 

bioresonance device Sensitive Imago was used.  

The results of functional disturbances of different tissues are presented in Tables 1 ï 5: 
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Table 1. Myocard 

years  < 30  30 - 50  >50  % 

coefficient     

1  13  13  3    28.15 

2  8  8  12  27.18 

3  5  8   20  32.04 

4  0  2  11  12.62 

5  0  0  0  0 

Coefficients: 1. Physiological functional activity, 2. Initial compensatory disturbances of function without symptoms, 3. 

Functional compensatory disturbances with symptoms, 4. Pathological disturbances of homeostasis ï compensatory 

mechanisms disturbed, 5. Compensatory adaptable processes ended ï irreversible changes incompatible with alive. 
 

Table 2. Aorta 

years  < 30  30 - 50  > 50  % 

coefficient         

1  8  6  0  13.59 

2  10  16  11  36.92 

3  8  5  15  27.18 

4  0   4  17  20.38 

5  0  0  3  2.91 
 

Table 3. Arteries coronaries 

years  <30  30 -50  >50  % 

coefficient     

1  9  8  3  19.42 

2  11  11  15  35.92 

3  6  9  19  33.01 

4  0  3  7  9.71  

5  0  0  2  1.94 
 

Table 4. Brain arterial circulation 

years  < 30  30 - 50  > 50  % 

coefficient     

1  5  7  2  13.59 

2  12  14  10  34.92 

3  8  9  22  37.86 

4  1  3  9  10.68 

5  0  0  3  2.91 
 

Table 5. Arterial blood pressure 

years  < 30  30 - 50  > 50  % 

coefficient     

1(without)*  7  16  3  25.24 

2 (<)*  8  5  0  12.62 

3 <*  10  8  0  17.48 

4 (>)*  1  2  15  17.48 

5 > *  0  0  23  22.33 

6 (variable)  0  0  5  4.85 

*(without) - without changes in arterial blood pressure, (<) - sometimes hypotension art, < - hypotension art, (>) - 

sometimes hypertension art, > - hypertension art. 
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In the largest number of subjects early forms of abnormalities were discovered in functioning of:  

¶ miocard (58%),  

¶ abdominal and toracal aorta (63%),  

¶ coronar arteries (66%),  

¶ brain arterial circulation (69%),  

¶ venous circulation (75%),  

¶ pancreas (69%) and  

¶ arterial blood preasure (50% hypertension, 15% hypotehnson, 15% variable).  

The obtained data indicate that in all our patients with cardivascular disorders there exists more or less 

expressed acidosis in tissues, and that Sensitive Imago bioresonance device is able to ascertain the early form of 

abnormality in Mg distribution in the body tissues and cardiovascular system functioning. 

Results show that with increasing concentration of free Mg in tissues, level of functional disturbance also 

increases. These subjects were without symptoms, detectable disorders in total plasma Mg concentration and 

disfuncion of tested organs, determined by clasical diagnostic methods. Only Mg concentration in their hair was 

higher than normal.  

Very intriguing is possibility to investigate chromosomes and genes responsible for some disturbances, by 

applying bioresonance technique in detecting their own spectrum of electromagnetic waves (cooperation with 

geneticians is welcome too). So, on Chromosome 1 (between others displayed in Fig. 1), there is a gene for 

hypertrophy cardiomyopathia, and ATP [12]: ñThe ATP1A2 gene provides instructions for making one part (the 

alpha-2 subunit) of a protein known as a Na+/K+ ATPase. This protein uses energy from a molecule adenosine 

triphosphate (ATP) to transport charged atoms (ions) into and out of cells. Specifically, it pumps sodium ions 

(Na+) out of cells and potassium ions (K+) into cells. The ATP1A2 gene is located on the long (q) arm of 

chromosome 1 between positions 21 and 23.ò 

  

 
 

Chromosome 1 (human); Chromosome 2 ï gene for changing Na and Ca; Chromosome 7 ï gene for QT interval;  

Chromosome 19 ï predisposition for atherosclerosis, cerebral atheriopathia, family hypercholesterolemia; Chromosome X ï 

gene for less concentration of Mg, Ca and P (hypomagnesaemia, hypocalcaemia and hypophosphatemia).  
 

Figure 1. The bands used to describe the location of genes on each chromosome. 

 

3. Conclusion 

 

Our bioresonance testing showed that such quick screening provides plenty of useful information that help in 

identifying the underlying root of patientôs complaints: function of organs and tissues, even cells. In the root of 

this method lies the fact that every organ, cell, or even their microstructures, have their specific vibration spectra.  

However, this powerful method hides many traps. The biggest is in presenting results: even its excellent 

graphic shows that we follow dynamics of processes, from very first changes in preclinical stage. This also 

implies that contemporary doctors of integrative medicine have to be not only specialists in conventional 

medicine and holistic medicine, but in related multidisciplinary fields too. 

http://ghr.nlm.nih.gov/dynamicImages/chromomap/chr-1.jpeg
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Abstract. Quantum-Informational Medicine and Knowledge Federation share a fundamental interest: To develop 

a holistic
3
framework for science and for knowledge work in general, i.e. a framework that does not unnecessarily 

limit our worldview, but helps us evolve culturally and socially. Knowledge Federation approaches this task 

directly, by making it a subject of a collaborative ógame-changing game,ô where we discover and make ómovesô 

whose aim is to change real-life knowledge work practices. This article summarizes eight such ómoves,ô and 

extends an invitation to join the work on the larger new frontier that Quantum-Informational Medicine and 

Knowledge Federation might belong to together.  

 

Keywords: knowledge federation, systemic innovation, epistemology, cultural revival  

 
During philosophy's childhood it was rather generally believed that it is possible to find everything which can be known 

by means of mere reflection. It was an illusion which anyone can easily understand if, for a moment, he dismisses what he has 

learned from later philosophy and from natural science (é) Someone, indeed, might even raise the question whether, without 

something of this illusion, anything really great can be achieved in the realm of philosophic thought -- but we do not wish to 

ask this question. 

This more aristocratic illusion concerning the unlimited penetrative power of thought has as its counterpart the more 

plebeian illusion of naive realism, according to which things "are" as they are perceived by us through our senses. This 

illusion dominates the daily life of men and of animals; it is also the point of departure in all of the sciences, especially of the 

natural sciences. 
 

Albert Einstein [1] 
 

1. Introduction  
 

The Quantum-Informational Medicine community and the Knowledge Federation community share a 

fundamental interest ï to develop a framework for science and more generally knowledge work that is not 

unnecessarily restrictive but holistic. 
3
 Lately we have been pursuing this interest in a common project called 

Tesla and the Nature of Creativity or TNC [2]. This article will outline the contours of a larger creative frontier 

that is emerging, summarize what Knowledge Federation may be able to contribute, and extend an invitation to 

join the work on this frontier. The modalities of participation will be explained in Conclusion. 

In the spirit of polyscopy (part of our holistic framework, described below), we begin by summarizing the 

main message of this work in terms of a metaphorical image or ideogram. 

The image bellow depicts our culture or civilization (labeled C) as a house split into two. The larger part A is 

the ómainstreamô culture, represented by the academia. Part B is a part of our culture that rooms vital human and 

cultural possibilities unacknowledged by Part A. Since B culture it is often considered as secondary to A culture, 

and pushed to a cultural margin called óalternative,ô we will call it the bystander culture. Part F, which is under 

the earth surface E and therefore invisible, represents the foundations of culture, and of knowledge work. F may 

also stand for the academic and cultural frontier that is a result of this condition. D is what is missing ï a new 

kind of ethical sensibility we will be calling design. 

                                                           
3
 The word holistic here means that we look for a framework for knowledge work that includes all knowledge worth 

including. This meaning is roughly analogous to what the logicians mean when they say ósound and complete.ô  

http://www.knowledgefederation.org/
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The message of this ideogram is that our civilization or culture is in danger of falling apart because its 

foundations are incomplete ï not capable of holding the whole culture, and not providing a foundation for some 

of the parts that are needed to make it whole. When we look only at what exists above the ground to decide what 

work is there to be done, then building further either in A culture or in B culture seem to be the only options. But 

there is a third option ï what we called the frontier ï and that is to rebuild the foundations and continue building 

on this much more solid ground. Calling it óthe frontierô feels appropriate because ï as illustrated below ï it is a 

uniquely fertile academic space (the academic work that needs to be done there is in a proper sense fundamental), 

and at the same time it is an urgent practical need, being what our culture needs in order to recover and become 

whole, and able to evolve further. The rest of this article will illustrate what the work on this frontier might be like 

concretely, by describing several prototype projects we have undertaken to point at a much larger space of 

possibilities.  

The following big picture view will further explain the above image and motivate this work. 
 

* 
 

ñGive me a place to stand and I shall move the world,ò said Archimedes to highlight the power of the lever. 

During the ensuing twenty-two centuries our mechanical devices have become so powerful that we can now alter 

the biophysical condition of our planet ï or in a sense ómove the worldô ï but not necessarily in a good direction! 

Authors too numerous to quote, representing disparate backgrounds and worldviews, observed that our future 

now hinges critically on our ability to evolve culturally and socially fast enough, to a condition where we are 

capable of handling the power of technology meaningfully and safely. 
4
 This leaves us with the challenge to find 

another kind of óleverô ï which might help us 'move' forward the human aspects of our world, namely our society 

and culture, and develop them, and ourselves, in this century with similar vigor as we developed science and 

technology in recent past.  

If this task, to óchange the world,ô might seem overwhelming, the good news is that we already have a 

leverage point that offers us sufficient power: It is what we are calling our cultureôs foundations, i.e. the usually 

unstated assumptions based on which facts are established and worldviews are created. Our beliefs and values, 

our scientific method and the way we see the world, the way we determine our priorities and act, and ultimately 

our culture and the world we are able to create, all stem from our cultureôs foundations. During the 19th century 

foundations were developed that relied on construction of causal, mechanism-like models of the natural world, in 

terms of so-called óscientificô concepts, and accepted as possible or true only that which could be explained by 

such models. Results in 20
th
 century physics, however, constituted a rigorous scientific disproof of those 

foundations ð as Werner Heisenberg carefully explained in Physics and Philosophy [3]. He concluded: 

                                                           
4
 For example Aurelio Peccei, the founder and first president of the Club of Rome, dictated to his secretary shortly before he 

would pass away: ñHuman development is the most important goal.ò 
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ñIn this way, finally, the nineteenth century developed an extremely rigid frame for natural science 

which formed not only science but also the general outlook of great masses of people. This frame was 

supported by the fundamental concepts of classical physics, space, time, matter and causality; the 

concept of reality applied to the things or events that we could perceive by our senses or that could be 

observed by means of the refined tools that technical science had provided. Matter was the primary 

reality. The progress of science was pictured as a crusade of conquest into the material world. Utility was 

the watchword of the time. 

On the other hand, this frame was so narrow and rigid that it was difficult to find a place in it for many 

concepts of our language that had always belonged to its very substance, for instance, the concepts of 

mind, of the human soul or of life. (é) It was especially difficult to find in this framework room for 

those parts of reality that had been the object of the traditional religion and they seemed now more or 

less only imaginary. (é) Confidence in the scientific method and in rational thinking replaced all other 

safeguards of the human mind. (é)  

Coming back now to the contributions of modern physics, one may say that the most important change 

brought about by its results consists in the dissolution of this rigid frame of concepts of the nineteenth 

century. Of course many attempts had been made before to get away from this rigid frame which seemed 

obviously too narrow for an understanding of the essential parts of reality. (é) Only experimental 

research itself, carried out with all the refined equipment that technical science could offer, and its 

mathematical interpretations, provided the basis for a critical analysisðor, one may say, enforced the 

critical analysisðof those concepts, and finally resulted in the dissolution of the rigid frame. (Boldface is 

added by this author.) 

Similar fundamental insights were reached in other academic disciplines. Maturanaôs results in biology of 

cognition, Berger and Luckmannôs results in sociology of knowledge, Wittgensteinôs contributions to philosophy 

of language, Kuhnôs contribution to philosophy of science, Lorenzôs insights into the óchaoticô nature of nonlinear 

dynamical systems and Turingôs landmark result in non-computability showed respectively that our mind is not 

an objective recording instrument (ócamera obscuraô) as it was believed but that it constructs the picture we see; 

that our reality picture is also socially constructed; that our reality pictures are constrained by our language, which 

embodies our cultural point of view; that science is not producing a single true reality picture but a multiplicity of 

models that are incommensurable with one another (show different sides, apply in different circumstances); that 

exact and complete models of reality cannot be created; and even if they could, that their consequences would not 

be computable. Those insights made it clear that although it brought us a spectacular development of science and 

technology, the mentioned óreductionisticô approach to knowledge cannot serve as foundations for entire 

knowledge work and culture. 

Hence we have reached a condition where a radical change of culture is immanent, because its very 

foundations must change! 

We reached this pivotal point of change more than a half-century ago (Heisenberg published his monograph 

in 1958), and we seem to be still standing there. Our intellectual tradition has not changed its fundamental 

premises and its manner of evolving as Heisenberg predicted. The academia has largely preserved the same 

approach to knowledge and a similar mental stance. Enormous increase in production of knowledge we have 

witnessed in recent decades mainly brought us more of the same.  

What remains for us now is to find a new kind of óleverô ï which might help us move our culture out of this 

stalled condition.  
 

* 
 

Quantum-Informational Medicine undertakes to work on this lever by extending the conventional scientific 

foundations with insights, methods and language of contemporary physics, and then using the resulting 

foundations to broaden the range of phenomena that can be studied and understood scientifically. Since this 

broadening of foundations has opened up a uniquely fertile space for knowledge work and for culture to expand 

into, quantum-informational medicine has emerged as a premier cultural lever builder.  
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But there is still more that can be done:  

¶ as we have just seen, we cannot hope to found everything worth knowing on scientific explanations, 

even when they are extended by the worldview and language of quantum physics; 

¶ the logic and the language of quantum physics are not accessible to most people; 

¶ since the cultural foundations give power to worldviews, academic departments and whole industries, 

attempts at broadening them may be simply ignored.  

Seeing in this issue of foundations for knowledge work an academic question par excellence, and an urgent 

societal need, at the University of Oslo we have been working on it since 1995, in ways that complement the 

approach of Quantum-Informational Medicine. Initially, this work was focused on another way to extend the 

scientific method: We showed how the approach to knowledge that was developed within the sciences can be 

made general ï applicable to questions that are beyond the boundaries of conventional disciplines, and suitable 

for providing a holistic vision to society. Realizing that the framework that resulted also provided a foundation for 

a different and more inclusive approach to academic work, we later undertook to map the resulting academic 

space by developing a portfolio of new research directions that can be developed on it [4,5]. During the past 

several years this work morphed and cross-fertilized with several related initiatives, which in 2007/2008 led to 

Knowledge Federation.  

Knowledge Federation developed based on the observation that various information technologies that have 

been developed now make it possible to bring innovation to a whole new, systemic level: We can now develop 

radically new systemic solutions for the main branches of knowledge work such as science, education, journalism 

and governance, by using new technology as connecting and building material [6]; we can develop new ways of 

doing and organizing knowledge work from the foundations up! In the context of our metaphor, Knowledge 

Federation is envisioned as Archimedes' ñplace to stand:ò It is a community and project where knowledge 

workers and other stakeholders can come together and do the work on rebuilding the cultural foundations and the 

culture itself simply by self-organizing in new ways. 

The purpose of this article is two-fold: (1) to illustrate the potential of this óplace to stand,ô both academic and 

transformative; and (2) to systematize and summarize (or federate) what we have done so far and make it 

available as construction material for building further. We do that by organizing our related work in terms of 

eight basic foundations-related challenges that may need to be addressed.  

 

2. Rebuilding the Foundations  
 

As Igor Kononenko demonstrated in his QIM 2011 article [7], and as the rest of us might agree ï the world 

spiritual and healing traditions have been known to reach independently closely similar conclusions, for ex. 

regarding the phenomenology of spiritual practice, or the details of the acupuncture system, which were 

reconfirmed through experiences of large numbers of people. Do we really need to explain phenomena that are 

recurrent in experience as consequences of causal scientific models before we can give them an official stamp of 

existence? 

As we shall see next, the mentioned 20th century fundamental insights now enable us to create a foundation 

for knowledge work that is inclusive or holistic ï and which also allows us to turn sensible observation like the 

one above into an academically rigorous method. Here is roughly how this might work. 

Since, as we have seen, the approach to truth that relies on 'reality mechanism' has been discredited by 20th 

century science, and since even the apparently universal axiom that 'truth' means 'correspondance with reality' can 

now be seen as a product of illusion, an obvious alternative is to found facts and insights not in a reality picture 

but in experience. While the spiritual and healing traditions and various contemporary therapy schools might 

differ vastly regarding cosmology and language, their shared experiences can provide us a solid basis for 

conclusions.  

But there is a catch: What we need is a rigorous and universal foundation ï that is, one that does not depend 

on any assumptions that may be a disputed. The above approach does not reach that goal. Already the statement 
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that truth does not or should not mean 'correspondence with reality' can be contested. And anyhow, saying it as a 

statement about reality is already self-contradicting! 

The way out of this difficulty is so simple that its point is often missed: It is to make the above statement, and 

also other similar statements, not as axioms about the nature of reality, but as a convention. A convention is a 

statement similar to 'when I say X, I mean Y'. A convention is analogous to a contract ï it is something that can be 

read, agreed on and used for communication ï or found unsuitable and not used; but its factual content cannot be 

disputed, simply because there is none. Hence convention making gives us a possibility to create a foundation for 

knowledge work that is free of potential controversies and hidden assumptions. 

(I should clarify at once that making such a convention is not an academic exercise, on the contrary. In 

informatics and computing it is standard to use such conventions as basis for practice, Object Orientation being a 

familiar example, and I submit that the case might be similar in knowledge work in general. Furthermore, as 

discussed below, the issue of foundatios for knowledge work is not only academic but also political, in the sense 

that it has to do with a variety of power relatinships. A constitution is an example of a society-wide convention. 

One of my main points will be that since there is no consensus that the foundations for knowledge work are 

preordained, they will need to be made an explicit part of the 'social contract.') 

We called this sort of convention 'methodology definition,' and we created a prototype methodology called 

Polyscopic Modeling or polyscopy to illustrate this approach [8,9]. The Polyscopic Modeling methodology 

definition [10] consisted of eight simple clauses called postulates. The rest of the Polyscopic Modeling 

methodology provided suitable methods and example results of their application that were developed based on 

this methodology definition as foundation. 

Polyscopy demostrated how the methodological approach can allow us to turn some of the key insights and 

ideas that had been expressed earlier by for example Gregory Bateson, and other methodological innovators who 

saw what was basically going on, into a simple and clear social convention, free of ambiguities and 

contradictions.  

The first result of polyscopy showed how its methods can can be applied to create an insight about the 

paradoxical nature of human wellbeing, by combining ï or as we would now say federating ï experiences and 

insights reached in a variety of therapeutic, spiritual and other traditions, including the sciences [11]. The 

methodology definition allows us to use those heterogeneous experiences and insights in a similar way as 

witnesses are used in a legal procedure ï to give credibility to a shared conclusion. 

One of the postulates of polyscopy states that information reflects experiene, not reality. Another one states 

that experience has no a priori structure. In polyscopy experience is considered (by convention!) as something like 

an ink blot in a Rorschach test ï namely as something to which we are free to attribute meaning. This not only 

frees us from the bonds of old conceptual and metaphysical schemes, but it also allows us to develop something 

that is (I submit) our society's vital need ï the ability to see and understand things together in completely new 

ways!  

At the founding meeting of European Scientific Holistic Medicine conference in 2004 in Copenhagen we 

submitted ï using Aesop's Fox and Stork fable as metaphor ï that trying to found holistic medicine, or anything 

holistic, on conventional science as foundation has a better alternative in first rebuilding the foundations [12]. 
 

* 
 

Knowledge Federation introduces to the age-old work on foundations for knowledge work a completely new 

dimension ï the Web. Credibility of a claim can be augmented already by making it visible on the Web and 

allowing people to comment. But a lot more can of course be done. 

 

3. Liberating Knowledge Work 
 

An obvious constraint on the kind of knowledge we can create ï and an obstacle to holistic thinking and 

action in general ï is what Heisenberg called ñrigid frame,ò namely the concepts and methods of conventional 

disciplines. How can we overcome this obstacle? 
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At IPSI transdisciplinary conference in 2003 we motivated polyscopy by telling the old joke about searching 

for the lost watch under a street lamp [13]. The point was that our conventional disciplines are like those street 

lamps in the joke ï by their choice of questions, methods and terminology they allow us to see certain things 

clearly, but also limit what we can see; and there is a large crowd of people looking for knowledge under each of 

them, exploring every inch of the terrain that is illuminated by the discipline. But what about the rest? What if 

what we really need to be looking for is not found under our lamp? Or under any of those lamps? 

Polyscopy undertakes to overcome this problem by creating a general-purpose method for knowledge work, 

which can be applied in principle to any question or issue. This method relies on a technique called scope design 

(free and conscious creation of suitable ways of looking or scopes). In the light of the above metaphor, polyscopy 

may be understood as a portable searchlight, which can be taken into the dark and pointed at whatever one wants 

to see and examine. 

This general-purpose method is created by generalizing the conventional scientific approach roughly as 

follows: 

¶ a way of looking or scope is created ï usually by defining the key concepts by convention; 

¶ the scope is given to the reader together with a certain claim, which is characteristically a statement 

about how the things are related with one another or a pattern. If by looking through the provided scope 

the reader sees what is claimed or the provided pattern in experience, then this 'communication 

experiment' is considered successful. 

This method enables us to 'prove' (polyscopy would say justify) practically any type of statements, including 

ethical and even emotional ones. And to extend the dry language of science with the colorful language of art and 

metaphor, without sacrificing rigor [14]!  
 

* 
 

As we shall see, Knowledge Federation extends this work on development of new methods by creating new 

socio-technical processes by which researchers from different disciplines, 'the crowd' and the media workers can 

cooperate to co-create, organize, evaluate and share reliable and verifiable facts and insights.  

 

4. Reorienting Knowledge Work 

 

Not only the practices and the methods in conventional knowledge work, but also the choice of subjects and 

values have developed within an effort to create an objective reality picture. How can we overcome this 

limitation? 

The general approach proposed above ï to base knowledge work on a written convention or methodololgy ï 

allows us to specify also an overall purpose as a convention; and to then define suitable criteria ï what informtion 

and knowledge work need to be like to serve the intended purpose. Notice that this is not a restriction ï other 

methodologies can be defined for the same and other purposes. 

The choice represented by polyscopy is to ask: What sort of knowledge might make the largest positive 

difference to contemporary people and society? And to develop knowledge work practices that can provide such 

knowledge [15,16].  

Polyscopy, or more specifically convention making, allows us to also define language terms by convention 

(they are written in italics). Two such terms were coined to pinpoint this new direction: tradition and design are 

defined as two alternative approaches to making things whole [17]. Tradition, by convention, relies on 

spontaneous, Darwinian-style evolution in culture; design means consciously taking responsibility for wholeness. 

A key insight is that whenever tradition is no longer in place or can no longer be relied on to bring us to 

wholeness, design must be used. Polyscopy calls the purpose it is created for information design ï which means 

creating information needed to make things (our culture, ourselvesé) whole.  

In accord with its chosen purpose, polyscopy defines a set of criteria, specifying what information needs to 

provide to serve the designated purpose. The single conventional criterion ï 'factual truth,' which reflects the old 

intuitive epistemology, the 'correspondence theory,' ï is replaced by four new ones (four of the eight postulates 
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are criteria). A criterion called perspective states that information must be able to give an accurate picture of the 

whole (situation, or phenomenon), with nothing distorted or hidden.  

It can easily be seen that to provide a clear and correct perspective, scope design (creation of suitable new 

ways of looking) must be used. 

In the light of the metaphor of searching for the lost watch under a street lamp, both information design as 

orientation and perspective as criterion are basically saying 'Go search in the dark!' 
 

* 
 

Knowledge Federation is self-organizing as a transdiscipline where the design of knowledge work can be 

developed and practiced [17,18]. 

 

5. Providing Insights 
 

What could information provide us that is now lacking? In what way could that make a large difference to 

our society and culture? 

Perhaps the most important distinction of the vision for knowledge work that is made concrete by polyscopy 

and Knowledge Federation is that it supports the creation of community-wide basic insights. ñOur car is having a 

flat tireò is a textbook example of an especially useful kind of insight which polyscopy calls gestalt. A gestalt is 

an interpretation of a situation, which points at a suitable course of action.  

It should go without saying that reliable and shared gestalts about key issues are what knowledge work needs 

to be able to provide to society.  

At Visions of Possible World Conference at Politecnico di Milano in 2003 we presented a vision of a 

sustainable world where suitable (democratically created, reliable, transparent...) big-picture views are used 

routinely to orient and motivate action [19]. 
 

* 
 

At a recent miniworkshop that Knowledge Federation staged at Stanford University [20] we motivated 

Knowledge Federation by the teaser gestalt ñKnowledge work has a flat tire!ò We justified this gestalt by 

pointing at an example showing that our current social organization of knowledge work inhibits the creation of 

community-wide insights about critical issues [21]. Simply continuing business as usual ï by focusing on 

production ï would be like trying to rush ahead by pressing the gas pedal in a car with a flat tire; our situation 

calls for stopping and taking care a systemic problem. 

But what might a remedial practice be like? To orient the quest, we gave this remedial practice a name ï we 

called it 'knowledge federation' (we use small letters to point at the practtice), and here is why: A political 

federation unites geographically and culturally distinct units (states) into a shared larger unit (the federation), 

while aiming to resolve the tension between the need for autonomy and the need for strong union, and ideally 

turn it into synergy. Knowledge federation undertakes to do something closely similar with knowledge resources. 

In this analogy, the role of the states is played by the now independent, scattered and disharmonious knowledge 

resources, while the role of the federation is played by a shared, community view of an issue. The work of 

Knowledge Federation begins where the conventional knowledge work ends ï publication of individual 

documents and opinions ï and undertakes to organize them together and either produce a shared, community 

view (i.e. a federated view), or (where this might be impossible) to make it easier to the reader to form such a 

view themselves. A basic insight that motivates Knowledge Federation (as the community dedicated to 

developing knowledge federation theory and practice) is that this work cannot be done by an individual, and that 

the creation of meaning will not be done by technology alone either. The solution will need to be a socio-

technical process (human acts and social processes enabled by suitable technology, which of course does the part 

of the work that the technology can do). 

Knowledge Federation undertakes to develop this process and put it into practice.  
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Like political federation, or democracy, knowledge federation brings a suitable new set of values to 

knowledge work, whose aim is to reduce the mental and cultural 'pollution' and to restore clarity and quality. Part 

of the task of Knowledge Federation is to develop a knowledge work culture. 

 

6. Democratizing Knowledge Work 
 

Large changes have often resulted from a new way in which the basic issues of freedom and justice are 

perceived. Is information in today's society really free? Are we really free? Are our contemporary versions of 

democracy and of free press the final solution to humanity's quest for a just society? Or is there still an insight that 

might inspire a large systemic change? 

With the help of scope design, we developed a new and unconventional way of looking at the issues of 

power and freedom ï by modeling the intuitive notions 'power holder' and 'political enemy' as power structure. 

The methodology allowed us to make this notion precise [9,15]. What follows is a brief, intuitive description. 

Typically, a power structure will not be a conspiracy or a clique of powerful men (although it might be that), 

but a structure consisting of ordinary people, and their values and ideas, and various career and other interests, 

who are not even aware of the power structure they compose together. The power is perceived as not necessarily 

an attribute of any of the constituent persons or identifiable entities, but primarily of the relationsps they form 

together.  

A power structure is a structural defect in the living tissues of a society, akin to a societal cancer, growing of 

its own accord, damaging the function of the affected organ affected and sapping the vitality of the organism ï 

while being unrecognized by the societal 'immune system,' and treated in the same way as other, healthy tissues. 

Aberrations in American 'financial services industry' and government revealed by the 2008 financial crisis, and 

recently revealed defects in American and British public informing are prime examples of power structure. But 

they are not at all the only ones.  

At the yearly conference of European Association for the History of Medicine and Health in Paris in 2005, 

we posed the question whether healthcare too can develop cancer, and we answered it positively by pointing at 

power structure tendencies [22].  

A common symptom of power structure is that people are overworked and busy, and yet the social purpose 

of their work is not adequately served. The reason is that a lion share of effort is invested into spinning the wheels 

of a dysfunctional social machinery, or into competing within the power structure or with other power structures 

ï an engaging pursuit in which the larger purpose is all too easily forgotten.  

The power structure view can help us explain why knowledge work remained as it is in spite of mentioned 

fundamental insights. It allows us to place the work with foundations into a new, political context. 

The power structure view also provides us a simple way to understand sustainability and other contemporary 

issues. 

Technically, a power structure is not a thing, but a way of looking or scope, which allows us to perceive 

power structure tendencies in otherwise good and useful societal organs and tissues. If after training your sight a 

bit you end up seeing power structures everywhere, don't pannic ï some of the basic insights that result from the 

power structure view are really good news: 

¶ The power structures are consuming or wasting so much of our vital resources that, if this problem can 

be remedied, our material condition might improve quite dramatically. While a more detailed report is 

being prepared, here is a way to reach that insight on your own: Watch the Oscar winning documentary 

The Inside Job, and the earlier one called No End in Sight by the same authors (both are available 

online); they will show why the 2008 bailout and the Iraq war are in all likelihood orchestrated by the 

same power structure. Then take a look at the Billion-Dollar-o-Gram [23] to compare the costs of those 

two events with the projected costs of resolving some of the common global issues such as 'saving the 

Amazon' and 'helping developing nations combat climate change.' Take into consideration that what you 

are looking at are the effects of a single one (albeit perhaps the wealthiest) among so many identifiable 

power structures! 
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¶ The power structure view radically changes the name of the game in politics ï from 'us against them' 

(rich vs. poor, Capitalism vs. Communism, Republicans vs. Democratsé) to 'all of us against the power 

structure.' Indeed, although some of us may feel attracted to the apparent power that the power structure 

has given us (it is apparent because it lasts only as long as we serve the power structure), in an informed 

society the fact that that the power structure tends to hinder even its most powerful individuals from 

reaching wholeness may become shared and obvious. 

¶ And now the main point: This societal cancer has an obvious cure! It is ï self-organization. The remedy 

that can bring this cure is the change of ethics from seeking personal advantage within the existing 

societal structures (which is the glue that binds us to power structure), to doing what best serves the 

wellbeing of larger social and natural organisms and their various organs (i.e. which brings wholeness on 

all levels).  
 

'Design' as we defined it above ('taking responsibility for wholeness' or 'stewarding wholeness') is a name we 

have chosen for this remedy; and tradition ï the ethics and behavior that once served us well, while we were 

living in functioning traditions ï is what now bind us to power strucure.  
 

* 
 

If we diagnose that power structure is our society's cancer-like disease, then Knowledge Federation may be 

understood as a way to bring cure to our society's brain and immune system ï and thus enable the society to cure 

itself. A core goal of Knowledged Federation is to foster self-organization in knowlede work. At the opening of 

the second Knowledge Federation workshop in Dubrovnik in 2010, where the present Knowledge Federation 

began to take shape, the participants ï representing a suitable mix of backgrounds and intersts to enable this sort 

of work [24] ï were invited to perceive themselves not as people pursuing a career in a chosen profession but as 

elements in a collective mind ï and to self-organize as it might best serve this role. During the three days of the 

meeting we began to work on systemic solutions for journalism, science and education. 

There are several ways how Knowledge Federation may contribute to cure, such as: 

¶ By employing the power of the Web and the new media to develop new systemic solutions. The power 

of the Web to democratize knowledge and knowledge work is well known ï the Web has enabled in 

principle everyone to broadcast to the world! Furthermore ï as numerous examples such as Google and 

Facebook have shown ï the Web can generate enormous power with minimal initial investment. 

Therefore the Web is ideally suited for creating new, benign power structures that can outperform the 

malignant ones, and bring cure.  

¶ By employing the power of the Web and the new media to empower good culture. Andrew Kohen's 

observation that 'the Web has disintermediated the expert' is true only partially ï the academia has to a 

large extent disintermediated itself, by defining itself as a collection of traditional pursuits and ignoring 

the emergence and power of the new media. Similar statements could be made about literature, arts and 

other constituents of 'good culture.' In Knowledge Federation we undertake to implement the core 

functions of good culture in the new media. At this moment, for example, we are preparing our next 

workshop in Barcelona titled ñCo-creating an Innovation Ecosystem for Good Journalism.ò 

¶ By developing suitably designed (to provide óchecks and balancesô) and transparent solutions for 

knowledge work.  

  

7. Recreating Knowledge Work 

 

Academic criteria for promotion and funding suport the disciplinary interests and pursuits. How can we 

empower this new way of working, and allow it to develop? 

(Before we look into this question more closely, observe that the design approach to academic work 

empowers us to turn this question into an academic problem: As scientists working under the design 

epistemology, as we have been calling the above-described foundation, we are no longer those passive or 

óobjectiveô observers we used to be; we are actors, conscious participants in the changing world. When in 
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academia we perceive ourselves as a service to society in need for suitable knowledge, then changing the actual 

knowledge work becomes one of our core tasks.) 

In Knowledge Federation, recreating the practice is an explicit and conscius goal. Since its second workshop 

in Dubrovnik in 2010, Knowledge Federation has been self-organizing as a 'game-changing game' ï a collection 

or federation of semi-independent projects, each of which undertakes to be game changing in its own domain. 

Together, those projects compose Knowledge Federation as a general or generic game-changing game [6]. 

Knowledge Federation projects provide just enough structure for the participants to be able to employ their 

time and skills productively. But our core task is to discover and make 'moves' that can be game-changing.  

Power structure being such a powerful opponent, we employ an approach similar to the one that is often 

associated with Judo ï using the inclinations and energies that are already there, and deftly orienting them in a 

new direction.  

A detailed description of various strategic points and moves is beyond the scope of this article, and we here 

provide only some taste bits: 

¶ The emergence of the computer once led to the development of computer science and to manifold 

developments within computer system design and related innovation; theWeb and the new media now 

invite R&D and innovation to ascend to a whole new level ï socio-technical system development, in 

diverse areas of knowledge work such as education, journalism, science and governance. Specifically 

socio-technical system development could be the next interest for people working in various knowledge 

work technologies such as Semantic Web, Topic Maps, Dialog Mapping and others ï as a way to bring 

the existing technology into actual practice. The first Knowledge Federation workshop in Dubrovnik in 

2008 was a convention of researchers working on socio-technical solutions for collaborative knowledge 

work. We realized, however, that to truly bring this work into practice, a heterogeneous community, a 

federation of knowledge workers, will need to be formed. Knowledge Federation has been conceived as 

an organizational site where such a development can take place.  

¶ It is a safe bet that the existing large socio-technical systems for knowledge work will change in the near 

future: Our children and our students are socializing, playing and enjoying ï and creating ï media 

material and entertainment by using the state of the art networked digital technology. When they become 

for ex. academic researchers and instructors ï why would they continue using the procedures that have 

been developed based on articles, books and classrooms as the only available technology? 

¶ The Knowledge Federation Course project is developing a federated university course model and a 

university course, scheduled to be offered in the Fall of 2012. In a federated education, where the 

learning resources are developed and maintained through collaborative work of a global community of 

researchers, the economies of scale enable completely new patterns of work. When an author is 

responsible only for a single lecture or part of a lecture (or whatever else will emerge as basic unit of 

education), and can cooperate on it with creative film makers and animation and visual artists who are 

also members in the federation, then completely new possibilities open up. Acquiring in this way access 

to new media technology, education becomes capable of competing with the gaming industry for the 

interest and attention of young people. The Knowledge Federation course will be offered to selected 

graduate students from some of the leading global universities (through Inter University Centre 

Dubrovnik, which is accredited to offer such courses). This course will enable students to begin a career 

in knowledge federation, and more generally ï to join the frontier. The Knowledge Federation Course 

project brings design to education ï and aims to take care of all core functions, not the least instilling 

creative and cooperative values and work habits. 

¶ The operagional goal of Knowledge Federation Stakeholders project is to secure funding; but the 'game' 

it enacts is quite a bit more interesting than it might seem. This project is currently in two parts. The task 

of the first one, the Corporate Stakeholders project, is to develop and extend its rather unique value 
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proposition to suitably chosen companies.
5
 The task of the second one, which is called Proactive 

Donorship project, is to make a large donor interested in supporting a project that approaches the 

contemporary issues in a systemic way (é).  

¶ Knowledge Federation's value proposition to is members is an answer to what we consider to be the 

contemporary dilemma: ñHow can we contribute sufficiently to making the world safer and better for 

our children, while continuing our normal life and careers?ò Knowledge Federation answers this 

question by producing a synergy between the personal career goals, and those global and long-term ones. 

 

8. Changing Our Collective Mind 

 

We have now come to a subtle yet central obstacle to foundations change. Have you experienced that, when 

talking about religon or politics, or about the sort of themes that are represented in Quantum Informational 

Medicine, your collocutor denies your view even before hearing your arguments; or even worse ï that he stopps 

listening while you are just beginning to make point? As Antonio Damasio showed [25], our decisions and 

choices are often not conscious but pre-conscious. We have been socialized to accept certain beliefs as true and 

certain practices as normal, even when they are not. And when our mind is facing an idea that contradicts its pre-

conscious beliefs, its inclination is to simply ignore it.  

How can we then ever hope to change our collective mind, when even our individual minds might pay 

attention only to that which our collective mind has prescribed? 

A creative solution was developed by physicist David Bohm; he devised a technique he called Dialogue [26]. 

In a Bohmian Dialogue people sit in a circle and do two forms of practice: 

¶ Supportive listening ï while one talks, everyone listens without talking or judging. While we are listened 

to in this way, thoughts may emerge that even we did not know we entertained.  

¶ Self-observation ï observing oneôs own inward emotional reactions. When we practice self-observation, 

Bohm noticed, we become aware that our reactions tend to be incoherent with our consciously held 

values and beliefs. And this simple act of observing then also tends to correct our pre-conscious beliefs 

because, Bohm claimed, coherence is its inner nature. 

Experience showed that when a dialog is successful, the result is coherence within the group. Instead of 

competing with one another, the members of the group begin to co-create. A reward is increased sense of 

togetherness and joy. 

We adapted Bohm's Dialogue and developed a technique called Key Point Dialog (a key point is a value- and 

direction changing collective insight), by combining it with a therapeutic technique called intervention, and by 

adding the Web and the informing media. We applied the resulting procedure in practice by organizing an event 

called The Cultural Revival Dialog ï Building the Future of Europe Together [27], in collaboration with 

European Movement Croatia, as part of the celebration of the 60
th
 anniversary of the European Movent 

International. The specific modifications of Bohmôs original idea were as follows: 

¶ The circle was composed of opinion leaders (politicians, journalists, artists and public workers, academic 

researchers and others). 

                                                           
5
 Here is a hint that points at the substance of this value proposition: While Blizzard Entertainment was able to create World 

of Warcraft, no software manufacturer can create a new 'academic game' or 'journalism game.' Researchers and journalists 

must do this change themselves. But they of course cannot do this alone. At the very least they need the experts who can 

creatively use the new information technology; ideally they should be the people who are developing technology for 

collaboratory knowledge work; and then they will probably also need business planners, and entrepreneurs, and people who 

innovate in presentation of insights by using visual mediaé Knowledge Federation positions itself as an enabler of systemic 

innovation [23] ï by being a federation of knowledge workers representing relevant kinds of expertise and by providing a 

way (selfl-organization or 'bootstrapping') in which they can cooperate together and create solutions. 
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¶ The circle was surrounded by four chairs with 'tacit invitees,' four 20th century authors, each represented 

by a large, framed photograph and two books. Symbolically, they represented the four walls defining the 

context for the dialog, which was the context of the 21st century (the 'tacit invitees were placing us into 

the context of 21st century by making us aware of some of the insights that were reached during the past 

century). 

¶ We provided Internet and media support. If and when the circle would begin to resonate with the key 

point, we would allow the resulting waves to spread through the Internet and informing media (the 

dialog would be allowed to continue in the media). 

¶ Into the middle of the circle (symbolically) we placed Sheng Szen Qigong ('Qigong of Unconditional 

Love'), represented by its Headmaster Li Jun Feng and his daughter, Li Jing, who is working on a Ph. D. 

dissertation about qigong at a university in Sweden. (Metaphorically, this was like throwing a rock into 

the middle and creating waves).  

Master Li Jun Feng and Ph.D. Candidate Li Jing embodied experiences that challenged our conventional 

foundations and worldview, and pointed at human and cultural possibilities that reside beyond them. 

Conceivably, some of our participants may have been tempted to disqualify Sheng Zhen Qigong as pre-scientific 

and leave the circle, in any case mentally. But Werner Heisenberg was a 'tacit invitee' in one of those chairs 

surrounding the circle, representing the insight that ï for all we know scientifically ï qigong is possible! And 

Aurelio Peccei was in another chair, telling us that Sheng Zhen Qigong is pointing at exactly the sort of cultural 

possibilities that might be necessary for the continuation of our civilization. 

The described additions turned the original Bohmian dialog circle into a high-energy site akin to a particle 

accelerator, capable of raising the energies to the point where change of mind has become possible.  
 

* 
 

In Knowledge Federation we continue to organize similar dialogs within the Tesla and the Nature of 

Creativity project, which is described next.  

 

9. Changing Knowledge Work Practice  

 

This is all fine, but how can our ideas and solutions leave the laboratory and recreate the knowledge work 

practice? 

As already mentioned, Knowledge Federation has self-organized to become a 'game-changing game' ï 

inventing game-changing 'moves' is our explicit purose! What we present are strategic 'moves' that are being 

developed within one of our projects called The Tesla and the Nature of Creativity.  

Tesla and the Nature of Creativity (TNC) [2] is the project where work in Quantum-Informational Medicine 

is combined with work in Knowledge Federation. The scenario is that we take a result in quantum-informational 

medicine and federate it. The result is Dejan Rakoviĺ's model of the inner workings of ódeep creative insight,ô a 

phenomenon reflected in a highest degree by famous inventor Nikola Tesla. By federating this result we showed 

how any technical result of general relevance and interest may be federated i.e.: 

¶ explained in terms that are accessible to general public, 

¶ expressed as an idea in an idea graph and made available online for everyone to comment and work 

with, 

¶ linked with other related ideas and results, 

¶ developed into general insights that can inform policy- and lifestyle change, 

¶ brought to the attention of academic and other communities where it may have large impact, 

¶ brought to the attention of the media and the public. 

Since the TNC project is described in another article in QIM 2011 Proceedings [2], we here highlight only 

some of its strategic 'moves' whose goal is to change the practice. We use suitable metaphors to highlight the 

strategic points. 
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¶ Candles vs. light bulbs. By showing a systemic innovation that is obviously superior to conventional 

practice, we may produce an effect similar to contrasting an electrical light with a candle ï make it 

obvious that the future will have to follow the indicated direction. 

¶ Court and court case. To change the knowledge work practice, we apply a strategy similar to the one 

used for changing the legal practice in the USA and Canada: A certain specific law suit is carefully 

prepared and taken all the way to Supreme Court (an example is the court case that tobacco industry lost 

recently at the Supreme Court of Canada); this then makes it easier for other similar lawsuits to succeed. 

In the TNC project we develop a case for quantum medicine and the corresponding worldview by 

focusing on a specific academic result ï Dejan Rakoviĺôs model [28]. (Initiaally Knowledge Federation 

will need to be both 'the lawyer' and 'the court.' While developing 'the court' part we will emulate the 

traditional neutral and sober stance associated with good legal practice and good science, aiming to 

develop a new socio-technical procedure that will enjoy a similarly high esteem.) 

¶ Creativity as Trojan horse. The phenomenology of creative insights is supported by research and 

numerous testimonies, and so well documented that it seems impossible to rationally deny it. But the 

structure of the result federated suggests a more general insight: The nature of something that is quite 

central for culture (creativity) has been misunderstood and ignored, because it failed to fit into what was 

erroneously conceived as óscientific worldview.ô Are there other phenomena that were similarly 

misunderstood and ignored? Hence our creativity case opens the door to a number of other phenomena 

to be seen and given citizenship rights. 

¶ Snåsamannen 2.0. We have planned to stage a Knowledge Federation Dialog in Norway, where the 

public is already sensitized to the larger issue we are talking about through books and public events 

related to Joralf Gjerstad, a person with alleged healing and clairvoyant abilities, who became a celebrity 

in Norway after his biography became the bestseller. The first round of debates caused a rift between the 

academia and the public, endangering the public esteem of science [29]. Our intention is to create a 

second series of events, where this rift will be repaired (recall our ideogram). 

 

10. Conclusion 

 

We have seen a way how foundations for knowledge work can be made that are close to being whole, and 

several examples of new questions and ways of working that can be developed on this new foundation.  

To highlight the larger academic frontier that both Quantum Informational Medicine and Knowledge 

Federation may belong to, and to point at the work that is opening up for us to do in the future, we now 

summarize what has been said by yet another big picture view or gestalt. The developments that were taking 

place in the arts a century ago will provide a suitable metaphor: It was then that the artists understood that 

óobjectively depicting what was seen in realityô was not really what art was or needed be about. A myriad 

possibilities for creative action, and numerous new styles and directions, developed from this insight. Our 

possibility, and arguably also our obligation to our intellectual tradition and society, is to begin a similar 

development in the academia, and in knowledge work in general. 

It is instructive to see also how the value system of the art academy changed: Standards of excellence that 

were based on mirroring nature by imitating the technique of Old Masters became obsolete; something quite 

different began to be recognized as ócontemporary art.ô After this change happened, to become members of an art 

academy, artists needed to be creative also in the very way in which they were doing their art. It was no longer the 

artistsô skill in following an established pattern that distinguished them as artists, but their ability, and even their 

courage to challenge and recreate those patterns. 

If it might indeed be true, as Aurelio Peccei claimed, that our most urgent need is a comprehensive cultural 

change,
6
 we can now see how such an event might develop in a natural way ï in the academia, where we are not 

                                                           
6
 ñThe future will either be the inspired product of a great cultural revival, or there will be no future." [30]. 
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bound by the sort of pressures that the industrial workers have, unless we unwittingly impose them on ourselves; 

and where the young people we are instructing can begin their professional lives with a larger worldview and 

inspiration for creative action. All we need to do is provide suitable space where vital new impulses can develop, 

and demonstrate suitable spirit. Knowledge Federation undertakes to be a step in that direction. 

The need for reexamining and changing the foundations for knowledge work, by which we motivated the 

described work, empowers us to carry out large changes in academia not as a revolution, but as evolution ï 

although the resulting developments might seem like a revolution, as indeed our circumstances might require. 

Courage and humility are required of us who undertake to work in this way. Courage ï to see that what was 

academically considered as most solid and relevant in the past will not necessarily be that in the future; and 

humility ï to see that much of what has been created in the past will be relevant, and perhaps even acquire new 

relevance. Our challenge is to open up this new academic space, where creating new foundations for knowledge 

work is seen as our core task (or as óbasic researchô), and on this new space make sure we import and learn from 

the past (i.e. federate) what is still vital. And that we then develop work that is as solid and as deep as the work 

that has been done by our great academic forefathers, which earned our profession the public esteem that we now 

enjoy. 

To work on this new frontier, it is of course not necessary to join Knowledge Federation. It is sufficient to 

work under the ethical stance we called design. (This name is, of course, arbitrary and it too can be federated. 

There are already a number of people and communities who claim that the key to our condition is óthe spiritual 

outlook on lifeô. And there are others who claim that it is óholistic thinking.ô Both notions are closely similar to 

design.) Design can be practiced in any profession, and in all walks of life.  

On the other hand, Knowledge Federation is just beginning to develop and grow within the new 

organizational structure that has been described; it is now ready to receive new members who will want to work 

on the frontier by participating in this ógame-changing game.ô If you might be one of them, please contact us at 

knolfed@googlegroups.com, while our new Drupal-based community site KnowledgeFederation.net is being 

completed. For more information about our on-going projects visit http://KnowledgeFederation.org.  
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Abstract. The relation of official and alternative medicine was changing according to the changes of socio-

economic conditions. These changes, actually, have led the official medicine to colonize the alternative medicine. 

Nowadays, however, socio-economic conditions are enabling the process of decolonization. The decolonization 

of alternative medicine should be both professional and personal. Only merged those two aspects of 

decolonization could lead alternative medicine to quit the position of a minor, and official medicine to quit the 

position of an oppressive tutor. 

 

Keywords: official and alternative medicine: relations 

Discussion about decolonization of alternative medicine includes analysis of its former colonization, 

colonization established by official medicine. In this study, the colonization of alternative medicine is not 

analyzed from the point of values. It is discussed as a part of the developmental process, i.e. as the part of the 

process which had evolved in accordance with relevant socio-economic conditions. That is why, as the starting 

point, instead of a political, the cultural definition of colonization was adopted: colonization is the rule of 

people/institutions belonging to another culture [1]. 

As such, colonization is based on two fundamental elements: 

¶ Rebuttal: within domineering culture all values of a colonized culture are negated, 

¶ Repressive infiltration: a system of values, logic and philosophy of a domineering culture are forced on a 

colonized culture. 

In countries of Atlantic civilization, official medicine took over the role and the power of a colonizer by 

acquiring monopoly over disease, including very narrowly defined human suffering. That monopoly was not 

acquired per virtutem, i.e. owing to better results of treatment comparing to other methods of healing [2]. (There 

are quite a few data indicating advantages of treatment by alternative methods, especially by homeopathy, even 

before official medicine took over monopoly.) It was acquired per servitudinem. Namely, at the time when 

official medicine started its expansion it suited very well to the ruling class, class of industrial capitalists who 

decided to support it legally and financially [3]. 

Which assets have brought the advantage to the official medicine? 

First of all, it was a method of work, very similar to the industrial production with  a hospital analogous to the 

plant, and patients as a raw material which is at the end of a production line discharged as a finished product 

(functional and ready for use), or as a waste (nonfunctional, or unusable). 

The second advantage was the specific attitude of official medicine, the attitude which made it open only for 

outer causes of diseases. Namely, the official medicine did not consider living conditions of people asking for 

medical help. As main culprits microorganisms, defined almost as entities coming from another world, were 

proclaimed. 

The third advantage which brought the privileged position to the official medicine were its logic and 

technology. Both were internalizing, not only in a medical context, the psychosocial pattern of manipulation and 

control. 

In this first phase, the phase of achieving and maintaining the monopoly, official medicine denied any 

effectiveness to the alternative medicine. In accordance with that it placed a ban on practicing of alternative 

medicine as well. 
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On the other side, alternative medicine practitioners were trying to overcome this denial mostly by trying to 

expose and to discuss results of their work. 

The balance of power let to the development and application of the three known methods of repression: 

criminalization, marginalization and medicalization. 

However, during seventies of the last century there were global changes of socio-economical conditions. 

At first, within societies of Atlantic Civilization, after the widespread student revolt at the end of sixties, a 

substantial interest emerged for both thematization of industrial capitalism and opening for other cultures, 

especially those of the Far East.  

The second important fact was the significant political emancipation of the Third World countries, and the 

strengthening of their role in international institutions. 

Consequently, the first and the second group of socio-economic changes led to the Alma Ata declaration 

ñHealth for allò in which the World Health Organization, in 1978, recommended to the member states to include 

in their health care systems traditional practitioners, i.e. practitioners of alternative medicine [4]. 

The overall result was the heightening of interest for alternative treatments. 

What did the official medicine do in the new circumstances? 

Rebuttal of alternative medicine was maintained, but it was joined by the repressive infiltration. 

The repressive infiltration was imposed on through the three controlling directives: 

¶ There is only One Medicine, 

¶ Alternative medicine cannot be practiced without institutionally verified knowledge of official medicine, 

¶ Efficacy of alternative medicine has to be proved by methodology of official medicine. 

The first directive, ñThere is only One Medicineò opened the entrance of alternative methods of treatment 

into space of One Medicine but all power position in that space were occupied by representatives of official 

medicine, and both the value system and behavior were prearranged according to their interests and logic. 

The second directive, by imposing that alternative medicine can be practiced by practitioners of official 

medicine only, is securing direct repressive infiltration and control through practitioners who are checked during 

their medical education and practice, and consequently indoctrinated. 

The third directive, demanding application of official medical research methodology, is putting alternative 

medicine on the Procrustean bed with inevitable maiming, because its idiographic nature is forced into a 

nomothetic procedure [5]. 

The overall result of this repressive infiltration is specific repressive tolerance [6]. Namely, alternative 

medicine was allowed to ñenterò so called One Medicine but only after official medicine ñenteredò deeply into it: 

¶ By the way of physicians who started to practice alternative medicine, 

¶ By the way of official terminology, 

¶ By using official medical diagnostic nomenclature, 

¶ By applying official medical code: patient as the object of manipulation. 

In that way, instead of authentic alternative medicine, we have got the hybrid one. 

Socio-economic conditions, however, kept changing. Much faster than before. So, at the end of 1990ies, the 

relation between official and alternative medicine came into a new context. 

The significant determinant of that new context was the growing official medicine dependence from 

pharmaceutical companies. That dependence led, directly, to the increased incidence of iatrogenic diseases, and it 

was the key factor in the process of de-professionalization. Namely, owing to the corrupt members of official 

medicine elite, interests of pharmaceutical companies were significantly influencing the formulation of the 

ñprinciples of as good practiceò which themselves deprived official medicine practitioners of both independence 

and responsibility, basic prerogatives of each profession, the medical one included [7]. 

The position of alternative medicine has changed as well. Three factors played the important role: 

¶ Institutionalization of alternative medicine which led to the professionalization and to the development 

of education independent of educational system of official medicine, 

¶ Satisfactory results of treatment by various methods of alternative medicine, 
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¶ The fact that the first large social group which turned to alternative methods of treatment was influential. 

Namely these were predominantly middle-aged people with high education and higher than average 

economic status [8]. 

The general context was important also, with advancing Postmodern values like human rights (including 

patient rights), and especially concept of pluralism promoting medical pluralism, analogously to the political, 

cultural and religious pluralism.  

These new socio-economic conditions, after long period of time, were enabling the change of relation 

between official and alternative medicine. Namely, they were enabling the overcoming of the repression and 

control of official medicine, and much stronger position of alternative medicine. 

However, the overcoming of the subordinate position of alternative medicine would not be possible without 

open and persistent engagement of alternative medicine, i.e., its practitioners in decolonization. That engagement 

in decolonization should have two sides: the professional, and the personal one. 

The professional decolonization should deal at first with three controlling directives of repressive infiltration: 

ñThere is only One Medicineò, ñAlternative medicine cannot be practiced without institutionally verified 

knowledge of official medicineò and ñThe efficacy of alternative medicine has to be proved by methodology of 

official medicineò.  

The overcoming of the first directive might be the simplest one. Namely, in developed societies the 

totalitarian mind stepped back in front of the idea of pluralism.  In addition, there are clear indications that the 

directive ñThere is only One Medicineò is forcing the merger of two completely different therapeutic systems: 

¶ Official medicine which is the system of Modernity, and alternative medicine which is system of Post-

modernity, 

¶ Official medicine which is based on the Cartesian paradigm, and alternative medicine which is based on 

the holographic paradigm, 

¶ Official medicine whose basic orientation is control, so it is treating human beings as the closed systems 

whose (re)actions are predictable, and alternative medicine whose basic orientation is support, so it is 

treating human beings as open systems whose reactions are unpredictable. 

Overcoming of the second directive which is based on a presumption of a higher position of official 

medicine, and on the principle of so called levels of competence is somewhat more complex. However, if we 

accept the principle of pluralism, i.e., the position that official and alternative medicine have no intrinsic 

similarities then the logical conclusion is that levels of competence which are valid within official medicine 

cannot be valid within alternative medicine. The next conclusion would be that the competence within alternative 

medicine is based on the knowledge of the specific expertise in alternative medicine, and acceptance of its logic, 

philosophy and system of values. Additional condition is overcoming of a widespread medical narcissism which 

is the basis of a deep conviction of many physicians that the knowledge of official medicine is giving them a 

special advantage in practicing alternative methods of treatment. In fact, this is a serious mistake because the 

strong indoctrination by official medical story makes physicians less accessible for alternative medicine. They 

need more time, more work, and more of personal transformation in order to open themselves to the alternative 

story. 

Regarding the third directive, it is necessary to turn to the principle of pluralism again. This time we are 

dealing with scientific pluralism. Namely, the scientific method used to prove the efficiency of official medical 

treatment cannot demonstrate validly the efficiency of alternative treatments. The point is that the method used 

for checking of the results of official medicine belongs to the science of sensory experience. That is a 

monological science within which the researcher is not communicating with the object of research. He/she is only 

observing and registering results.  

The method of checking results of alternative medical treatment, however, belongs to the science of mental 

experience. The approach of a researcher is dialogical, he/she is establishing an inter-subjective space with the 

subject of research, and the key element is interpretation. 

Of course, invaluable is the role of the personal decolonization. The personal decolonization is closely 

connected with the personal development and as such it is the responsibility of each alternative medical 
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practitioner him/herself. Still, it rests in the domain of professional organizations. The personal decolonization is 

the condition sine qua non. Without it , alternative medicine is stuck in the position of a minor, and the official 

medicine is continuing its control as an oppressive tutor. 

That is why, for us here the basic question is ñAre we ready to tackle decolonization?ò 

This question, though, might be overly optimistic so that the more realistic question would be: ñDo we want 

to engage in the decolonization at all, especially in the personal one?ò 
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Abstract. It is very known fact that according to some new studies hypertension and resting heart rate are 

genetically determined. According to some studies heart rate variability is the constant related to type of 

autonomic pattern. Owing to this fact that function of autonomic nervous system is constant, the treatment of 

diseases could be evaluated using different groups related to type of dysfunction. This is the first but very 

important step in the development of general principles of personalised medicine. In order to reveal right type of 

autonomic disorder we used short and long term of HRV analysis with special Ansa Scan Software. A 

comprehensive study protocol was done including finger blood pressure variability (BPV) and heart rate 

variability (HRV) beat-to-beat analysis and nonlinear analysis, 24-hour Holter ECG monitoring with QT and 

HRV analysis, 24-hour blood pressure (BP) monitoring with systolic and diastolic BPV analysis, cardiovascular 

autonomic reflex tests, cold pressure test, and mental stress test. The patients were also divided into sympathetic 

and parasympathetic groups, depending on predominance in short term and long term spectral analysis. In the 

second level of treatment of patients, we used drugs which are in complementary relationship to the type of 

autonomic pattern.  

 

Keywords: autonomic nervous system, biosignal processing, sympatho-vagal polarity, genetic aspects 

 

1. Introduction  

 

The genetic determination of autonomic nervous system with constant patterns of activity is new and very 

promising approach in the treatment of diseases using principles of personalized medicine. The first and most 

interesting methodological problem is to reveal the type of autonomic pattern in order to start with medical 

treatment according to rule: one patient-one disorder. Sympatho-vagal polarity of two main branches of 

autonomic nervous system is the principal philosophy of the treatment of disorder in order to solve the problem 

of disbalance using rule to decrease stronger part of the system and increase the weaker. The main 

methodological problem related to assessment of autonomic system is solved in past decade using help of the 

physics and theory of chaos, especially heart rate variability analysis. This very strong step in the development of 

new science became exciting promotion of new integrative discipline ï Neurocardiology [1-4]. 

 

2. Evaluation of Autonomic Function and Hemodinamic Status 

 

All patients were tested in our Neurocardiology laboratory using comprehensive tree steps protocol for the 

assessment of autonomic nervous system and hemodinamic status. Tree steps protocol includes: (1) five standard 

Ewingôs clinical autonomic function tests, cold pressure, and mental stress test; (2) short term ECG and HRV 

analysis; and (3) non-invasive beat-to-beat monitoring and analysis of hemodynamic parameters and autonomic 

function (Task Force monitor). Patients were tested under ideal temperature conditions (23
o
C), without any 

previous consumption of alcohol, nicotine, or food.  
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2.1 Clinical Autonomic Function Tests 
 

Cardiovascular reflex tests according to Ewingôs battery were the first step in our assessment of autonomic 

function Participants rested in the supine position for 10 minutes before starting the tests and also rested for 2 

minutes between each test [5]. 
 

Parasympathetic tests 
 

Heart rate response to Valsalva maneuver: The patient rested and lying recumbent was asked to maintain a 

column of mercury at 40 mmHg for 15 second blowing into a modified sphygmomanometer, with ECG 

recording. The result, expressed as a Valsalva ratio (VR) was taken as the maximum RR interval in the 15 

seconds following expiration divided by the minimum RR interval during the maneuver. 

Heart rate response to deep breathing: Respiratory sinus arrhythmia was assessed by the performance of 6 

deep breaths at 0.1 Hz frequency. Patients were given adequate rehearsal to achieve the required frequency and 

counted through the 6 breaths. The response was taken as the mean of the differences between the maximum and 

minimum instantaneous heart rate for each cycle. 

Heart rate response to standing: Heart rate response after standing (30:15 ratio), expressed as a ratio 

between the longest RR interval corresponding with 30th beat after starting and the shortest RR interval 

corresponding with 15th beat. The ratio was measured using a ruler and electrocardiograph trace which was 

recorded continuously.  
 

Sympathetic tests 
 

Blood pressure response to standing: Orthostatic blood pressure change was calculated as the difference 

between the nadir systolic blood pressure 180 seconds after standing and the systolic blood pressure prior to 

standing.  

Blood pressure response to sustained handgrip test: Sustained muscle contraction causes a rise in systolic 

blood pressure, diastolic blood pressure and heart rate. The test was performed with 30% of maximal voluntary 

contraction for 5 minutes with blood pressure measurement. Increment of diastolic blood pressure during this test 

was taken for the result.  

Cold pressure test: The hand of the patient was put in iced water for 6 minutes. Sympathetic failure was 

diagnosed related to the fall or absence of changes of heart rate and blood pressure during the test.  

Mental stress test: Arithmetic calculation with addition of 17 and 1017 for 6 minutes with previous rest 

period in duration of 3 minutes was used. Sympathetic dysfunction was present related to the absence of rise or 

changes of heart rate and blood pressure during mental stimulation.  

Results of cardiovascular rexlex tests were expressed as a scoring system: normal (0), borderline (1) and 

abnormal (2), related to the normal values from tables according to Ewing. 
 

2.2 Short term ECG and short term HRV analysis  
 

Analysis of standard 12 leads ECG recording using commercially available softer (Schiller AT-10, Austria) 

includes ECG waves and interval analysis: duration of P wave, PQ interval, QRS complex, QT and QTc interval. 

QT parameters were measured automatically from the 12-lead ECG recording (ECG recorder model AT-10; 

Schiller, Austria) at a paper speed of 50 mm/s (gain, 10 mm/millivolt). The QT interval was measured from the 

onset of QRS complex to the end of T wave. Each QT interval was corrected for patient heart rate according to 

Bazettôs formula: QTc = QT/ã (RR interval), where QT and RR interval are expressed in seconds. 

Short term HRV analysis was done from 512 consecutive RR intervals using commercial softer (Schiller 

AT-10, Austria) according to previously published guideline [6]. Short term HRV analysis includes: time domain 

analysis, frequency domain analysis, and nonlinear HRV analysis (Poincare space plot).  

Time domain HRV analysis: Short term time domain variables were computed for each subject: mean RR 

interval (mean RR), standard deviation of normal RR intervals (SD), absolute mean of standard deviation (MD), 

mean square root of the mean of the sum of the squares of differences between adjacent RR intervals (r-MSSD) 

and percentage of adjacent RR intervals differing > 50 ms (pNN50).  
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Frequency domain HRV analysis: Short term frequency domain indices were determined using Hamming 

window type signal limitation before Fourier transformation: very low frequency (VLF, 0.016-0.05 Hz), low-

frequency power (LF, 0.05ï0.15 Hz), high-frequency power (HF, 0.15ï0.35 Hz), and LF/HF ratio.  

Nonlinear HRV analysis: Used to compare the shape of Poincare plot before and after amlodipine therapy.  
 

2.3 Task Force Monitor: Beat-to-beat analysis of heart rate and blood pressure variability,  

baroreflex sensitivity and hemodynamic parameters  
 

The Task Force Monitor (CNSystems, Graz, Austria), was used to monitor beat-to-beat heart rate (HR) by 

ECG, beat-to-beat stroke index (SI) by an improved method of impedance cardiography, and beat-to-beat blood 

pressure (BP) by the vascular unloading technique, which was corrected automatically to the oscillometric blood 

pressure measured on the contralateral arm.  

Beat to beat spectral analysis of heart rate, systolic and diastolic blood pressure variability: Automatically 

provided, applying an autoregressive methodology. The total power and power of tree frequency bands (VLF, 

very low frequency band between 0-0.05 Hz; LF, low frequency band between 0.05-0.17 Hz; and HF, high 

frequency band between 0.17- 0.40 Hz) are computed and expressed in absolute values (ms
2
) or normalized units 

(%).  

Baroreceptor reflex sensitivity: Automatically assessed using the sequence technique according to Parati 

[7,8]. Beat to beat analysis of blood pressure enables assessment of baroreceptor reflex sensitivity (BRS) from 

spontaneously occurring blood pressure rises and falls which are followed with regulatory heart rate interval 

changes. The following parameters were included in analysis: maximal slope, minimal slope, mean slope 

(ms/mmHg) and baroreceptor effectiveness index (BEI) (%). 

The Task Force Monitor allows intervention marks to be set to define periods for automated statistical 

analysis. Mean and standard deviation (SD) of the measured parameters were computed automatically for 

defined steady-state period.  
 

2.4 Holter ECG: Rhythm analysis, Long term HRV analysis, ST segment, QT and QTc analysis,  

T wave morphology analysis  
 

Twenty-four-hour ambulatory ECG recordings were acquired by a 12 leads electrocardiogram, with 

sampling rate 1000 Hz per each lead (Cardioscan, D.M.S.USA), and analyzed by an experienced analyst. Cardiac 

rhythms were screened for ventricular premature beats (VPBs) and supraventricular premature beats (SVPBs). 

The recordings were reviewed, and the beat classifications were manually checked, corrected, and readied for 

further analysis. After all of the artifacts and misclassified beats were corrected, time and frequency domain HRV 

analysis, QT and QTc interval analysis, and T wave morphology analysis were carried out, using the software 

package present in the system. The Fast Fourier transformation (FFT) and Hamming window were used for the 

analysis of the frequency (spectral) domain parameters.  

Rhythm analysis: Total number of VPBs and SVBPs for the whole period of recording was determined and 

number of VPBs per hour calculated.  

Time domain HRV analysis: Long term time domain variables were computed: mean RR interval for 24 h 

(mean NN), standard deviation of normal RR intervals (SDNN), standard deviation of all 5-min mean normal RR 

intervals (SDANN), square root of the mean of the sum of the squares of differences between adjacent RR 

intervals (r-MSSD), and percentage of adjacent RR intervals differing > 50 ms (pNN50).  

Frequency domain HRV analysis: Long term frequency domain indices were determined: total power (TP, 

0ï0.4 Hz), high-frequency power (HF, 0.15ï0.4 Hz), low-frequency power (LF, 0.04ï0.15 Hz), and the (LF/HF 

ratio). Heart rate is measured in milliseconds (ms); variance, which is referred to as the power in a portion of the 

total spectrum of frequencies, is measured in milliseconds squared (ms
2
).  

Beat to beat analysis of QT i QTc interval and T wave morphology: Determined from ambulatory ECG 

recording.  
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3. Conclusion  

 

The genetic determination of autonomic nervous system with constant patterns of activity is new and very 

promising approach in the treatment of diseases using principles of personalized medicine. Owing to the fact that 

function of autonomic nervous system is constant, the treatment of diseases could be evaluated using sympathetic 

and parasympathetic groups, depending on predominance in short term and long term spectral analysis [9-13]. 

In this paper a comprehensive study protocol was done including finger blood pressure variability (BPV) and 

heart rate variability (HRV) beat-to-beat analysis and nonlinear analysis, 24-hour Holter ECG monitoring with 

QT and HRV analysis, 24-hour blood pressure (BP) monitoring with systolic and diastolic BPV analysis, 

cardiovascular autonomic reflex tests, cold pressure test, and mental stress test.  
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Abstract. Homeopathy is a medical system founded by the German doctor and chemist Samuel Christian 

Hahnemann (1755 ï 1843) who had profound insight into life, the human body, health and disease. Only recently 

modern scientific disciplines, such as quantum physics, have started to explain the discoveries to which 

Hahnemann came intuitively. Homeopathy, contrary to conventional western medicine, is based on the belief that 

humans are much more than their material physical body. Homeopathy recognizes levels of existence that are not 

perceivable by our five senses. The core of our being is made of energy, our vital force. It abides at the energy 

level, but manifests itself on three different levels. The most subtle level of its manifestation is the mental level 

where it manifests as thoughts, the next level is our emotional level where it manifests as emotions, and on the 

physical level its manifestation is material body. When the vital force is in its natural state of balance, its ideal 

state, it is manifested as mental, emotional and physical health. However, if our vital force is out of balance it is 

considered in homeopathy as disease. This disease will be expressed by our vital force as pathological symptoms 

on the mental, emotional and physical levels, extending the concept of disease that classical medicine upholds. 

For homeopathy disease is possible only at the energy level. Symptoms on the mental, emotional and physical 

level are only the external, visible manifestation of the disease. In homeopathy influences on the vital force that 

throw it out of balance are called miasms. Miasm is a word of Greek origin which means pollution, impurity, or 

stain. Hippocrates was the first to use word miasm to explain how diseases are spread by air, water, or other 

ways. If we treat a single case of pneumonia we can heal it as an acute illness without understanding of miasms. 

However, if it reoccurs with other illnesses of the respiratory tract, this means there is a tendency towards these 

diseases. Our aim is to address the tendency and we cannot heal it without the understanding of miasms. Miasms 

are pathological energy fields that influence the vital force and keep it out of balance. This causes a predisposition 

towards different kinds of diseases that occur repeatedly, or towards a chronic disease with various complications 

and the onset of low immunity. As miasms are energetic influences, they could be treated only by other energetic 

influences, which can be homeopathic remedies. The therapeutic effects of homeopathic remedies are not based 

on biochemical reactions as in classical medicine, but on the interaction of energies. 

 

Keywords: homeopathy, vital force, energy level, mental, emotional, physical, disease, symptoms, miasm, 

energetic influences, predisposition, chronic disease, homeopathic remedies 

 

1. Introduction  

 

Homeopathy is a system of healing [1-7] founded by the German physician and chemist Samuel Christian 

Hahnemann (1755 ï 1843). Through his medical practice Hahnemann gained deep insight and understanding of 

the human organism and the conditions of health and disease. Remarkably, what he discovered more than two 

centuries ago modern science like quantum physics, molecular biology and neuroscience have only recently 

started to understand and explain. 

Homeopathy is based on understanding the human being not merely as a physical body, as is traditionally 

accepted in allopathic medicine, but as considerably more. Homeopathy recognizes levels of existence that are 

not detectable by our five senses. According to homeopathic philosophy the core of our being is the vital force, or 

life force, which is energy that manifests itself on three different levels: On the mental level as thoughts, on the 

emotional as feelings, and on the physical as a physical body. 

When the vital force is in balance, this manifests as mental, emotional and physical health. This is vital 

forceôs natural state. In Organon of Medicine [1] Hahnemann writes in paragraphs 9 ï 13 about the spiritual vital 

force that animates the physical body, rules it and retains all parts of the organism in harmony. Without the vital 



98 

 

force the body is incapable of sensation, function and self-preservation. When a person falls ill this spiritual force 

is disturbed by a dynamic influence, by a morbid agent, inimical to life. This imbalance of the vital force is what 

homeopathy considers as disease and what constitutes its object of treatment. This is a radical departure from the 

traditionally accepted definition of disease. 

Since the vital force is invisible, the only way the person can become aware of its influence is through its 

effects on the organism. A morbidly affected vital force, thrown off balance, manifests itself by producing 

symptoms. According to homeopathy a disturbed vital force evokes symptoms by trying to reduce its own 

dysfunction. Symptoms are only the external manifestation of internal disturbance through which the physician 

learns about internal disease. Symptoms are the expression of the vital force as it struggles against disease and not 

the disease itself. In other words, symptoms are not entities separate from the vital force and they cannot be 

treated this way. In allopathy symptoms are often misunderstood and accepted as the disease itself. As allopathy 

does not recognize the vital force, symptoms are treated separately from the underlying disorder. Consequently, 

allopathic treatment often leads to the suppression of symptoms, which is detrimental to the organism because it 

intensifies internal disease, or the disturbance of vital force by blocking its natural outlets. 

In paragraph 201 of Organon of Medicine Hahnemann explains that the vital force that is burdened by 

chronic disease instinctually forms a localized malady on some external part, which will reduce the internal 

disease. However, the local affliction is never anything but an aspect of the internal disease. Further, on paragraph 

202 it is mentioned that if symptoms are treated separately and removed without considering the internal disease, 

nature will make up for it by awakening and intensifying the internal disease. 

This approach to healing was known long before the inception of homeopathy and it is explained well by the 

words of the Swiss physician, alchemist and philosopher Paracelsus from the 16
th
 century: 

Those who merely study and treat the effects of disease are like those who imagine that they can drive away 

the winter by brushing the snow from the door. It is not the snow that causes winter, but the winter that causes the 

snow. 

Paracelsus was also the first physician to establish the Law of Similarity in healing, on which homeopathy is 

based. This means that any substance which can cause particular physical, emotional or mental symptoms in a 

healthy human being, can restore to health an individual with the same symptoms caused by disease. 

 

2. Theory of Miasms in Homeopathy 

 

From the homeopathic point of view disease can exist only on the energy level where the vital force abides. 

Everything that takes place on the mental, emotional, or physical level is nothing but a manifestation of the state 

of the vital force. The question that arises here is what are the dynamic influences, or morbid agents that disturb 

the vital force and produce disease. The vital force is energy, as we already know, which means that it can be 

influenced only by other energetic agents. These energetic influences are called miasms in homeopathy. 

Accordingly, healing can take place only on the energy level. 

The word miasm is of Greek origin and it means pollution or stain. Hippocrates was the first one who used it 

to explain how contagious diseases could be transmitted by air, water, or other means. Later it was used to 

explain atmospheric influences that could cause disease. In Hahnemannôs time it was used for the unknown 

causes that produced disease in the entire organism. 

Hahnemann noticed in his work that there were diseases which were caused by mechanical or external 

influences such as trauma, inappropriate diet, poisons, extreme cold or heat, to mention but a few. The first step in 

their treatment was to change the environment, or the patientôs life style. However, he also noticed that there were 

diseases that could not be helped to a process of healing just by a healthy life style. No matter how healthy the life 

style of a patient was, new symptoms and aggravations would arise and the disease would progress all the way to 

death. Hahnemann considered these diseases as true chronic diseases. A healthy life style might cause the 

disappearance of a tumor, for example, but it could never eradicate the tendency of a body to produce tumors as 

an expression of internal disease, or imbalanced vital force. The cause of this tendency is miasm and this cannot 

be cured by a healthy a life style. 
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In his work Hahnemann also noticed that, in some cases, even a well-chosen remedy would work for some 

time and then its curing power would decrease. In the end symptoms would reappear. Furthermore, he noticed 

that very often, when one disease disappears another one would appear. He came to the conclusion that there 

must exist some obstacles to the cure that must dwell within man, not outside. Following the family history of his 

patients for a long time he discovered patterns of disease across generations. These patterns depend on miasms 

which are internal obstacles to the cure. His final conclusion was that until miasms are cured, chronic diseases 

cannot be cured completely, even with a well-chosen remedy. 

In the book Chronic Diseases [2] Hahnemann explains his theory of miasms. He presents three miasms: 

psora, sycosis and syphilis. Psora is the first and the main miasm from which everything else developed. Later his 

followers added two more miasms. Pseudo psora, also known as tubercular miasm, which combines psoric and 

syphilitic miasms and cancer miasm, develops when at least two miasms that used to be active are suppressed. 

Later homeopaths added many other miasms and there is also a theory that every chronic disease has its own 

miasm.  

Miasms can be inherited or acquired throughout life. They can be acute or chronic and dormant, latent, or 

active. Acute miasms can be fixed, such as childhood diseases, but they can also be recurrent, as in the cases of 

cholera, yellow fever, pneumonia, or diphtheria. Dormant miasms show no symptoms, but can be detected with a 

carefully taken case history, including the history of the patientôs family of origin. Latent miasms show minor, 

usually unnoticeable symptoms for which a person would not necessarily contact a doctor and active miasms lead 

to clear symptoms and fully developed diseases. 

Hahnemann talks of miasms as infections. Of course, these are not infections in todayôs sense because in his 

time microorganisms had not been discovered. He means energetic infections that disturb the vital force and 

cause diseases. Miasms are energy fields, which influence the vital force by interference of energy. If the vital 

force is not influenced by miasms it will be in balance and its manifestation will be health on the mental, 

emotional and physical levels. Once the vital force is overpowered by miasms it will influence the whole 

organism because it is kept constantly out of balance. The vital force reacts against this influence by producing 

symptoms in its attempt to re-establish the balance. This is why, as we mentioned before, it is not good to treat 

symptoms as separate from the underlying cause. This could block the process of self-healing and cause the 

internal disease to increase.  

Miasms also weaken the vital force making it susceptible to other influences to which it has been resistant. 

This accounts for tendencies toward certain diseases, or predispositions for certain diseases. If a vital force that is 

infected by miasms is not treated with anti ï miasmatic remedies miasms will not only stay for life, but will be 

transferred to the next generation. This is the reason why, along with suppression, even though allopathy is very 

well developed nowadays, more people are becoming ill every day, certain diseases remain incurable and appear 

at increasingly younger ages. It is not possible to cure miasms through allopathic medicine. 

 

3. Homeopathy in Modern Time 

 

Our current understanding of life is founded on the philosophical ideas of past centuries: French 

mathematician and philosopher Rene Descartes regarded the world as a big machine. He divided it into an 

objective sphere of matter, which is the domain of science and a subjective sphere of mind, which is the domain 

of religion. According to Descartes these two parts are completely separate and independent. The English 

physicist Isaac Newton established the principle of causal determinism, according to which all motion can be 

predicted, given the laws of motion and knowing the initial conditions of the object. Furthermore, Charles 

Darwinôs theory that human beings are the result of genetic mutations in the process of survival according to 

which the better and stronger survive, leads us to conclude that we humans are no more than survival machines. 

According to the above, the human body is no more than a physical-chemical machine with two centers, the 

heart and the brain, in which everything is controlled and regulated by hormones and enzymes and predisposed 

by genes. If there is a malfunction, it is possible to be fixed by the addition of certain substances, or by the 

removal, replacement or addition of a certain part. Partially this is true, but only partially. Biology and medicine 

based on the Cartesian-Newtonian system recognize only visible stimuli that influence the human body. This 
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system of thought has been taught to many generations and many people still base their understanding of life on 

it. In this light, it is common sense that homeopathy would not be accepted as a science. There is no possible way 

for this system to accept a homeopathic explanation of the human organism, health or disease, nor to explain how 

homeopathic remedies work. For the Cartesian-Newtonian biology and medicine what is not perceivable with our 

five senses does not exist.  

However, modern scientific disciplines that were developed in the twentieth century, such as quantum 

physics, molecular biology, or neuroscience recognize and focus on the invisible influences that are of great 

importance for human beings and life in general. Quantum physics recognizes the zero point energy field. This is 

the field of subatomic particles between which there is a constant interchange of energy. Although it is not 

perceivable by our senses it does influence everything that exists, including human beings. Einstein said that a 

particle is ruled by the field. A particle represents matter and the field represents the energy that surrounds us, 

although not visible to us. This means that properties of matter depend on energy. This is exactly what 

homeopathy claims: the state of the human body, including emotions and thoughts, depends on the state of the 

vital force. The energy field of the human body, invisible to us, is called morphogenetic field by quantum physics 

and vital force by homeopathy. 

Hahnemannôs miasmatic theory has not been very widely accepted, either by his followers, or by 

contemporary homeopaths [3-7]. Many homeopaths consider it controversial and unnecessary, for the possible 

reason that they lack proper understanding of it and cannot use it. Kent, the second best known homeopath of all 

time, says that treating a patient without understanding miasms is like treating Jack in the box.  

 

4. Conclusion 

 

As we can see, homeopathy recognizes aspects of the human being that allopathic medicine does not. This is 

why homeopathy is called complementary medicine (from the Latin word complementarius that means to 

complete a whole, to supply a deficiency).  

It is not possible to grasp miasmatic theory through common sense or allopathy. Quantum physics, however, 

is able to explain it. With proper understanding of miasmatic theory homeopaths would be able to use it with 

success in healing. And not only this. Understanding quantum mechanics could finally explain how homeopathy 

works, which would dissolve all speculation whether homeopathy is no more than a placebo treatment [7].  

It is of the utmost importance that we understand the nature of human beings before we embark on treating 

them. Quantum physics and contemporary advances in science offer us the unique opportunity to enrich our 

knowledge of our nature and apply treatments that are in harmony with it, such as homeopathy. If we do not 

understand our true nature, no matter what system of medicine we use, we can have only partial results in healing. 
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Abstract. Chiropractic was established in 1895 in the USA, when Daniel David Palmer, who was spiritual and 

energy healer, made first adjustment of the spine with the new method which was called chiropractic. Today 

chiropractic is one of the leading alternative or complementary methods of healing in the world. In more than 20 

schools and Universities only in the USA and much more in other countries around the world, students are 

learning (during 5 years of studies), about the philosophy, science and art of chiropractic adjustments. The main 

focus of chiropractic is spine (back pain, neck pain, headaches) and pain that has sceleto-neuro-musculoskeletal 

origin, but often chiropractic can help those who have also other health problems. Three major philosophical 

principles of chiropractic are: vitalism, holism, and naturalism. Vitalistic principle in chiropractic assumes 

existence of Vital force, which in chiropractic we called Innate Intelligence (similar to Qi in Chinese medicine). 

Innate Intelligence or ñinnateò as a part of Universal Intelligence is acting mainly through the nervous system, 

creating the state of health or disease. We are all created to be healthy (not sic) and to have joyful and happy life 

and the only thing that can interfere with this is misalignment or ñsubluxationò which block the free flow of 

innate - nerve impulses (energy and vibrations), which put body in state of dysfunction and consequently disease, 

which is followed at the end with the symptoms. By definition and philosophy most conventional medical 

doctors (practicing allopathic medicine) tend to view good health primarily as a physical state where there is no 

obvious disease present. In contrast, chiropractic doctors, recognize true health as the optimal state of physical, 

mental, emotional and spiritual well-being. Holistic principles of chiropractic therefore require from us to look at 

the whole person and not only on its symptoms, which last comes and first goes away. Naturalistic principle of 

chiropractic is saying that: ñOnly the power that creates us can heal usò. Therefore, we have to look for more 

natural ways of treatment, without depending heavily on drugs and surgery. With more holistic and less 

materialistic-mechanistic approach to health, chiropractic is looking forward to share her holistic insights with 

other quantum-holistic methods, looking for better understanding and explanations of some ñintangibleò 

phenomena, such as Innate Intelligence, that she has often hard time explaining by paradigm of classical science. 

Chiropractic innately knows that quantum-informational medicine with consciousness based holistic approach, as 

well as energy-vibration medicine and mind-body approach, has paramount importance for bringing us that 

missing link and opening the door for better understanding of the real cause of the disease process, from non-

physical perspective and out of limited reality that classical mechanistic scientific paradigm offers. In some near 

future this can brings us closer to the source of all diseases and helps us to understanding better: ñWho we are and 

Why we are hereò? This can provide us than with new tools for healing our individual and collective 

consciousness and re-connecting with our true self, nature, God and whole Universe. Better understanding of our 

consciousness, spirit (life force ï innate), and soul, as the part of the brain and/or body experience, or as our 

ñextended selfò (aura, unified field of energy and vibration), will strengthen our quest for meaning and 

complement our mature spirituality. It is for us to hope that this quest will ultimately bring us transformative 

insights for better health and for the birth of a new wisdom.  

 

Keywords: chiropractic, health, Innate Intelligence, Universal Intelligence, holism, limited reality, extended self 
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1. Introduction  

 

Chiropractic was established in 1895 in the USA, when Daniel David Palmer, who was spiritual and energy 

healer, made first adjustment of the spine with the new method which was called chiropractic. Today chiropractic 

is one of the leading alternative or complementary methods of healing in the world. In more than 20 schools and 

Universities only in the USA and much more in other countries around the world, students are learning about the 

philosophy, science and art of chiropractic adjustments.  

World Federation of Chiropractic (WFC), which is part of World Health Organization (WHO), is governing 

chiropractic in terms of education and safety procedures in more than 90 countries all over the world. 

Chiropractic help is covered by insurance in most of these countries. 

The main focus of interest for chiropractic is spine and musculoskeletal system [1]. Chiropractic is well 

known as the safest and most effective way for treating back and neck pain ï acute or chronic. Other conditions 

that chiropractic treats very successfully are: headaches, vertigo (dizziness), pain in the arms and legs, 

degenerative changes, sports injuries, etc. In addition, chiropractic can help those who have also other 

neurological or visceral (organ) problems. In its diagnostics chiropractic is using all methods and procedures that 

are commonly used by the conventional medicine (X-ray, MRI, CT etc.). Therefore, we like to say that 

chiropractic combine the wisdom ï healing power of nature with the rigors of modern science.  

Chiropractic doctors believe that the body has considerable power to heal itself. It is the role of doctor to 

facilitate and enhance this process with the aid of natural non-toxic therapies. Chiropractic is art of natural 

healing, which follows the Hippocrates principle: ñFirst do not harm - Primum no nocereò. Therefore, 

chiropractic adjustment is safe and effective. Furthermore, doctor of chiropractic is first and foremost preventive 

medicine specialist and teacher who is educating, empowering, and motivating the patient to assume more 

personal responsibility for their health by adopting healthy attitude, lifestyle and habits which support health and 

prevent disease.   

 

2. Three Major Philosophical Principles of Chiropractic 

 

Three major philosophical principles of chiropractic are [1]: vitalism, holism, and naturalism.  

Vitalistic principle in chiropractic assumes existence of Vital force, which in chiropractic we called Innate 

Intelligence (similar to Qi in Chinese medicine). Innate intelligence or ñinnateò as a part of Universal Intelligence 

is acting mainly through the nervous system, creating the state of health or dis-ease. We are all created to be 

healthy (not sic) and to have joyful and happy life and the only thing that can interfere with this is misalignment 

or ñsubluxationò which block the free flow of innate ï nerve impulses (energy and vibrations), which put body in 

state of dysfunction and consequently disease, which is followed at the end with the symptoms. 

For chiropractic Innate as Internal Intelligence and wisdom of the body has (i) material expression in flow of 

nerve impulses through the nervous system and (ii) spiritual expression as the life force (spirit, accumulated 

knowledge through the ages). This force is always working in our favor and acts from above ï down and from 

inside ï outside. Virgil Strang in his book Essential Principles of Chiropractic [2] explains that chiropractic first 

and most important philosophical principle, based on Innate Intelligence, cannot be proven by measuring it, 

because technology for it steel does not exist, but it is confirm indirectly every day on numerous examples of 

highly organized live matter which exists everywhere around us.    

By definition and philosophy most conventional medical doctors (practicing allopathic medicine) tend to 

view good health, primarily as a physical state where there is no obvious disease present. In contrast, chiropractic 

doctors recognize true health as the optimal state of physical, mental, emotional and spiritual well-being. Holistic 

principles of chiropractic therefore require from us to look at the whole person and not only on its symptoms, 

which last comes and first goes away. 

Naturalistic principle of chiropractic is saying that: ñOnly the power that creates us can heal usò. Therefore, 

we have to look for more natural ways of treatment, without depending heavily on drugs and surgery. 

With more holistic and less materialistic-mechanistic approach to health, chiropractic is looking forward to 

share her holistic insights with other quantum-holistic methods, looking for better understanding and explanations 
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of some ñintangibleò phenomena, such as Innate Intelligence, that she has often hard time explaining by paradigm 

of classical science. 

Talking about Innate Intelligence and subluxation as two major terms in chiropractic I would like to explain 

that todayôs explanation of subluxation is not any more strictly related to only bony misalignment (less than 5 

mm), but it also entails changes in the tonus and vibration field of receptors with consecutively changes in muscle 

tone, proprioceptive (receptor) deficit and changes in posture, that than affect brain function. It is interesting to 

mention that 80% of total brain stimulation is coming from those receptors in muscles, ligaments and joints. 

From non-physical perspective and from the realm of vibration and energy medicine, everything from stones 

to angels is just vibration. Thus, we are all entities of different frequencies and we are all interconnected trough 

vibration fields. We are all part of this eternal flow and ocean of energy that is everywhere around us.  

If internal nature of our being is vibration, than our most important alignment sometimes is not on the level 

of our structure or receptor function, but on the level of our thoughts. An alignment that comes from there, we can 

call it ñsubluxation on the mental levelò, is maybe than the most powerful alignment of all. Whenever we are 

aligned with who we really are ï with the core of our being, we will be in balance and aligned with the source. 

Then we will be adding to the balance of the whole. 

If we become good in our vibrations, choosing the best possible available thought in every moment, we will 

be performing everything through the eyes of source, that will provide us satisfaction in everything we are doing 

and we will be living joyful and happy life. Even more, from physical body and time-space reality we can 

transcend to become vibrational body in vibrational universe. Richard Gerber in his book Vibrational Medicine 

for the 21st Century [3] is saying that this can bring new awareness and expended version of self, where 

becoming ONE with the source (unified field, or energy informational field), can bring us experience of the 

abundance (idea of any lacing than vanish) and eternal bliss. Then we can enter the field of collective 

consciousness (source of all ideas and creativity), where we can feel ideas flying to us because we are becoming 

ONE with the creator, we are co-creators and our potentials are limited only by capacity of our dreams and 

desires. If we keep ourselves in vibrational alignment with our dreams we will be speaking through them and our 

dreams will still live even when we are physically gone.  

For all this we just have to know how to consistently ñtune inò ï  quiet our mind, focus, put our thoughts 

where they feel the best, ask for what we are looking for and with the faith wait to receive it ï to Feel it. Thus, 

through this expansion of self, we can all be the mechanism or mean of source, allowing vibrational source 

(Innate ï life in us) to express, because we all have access to Infinite ï Universal Intelligence. It is all about 

vibration (energy), vibrational alignment and the power of our thoughts. This is how Richard Gerber and many 

others spiritual ñGurusò and vibrational seekers are teaching us, how to reduce our resistance and connect our 

physical and non-physical self (which is as non-physical part always around us as vibrational match). 

 

3. From Neurophysiology to Consciousness 

 

Finally, from the level of thoughts, we can now move to the next level and even more enigmatic phenomena 

such as consciousness, spirit, spirituality, and soul.        

We have one certain fact at hand: We can be conscious. This is a great miracle no matter how it happens. As 

neurophysiologists, I know that consciousness has a clear and concise meaning. It is awareness of oneself and 

oneôs surroundings and it engages certain brain systems in a certain order. However, much how it functions in the 

physical brain is mysterious and of dizzying complexity. 

Within consciousness, neurophysiology recognizes tree states: Wakefulness, REM sleep (dreaming state 

followed with eye movement), and Non-REM sleep. The opposite of consciousness is coma. This definition and 

understanding is admittedly narrow and brakes down when pressed in certain directions. 

The switch that regulates our tree conscious states is in the brain stem. Brain stem is considered to be a 

ñprimitive brainò that controls arousal (wakefulness) and vital functions such as: heart rate, breathing, body 

temperature, muscle tone, etc. Many contributions come to consciousness from our senses inter wind with mental 

processes that include emotion, thought, memory, reasoning and language. In order to be conscious we must be 

aroused. Brain stem has vital role in regulating consciousness and is basically similar to all mammals. It activates 
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other brain areas, like thalamus (limbic system ï where our emotions are generated) and cortex (which analyzes, 

store and retrieve information important for our survival). Only our emotions and meanings we can give to the 

things happening to us, gives us unique human qualities. 

And now we can make the central question: Is man related to something infinite? This question was made by 

many great scientists and philosophers in the past, including Carl Gustav Yung. I believe that making this 

question does not do harm to the mystery of life and death, or any religious believes.   

According to the scientists with our basic senses we can sense only small segment (around 5 ï 8%) of the 

universe or what surround us. The reminder exists as a dark matter of energy. Also, they indicate that 60 -80% of 

total energy consumption of the brain is taken by the circuitry that are working ñbehind the sceneò and are 

without any connection with our basic senses and their responses to outside events. Furthermore, researchers have 

claimed that near death and out-of-body experience ñproveò that mind exists separate from the physical brain. 

Such a claim is maybe the most extraordinary in all of science. However, there is no calculation for the 

experience on outside the brain yet.  

Kevin Nelson, world renowned neurologists (professor at University of Kentucky, USA) who is examining 

the processes of spiritual sensations, in his book recently published Spiritual Doorway in the Brain [4] wrote: 

ñWe know more still about machinery of consciousness than about spiritual experience. Perhaps they use the 

same brain mechanism but in a different wayé Believing in experience outside the brain is faith. Although there 

is room in the brain for faith, what brain can do for us, can be seen as spiritually neutralé Thus, spiritual truth of 

our being, were within dark energy and mass, as vast majority of the universe. But, this is the case if we are using 

only left hemisphere (analytical ï rational thinking). Because it will look for ñnaturalò and ñsupra naturalò 

explanations. Therefore, I believe things my left hemispheres tells me exist, until better idea comes along with so 

called direct insight, from somewhere elseò. 

It seems that the nature of Faith makes it immune to scienceôs demands for consensus, verification and 

prediction. Science cannot prove or disprove the truthfulness of spiritual experiences. The prophet speaks lies 

beyond the brain in the realm of faith, or higher transcendental consciousness. How many levels of consciousness 

are there? Yes, we can be aware of our body parts and even about our thoughts ï as ñground of our beingò and 

still be holistically aware about connection of all things ï which already has strong similarities to the mystical. It 

is all-pervasive, all-embracing, ñThe mind at largeò experience.  

Although some scientists are saying that basing oneôs spirituality on science is as basing oneôs science on 

spirituality, to me faith and science are not as different as some people have made them. And even if the scientist 

in me sometimes can be little bit reserved about this view and association to some extent, I innately know that 

mind needs to become aware of itself and its potential to become. The life of spirit and soul (if we agree that we 

have it), is evolving through asking two simple fundamental questions on which we all, I believe ponder 

sometimes. Those two questions are: Who we are? and Why we are here? Than it is not hard to realize that in 

essence we are all spiritual beings ï made from ñstardustò, living temporarily in these physical bodies on our 

journey between two eternities.   

What does it mean to have spiritual experience and what makes personal experience spiritual? 

For William James (professor at Harvard Medical School) who wrote the book Variety of Religious 

Experience [5]: ñSensing that something is more than coincidence is also expression of faith. The term spiritual is 

generally applied to any human essence connecting us to an unseen world that defies scientific measurement, but 

which we nonetheless believe and feel exists. It is something that deeply moves or transports us and connects us, 

in one way or another, to something ñlargerò than ourselves. When we are willing to sacrifice our small selves to 

that something that we feel and know is greater. This impulse can drive us to reach out to our fellow man in ways 

that are noble, inspiring and heroicé and itôs a part of what it means to be HumanéTranscending the self or 

losing the self has long be thought to be prerequisite for the mystical experience of Onenessò. William James also 

wrote: ñThe world of our present consciousness is only one out of many worlds of consciousness that exist and 

those other worlds must contain experience which have a meaning to our life alsoò.  

And then what makes personal experience spiritual? William James wrote: ñIt is the feelings, acts and 

experiencesò of individual people who typically in their solitude understand that they have touched whatever they 

may consider the Divine (truth or wisdom). Each individual experience remains very much his or her own. 
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Which means it is exclusive to individual and was not shared directly with others. It is transcending experience as 

ñstream of consciousnessò that lead to important insight, or profound inner truth, about us, or real nature of the 

things around us. 

Today spiritual seekers of all kinds in all areas, manipulate and ñfine tuneò (as the chiropractic is doing with 

structure of the body) their arousal (brain stem) and emotions (limbic system), through practices of: solitude, 

fasting, praying, meditation, etc. to enter the borderlands of consciousness. Following the idea that spiritual 

experience erupts in the borderlands between conscious, unconsciousness and dreaming state ï getting 

somewhere between REM state and waking ï where our consciousness states are not whole, but fragmented and 

blended with one another, in something similar to: universal or infinite intelligence (chiropractic term), universal 

energy-informational field, or collective unconsciousness (C. G. Young).  

Thus, fragmented self did not strip away the illusion of integrated self, but on contrary it becomes pathway to 

integrated self and this notion of ñborderlandsò is simply another way of expressing a conscious state that is 

ñhigherò, òglobalò, ñtranscendentò, or ñexpandedò ï a consciousness that touches Innate wisdom, nature itself, 

God, or the Universal truth.      

Is our brain our spiritual source remains mystery? Kevin Nelson is questioning: ñWhat if there is particular 

brain center or system, inside the brain or outside (as non-local entity), that give genesis for divine or mystical 

experience. And when we find it, will we try to nurture, destroy, or control ité? It is one thing to know brain 

mechanisms of putting sensation together or use the language, and quite another to be able to open it to searing 

experiences of ultimate truth or purpose. What if we have a drug which can create the mystical experience in us, 

bringing us to state of ñOnenessò, or even closer to God? When divinity should be administered? Would 

withholding ñOnenessò or Enlightenment be inhumane, if we have a power to summon it at will?  

Finally, we are all of this world, but as human beings we have always been longing for immortality. The will 

to believe exist in each of us. Therefore, we are all religious to some extent, although we are not always aware of 

that. Today, we are on the threshold of a new era that holds tremendous promise for a new level of understanding 

consciousness and spiritual nature of our being. New quantum physics and integrative approach to health, 

through traditional (complementary) methods of healing and quantum-informational understanding of 

consciousness, can bring us new level of consciousness about ourselves and universe around us.  

 

4. Conclusion 

 

Better understanding of our consciousness, spirit (life force ï innate), and soul, as the part of the brain and/or 

body experience, or as our ñextended selfò (aura, unified field of energy and vibration), will strengthens our quest 

for meaning and complement our mature spirituality. It is for us to hope that this quest will ultimately bring us to 

better health and to the birth of a new wisdom.  
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Abstract. Bowen technique is a gentle, holistic, manual therapy, beneficial for many body disorders. It works on 

babies and animals and so placebo effects are excluded. It works through stimulation of sensitive nerve endings, 

located within dense connective tissue elements such as tendons, fasciae, ligaments, periosteum and loose 

connective tissues throughout the body. In this particular work it is applied as a powerful remedy for spinal 

scoliosis. This disorder is quite frequent in school children and adults as well. There are specific Bowen 

relaxation movements and procedures (BRM), for different disorders, even though the effects are always 

beneficial for the whole body. 
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1. Introduction  

 

The Bowen Technique is a completely new concept of working on the human body and, as such, it neither 

originates from nor is similar to any other physiotherapeutic method [1,2]. The Bowen treatment uses a series of 

gentle moves of the thumb and fingers across muscles and connective tissue, either on bare skin or over light 

clothing. Such moves send messages to the nervous system and call for the retrieval of the stored cell memory of 

their relaxed and balanced state and feeling. Frequent obligatory pauses are made throughout the session, thus 

providing time necessary for an adequate response and initiation of the healing process.  

The results can be exceptional just after one session and the body continues with self-healing during the 

following few days. Very often, only a couple of sessions are sufficient for achieving the desired result. The 

therapist can focus on just a single specific problem or on the body as a whole. Completely different from any 

other ñhands-onò therapies, the Bowen Technique does not involve any forced manipulation. Avoiding to force 

the body to respond ñas commandedò , the therapist allows it to achieve what is necessary for self-healing taking 

any necessary time to do it within its own limitations. 

The Bowen Therapy originated in Australia 50 years ago where Tom Bowen, a layman, who, having studied 

numerous complementary medical methods, got the gift and intuitively integrated the method recognised by him 

as the most efficient. There are records that he treated up to 13,000 patients per year! 

The Bowen Technique is a therapy recognised by the Australian health care authorities, as well as by 

numerous private health insurance companies; as of the middle of eighties, it has been taught and used globally ï 

in Europe, North America and Canada. 

The Bowen therapeutic technique is a manual therapy that uses gentle but very ñpowerful Bowen movesò 

that send neurological impulses to the central nervous system which processes them and sends them back, which 

results in the body response ï activation of the mechanisms leading to tension relief and muscle relaxation, 

improved blood and lymph circulation and speeding up the recovery process. 

The moves are done based on a specific order on precisely defined points on the body (the therapist follows 

specified procedures) which, quite frequently, coincide with acupuncture points, i.e. the meridians of the 

traditional Chinese medicine. Such moves are called the Bowen relaxing moves or, as we will call them further 

on, BRM. 

This technique is unique for the pauses that are made during the session which are necessary to adequately 

process and integrate the information sent to the CNS. Such pauses last for minimum 2 and maximum 25 minutes 

depending on pain ï the stronger the pain, the longer the pause. 

The Bowen Therapy lasts for 30 to 60 minutes with the patient lying mostly on their belly in as pleasant 

position as possible, in order to provide for good relaxation. After several moves the therapist leaves the room to 
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provide for maximum relaxation of the patient and the focus of the body on the given messages. The body then 

ñdecides by itselfò what it needs to do to respond to those moves and has the time needed for fine tuning in order 

to reduce tension and relive pain. It can sometimes happen that tension and pain relief occur during the treatment, 

especially in case of acute problems ï sport injuries, back pain etc. The response to the given Bowen procedure 

continues during the following 7-day overall action cycle, which is followed by a new session. 

The Bowen Technique is used to activate different body mechanisms, known in textbooks on human 

microscopic anatomy [3]. 

The moves stimulate the proprioceptors ï sensory fibres at the end of peripheral nerves. The proprioceptors, 

which provide for proper body posture and movements, are located within the connective tissue, muscles and 

their fascia, joints and tendons. Stimulating them, the body is encouraged to move itself and return into its natural 

state of health. 

The moves activate the stretch reflex and the receptors of Golgi cells that send the messages to the nervous 

system informing it about muscle tension, stretch or spasm. In case of muscle pain and spasm, that reflex path can 

be interrupted by a stimulus from the nervous system, which results in muscle pain and spasm relief. 

The Bowen moves are done on the superficial fasciae where the links are activates between the fasciae, on 

one hand, and nerves, muscles and tendons, on the other. A fascia is a thin, though very strong, multifunctional 

connective tissue. It is primarily made of collagenous fibres, thickly spun in a cobweb fashion, passing along the 

whole body in continuity. Covering and interlinking all the structures with its layers (superficial and deep), it 

plays an important role in muscle coordination, body posture and overall structural and functional integrity of the 

body. 

In a normal, healthy state, the fascia is relaxed having a wavy configuration. It is capable of unrestricted 

stretching and moving. In case of a physical or emotional trauma, formation of scar tissue or inflammation, the 

fascia loses its elasticity and becomes contracted and hard. Some research in the USA showed that stretching 

collagenous fibres induced by gentle pressure across the fascia produces weak electrical impulses (piezoelectric 

effect) which have a strong healing potential.  

Especially significant effects of the Bowen Therapy are induced on the autonomous nervous system which 

controls, among others, the mechanism of self-healing. The ANS controls over 80 body functions (heart rate, 

breathing, peripheral circulation, endocrine and gastrointestinal function etc.). Most people today are exposed to 

constant stress and overstimulation of the sympathetic nervous system. Applying the Bowen Technique, the body 

is transferred from the state of sympathetic nervous system domination to the domination of the parasympathetic 

nervous system. During the treatment, patients experience deep relaxation, they often fall asleep so that only 

breathing and intestinal movements (gastrointestinal reflex) can be heard. This is the indication that the 

parasympathetic nervous system is taking over and that stress is relieved at a deeper level. Brain mapping shows 

that Alpha waves are produced during the Bowen Therapy and the patients feel as if in the state of deep 

meditation. 

 

2. Spine Deformity ï Scoliosis 

 

Sideways curvature of the spine, i.e. the deformity of the spine in the frontal plane known as scoliosis, is a 

frequent problem, in particular, of the young population. So far, this problem has been treated by kinesiotherapy 

or surgery. Recently, as of the beginning of application of the Bowen Technique, the results of the treatment of 

scoliosis have been outstanding with the success rate of 80%. 

Types of scoliosis: 

¶ Functional ï unstructural  

¶ Structural 

Functional or unstructural scoliosis is a scoliotic posture involving curved spine where the curvatures are not 

fixed. The characteristic feature of this type of scoliosis is that curvatures disappear on the forward bend test, 

when the upper part of the body is flexed. 

Structural scoliosis is characterised by the side curving of the spine, and vertebrae rotation and torsion. 



108 

 

A clinical presentation of a person with structural scoliosis is characterised by curvatures observable on the 

forward bend test. A rib hump is observed in the thoracic scoliosis; however, lumbar scoliosis is characterised by 

higher tension and greater rigidity of paravertebral muscles. Other signs are: lower position of the arm on the 

concave side, asymmetric space between the thorax and the stretched arm (Lorenc triangle), higher position of the 

iliac bone on the convex side of the curvature, asymmetric shoulders, asymmetric superficial abdominal reflexes, 

noticeable difference in leg lengths. The tolerated difference is 1 cm. For the length of the legs differing by 1.5-2 

cm, correction is recommended and for that differing by 2.5-5 cm, correction is mandatory using appropriate 

shoes; the difference greater than 5 cm is the indication for surgery. 

The degree of scoliosis is established taking into consideration the angle formed by the two steepest vertebrae 

in the curvature, i.e., scoliosis with a side curve of: 

¶ up to 10 degrees are almost insignificant and occur in 23% of cases 

¶ over 10 degrees occur in 2.5% of cases 

¶ over 20 degrees occur in 0.5 ï 4% of cases 

¶ from 30 degrees on occur in children whose parents used to have scoliosis and its incidence is 15 ï 27%. 

By its origin, scoliosis can be: 

¶ congenital 

¶ idiopathic 

¶ neuromuscular 

¶ tumour-induced  

¶ extraspinal 

Congenital scoliosis can: 

¶ occur upon birth 

¶ result from vertebrae formation 

Idiopathic scoliosis is the most common type occurring in about 90% of all cases. The incidence of scoliosis 

in girls is 5-7 times greater than that in boys. The cause is unknown; however, it is believed that it occurs more 

frequently in babies who sleep on their backs, and that the development of the spine is more sound in children 

who sleep on their bellies. 

By age of occurrence, scoliosis can be: 

¶ infantile (0-4 years) 

¶ juvenile (4-10 years) 

¶ adolescent (over 10 years). 

Neuromuscular scoliosis is a consequence of changes in nervous or muscular structures  

¶ due to motor neuron lesions 

¶ myopathic, due to muscular lesions (muscular dystrophy, arthrogryposis, neurofibromatosisé). 

Extraspinal scoliosis occurs due to contractions of extraspinal structures that lead to scoliosis as a secondary 

condition. 

Scoliosis occurring at the age of 4-10 years has a worse prognosis that that occurring later or earlier! A large 

percentage of such scolioses (27-56%) at the end is managed surgically! 

The main objective in the treatment of all scolioses is to stop further progression of the condition, and to 

reduce the existing deformities as much as possible. The Bowen Technique and targeted individual exercises 

achieve extraordinary results in terms of the reduction of the degree of deformity, pain relief and regaining 

strength. In our recent work with scoliosis, we have used common standard procedures based on the protocol of 

Professor Andrew Zoppos [2]. A normal procedure before the therapy is to make an x-ray or to have a recent 

orthopaedic report, so that we could establish the degree of deformity. After that, we tell the patient that the 

technique is manual, painless, with no contractions, that it is necessary they have a positive, optimistic attitude, 

and that it is applied with him/her lying on the belly. When treating scoliosis, we begin the first session with 

Bowen relaxing moves following the initial procedure for upper and lower back with gentlest possible touch and 

longer pauses between moves. Having done the BRMs on the back, the patient turns on the back when we do the 

hit the lat, a side energy hit, the basic move on the knee which is sometimes sufficient by itself. A new session is 
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scheduled after 7 days which is different from the previous one when we stimulate the body with very specific 

messages or requests to it to engage to the maximum to activate certain self-healing mechanisms. A common 

order is that, in addition to the basic procedure for moving the internal doctor, procedures are initiated for the 

kidneys, back thigh muscles and sacrum, pelvis and sacrum, back thigh muscles-knee-ankle-hammered digits, 

kidneys and a knee, respiratory procedure, kidneys and the respiratory procedure, respiratory procedure and 

temporomandibular procedure.  

After each session, the patient should be told that a response to the procedure could be expected because we 

expect the body response to the sent messages. Tingling, numbness and pins in legs and arms are normal 

sensations during the therapy and sometimes involuntary moves are present, as well as frequent feeling of heat in 

the part of the painful or spasmatic part of the body. That can persist over a couple of days, which is the period 

required for the body to respond to the stimulus. What both the patient and the therapist notice after the first 

session is a change in the patientôs body posture ï now the patient has a straight posture saying that something is 

preventing them to bend forward. Depending on the type of scoliosis, individual, patient-specific exercises are 

given to elongate contracted or strengthen weak muscles and to activate antigravity muscles so that the patient 

can regain their stable position and gait. A common programme for scoliosis includes regular sessions at 7-day 

intervals during minimum 6 months.  
 

2.1 Scoliosis case reports  
 

Working with our patients, we noticed that, during that period, curves were reduced by tens of degrees.  

Patient Andjela S. (14), who had a 42-degree right thoracic scoliosis, after our work with her, she had no 

need for the previously scheduled urgent surgery since the post-treatment x-ray showed the curve reduction by 10 

degrees.  

Patient Emilia S. (16), a 34-degree right thoracic scoliosis, had curve reduction by 10 degrees demonstrated 

on her follow-up with Dr Milankovic at the Orthopaedic Clinic Banjica.  

Patient Dragana A. (12), a 54-degree right thoracic scoliosis, is on the therapy for two weeks now; after those 

two sessions, kyphosis was corrected, the feeling of strength is improved and the patient has no pain in her back.  

Patient Dusan J. (70), double scoliosis, gibbus, after the therapy regained subjective feeling of strength, can 

get out of bed more easily and has no pain in his back.   

 

3. Conclusion 

 

Using the Bowen Therapy, we can stimulate the body and allow it to function at its maximum capacity. 

Combined with a positive attitude and raised awareness of the importance of our inner self-healing mechanisms, 

disease is conquerable and that is our choice. 
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Abstract. A major functional concept from traditional Chinese medicine (TCM) is qi. Qi is similar to the term 

prana (life force) of India and is known as ki in Japan. As a vital essence found in all things, qi has aspects of both 

matter and energy. Nowadays it is known that matter and energy are convertible into one another and that they 

actually represent one reality. Where qi is flourishing, there is health and quietness, if it is weak there is disease. 

qi concept gives us the measure of vitality of person, object or state. Using diagnostic methods of TCM we can 

accurately measure the level of qi in human body and its manifestation in functioning of internal organs. 

Transformation and proper movement of qi is the basic for the movement of blood, the transformation of 

Essence, digestion of food, the excretion of waste, the moistening of sinews and bones. TCM is considering 

different forms of qi: original, nutritive, defensive, gatheringé We get qi in our body, from three different 

sources: (i) from air we breathe, (ii) from food, and (iii) from the essence of the kidneys, some part of which we 

are born with. Qi is also transferred between people in everyday life in form of different activities. Herbal 

therapy, acupuncture, exercises, awareness practices are some of the ways to clear obstructions and provide the 

free flow of qi. Chinese diet is one of the basic foundations of achieving and maintaining good health. Its 

foundations are concepts of yin and yang and five-element model. Healing properties of each food are defined by 

their thermal nature and taste. There are four basic thermal natures: hot, cold, warming and cooling. Taste of food 

is related to one of the five elements: sour for wood, bitter for fire, sweet for earth, pungent for metal and salty for 

water. In one of the oldest books of TCM, The Yellow Emperor's Inner Classic (Huang Di Nei Jing) it is 

mentioned that in order to get the best results one should consider current season and 24 hours flow of qi. Some 

of the main diet principles are: treatment should be primarily based on pattern discrimination, protection and 

promotion of stomach and spleen, and avoidance of prohibited food. Diet on the one hand must be balanced by 

adequate activity and rest/relaxation on the other. 

 

Keywords: traditional Chinese medicine (TCM), qi, movement of qi, vitality, essence, Chinese dietology, 

properties of food, thermal nature of food 

 

1. Introduction  

 

The way we see our health greatly influences how we treat imbalance and how we maintain our mind and 

bodies. The deeper aspects of our culture play a significant role in this view. In the traditional Asian 

understanding of health, the body is a self-regulating organism operating as a whole, which gives rise to the term 

óholistic healthô. Symptoms are seen as signs of imbalance, which also involves all other parts of that system. 

Likewise, every part of the system has the whole within it, like a holographic system or like the DNA existing in 

every cell. This is called Holographic Theory in Traditional Chinese Medicine theory where the macrocosm is 

contained within every microcosm, just as human beings are seen as a microcosm of the universe. We are more 

than a machine, as we have the ability to heal ourselves. It is about the health of the overall system and every cell 

knowing what to do and when to do it, the inherent intelligence of the self-regulating organism. The way to treat 

these symptoms from a holistic perspective is to harmonize and regulate the whole. In order to avoid imbalance 

(illness and disease) we have to look more closely into the activities that are producing and regulating Qi 

(energy). The basic activities which are included in producing Qi in our body are : breathing, eating, thinking, 

sleeping and resting. Understanding this giving us one whole new concept where our mind spirit ane we 

becoming one very important factor in regulating health system in our body.We can take active part in prevention 

or treating the illness, understanding that the healer is actually a patient by itself. 
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2. Qi Vitality  
 

A major functional concept from traditional Chinese medicine (TCM) is qi. Qi is similar to the term prana 

(life force) of India and is known as ki in Japan. As a vital essence found in all things, qi has aspects of both 

matter and energy. Nowadays it is known that matter and energy are convertible into one another and that they 

actually represent one reality. The qi gives us a measure of for vitality of a person, object or a state. It could be 

said that qi has yang quality, and its yin counterpart is blood. They are inseparable- in function and action always 

influencing each other. Blood is yin and ñthe mother of qiò, since the nutrients in the blood support and nurture 

qi. At the same time qi leads and directs the blood. Digestive and circulative qi must be sufficient in order for the 

blood to be formed and to circulate. Qi of the human body has several functions : warming (as a yang substance, 

is rich in heat, it can warm internal organs, channels, skin, muscles and tendons, to maintain normal body 

temperature and the normal functional activities of these organs and tissues),pushing (it flows fast in the human 

body and it promotes the growth and development of the body, the movement, distribution and discharge of 

blood, body fluids and the functional activities of internal organs), defending (it can prevent the invasion of 

external pathogenic factors into the body, usually function of wei Qi),transforming (various conversions 

occurring along with the movement of qi. e.g. Spleen Qi transforms foods, Kidney Qi fluids..) transporting (e.g. 

Spleen Qi takes nutrients to the muscles, Lung Qi takes fluids to the skin to moisten it),controlling (qi controls the 

flow of blood and body fluids to prevent extravasation or unnecessary loss of body fluids [1]. At general, four 

kinds of Qi are most the commonly mentioned: pectoral, primordial, defensive and nutritive Qi. In the body, we 

get qi from the essence of the kidneys (some part of which we are born with), from food and from air we breathe. 

The first source of qi from kidney is called ñformer heaven essenceò and the other two ñlatter heaven essenceò. 

Kidneys are very important organ in TCM ï they are prenatal foundation of the organism, both in its form and 

function. The original source of life, so-called ñthe fire of gate of lifeò is situated in kidneys. For our life ,jing or 

essence is very important. It is also situated in kidneys and there are two types of it. Former heaven essence its 

innate at birth. We are born with a finite amount of it, it is given from our parents, and also one part of it later on 

we deliver to our children. The other part of essence so-calledò latter heaven essenceò is manufactured from air 

we breathe and food and drink we consumed. Nutritive essence from food is transformed to qi and blood. 

Through each of activities, qi and blood are consumed- qi empowers function and blood nourishes form. In 

Chinese medicine it is said that essence as material base becomes qi, functional activity and when qi accumulates 

it becomes spirit. Spirit means consciousness, mental and emotional activities. Excessive thinking, anger, 

worrying (seven emotions in TCM) consumes the great amount of qi and essence in the same time. That is why it 

is so important to understand how our thoughts and emotion can influence our health: emotions affect energy, and 

the Daoists believed that emotional and psychological factors are important causes of illness. One should aim for 

a peaceful state of mind. The traditional Chinese way is to achieve this by: cultivating moral character; avoiding 

greed; limiting desire; freeing yourself of worries; harmonious family and interpersonal relationships. Deepak 

Chopra in Quantum Healing, has discussed the therapeutic importance of apprehending this state of absolute 

emptiness which is uncolored by oneôs passing and ever-changing emotions, thoughts and sensations. Because of 

very close relationship between qi, essence and spirit, its easy to see why diet, exercise and rest have are so 

important to achieve maintain good health. 

 

3. Diet 

 

In Chinese medicine the organs which has the closest relationship with digestion, transformation and 

transportation of food are stomach, spleen and pancreas (earth element in TCM). The qi energy and other 

essences extracted from the digestion are used by the body to create wei qi energy (immunity), vitality, warmth 

and formation of the tissues and mental functions. Persons with a balanced spleen-pancreas are generally hard-

working, practical and responsible. They like to nurture themselves and others. Their appetite and digestion are 

good, their limbs have strength, and they tend to be orderly and careful. Those with general signs of spleen-

pancreas imbalance are characterizes by chronic tiredness, physical and mental stagnation. Symptoms such as 

nausea, poor appetite, abdominal bloating could appear. Blood-sugar imbalance could be part of the picture. If 
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they have weight problems, they tend to be overweight without overeating, or thin and unable to gain weight. 

Two main disorders connected with Qi are: deficiency and stagnation of qi. Symptoms of Qi deficiency, 

especially if they are connected with weak spleen-pancreas function are: loose stools, general weakness, fatigue, 

anemia, pale tongue with a thin white coating and weak pulse. This qi is connected with the ómiddle qió of the 

body, and function of this qi is to hold organs in proper position. Prolepses of uterus, kidneys, and hemorrhoids 

are usually a result of insufficient middle qi. Recommended foods for this type of imbalance should be either 

warming or at least neutral in thermal nature. Such foods are basically sweet and/or pungent in nature: well-

cooked rice is one of the best gradually spleen-pancreas tonics, oats, sweet-rice, carrot, garbanzo beans, black 

beans, leek, black pepper, ginger, cinnamon, fennel. Food must me chewed well and taken in easily digestible 

form. Qi has to move freely through our body. Sometimes it can become blocked. The reasons are different so as 

symptoms of it. Usually it could be manifested as a pain in particular part of the body, feeling of oppression, 

bloating and distension, depression, irritability and wiry pulse, and possible red tongue could be the part of 

clinical picture. Promotion qi circulation through food usually includes some pungent foods and herbs that 

stimulate the dispersal of qi. Foods that especially help the circulation of Qi are: basil, clove, caraway, marjoram, 

radish, turmeric, chive, garlic, orange peel [2].  

 

4. Rhythms and Regular Lifestyle 

 

The physicians of ancient China believed a óregular lifeô to be an important condition for maintaining health 

and longevity. Change is the only constant in the Daoist belief system, and this change occurs in cycles that are 

rhythmic and regular. The most obvious of the bodyôs rhythms, are breathing and heartbeat. Regularity forms 

conditional reflexes in the cerebral cortex which means your body prepares for the daily activities, including: 

eating and sleeping, bowel movement etc, to maximize bodily functions. Beginning with the regular rotation of 

the earth creating the cycle of the day; the lunar cycle which creates weeks and months; the inclination of the 

earth as it rotates around the sun creating the seasonal cycle; the complete rotation of the earth around the sun 

which makes the yearly cycle; and then finally our life cycle from birth to death. These are microcosmic cycles 

within macrocosmic cycles. The Daoistôs believe, humans and animals are part of these larger cycles and must 

live out life in accordance with these cosmic cycles. Each of us is pictured as an ecosystem living within one [3]. 

Many people appear to have lost touch with these natural cycles, becoming entrapped in unhealthy environments 

and habits. Reconnecting with the wisdom contained in Daoist philosophy, rooted as it is in the observation of 

natural cycles, can assist us to improve the efficient working of our body/mind. 

 

5. Chinese Clock ï Time Biorhythm 

 

The Daoists believe that there is regular movement of Qi and Blood in the human body, just like the 

movements of the celestial bodies. Qi is constantly moving in the body and is influenced by the movement of 

celestial bodies, such as the Sun and the moon that also influence the tides and the growth and maturation of 

plants. This theory has been the cornerstone of ótime biologyô or the western theory of the óbiological clockô. This 

forms an essential guide to establish rhythms and regularity in a 24-hour daily cycle to maximize health and 

longevity. In 24 hour Qi cycle Metal element is connected with Lungs (3:00am ï 5:00am), large intestine 

(5:00am ï 7:00am) and Earth element is connected with stomach (7:00am ï 9:00am) and spleen (9:00am ï 

11:00am). Fire element is connected with heart (11:00am ï 1:00pm) and small intestine (1:00pm ï 3:00pm). 

Water element is connected with urinary bladder (3:00pm ï 5:00pm) and kidney (5:00pm ï 7:00pm). Pericarium 

is the most active in period of 7:00pm ï 9:00pm and triple heater 9:00pm ï 11:00pm. Wood element is connected 

with gall bladder (11:00pm ï 1:00am) and liver (1:00am-3:00am) [4]. The ancient Chinese believe that the 

seasons have a profound cyclical effect on human growth and well-being-that we are influenced by climatic 

changes and should live in harmony of them .It means that we should know some specific diet rules and also 

physical behavior and actions which are connected with particular season. Our body is already aware of those 

changes, but the benefits would be higher if we can consciously follow them. One year ancient Chinese divided 
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into 24 cycles. The Five Elements system was the base of following these changes. They take step forward in the 

unification of person, including the internal organs, emotions, body parts and environment.  

 

6. Conclusion 

 

As a vital essence found in all things, qi has aspects of both matter and energy. Nowadays it is known that 

matter and energy are convertible into one another and that they actually represent one reality. As we are a 

reflection of the universe, the Daoists believe that there is regular movement of Qi and Blood in the human body, 

just like the movements of the celestial bodies. Qi is constantly moving in the body and is influenced by the 

movement of celestial bodies, such as the Sun and the moon that also influence the tides and the growth and 

maturation of plants. This theory has been the foundation of ótime biologyô or the western theory of the 

óbiological clockô. In order to establish rhythms and regularity in a 24-hour daily cycle to maximize health and 

longevity, it is important to pay attention on our thinking, resting, breathing, exercises and daily diet habits. 
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Abstract. Because of its simplicity of operations, high effectivity, convinience and low cost, treating disease by 

using techniques of moxibustion, cupping and quasha is becoming acceptable for people all over the world. 

Moxibustion treats and prevents diseases by using moxa fire. The chapter Guan Zhen (Official Needling) in Ling 

Shu (Spiritual Pivot) says: If the disease could not be treated by acupuncture, moxibustion might be the suitable 

method. The herb named Artemisia Vulgaris (mug wort, pungent in nature and bitter in flavor) in form of moxa 

cone or moxa stick is being applicable to acu-points or acu-meridians. After the proper syndrome differentiation, 

proper body posture and area for moxibustion are chosen. One of the oldest and most effective techniques is 

moxa on point ZuSanLi (ST 36). It has immunity increase and anti-ageing effect. Nowadays many researches on 

clinical application and mechanism of moxibustion are done: they show high-effectiveness in warming and 

dispersing wind-cold pathogens, warming kidney and strengthening the spleen, preventing diseases and 

promoting health. Cupping, also cold home therapy in ancient times, is method of applying a cup in which a 

partial vacuum is created on the skin for therapeutic purpose. There exist different material and size of cups. Also, 

different techniques of cupping (single, multiple, quick, retaining, moving...) could be applied depending on 

disease and desired result of treatment. Indications of cupping are: releasing the exterior, removing dampness, 

removing blood stasis, and promoting blood circulation. Guasha (to scrape) is ancient Asian technique which 

involves stroking, pressuring and rubbing the skin on particular places with round-edge instrument in order to 

promote sha-petechies on the skin. Influencing surface of the skin and connective tissues is very much related to 

influence the san jiao (triple burner). It is one of the biggest organs in human body, according to the basic theory 

of traditional Chinese medicine (TCM). TCM learns that san jiao regulates all water passages and fire in all three 

center in body. This is explanation how by rubbing just one part of the body, you are actually influencing the 

whole. Very fast, the immediate relief from cough, nausea, cough, stiffness could be experienced. 

  

Keywords: traditional Chinese medicine (TCM), acupuncture and moxibustion, guasha, cupping, san jiao 

 

1. Introduction  

 

Acupuncture is often used in conjuction with moxibustion in Traditional Chinese Medicine ( TCM).The two 

tedhniques are so closely related that they are rererred to in Chinese with one compound word ,zhenjiu- 

acupuncture (zhen, needle) ,plus moxibustion (jiu, to burn). A new english word acumoxa,containing these two, 

has recently been coined. Basically, there are differences between these two two words,and their orgin has to be 

consider separately. Acupunture is mechanical stimulation,while moxibustion is heat stimulation.  

 

2. Moxibustion 

 

Moxibustion treats and prevents diseases by using moxa fire. Moxibustion has been used for perhaps more 

than 3,000 years [1]. The broad sense of moxibustion means applying moxa-wool to certain locations of the 

human body by burning or fuming.Some other non-fire therapeutics is also included in moxibustion,such as point 

application with garlic or herbs.At present,mugwort was used as main ingredient of moxibustion. Mugworm has 

pungent warm nature as well as bitter flavor and grown in most areas of China. Mugwort leaves could be 

pulverized into soft mugwort wool, which has following advantages. First, its easy to be pressed into moxa cones 

in various sizes and put on different areas for burning with fragrant smell. Second, it has favorable properties of 

gentle warm and penetration during burning. Modern research has verified that mugwort leaf is satisfies raw 
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material for moxibustion, containing 66.85% of fibers,11.31% of protein,4.42% of essential oil and 8.44% or ions 

(including K, Na, Ca, Al, Mg).  

Moxibustion might play a role via the comprehensive multisystem, multipath way and multitarget. The 

immune system, nervous system, the endocrine system, might participate in the regulatory procedure of 

moxibustion on the organism. Systematic studies from multilayer and multi-angle have essential significance 

making use of modern experimental technologies and methods in the mechanism study on moxibustion [2]. 

Nowadays there are many different ways how moxa could be apply in clinical practice: the oils of effective 

components can be directly apply to treat disease, moxibustion can be integrated with usage of acupoints and 

there are more researches and developing of new type moxibustion therapeutic apparatuses which donôt produce 

smoke, and which are applicable for clinical practice. The integration of moxibustion and medicine with moxa 

warming stimulus can promote blood circulation and enhance the percutaneous adsorption of medicine and at the 

same time the medicine may stimulate local points and meridians ,thus to activate the meridian-qi of the whole 

body [3]. Moxibustion can be done with moxa cone (its made by kneading the moxa wool with fingers into the 

shape of a grain or cone ) or moxa stick. Two commonly used methods are: direct and indirect moxibustion 

(placing some materials usually garlic or ginger between the moxa cone and the skin). Indications of moxibustion 

are: cold syndromes such as rheumatism, joint aches, numbness, diarrhea, distention of abdomen, inflammations, 

menstrual cramps, chronic problems, and "deficient conditions" (weakness) [4,5]. 

 

3. Cupping 
 

Cupping was is also called congestion therapy. In ancient times animal horns or bamboo barrels were also 

used as tools, and so it was also called ñhorn methodò or ñsuction barrel methodò. After preliminary survey, there 

was already cupping therapy in medicine in about 3 centuries B.C. The earliest record was the treatment of 

hemorrhoids by animal horns as seen in Prescription for 52 Diseases unearthed in Hunan from Mawangdui Tomb 

of Han Dynasty. Down to Tang Dynasty there were also records about bamboo barrel treatment for diseases. 

Wang Shou in his The Medical Secrets of an Official further expounded the application of cupping therapy. The 

physicians in Song Dynasty also used bamboo barrels as tools and expanded the indication for internal diseases. 

In Qing Dynasty, cupping method was enriched and popularized. The diseases treated were expanded from 

department of surgery to the department of internal medicine. The medical expert of Qing Dynasty, Wu Qian, in 

his The Golden Mirror of Medicine recorded the methods of combining cupping with TCM and acupuncture. 

Zhao Xue-Ming had applied cupping therapy to treat the diseases as headache and dizziness due to wind-

coldness, arthralgia due to wind-evil, abdominal pain and others. Cupping has been called óvacuum drawing 

blood methodô in Japan, ócup methodó in France, ñcongestion methodò in former SSSR, and ñhorn methodò is 

still used in African mainland. After the thousands years of development, perfection and improvement, has been 

accepted by more and more people. Since the field of application of cupping therapy is wide, its efficacy is good, 

cost is low, it is called a new ónatural therapy in 21st centuryó. Cupping method uses cup as its tool and expels the 

air in the cup by burning, suction and other methods, to form negative pressure, anchoring the cup over the 

treated site of the body to achieve the goal of preventing and treating diseases and strengthening body. The main 

principles of cupping are: dredging the channels and collaterals, activating vital energy and blood circulation, bi-

directional regulation and treating different disease with same therapy. The channels and collaterals of the body 

are internally belonging to the organs and viscera and externally connected to the extremities, inter-crossed 

longitudinally and horizontally, and spread over the entire body to integrate the interior and exterior, the organs 

and viscera and extremities into an organic unit. In clinical practice, cupping along the channels, walk cupping 

and pricking cupping or others are often used. This therapeutic approach is based on the theory of yin and yang 

and five elements in TCM, theory of organs and viscera and channels and collaterals. Many clinical studies have 

demonstrated that cupping therapy has bi-directional regulating action. For example it may elevate blood pressure 

or lower blood pressure, lower the too high white blood cell count or increase too low white cell count. 
 

Examples. For common cold external wind-cold type with symptoms of nasal stuffiness and heavy voice, 

sneezing, nasal discharge, itchiness in throat and cough, no thirsty, chilliness and fever in severe cases, cupping 

http://www.newworldencyclopedia.org/entry/Inflammation
http://www.newworldencyclopedia.org/entry/Menstruation



