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Preface
Albert Szent-Györgyi (1893–1986), Nobel Prize winner and father of

modern biochemistry, said that a true researcher is like a hunter. He goes out
knowing what he is searching for; however, he has no idea what he will find
once he is out there.

This work took me essentially forty years to write. I spent the first
twenty years learning the basics, or what I call “the alphabet.” I then
embarked on a ten-year quest, developing my art in order to find “the truth.”
The last ten years I’ve spent organizing my research data and thoughts, and
writing everything down in a coherent, step-by-step fashion so that others
will continue my research.

I faced obstacles during my search that I never anticipated. Forty years
went by because of the enormous influence and power of political obstacles,
along with repeated harassment. I have even been charged with curing
people using illegal means! My story echoes those of others like me
throughout history. Wilhelm Reich and Dr. Ryke Hamer, for example— two
geniuses to whom I will refer repeatedly. Reich died in a U.S. prison in
1957. Dr. Hamer was recently released from prison in Europe for curing
patients using illegal means. The history of persecutions such as these has
resulted in a lack of formal training for the work I set out in this book.

In his masterpiece, Divided Legacy (North Atlantic Books, 1973),
Harris Coulter, Ph.D., documents a several-thousand year history of a schism
in medical thought. There are two competing philosophies of medicine:
Empiricism and Rationalism. Empiricism follows the philosophies of
Hippocrates and Einstein. Empiricists say that the physical body uses its
innate intelligence to flush out poisons; for instance, diarrhea. Rationalists,
following Galenical and Newtonian principles, say that diarrhea is a
functional problem and must be stopped. For the past hundred-plus years,
Rationalism has dominated the practice of medicine. Science, however, has
moved forward to quantum physics (Einsteinian principles).

Why the domination of medical thought by Rationalism? It was greed.
The accepted medical system in the United States relies on lies and
misspeak, an Orwellian concept, to hand deliberately misleading propaganda



to consumers. As you read this book, you will understand that words have
specific meanings. For example, what is a “side effect”? If you

ingest a substance or I inject you with it, that substance directly affects
you. Use of the term side effect implies that what happens is unusual or rare.
However, the reverse is true. When the body encounters a substance it
cannot identify, there are two results: The substance may indeed produce the
desired therapeutic effect; additionally, the substance will produce direct
negative reactions. While potentially a small percentage of the body’s
response, nevertheless, these effects are inevitable. Another example of
misspeak is “alternative” care. This means “secondary.” A nontraditional
idea is alternative and therefore of secondary importance.

Our medical system today is based on disease-care, not health care. The
medical industry makes money on disease. No one makes money on health.
The highest goal of a physician should be to discharge the patient. We also
see an awful lot of smoke and mirrors in the presentation of fancy surgeries
and cures.

Now, let me tell you how I came to these conclusions and what this
book is truly about. As a child, my ambition was to be the Sherlock Holmes
of medicine. I wanted to find the cause of all diseases, and cancer,
specifically. I studied the traditional system of medicine and learned
everything there was to know about disease. During our first year of medical
school, the experts taught us all about the “normals” of the body: Anatomy,
biochemistry, physiology. During our second year, we learned about
diseases. Over the course of our third and fourth years, we learned how to
treat these diseases using either man-made chemicals (pharmaceuticals) or
surgery. No one ever taught us how to connect the knowledge from our first
and second years—how normals relate to disease. More importantly, no one
taught us how to return the body to its normals from diseases. We learned no
connections between health and disease. We were, however, taught that
medical doctors are experts, and after four years, we knew everything there
is to know.

I graduated from medical school and went on my way, quite frustrated.
I was an expert, yet I did not know how to cure anything. At that point in my
career, I was drafted and sent to Vietnam as a surgeon. There I experienced
what I perceived to be a great lie on the part of our government and its
experts. This experience influenced me to question everything I had been
taught. Naturally, I re-evaluated my medical education. I felt the system had



brainwashed me. Looking back over the hundred-year history of modern
medicine, I realized that not one cause of or cure for a single chronic disease
had been found. In my opinion, this proved modern medicine to be a
scientific and philosophic failure. I realized all the authorities and experts
successfully hid this fact. I concluded I would search out the truth myself.
My quest began!

I started by studying medical philosophies from around the world:
Acupuncture, homeopathy, osteopathy, nutrition, herbalism, naturopathy and
anything else I could find. In the mid-1980s, the Goldberg Foundation
sponsored a trip to Europe to add to my understanding of disease. In
Germany, I was introduced to the concepts of pleomorphism and terrain.
After Germany, I went to Montreal, Canada, to visit Gaston Naessens, a
researcher who had developed a microscope to view living blood at up to
sixty thousand times magnification. When I first looked into that
microscope, I knew my quest was over. There were things moving and living
in the blood that no one had ever taught me, and that medical schools in the
United States still do not teach. I realized that by studying the live blood, I
could learn more about how the body works, and therefore, understand how
diseases were created. The excitement I felt was spine-tingling!

I went back to my practice in Arizona and immediately started
searching for a teacher to help me understand the truth about the living
blood. Dr. Friedrich Plog spent an entire year teaching me how to observe.
He said, first you look at the blood, then you look at the patient. Then you
look at the blood, look back at the patient; look at the blood, look at the
patient. Do that, and you will eventually see that they match each other. Dr.
Plog did not teach me what was going on in the blood; he taught me to
match the blood to the patient.

Initially, every asthma case looked similar, as did all colitis cases, lung
cancers, breast cancers, and so on. Each disease entity had a very similar
blood pattern. In time I saw that the individual cases were slight variations
on that pattern. The specific variation matched the patient, like a fingerprint.
After a year, I could look at the blood and just about identify the disease
process present. There were still some factors missing from my
understanding, but Dr. Plog went back to Europe and I had to find a new
teacher.

On each blood slide, there were a number of artifacts that researchers
called “symplasts.” My second teacher, Silke Friedrich, demonstrated that



these were not actually artifacts, but holographic representations of things
going on in the body. Frankly, it was only after months of following her and
watching her results that I began to believe the truth of what she showed me.
I viewed the blood and tested patients for approximately three years before I
finally became convinced that the hologram was true. For the past twenty
years, I’ve studied live blood in all my cases. Now I am thoroughly
convinced that this is true.

The drop used to study these images is a pin stick of capillary blood.
Only one red blood cell at a time can move through a capillary. Yet the
images I am viewing in real time, in the living blood, are much larger than a
single red blood cell. Some of the symplasts are so large that if they were
circulating as objects in the blood, they would clog the vascular system and
cause a stroke. Symplasts cannot be actual objects in the bloodstream. The
question, then, is how did they get onto the slide?

It has taken me many years to understand how symplasts appear. This
book presents my theories on how, and why, the holographic images appear
in live blood. Studying live blood and the symplasts helps us to learn each
individual’s disease process. Every aspect of the blood drop gives us a clue,
like pieces of a puzzle. When we put these pieces together, we find the true
answers to health and disease.

Two aspects of health care are very important: First, you need to find
out how the patient got to you, and second, you have to be able to decide
what to do with the patient to help them heal. This book shares my technique
for learning how the patient got to their current state of health.

Remember, in the beginning, I wanted to be the Sherlock Holmes of
medicine and find the cause of cancer. Sherlock Holmes deduced everything
in a very logical order. Once he could follow a pattern, it led him easily to
the criminal. I have discovered that all disease entities have a specific
pattern. For example, all left breast cancer cases have a similar pattern, and
that differs somewhat from the pattern associated with all right breast cancer
cases.

Think about the similarities between the personalities of Humphrey
Bogart, Gary Cooper, Steve McQueen and Yul Brynner. It is no coincidence
that these macho men got lung cancer. Their personalities created the craving
for cigarettes. I believe that psychological profiling such as the MMPI would



show psychological profiles for every disease entity. Every disease has its
own pattern!

Restoring an individual’s health is an art! Different physicians use
different therapies to restore health. This book compiles the knowledge I
gained from my teachers with my own theories, based on observations and
my educational background. I am convinced of the validity of these theories.
I expect students and scientists to modify and expand upon them. My hope is
that reading this book will inspire you to lead health care to a new model,
one based upon the true nature of mankind’s symbiosis with the planet.

One final thought: Many different religions and philosophies believe
that the soul or spirit is in the blood. You be the judge.

Harvey Bigelsen, M.D.
March 2007



chapter 1

Biological Medicine
Art is I; science is we. — Claude Bernard

Who are we? This is one of the questions most basic to our existence. It
is the question that medical science tries to answer through its discoveries
and greater understanding of the structures and functions of our body and
mind. It is the one question that has generated and continues to generate the
greatest controversy and debate in the field of medicine; indeed, among all
scientists and philosophers.
The Missing Link

Over the years, medicine and medical science have divided evermore
into subspecialty upon subspecialty. New knowledge has brought new cures,
those new cures often marginalizing or vilifying other philosophies. We now
see two sides fighting for dominance—the laboratory-based, rigorously
tested allopathic protocols using pharmaceuticals to wipe out disease, versus
the modern witch doctors, or alternative healers, whose experiential
protocols seek biological means to assist the body’s inherent healing
mechanisms. The reality is that both sides in this argument aim for the same
goal: That of returning an ill person to health.

The allopathic physician seeks “one disease–one cure”: Classical, linear
cause-and-effect thinking that is the prevailing view in Western medicine.
This is a simplistic viewpoint that first removes the symptom from its
environment (the body) and then removes a singular germ or other pathogen
from existence, usually in a laboratory.1 The naturopath understands that
systems, functions and illness are all connected, yet s/he still views disease
similarly to allopaths, matching a set of symptoms to a problem. Those
patients matching a disease profile receive the same treatment protocol.
Though avoiding antibiotics in favor of natural therapies, the approach still
relies on linear, cause-and-effect thinking. Worse, both groups (despite
training to the contrary) view disease and germs as invaders, the immune



system as a defending army, and natural, necessary body functions as
excessive expression to be stifled.

While this emphasis is shifting slightly in favor of an energetic or
constitutional approach, naturopaths and allopaths still tend to treat
symptomatic collections. The context has improved; however, the fullness or
completeness of the individual is missed. Seeing diseases as isolated entities
misses a critical truth: The origin of symptoms and the factors influencing
how they manifest are different for every person. Individuals are adaptive
biological entities, constantly changing in relation to everything around
them.

In non-Western societies, there is less emphasis on modality or protocol
in favor of seeking harmony in the right approach. Right-thinking leads to
right-action. The patient must be engaged fully in their care to engage their
own balancing efforts with those of the physician. It is this necessary
harmony that we ultimately strive to uphold as medical practitioners.
Embracing it requires a shift in our comfortable patterns of thinking and
understanding.

To consider the body as a harmonious entity, we must first acknowledge
that we are influenced by our environment. In fact, it is only our perception
of humans as independent entities that separates us from our environment.
The way in which we react and adapt makes us who we are. When a
practitioner of natural medicine describes “working with the real dynamics
of life,” s/he is referring to the constant ebb and flow around and within us.
A current popular term for this is “allostasis.” Allostasis simply
acknowledges that there are no degrees of separation. We are as much the
air, soil and water as we are skin, bones and blood. And if we are not
independent beings, in any sense of the word, then, indeed, who are we?
Origins

Although it is Charles Darwin’s evolutionary theory, published in 1859,
that has been taught over the years, other naturalists bear mentioning, for
their work is closer to the reality of who we are. Darwin (1809–1882) won
the popular vote, yet others influenced him and, in some ways, anticipated
more recent developments in scientific thinking which eluded him.

French naturalist Jean-Baptiste Lamarck (1744–1829) published the
first evolutionary theories to receive prominence by asserting that species do
change. In 1861, Darwin acknowledged that Lamarck “... did the eminent



service of arousing attention to the probability of all changes in the organic,
as well as in the inorganic world, being the result of law, and not of
miraculous interposition.”2

In contrast to Darwin, however, Lamarck believed that change is a
result, not a stimulant. Change is conscious and continuous. As its
environment changes, the organism adapts. The resulting evolutionary
change is created by the physiological needs of the organism that arise from
its interaction with the environment. Thus, behavioral change increases or
decreases use of an organ or function, which adapts to fit the new use
parameters. In Lamarck’s view, species disappeared or died out because they
evolved into others.3 He saw three phases to evolution: Parasitic, adaptive
and symbiotic. Parasitic life forms require a host to survive; they cannot
exist independently. Parasites stimulate adaptation. For example, a bug eats a
plant, and the plant must adapt or they will both perish. In the adaptive stage,
an organism gains independence, interacting and influencing the
environment it inhabits. When a life form achieves perfect balance with its
environment, giving and receiving in equal amounts, neither fighting it nor
competing for survival, the organism has reached the evolutionary stage of
symbiosis. Lamarck anticipated current scientific thinking in two ways:
First, he presumed all living systems moved toward a state of balance and
harmony. Second, he believed that such a state requires a consciousness to
detect, evaluate, plan and carry out change.

Alfred Russel Wallace (1823–1913), a contemporary of Darwin, was
another naturalist whose understanding of natural selection anticipated later
postulations by twentieth-century physicists. As he examined the role of
natural selection in evolution, Wallace realized that, while it may be a rule at
the biological level, at the level of consciousness, spiritual rules applied.
Echoing Lamarck’s conclusions, Wallace referred to natural selection and
subsequent changes as the result, not the process, of the struggle for
existence.4

A Quantum Leap Forward
Newtonian theory defines systems as tending toward disintegration;

over time, they become less and less coherent, until they fall apart. For years
now, the field of medicine has been dominated by these principles. The
model emphasizes entities, as opposed to organization, and individual
systems rather than how the system relates to the organism as a whole. This



is a theory of singularity in which there are definite causes and effects,
measured by unbiased, objective observation. In other words, cause-and-
effect is linear.

By contrast, the definition of quantum theory says that, over time,
systems become more and more coherent, or organized. Albert Einstein
(1879–1955) shook the world of physics to its core when he demonstrated
the theory of relativity. He showed that particles cannot be separated from
the whole; in truth, their behavior is conditioned and determined by the
whole. What is this “whole”? In quantum physics, no less than the entire
universe. Particles and their surrounding space are one and the same, a
continuous field containing all of material existence.

If we agree this is true, that particles and space are one and the same,
then we must acknowledge the principle of physical duality. Researchers
testing Einstein’s theories discovered that they themselves were part of the
field containing a particle’s existence. Experiments studying the dual
properties of electrons produced results correlating exactly with researchers’
expectations. The mere act of observation influenced the outcome—the
expectation determined what would be measured. The principle of physical
duality underscores the lack of separation between object, observer and
environment. Reference point, context and expectation not only matter, they
define the results.5 Or, as the Feng Shui master says, “Intent is everything.”

Matter and light exhibit both particle and field properties. Because of
their dual nature, matter and light are multidimensional, nonlinear systems.
They are chaotic in nature. Chaos theorists tell us that energy moves from
one part of a system to others until the whole system moves together in
harmonic resonance. This movement is complementary, not identical. It is a
quality that defines chaotic systems as self-organizing and electrodynamic.
Harmonic resonance is the system’s base rhythm, in that the system is
designed to work best in harmony. The tendency of chaotic systems to move
toward a base rhythm, another quality, is called an attractor. It is patterns,
rather than absolute values, that define their behavior.6 Likewise, in human
beings it is the patterns residing within the individual that constitute the
characteristics of their disease.
The Biology of Interdependence

Biologist and University of Montpellier professor of medicine Antoine
Béchamp (1816–1908) preceded Einstein and quantum physics by nearly



one hundred years. Béchamp used a darkfield microscope to examine blood
in its live state. He observed microscopic organisms that, instead of dying
along with the host organism, helped to decompose the being and then create
new ones. He noticed that under precise conditions, the microorganism
altered its form and progressed through diverse stages without losing the
essence of its characteristics. The microorganism was pleomorphic.
Concluding that it is this single life unit that creates our physical body, in
1870 Béchamp made waves by naming the microorganism “microzyma” and
publishing his findings. Béchamp believed the microzyma to be the one
organism that creates all others.7 These important revelations, based on the
results of his observations, were marginalized because they conflicted with
bacteriologist Louis Pasteur’s (1822–1895) immensely popular marauding
germ theory. Search and destroy is far more exciting than peaceful
coexistence.

In the decades following Béchamp’s discovery, other scientists have
observed and named a single microorganism that appeared to be the basis of
all life. While studying typhus in Hamburg, Germany, Günther Enderlein,
M.D., a zoologist and microbiologist (1872–1968), described the “mychit”
he observed under his darkfield microscope. In 1938, Wilhelm Reich (1897–
1957) began intensive study of the “bion,” and by 1939 had succeeded in
developing protozoans from it. James Pershing Isaacs, M.D., followed suit,
calling the basic organism he viewed a bion. In 1947, Virginia Livingston-
Wheeler, M.D., named a bacterium “progenitor cryptocide,” believing it to
be ubiquitous in humans and animals. Gaston Naessens, Ph.D., refers to the
basic life unit he first saw in the 1950s as the “somatid.”8

Each researcher identified a single microorganism common to all living
organisms. Béchamp realized this unit possessed pleomorphic
characteristics, working in harmony with the entity, not confrontationally.
Just as Lamarck postulated, change is a result, not a stimulant. Excited by
the possibilities demonstrated in Béchamp’s work, as well as his own
observations, Dr. Enderlein devoted himself to building upon the study of
pleomorphism and symbiosis. In 1916, he observed microorganism
behaviors under his darkfield microscope similar to those Béchamp had
described. His observations led Dr. Enderlein to publish his seminal work,
Bacteria Cyclogeny, in 1925. The book describes how each species of
bacterium strives to exist in balance with other beings in its environment. Dr.
Enderlein saw the symbiosis of nature in action on a microscopic scale. In



our macroscopic view of the world, we know that animals breathe in oxygen
and give off carbon dioxide, while plants do the reverse; their relationship is
symbiotic. Dr. Enderlein confirmed and reiterated what Lamarck and
Wallace theorized fifty years previously: We are, by nature, a collection of
symbiotic relationships.

Dr. Enderlein devised a new vocabulary to describe the
microorganism’s life cycle and its various forms. In humans and other
mammals, our partner is called an “endobiont” and is of plant origin. The
endobiont is a living organism that every single human acquires in utero and
harbors in cells and body fluids throughout life. Endobionts live in human
sperm and egg cells. It is a basic life unit required for creation and
continuation of the human organism.9 The biological concept of
pleomorphism presents the body and its internal and external environment as
a harmonious whole: Symbiosis. As he investigated the endobiont life cycle,
Dr. Enderlein noted its forms contribute to the balance of the human
organism. He described the endobiont’s developmental stages as “valences,”
and showed that in its high-valence forms, the endobiont’s metabolic waste
products could cause disease and degenerate tissue structures.

When the body falls out of balance, the endobiont works in tandem
with organs and body systems to alert us to the breakdown in the system and
return us to homeostasis, our base rhythm. Pathogens merely point to a
symptom—a sign that the body is out of balance (“dysbiosis”). Dysbiosis
depends upon a stimulus that provokes the endobiont to evolve to a higher
valence form whose metabolic wastes are poison to the body. Fungi, bacteria
and other “unfriendly” organisms are endobionts transformed by dysbiosis.
Correspondingly, when balance returns, the entities revert as well. The
endobiont merges with higher forms of the body’s natural regulators
(attractors) to return to a nonpathogenic state.10 The body, as physicists
realized, is an example of a chaotic system containing many attractors.
Biological Medicine Works with Determined Chaos

If we break apart the word biology, we find the root, bio, is from the
Greek “bios,” meaning life or a living organism. The suffix -logy also comes
from Greek: “logos,” for word, used to refer to a study or science. Biological
medicine, therefore, is the science of healing as a living process. It works
with the life forces within and around us, using the body’s innate wisdom. In
physics terms, “innate wisdom” refers to attractors. Biological medicine



considers illness and disease to represent states of imbalance within the
body, between the body and its external environment, or both. More
specifically, illness and disease are adaptations of the human organism to
internal and external stimuli. Therefore, the relative values of symptoms do
not name a disease. Rather, they paint a picture (pattern) of the body’s
attempts to return to a harmonious state: Homeostasis, our base rhythm.

Symptoms represent change and always have a context. Why was the
person susceptible at this particular time? How might their life experiences
have contributed to the nature of the disease? A person can no more be
separate from an environment than a disease can be separate from a person.
A change in any single place affects every other system, function, organ,
hormone and so on. If unresolved or buried, changes layer upon one another,
adapting into more serious pathogenic states.

Our bodies are self-regulating, symbiotic systems continually moving
toward homeostasis with the aid of attractors. Attractors are heartbeat,
respiration, temperature and metabolic rate. When pushed beyond their
normal range, each spontaneously returns to its base rhythm. But when a
system is sufficiently stressed, spontaneous return may not occur and illness
can result. Biological medicine aims to return the attractors to their base
rhythms, and thus stimulate self-healing. The relationship between attractors
and their natural instinct to return to balance defines a nonlinear state called
“determined chaos.” In such a system, connections among parts are vital to
the functioning of the whole.

Biological medicine considers the body to be an interconnected
functional network whose base rhythms vibrate harmoniously. A vibration
creates an energy field. There is energy coherence among the systems of our
body—they vibrate, or resonate, together. Resonance, in turn, creates
patterns, and it is patterns that stimulate movement among our systems. We
know that all illness is the result of multiple factors. Multiple factors
represent our multiplicity: Rhythms, systems, resonances, patterns. Illness
blocks our natural movement, creating a focal disturbance in our energy
fields that provokes the endobiont to adapt to a higher valence.11

Energy is Everywhere
Biological medicine is based on the premise that an underlying pattern

of energy feeds and sustains the body and all its organs. Disease occurs
when and where that energy pattern is impaired. Living matter is made up



of, surrounded and influenced by energy fields. Energy fields in nature
vibrate at frequencies similar to those in our bodies. Research in Norway in
the mid-twentieth century calculated the human body resonance is a
frequency between eight and ten hertz.12 The air we breathe vibrates at this
same frequency.

Applied kinesiology demonstrates that our organs and networks such as
our nervous system communicate and trigger reactions by means of
electrical signals.13 Healing practices such as iridology, acupuncture and
reflexology use this knowledge. In the case of acupuncture, the knowledge
has existed for several thousand years. All living systems contain energy
fields and they are important determinants of physical organization. Changes
in the electrical conductivity of individual tissue cells mark successive
disease states.14

For more than twenty-five years, UCLA Professor Emeritus Valerie
Hunt, Ph.D., has applied the principles of chaos theory to probing the human
energy field, using Kirlian photography and oscilloscopes. She describes
measuring consciousness and other fields using fractal mathematics in her
book, Infinite Mind. Hunt describes a “chaos pattern” in all living things, and
notes that “anti-coherency patterns” correspond to various physical
disabilities. She also observes that the body will regenerate if its energy field
is strong and coherent.15

Contemporaries note the striking similarities between the harmonic
figures of physics theories and those seen in nature. Masaru Emoto, Doctor
of Medicine Alternativa and Director of the IHM General Research Institute
in Tokyo, has been recording these correlations. Dr. Emoto photographs the
crystalline structures that result when water is exposed to stimuli ranging
from pollution to classical music to prayer.16 Over and over, scientists
demonstrate that a small change in a biological system effects changes in the
greater organism. In the body, changes alter the frequencies of organs and
systems, causing a disharmonious resonance with their attractors. In turn,
this stimulates regulating processes.17

Energy Creates Form
Study of the body’s energy fields is hardly new science. Around 1900,

Austrian Rudolf Steiner (1861–1925) maintained that we have not one but
four bodies: Physical, etheric (unconscious), astral (emotions), and ego or
spirit (mind or consciousness). All have different vibrational characteristics.



While plants possess an etheric body, and animals additionally have astral
bodies, the spirit is unique to humans. The “fourbody” theory expresses the
concepts of determined chaos, attractors, base rhythms, patterns and
harmonic resonance. Steiner believed that disease reflects a disturbance in
the vibrational harmony of our four bodies. Healing restores harmony. The
term “disease” itself implies the ability to self-heal. We say a rock is broken,
not that it is diseased—it can’t regenerate itself.

The ability to regenerate or heal comes from the etheric body, the aura
seen in Kirlian photography. It is here that plants and animals form patterns
for their physical bodies and vital organs. These patterns, or templates,
persist even when physical parts are removed. Plants and primitive animals
can heal themselves; in fact, they can heal themselves better than “higher”
animals. If you pluck a leaf from a tree, it will grow another. If a salamander
loses a limb, it will grow another. In each case, the appendage is grown
according to a pattern stored in the etheric body.

Emotions give animals the will to move, and it is the primal emotions
that drive the astral body—approach/avoidance, attraction/repulsion and
fear/desire. While Kirlian photography shows etheric templates in humans,
we cannot re-grow limbs or organs. Steiner hypothesized that this is because
the astral body intervenes. A plant’s etheric body is independent of its
physical body. A human being’s etheric body attaches to the physical body
by the emotions of the astral body. The etheric body—and our template
patterns—thus are injured when the physical body is injured. Emotion is
energy. Energy sets our physical patterns and controls molecular action.
Multiple Forms, Multiple Fields

Biological systems are made of many interconnected pieces. Disease
stimulants include injuries, environmental toxins, dental work and other
external factors. In biological medicine, we look for underlying emotional,
psychological and spiritual patterns because they are energy, and therefore
affect the entire energy field of the body.18 Steiner’s four-body theory is a
multidimensional model. The theories of quantum physics bring the concept
of body-as-energy into modern terms. Emotions and consciousness construct
the patterns that describe our ability to deal with stressors. We take all of this
for granted, yet even current physics cannot explain consciousness. The
question haunting the biological practitioner is not so much what caused the
disease, but why it was caused in the first place. Why now, and why in this



form? To be aware of this question itself requires acceptance of the
multidimensional model.19

The body is made up of not one but many energy fields. Each of those,
as well as the energy field of the whole, has a feedback mechanism to enable
spontaneous reaction. Redundancies ensure that failure in one area will not
bring down the whole. Research into the workings of the brain illustrates this
principle: Information is stored in many places within the organ’s physical
structure. Because information is an energy pattern, and the brain itself is an
energy pattern, holographic principles best describe this redundancy. Since
all matter is both particle and energy, any aspect of the body potentially may
have holographic characteristics. The focal disturbance discussed earlier is
an interaction that could be described in holographic terms. Energy fields not
only determine physical organization; they also produce visible effects.20

Biological Organisms Inhabit Terrain
When our physical body is out of balance, then, the endobiont, our

symbiotic partner in life, changes form to induce a return to homeostasis.
The overall condition of the body, its terrain, determines the endobiont’s
form. In a low-valence form, the endobiont supports our natural regulatory
processes, strengthening our ability to regulate change. Its metabolic waste
products only become toxic to us in the endobiont’s high-valence forms. The
thing we call disease begins as a simple functional change, signaling us that
a healing process is under way. A focal disturbance field blocks energy flow,
indicating an imbalance. Noting the imbalance, the endobiont changes form
to clear the cause of the blockage and hasten elimination of waste products.
When we die, the endobiont breaks down our cellular structure. This is true
of all living things—animals, humans, plants or insects. Each scientist
observing that basic life unit noted it is both creator and destroyer. Life is
circular. All life forms are part of the earth, subject to its laws, and
eventually return to the earth.

Whether a disease takes hold and degenerates the organism depends on
the condition of its terrain. The terrain is everything. It is the field upon
which the disease manifests; its condition tells us the nature of the disease,
and thereby the conditions necessary to change the course of the disease. If
the terrain is damaged and we are not able to muster the healing tools
necessary to restore equilibrium, some form of degenerative process
occurs.21



The ideal treatment is one aimed at rebalancing the terrain so that
homeostasis returns. Instead of focusing on the dysbiosis or the symptom, it
is necessary to focus on the whole being. There is no single remedy, no
single method. Each individual carries with him or her a lifetime of
experiences, habits, coping mechanisms, physical makeup and
environmental influences. Every single person needs a different healing
approach. The key is knowing what to look for, as well as what to do with
your findings.



chapter 2

The Whole Body Approach
It is theory that decides what we can observe. —

Albert Einstein
Terrain is a field approach to healing; it is the medical corollary to

quantum physics. French physiologist Claude Bernard (1813–1878)
proposed it more than a century ago. He contended that disease is caused not
by hostile invaders but by an imbalance in the terrain: The germ is a product
of its environment and cannot thrive in a healthy body or a balanced terrain.

Bernard was so confident of this premise that he contrived a daring
experiment. At a time when cholera epidemics wreaked havoc in Paris and
were highly feared, he drank a glass of water containing a “lethal” quantity
of cholera germs. When he survived this experiment without mishap, a
number of German scientists repeated it successfully.1 Bernard’s conclusion
gave us the term “homeostasis”—the body in balance.

Regulating the Terrain
Bernard’s chief rival, Pasteur, disagreed. In his view, germs caused

diseases. Far from being a product of its environment, the germ, according to
Pasteur, was a discrete and immutable entity. He further proposed that
infections were communicable from one individual or object to another by
the germs’ ability to be transmitted, or “picked up.” Pasteur’s theory created
a climate of fear and our current medical model. We attack acute disease and
wipe out germs. Chronic disease such as cancer is an invading malignancy to
be destroyed with surgery, chemotherapy and radiation.

Pasteur’s marauding germ spurred the discovery of penicillin, sulfa
drugs and other antibiotics. Unfortunately, our terrain has adapted to these
germ killers. We are still seeking cures for cancers and AIDS, along with a
host of new or previously unrecognized diseases: Bird flu, mutations of
malaria, Lyme disease, SARS and other viruses.2 So, where do germs come
from? They are much more than a product of our terrain. Béchamp, Dr.



Enderlein and the others demonstrated it. The “germ” is an adaptation of the
endobiont. Pasteur and the antibiotic warriors neglected to pay attention to
Bernard: The endobiont cannot die; it simply adapts.

Antibiotics are anti-life, by etymology, and they behave as they are
named, weakening all living organisms indiscriminately. They inhibit or
interfere with synthesis, assimilation and reproductive capacity.3
Chemotherapy and radiation kill not only cancer cells, but also the body’s
essential immune regulators. Antibiotics are supposed to kill, but in reality
they stimulate adaptation. Instead of dying, the endobiont changes to a form
the antibiotic does not recognize.

What regulates the body’s immunity? The very same microorganism
observed by Béchamp, Bernard and others: Our friend, the endobiont. The
endobiont’s ability to adapt to conditions in the host terrain (body) enables
symbiosis—peaceful, beneficial coexistence. Yet the voices of Bernard, and
Béchamp in particular, lay buried under the avalanche of Pasteur’s political
tactics. The legacy of his ambitions drives our approach to health. And
Pasteur, although he died a hero of modern medicine, ultimately knew he
had misled an entire science. “Béchamp à raison ... le terrain est tout! Le
microbe n’est rien!” he declared from his deathbed to his colleague,
Professor A. Renon.4 But he was too late—the damage had been done.
Assessing Terrain

Béchamp’s research established that microorganisms can change not
only their shape but also their size, depending on the state of the terrain they
inhabit. In their book, A New Bacteriology, French bacteriologists Sorin
Sonea and Maurice Panisset assert that bacterial pleomorphism is now a
scientific fact, and that different types of bacteria are “only different
manifestations of a unified bacteria world.”5 How ironic that despite their
work, medicine still lies mired in germ warfare.

Bacteria are composed of nucleic acids, which combine to form DNA
chains and therefore organisms. Bacteria are the essence of life. Their
purpose in the terrain of the human body is to maintain homeostasis by
enhancing our normal elimination processes: We vomit, we run high fevers,
we sweat, we have diarrhea. A healthy body balances the internal terrain
with the external environment. When medicine focuses on wiping out
bacteria, it is stopping normal processes, leaving unfinished business for a
weakened body to manage. What begins as a relatively minor infection can



resurface years later as a more debilitating problem if our natural regulatory
processes are held in check or suppressed by antibiotics. Suppose we cut a
visible mold off a piece of cheese. Within a day or two, we discover “new”
mold on the cheese. Why? Cutting off the mold we could see did not alter
the terrain. In the terrain approach to medicine, we look for the conditions
surrounding both the source and the result (disease).

All disease begins with an acute response. Acute disease is either
bacterial or viral. A virus or viral disease is a higher valence adaptation of
the endobiont. Chronic disease is a fungal adaptation. This gives us
important information—acute disease tells us the body is attempting to
achieve homeostasis, whereas severe chronic disease is a sign that the
consciousness has decided to begin recycling. Outside intervention is
required, for the body has exhausted (often literally) all internal regulatory
resources. We can use all that medical science has to offer to destroy
symptoms, but ultimately, we must address the terrain if we want the body to
heal.

Working with terrain is tricky because it changes continually. Various
diagnostics give you a snapshot of the terrain. Trouble is, that snapshot may
be of the southeast corner rather than a satellite view. An hour from now, let
alone a day or a week, and you observe a different terrain. This is frustrating:
A continually changing environment in which disease manifests. The best
approach is to focus on the terrain as it is right now. Don’t worry about what
it looked like last week. It’s important, but the key is to treat the terrain
today. You are an Aikido master: Alert and ready to act in an instant. You
want to join with the approaching energy so that it may be neutralized and
redirected. In medical terms, the terrain consists of energies that you wish to
nudge in one direction or another. Three observations, collectively called
flow systems analysis, can help you enormously in your quest:

Acid/alkaline balance (pH)
Oxidative stress (rH2)
Resistivity (r)

Table 1       Terrain Flow Systems: Measuring pH

Saliva             Saliva pH relates to the pancreas, and thus gives a view of the
potency of the digestive system: A person’s appetite for life.



Urine       Urine pH identifies whether the body is flushing (excessive) acidic
or alkaline substances.

Blood             The pH of venous blood gives us direct information about
biocellular activity.

Flow systems analysis measures fluids to get a picture of the biocellular
terrain (see Table 1). Studying those values helps us to understand this
particular body’s metabolic imbalances.6 Extensive work by Professor
Louis-Claude Vincent in the 1930s and ’40s has given us baseline optimal
values for determining the health of regulatory systems.

The acid/alkaline relationship tells us the form the disease is taking—
bacterial, viral, fungal—and how it is adapting to the terrain. Artificially
manipulating pH will not solve the problem. The body will be assisted, but it
cannot regulate pH on its own. Dr. Josef Issels demonstrated this when he
conducted experiments linking emotions and blood pH levels. First, he set
up an IV to measure a patient’s “resting” pH level. Issels then left the room,
returning with either positive or negative news regarding the individual’s test
results. The IV monitor immediately registered an increase or decrease in pH
based on the person’s emotional reaction.7

Optimal pH values for biological solutions have stood the test of time
well. However, optimal values for oxidative stress have not been so easily
accessible or verifiable. Vincent compiled optimal values forty years ago by
testing athletes from the French Alps. In his sphere of experience, these
individuals represented ideal health, and therefore he assumed that a
mathematical average of their readings would represent optimal values.
Science has moved forward significantly since Vincent’s time. Today,
computing the Nernst equation for blood, saliva and urine, and taking into
account current scientific information, results in a slight variance from
Vincent’s values.8 This is another gentle reminder that we work with
individuals. The best measure is the amount of deviation, and not the actual
values.

By 1948, Vincent’s collaboration with Dr. Jeanne Rousseau had
produced the first Méthode Bioélectronique Vincent. This instrument
enabled Vincent to compare pH, rH2 and resistivity values electronically.9
He presented his work in 1959 at the Second International Convention for



Medical Electronics, held at the Palais de l’UNESCO, Paris. His lecture
concluded that the key to health lies in monitoring and controlling the
essential building blocks found in these body fluids.10

Ideal blood pH is around 7.35, or just tipping into alkaline values.
Residual oxygen and carbon dioxide levels affect pH, which means its level
can tell us how well cells are absorbing and using oxygen. Urine and saliva
pH confirm the blood result; additionally, they may illuminate the function
or organ(s) in distress. Proper pH balance in all three fluids is essential to the
functioning of mitochondria and hormone receptors.11

Oxidative stress (rH2) is a specific measure of the health of the Krebs
cycle, which is related to the immune system. An rH2 imbalance can identify
early stage chronic disease.12 The Krebs cycle uses enzymes and their
cofactors to break down sugars, fats and proteins while synthesizing basic
molecular structure and functional building blocks. Incremental oxidative
stress can block various stages of the cycle by disrupting or impeding
enzymatic pathways.13 Resistivity measures mineral levels at the cellular
level. Mineral balance affects the enzymatic reactions critical to kidney and
lymph system functioning.
Terrain Is the Underlying Truth

Analyzing flow systems takes a snapshot of the terrain. The
measurements give us a piece of the puzzle, not the whole terrain. Similarly,
a symptom is not the disease, nor can it be isolated from the terrain.
Naturopaths often refer to “dis-ease” to illustrate the connection between the
physical and other factors. Terrain pushes this concept to its furthest edges. It
is impossible to propose a treatment as if there were no terrain. The terrain is
the physical manifestation of the body, the surrounding environment, and the
etheric, astral and spirit bodies. We view the state of the terrain in our
emotional and physical reactions. In a very real sense, terrain encompasses
the entire universe.

Yet it is beyond our comprehension and ability as humans to work on
the level of the entire universe. We do, however, influence the universe by
the way we treat individual terrains. We respond on the atomic level and
emotionally to the rhythms of the planets, the gravitational pull of the moon,
the rise and fall of barometric pressure. Chinese medicine, acupuncture and
Ayurveda all start with this premise. Chi, nadis, meridians, chakras and
trigger points all name ways in which we interact with terrain. Energy and



our life force flow along these channels and through its access points. The
knowledge that comes from more than five thousand years of medical
understanding is worth consideration. Without terrain, medicine becomes
little more than a chemistry experiment: Stimulate the organism and observe
what happens. Every particle is in motion at all times. Terrain changes
constantly. This is a fundamental truth.

Where does disease come from? We cannot help but change in response
to the changing terrain around us. It is necessary that we do so. What is
manifested on the physical level is merely a reflection of reality on another
level. Blaming ourselves or others for a state of our existence misses this
important point. Ultimately, our goal is balance, and this is a critical point to
understand. Like a surfer, if we deviate our attention from the ebb and flow
of the terrain (the water and waves), we will become sick (wipe out). We are
part of and a participant in our terrain. Our ability to “ride the waves” of life
is allostasis. The basic principle is that the body integrates physiology and
associated behaviors in response to changing environments.14 Allostasis
refers to how we adapt to the terrain. We cannot control terrain. But it is
possible for us to control the way we interact with it. Everything around us,
being or inanimate object, affects the terrain from moment to moment.

Bernard gave us the name for a body in balance: Homeostasis. Illness
and its symptoms indicate the body is at work rebalancing. We get colds as
fall turns to winter because our bodies are adjusting to a massive climate
change. The cold that we complain through and try to avoid is an effort to
increase moisture production and “put the woollies on” all of our sensitive
mucous membranes, such as those inside the nose and lining the lungs. If our
bodies could not adjust to changing conditions, we would die.

Disease is a product of its terrain. Terrain is the underlying field. Dr.
Enderlein, Béchamp and Bernard, along with others, provide us with
definitive evidence that disease is necessary in order to maintain
homeostasis. On the particle level, accumulated toxins cause disease. (What
constitutes a toxin is open to wide interpretation; the nature of the
individual’s terrain determines whether the body regards an organism as
toxic.) Consciousness (mind) holds the body together by means of an
underlying energy pattern. Mind is energy that creates the physical body,
itself a collection of energies. Steiner showed us that emotions fuse the mind
(spirit body) to the physical body. Because we have emotions, we have
disconnected the spirit from its fundamental purpose. Unhindered, the spirit



body vibrates at a higher rate than when it is caught or held in the field of the
astral body and slowed by negative emotion. We must hold onto negativity,
and by inference, the thought that triggered it, for disease to manifest.



chapter 3

The Meaning of Disease
Illness is ... the greater defence system [acting]

against homotoxins ... [and] therefore a biologically
goal-oriented, useful process. — Hans-Heinrich

Reckeweg
There is a very clear spectrum describing the continuum of disease.

Hans-Heinrich Reckeweg, M.D., first proposed and named it:
homotoxicology.1 It’s a key concept in biological medicine, for it traces the
path of a disease into and out of the body.

Any practitioner who understands Hering’s Laws is familiar with the
basis of homotoxicology. Hering’s Law of Disease states that illness moves
from outside the body to deep within; from below to above; and from less
vital to more vital organs. Hering’s Law of Cure states that a successful
treatment moves from inside to outside the body, from above to below, and
from more vital to less vital organs (see Table 2). Symptoms reappear in
reverse order to their emergence as curing progresses. A popular metaphor
for this approach to treatment is peeling an onion. Layer by layer, the
practitioner resolves symptoms until the root of the disease or illness is
revealed. Naturopaths and homeopaths learn this as a matter of course and
refer to the “healing crisis” as proof that healing is progressing. As we know,
symptoms recur unless the root is addressed. Indeed, it is the search for the
root of a disease that is most challenging. Most natural practitioners learn to
recognize and treat the root of disease through intuition and experience. The
terrain approach locates and resolves the root more quickly.



A Homotoxicology Primer
With homotoxicology, Dr. Reckeweg illustrates two extremely

important concepts: The normal, or natural, progression of disease is
characterized by the body’s attempts to heal. Once the body begins to give
up or lose ground, disease progression is characterized by efforts to break
down, decompose, or recycle the structure. Homotoxicology describes the
life process: Beings are born, they progress through life, they die, their parts
are reclaimed, and the cycle begins again.

On the surface, these are reasonably simple concepts to understand.
Disease represents a beneficial, intentional process of the body that should
be aided and encouraged. An elemental flow inherent in every living system
works to preserve the balance of entire organisms. A homotoxin is anything
that unbalances this natural flow. Balancing terrain—illness and disease—
focuses on detoxifying and repairing damage.

Table 3 illustrates the principles of homotoxicology. The theory only
becomes difficult to grasp when it is applied to symptoms rather than terrain.
For example, we are accustomed to thinking of perspiration, urination and
menstruation as natural elimination functions. As natural practitioners, we
are taught to support them with therapies, even to open them up or use them
to the patient’s benefit (flushing the body of unhealthy organisms). Yet how
do we treat eczema, rheumatism or pneumonia? A skin condition suggests
we attend to liver function, rheumatism the lymph and pneumonia the
respiratory system. Thus we approach these diseases as signs of overload
and support their underlying systems. Are these diseases or are they
symptoms? Where is the root cause? To truly understand homotoxicology,
we need only review what we have learned about terrain.



Students of Ayurveda and Chinese medicine are already familiar with
all these principles, although the terminology is quite different. Students are
trained to treat disease in terms of a person’s overall constitution, as well as
the constitution of the disease. In these traditions, medical knowledge is
presented through the metaphor of a tree to demonstrate the connections
among organs, systems and the mind. Constitution describes terrain. The
connections are essential components. A newer concept gaining ground in
the United States calls this “ecologically sustainable medicine.” The
language differs; these all describe a terrain approach. We are not, ever,
treating just a single aspect of a person, such as a leaf on a tree. We cannot,
ever, ignore the entirety in which we are viewing a single disease or
symptom. The patient you see this week is not the same person you saw last
week. Environmental and external factors are equally important.
Homotoxicology is Full-Spectrum

The Six-Phase Table of Homotoxicosis (Table 4) illustrates the
connections and progression of disease. All are connected to the whole. If
you don’t understand homotoxicology, you can’t treat disease. The first three
characters of disease—excretion, inflammation and deposition—are natural
processes during which enzymes remain intact and the excretion principle
dominates. For these healing processes, prognosis is favorable. Most of us
don’t even consider seeing a doctor in these stages. When disease manifests
as impregnation, degeneration or dedifferentiation, however, homotoxins



cannot be excreted completely and deterioration results. Prognosis becomes
increasingly dubious; our self-care no longer works, and we make an
appointment at the clinic.

Disease always progresses from mild to chronic to terminal (from left
to right in Table 4), or diagonally from upper left to bottom right as the
disease travels to other body systems.

Table 4





This follows classic embryology, which shows that disease moves
progressively from ectoderm to mesoderm to endoderm layers. When the
symptoms of disease are removed, the illness remains and may be driven
deeper into the body, past the biological division. The endobiont adapts as its
terrain changes. Cure, as might be expected, progresses from right to left and
lower right to upper left, in the table.

An illustration of how homotoxicology works in practice can be shown
by a typical pathogenesis. A young person contracts strep throat, and is
treated with antibiotics. The strep “goes away,” and the imbalance is driven
to a deeper system, where it lies unnoticed until provoked into action. One
stimulus leads the person to develop joint problems, which progress to
rheumatoid arthritis. From there, the strep may head for the kidney or heart,
and be followed by a gradual decline into pyelonephritis and death.

This gradual decline along the disease spectrum constitutes a unified
toxic reaction. Physicians ignorant of this progression tend to treat each
stage as a separate disease. But as the illustration shows, suppressing an
early disease state can force the reaction to lie unnoticed for decades, until
the right stimulus provokes it. Suppression persuades the endobiont to adapt,
or evolve, to the next valence. By the time eruption occurs again, the disease
character is far more detrimental to the person, possibly affecting other body
systems. Tonsillitis that is suppressed by antibiotics, for example, can
manifest years later in a far more advanced form such as agranulocytosis
(impregnation) or leukemia (degeneration). In terrain terminology, the
endobiont morphs into a destructive form deeper in the body.

How, and indeed whether, a suppressed acute disease turns up again
years later is determined by the way in which the person’s terrain changes in
the ensuing years. We stated earlier that motion in a physical body starts
with emotion. Emotion directs energy, changing the physical form. Going
back to embryology, the level at which the next disease state manifests
connects directly to an individual’s emotional state over time. The work of
Ryke Geerd Hamer, M.D., in particular, illustrates this connection, as we
will see in the coming chapters. Disease describes blocked energy flows in
the terrain.
The Importance of Inflammation

Biologically oriented therapies such as homeopathy, acupuncture and
classical osteopathy all require the practitioner to look at the terrain.



Biological treatments stabilize pH and improve normal functions,
accelerating healing processes. Such treatments have reversed degenerative
diseases like leukemia to inflammatory diseases like tonsillitis. Appropriate
therapies nourish the body’s compromised regulatory systems, stimulating
reversal of the adaptive process. Reversal helps the body take control of
healing itself. The so-called healing crisis supports the natural progression of
an illness.

And what is the natural progression of illness? The body reacts and
excretes. If insufficient waste is being eliminated, we experience
inflammation; acute disease. If this process is suppressed, the body starts to
deposit toxins into the tissues: The deposition stage in homotoxicology. With
impregnation, the condition becomes chronic and degenerative because the
disease has penetrated the cellular structure.

Pleomorphism shows that disease progresses from bacterial to fungal.
Bacteria produce acute disease; fungi gradually consume the organism.
Phagocytes work in this manner by surrounding and assimilating detrimental
entities or homotoxins. If natural elimination functions are impaired,
metabolic wastes move to a different place in the same germinal layer, or
they move deeper into the structure. This state can exist for only so long
before the body begins to weaken. Left unchecked, waste accumulates to
levels that overwhelm all backup systems, and the body cannot return to
balance on its own. The immune system is compromised; the stage is set.
From here, chronic, degenerative disease begins and eventually a fungus
such as cancer develops.

The body resolves imbalance by one of two methods, both of which
involve elimination. Two homotoxins may join to form a nonpoisonous
compound that is then excreted. Primarily this process takes place in the
liver and connective tissues, and we see it as an acute inflammation.
Alternatively, a homotoxin may join with a nonpoisonous element to create
an eliminative compound.

Inflammation triggers elimination processes. Elimination depends upon
production and use of enzymes with specific affinity for the particular
homotoxin. Inflammation is a normal process. Blocking or suppressing it
damages the enzymes and prompts the toxin—the adaptive endobiont—to
move its activities to other tissues. Now the normal healing process is
impaired. (One is reminded of police efforts to eliminate criminal activity in



a city. Eradicated from their original location, the criminals simply move
operations to another neighborhood.)

Let’s look at pneumonia, an inflammatory disease. The pneumococci in
the sputum are a normal exudate, whose purpose is to dissolve condensed
secretion products in the lungs. The pneumococci produce an enzyme
required to dissolve the exudate. Antibiotics injure this enzyme because they
suppress the symptoms associated with both its accumulation and the
expulsion of its metabolic wastes. Realize that while the antibiotic has
deactivated a reflex, because the root of the disease remains, the trigger that
activated the enzyme is still “on.” Only now, the body has stopped
responding. Enzyme levels rise, they are not excreted, and the endobiont
adapts. Similarly, asthma results from interference with histamine
detoxification. Difficult or labored breathing triggers an inflammation in the
form of asthma bronchitis to resolve an impregnation.

From Pleomorphism to Isopathic Homeopathy
The endobiont is a microbial base form protein that survives

temperatures from -70°C to 350°C. It evolves in physiologically regulated
stages to highly pathological bacterial or fungal forms, circulating
throughout the body in all stages of its development. Dr. Enderlein explained
the stages as a single common cycle he named “cyclogeny.”2

The diseases of the endobiosis complex (our body) are based on upward
development of the endobiont to high-valence forms whose metabolic
wastes poison human body fluids. Any type of stressor causes or favors
upward development. Stressors influence the regulatory equilibrium of the
HPA axis. The disturbance renders the terrain inhospitable to the endobiont
in its original form, and to survive, it must adapt. We call the endobiont’s
upward development “disease,” but in reality, it is a regulatory process—an
attempt by the endobiont to return the host terrain to homeostasis.

If the host dies, the endobiont creates a new host. The endobiont’s goal
is symbiosis through bio-regulation. When a number of endobionts adapt to
pathogenic forms, there are fewer endobionts in bio-regulating form. Those
few, by uniting with the higher valence forms, accomplish two things: They
remove the pathogenic form, and they increase the number of bio-regulators.
The overall effect of this process opens up circulation so that normal
eliminative channels such as the kidneys and skin can be used.3



Microbial recession, in which low-valence endobionts “devolve” high-
valence ones, works best in an alkaline terrain. This is the core of the
isopathic way of thinking. A terrain unsuitable for high-valence endobionts
does not allow certain other bacterial cultures to thrive.4 It’s important to
remember this, because the endobiont itself does not die but continually
adapts.
Disease Valence and the Endobiont

In homotoxicology, the state of the endobiont (normal, bacterial,
fungal) is its valence, measured along a scale from one to ten. You can see in
Table 5 that most of the scale is given to fungal adaptations. Normal
functioning is considered a level one valence, bacterial infection is level two,
Candida albicans (for example) a level three, all the way up to level ten,
which is the valence assigned to cancers.

Acute bacterial infections appear when the terrain first becomes
imbalanced. Strep, tonsillitis and pneumonia are all bacterial in nature.
Bacteria develop and are cleared from the system very rapidly; a strep throat
will last a couple of days. Fungals take a long time to develop; a rheumatic
heart develops over fifty years.

If antibiotics are given for strep or if the tonsils are removed, the
bacterial endobionts adapt and move inward to where the immune system no
longer recognizes them. By their nature, antibiotics trigger the endobiont’s
adaptation to a higher valence. Considering homotoxicology principles, we
can expect strep bacteria driven inward to affect the heart, kidneys or joints
as much as twenty years later. The bacteria (level-two valence endobionts)
by this point have evolved into fungi and the person now faces a chronic
disease. This is why it’s so important to look at disease in relation to its
terrain rather than in isolation. The goal of treatment is to lower the valence
of the disease—to reverse the endobiont’s adaptation.



In pleomorphic theory, the ideal way to prevent disease is to keep the
terrain properly nourished. To lower disease valence, we begin by
controlling the acid-alkaline balance of the terrain. Specifically, we control
the balance of the blood terrain, because that gives the clearest picture of
biocellular activity. Stress increases cortisol levels, which increases the
acidity of cells. When cells release a lot of alkaline waste, they become
acidic. We apply controls carefully, however, because we want to nourish the
inherent healing ability of the terrain rather than create a dependency on
outside controls.

Cancer is at the highest end of the disease spectrum: It is a fungal
disease and it represents an attempt to dispose of the organism—
dedifferentiation, a full-blown mold. As we consider why it is that cancers
are so prevalent today, consider this: In the 1950s, the normal value for
blood pH was between 7.32 and 7.35. Today we consider normal blood pH
to be 7.4. Cancers need a blood pH that is on the alkaline side: 7.4. What
makes cancer abnormal is that it is performing a function that typically takes
place after the organism is dead. Finding a small tumor is similar to
discovering a small mold spot on a peach. You can cut off the visible mold,
but the peach is still soft throughout. Given time, more spots will appear.
The logical approach to “curing” the peach would be to create unhealthy
growing conditions for the mold.

Removing or altering the conditions favorable to cancer systematically
lowers the disease valence. We can control the spread of a cancer by
maintaining a blood pH below 7.35. Because cancer can work swiftly, this
relatively small step allows us to focus on balancing the terrain. A cancer
patient has suffered extreme damage to his or her ability to harness the
body’s two structuring forces: Organizing and differentiating individual
cells, and cellular division. These forces are mutually exclusive and come
from the connections between our physical body and our etheric, astral and
spirit bodies. Living organisms need food, water, air and sensory input to
survive, yet they also must transcend these in order to structure the
individual being. This transcendence is called the life force, or our will to
live. A cancer patient is literally falling apart. By managing pH balance and
gradually lowering the valence, the person may reclaim his or her life force.
If s/he reaches this point, the individual can begin to heal. Once the life force
is vital, energy can go toward regaining health and strength.



chapter 4

Function Meets Motion
I ask you to look both ways. For the road to a

knowledge of the stars leads through the atom; and
important knowledge of the atom has been reached
through the stars. — Sir Arthur Eddington, Stars &

Atoms Lecture 1
Terrain is a loosely held organizing principle with many components.

We have been looking at terrain as the equivalent of a satellite map. It’s time
to move in to the local level. Structure and flow describe terrain as much as
terrain describes the canvas on which disease enacts its story. In the human
being, energy and fluids flow constantly. Blocking the flows creates
imbalance, a stagnation. That triggers the endobiont to adapt, and disease
results. Structure is the supportive framework for flow. Misalignment
disrupts the flow: Again we have imbalance. Disease is imbalance; disease is
stagnation; disease is the result of any disharmonious change in the terrain.

To understand the importance of structure, we need to go back to
Lamarck’s philosophy of evolution, which is basically adaptation and
symbiosis. An illustration: By the end of the last Ice Age, the trees were
growing much higher; they adapted. Therefore, giraffes grew longer necks to
feed on the leaves. Function creates structure. Structure is the physical
organization of matter, and without it, there is no flow. Only in the past few
centuries have some of the healing arts begun to consider the relationship of
structure to movement of all kinds. Osteopathy and chiropractic are the two
disciplines that lead our understanding of structure.

Structure and the Primary Flow
Andrew Taylor Still, M.D. (1828–1917), founded the first osteopathic

school in 1892. In the 1930s and 1940s, osteopathy took a quantum leap
forward with the work of William G. Sutherland, D.O. (1873–1954),



considered to be the father of osteopathy in the cranial field. His philosophy
was to “allow [the] physiologic function within to manifest its own unerring
potency rather than apply a blind force from without.”1

Dr. Sutherland understood the quantum physics of the body: If matter is
both particle and energy, the body is matter whose whole and component
parts are in constant motion. What’s more, he measured it in the tailbone:
One millimeter, eight to twelve times a minute. In every human being, from
birth until death, there is constant motion, twenty-four hours a day,
originating in the head and spreading through the body like a gentle wave.
This motion is automatic and necessary for life. Dr. Sutherland called it the
“primary respiratory mechanism.” A well-trained practitioner can feel the
pulsation easily, as well as any impedance in its rhythm from an injury,
obstruction or surgery. Slightly slower than breathing, the primary
respiratory mechanism is structural movement as the body responds to
natural changes in the pressure of the cerebrospinal fluid. When the tailbone
moves, it pushes cerebrospinal fluid up into the skull, increasing the fluid’s
hydraulic pressure. When we swallow, our tongue flattens against the roof of
the mouth, creating a vacuum (a suction force) that pulls the fluid into and
around the skull.

Dr. Sutherland’s research has been corroborated by John Upledger,
D.O., and his colleagues at Michigan State University’s College of
Osteopathic Medicine. Using stains on fresh sections of skull sutures, they
observed a rich network of nerve endings, blood vessels, cells and synovial
fluid—the same fluid found in every joint in our bodies. The skull sutures
are not solid bone. This conclusion held up when the researchers measured
movement of the skull bones and meninges at a rate equal to that of the
cerebrospinal fluid. As the fluid flows through the caverns and tubules of the
brain and spinal cord, there are subtle changes in the configuration of the
head over a cycle lasting four to six seconds. During the first part of the
cycle, the sides of the head move apart slightly while the front and back
come together. In the second half of the cycle, the reverse occurs.
Balance and Health Through Movement

But why do body structures need to move at all? For a start, breathing,
movement and smooth fluid flow are the building blocks of a healthy human
experience. The cerebrospinal fluid nourishes the entire nervous system. The
body needs to adjust to changes in fluid pressure in as free, balanced and



symmetric a way as possible for optimal flow. We all know what happens
when we sit too long in one position. Osteopathy works closely with the
movement of fluids and the skull bones, stabilizing circulation, balancing
synaptic patterns and releasing energy restrictions. The technique improves
the flow of nutrients to tissues and organs, boosts the immune system and
assists elimination of wastes through the lymphatic system. Most people can
benefit from some form of manual therapy to relieve structural problems
caused by stress, and to balance chemistry, emotions and energy.

Imagine your tissue is a piece of plastic wrap lying on a smooth marble
table. If a little bit of jelly got stuck between the two for a day, an osteopath
could tug gently and feel the slight resistance in elasticity, a slight restriction
of energy flow. Similarly, if a dollop of peanut butter were stuck for a year
between the plastic wrap and table surface, the osteopath would feel a far
greater restriction. The practitioner’s job is to free the energy represented by
the jelly and peanut butter, returning normal elasticity to the tissue.
Osteopaths call energy restrictions “strain patterns.” The patterns restrict or
block the movement of the primary respiratory mechanism. This allows
stagnations in the body’s natural flow to develop. All disease relates to
accumulated stagnation from strain patterns.

Suppose a stream flows unimpeded through a forest. One day, a small
tree falls into the stream. Instead of the stream flowing smooth and fast,
there are now eddies and places in the crooks of branches where water flows
in but just swirls around. Some of these gradually move less and less as they
accumulate debris that normally would pass by. The mass of the tree slows
the progress of the stream, creating a larger pool behind it that eventually
overflows the tree in a small waterfall. Plants along the stream banks are
submerged and die off.

In the forest ecosystem, nature adapts and the results are not always
negative. New plants may arrive, and so forth. Our bodies, however, are
more like an aquarium than a stream. There is no way out. The simple
wastes from the fish and uneaten food can spawn algae that spread
throughout a tank in a matter of days. If not cleaned out, the algae consume
all oxygen in the water and the fish suffocate. The structure of our bodies is
akin to the walls of the aquarium. We are a closed ecosystem in that regard.

After stress, a second factor contributing to structural problems is injury
to the physical body. Cranial osteopaths monitor the natural motion in our
tissues to determine if they have been jammed, compressed or contorted.



Any time there is a traumatic blow, the cranial motion (primary respiratory
mechanism) is prevented from full expression. It is not surprising that we
talk about people “exploding” emotionally, or a discussion “heating up.”
Strain patterns describe energy that has been captured from various
“impacts” in our lives. In an accident or fall, force vectors enter the body
from the impact. The energy may or may not leave the body on its own. You
cannot reverse the injury, but an osteopath can release the captured energy
and open up the flow.

Scarring is another type of energy restriction. When there is trauma—a
broken bone or a deep cut, for instance—a scar results. Surgery also creates
scars. Scars tighten and contract surrounding tissue, blocking the flow of
energy and fluid. The block creates stagnation; it is an interference field by
definition. The body can’t expand and contract like the bowl of Jell-O® it is.
Interference fields must be diffused or brought back into harmony with
attractors to begin restoring the structure. When harmony returns, the flows
open up, and that clears the stagnation from the terrain.

Release and Expansion
The nature of energy is motion. Energy always moves. Heat radiates,

fluids flow, sound travels, power consumes, and so on. To attempt to stop the
movement of energy creates pressure. The fact is that energy cannot be held
for an infinite period of time. Like anything else that flows, energy follows
the path of least resistance. Physicists talk about inertia, the law of motion
that states the tendency of a mass in motion is to continue moving. Inertia
rules even if motion is stopped by an external force, such as a car hitting a
brick wall. The force of the impact is multiplied because the car and every
component of and in it are straining to continue moving. The straining is
called “potential energy” because it is not being expressed. Free, natural
movement in our body is like the car—when an external force, such as
falling down the stairs, stops that free movement, our bodies store the energy
potential.

Regardless of whether energy leaves or stays within the body, organ,
system, or cell, it continues to move. And the greater the force attempting to
hold it, the greater the eventual release. Potential energy is the relation
between energy and force within a mass and is always an increase. Release
is always a decrease. Run a hose at full blast. Put your hand over the end to
prevent water coming out. When you release your hand, a short burst occurs



—lots of water at an increased force. Then it slows down to the normal flow.
A dam that develops a crack near the water surface may leak a trickle for
years. A dam that develops a crack near the bottom may trickle for a few
weeks or months and then rupture the entire wall, releasing the water behind
it. Inside the body, potential energy is seeking a way out. How it releases
becomes healing, disease or even injury.
Layering Continuity

Motion originates in the head with the cerebrospinal fluid, and its
restriction affects the whole body. A person who has had a serious injury
generally presumes he or she is healed when the pain and swelling go away.
But that is not always the case. The body’s natural continuity determines
both how force enters it at the time of an accident as well as the path taken
by the energy dissipating in the tissues. These are force vectors and they
move through the body in the minutes, hours and days that follow an
accident. Ideally, force enters the body as kinetic energy and exits as thermal
energy. Sleep deprivation, stress and emotional trauma can all reduce the
body’s ability to release energy from an accident.

Strain patterns can stay with a person for decades. One injury’s pattern
layers upon another until there is a latticework of strain patterns in the
muscles, joints, ligaments, tendons and fascia. Strain patterns hold
connective tissues under tension. Tension is a force; the tissues exert
pressure on bones, insertion and origin points, and organs. Constant tension
translates through the nervous system into pain. Years after the original
injury, tension can find its way out as chronic pain, depression or indefinable
problems. Fibromyalgia is a very accurate term for a strain pattern complex.
“Fibro” means fibrous connective tissue; “myo” means muscle; “algia”
means pain. That makes it a nonspecific pain syndrome of the muscles and
connective tissue. Dr. Still said, “Harmony only dwells where obstructions
do not exist.” Muhammad Ali got Parkinson’s disease because Joe Frazier
jammed his face into his brain, blocking the primary respiratory mechanism.
If a person is evaluated and treated by a practitioner of cranial technique
within days or weeks of an accident to release the energy, those subliminal,
below-the-threshold strain patterns won’t be carried around for years.

Over the last century, cranial manipulative skills have fallen into disuse
among the general osteopathic population. Most practice medicine exactly as
their medical doctor counterparts do. But while osteopathy has seen a



gradual decline in manipulative practice, other professionals practice
craniosacral therapy. This is a technique with its roots in the cranial
osteopathy that Dr. Upledger developed. The goal is to restore suppleness
and freedom to internal motion, so that the cranial motion is free of its own
accord. Cranial practitioners acknowledge the healing capacity of the body
and enable it to unwind at its natural pace.

Our structure is designed to move, from our birth experience onward.
The skull bones enfold to facilitate passage through the birth canal. Our first
breath is meant to open up the skull bones and the whole body, unfolding our
structure to allow normal development. The first breath is diaphragmatic,
deep and relaxed. The majority of us must relearn that technique later in life.
Why? For most, our first breath was more of a frightened gasp, as we were
yanked out of our mother into bright, cold air, and slapped. Chest breathers,
from day one. Osteopaths say that missing that first deep, natural breath
causes most of the structural problems we experience.2 When we observe
“she’s got rhythm,” we truly acknowledge a gift. It’s one we all share; it is
our birthright.

Structure Begins in the Mouth
In the model of terrain, a structure-based medicine, the mouth holds the

keys to the temple. It is vital to the health of our brain and all our systems.
Consider: The mandible moves between 1,800 and 2,400 times a day in the
act of swallowing, which helps to circulate the cerebrospinal fluid. The sinus
cavities supply the brain with oxygen. The mouth contains more means of
sensing than the rest of the body combined. All the acupuncture meridians
pass through the teeth. Each tooth contains at least three miles of lymphatic
channels, the body’s primary drainage system. In Table 6, you can trace the
relationships between every tooth and all parts of the body structure.

Structural medicine truly is in its infancy. Very few people, even many
osteopaths, realize the significance of the mouth structure’s relationship with
the rest of the body. Ara Elmajian, D.D.S., a pioneer in the field of
osteopathic dentistry, asks us, “Why do you think the Creation in all its
wisdom developed one cranial nerve that works only two skeletal muscles
below the head?”3 He is referring to the eleventh cranial nerve, called the
spinal accessory, which controls two major muscles: The
sternocleidomastoid in the neck, and the trapezius, the large back muscle.
The twelve cranial nerves control many aspects of the autonomic nervous



system, including our sensory mechanisms (vision, hearing, smell), facial
muscles (expression), heart and digestive system. The spinal accessory is the
only one of these limited to controlling just two muscles. The spinal cord
energizes all other muscles outside of the face.

Dr. Elmajian assures us that if we mess with the structure of the mouth,
skull or jawbone, we have a certain recipe for trouble. Decades of human
intervention in the environment, food quality and dentistry (prevention and
intervention) have done just that. As a result, our species, primarily in
developed nations, has experienced significant changes in our Righting
reflex. This is a primordial survival mechanism that enables an animal to
align its body and head by keeping its eyes focused on the horizon. The
Righting reflex preserves equilibrium and balance. The CNS signals the
trapezius or sternocleidomastoid muscles via the spinal accessory (cranial
nerve eleven), sending an instruction to correct the head position so that the
eyes remain focused on the horizon.

When the maxilla distorts in a roll, pitch or yaw, it influences the entire
cranial mechanism, including the visual field. Extended periods of incorrect
posture create musculoskeletal pathologies such as nerve entrapment, trigger
points of the musculature and uneven wear of the dentition. Further, when
the head position is distorted, the shoulders tilt, causing the hips to tilt off
level to compensate, even affecting leg length and stride. A host of
neurological and structural symptoms manifest because the neck and rib
cage position are influenced indirectly, too. Nothing in the body changes
without affecting something else.
Teeth Transmit Energy

Many metals used commonly in dentistry, such as mercury, block
oxidative and fermentative processes, thereby affecting physiological
processes.4 Amalgam and other materials may change blood pH and, in
doing so, cause interference fields. Replacing fillings is simple and many
dentists will happily install non-reactive material. In the United States, the
irony is that most health insurance companies will not cover the cost of non-
reactive fillings or amalgams.5 Because of the far-reaching effects of the
mouth structure, when working with chronic illness, all dental work must be
evaluated for its potential role. Additionally, acupuncture foci in the teeth,
tonsils, paranasal sinuses and intestines bear investigation.6



Dysbiosis, however, is far and away more significant in its ability to
influence structure. Caries, or tooth decay, create stagnation points, a source
of interference fields. Dysbiosis takes hold easily in a terrain weakened by
stress. Stress tenses the tissues, constricting capillaries and reducing blood
supply to the gingiva. Dental stagnations and dysbiosis have special
problems: They are invisible, and in the case of cavitations, almost always
asymptomatic.

Root canals are supposed to treat stagnations and dysbiosis in the teeth
and at the gum level. The procedure removes the nerve chamber contents
from a tooth: Small arteries, veins, nerves and lymph system. The empty
chamber is filled with a dental prosthesis of sorts to block stagnation. The
tooth looks exactly as it did before the procedure, except that now it is dead.
Although it feels like a hard substance, a tooth is tissue. Everything passes
through the membrane. The body must resolve whether it will accept the
necrotic tissue or reject it.7 Theoretically, when stagnation is removed,
normal energy flow is restored.

In the 1920s, Weston Price, D.D.S., M.S., F.A.C.D., President and
Director of the American Dental Association Research Institute, discovered
that the root canal often becomes a sealed chamber of hidden dysbiosis, with
the result of triggering the endobiont to adapt to a higher valence. A dying
tooth releases toxins. Dr. Price discovered to his horror that infection
(dysbiosis) could, and often did, redevelop after an extraction or root canal.
When a dental site does not heal completely, a cavitation develops: There is
a hole in the jawbone, roughly the size and shape of the dentition removed,
and it contains homotoxins. Because they are holes, cavitations cannot be
seen on x-rays. Dr. Price learned, however, that removing the tooth from the
root canal site could resolve the dysbiosis (infection). After studying the
problem for years, he concluded:
 

1. No medication tested could sterilize a root canal cavity.
2. The packing material (gutta-percha) shrinks when it dries, leaving space

for dysbiosis and stagnation.
3. Cementum is not an impenetrable barrier. Germs cannot pass through it,

but their toxins can.



Of the twenty-four million root canals performed annually in the United
States, most involve procedures and materials similar to those evaluated by
Dr. Price. Studies conducted in 1987 demonstrated that germs survive and
breed in tooth lesions. In Root Canal Cover-up, George Meinig, D.D.S., a
founding member of the American Association of Endodontists, suggested
that up to one-third of chronic or degenerative disease in the United States is
traceable directly or indirectly to stagnations in dental work.8

Stagnations that develop in the dental structure invariably affect one or
more of the acupuncture meridians—a focal disturbance. We have graphic
proof of this. A doctor requested that a woman with a breast tumor treat her
abscessed tooth before performing surgery. After the dental work, with
lidocaine still in her system, she had a thermographic x-ray. A white line
extended from her tooth, down her neck and through the tumor in her breast,
ending at her stomach. The evidence prompted physicians to hold off her
operation. Four months later, the tumor had disappeared. The incident is
considered the first on record demonstrating the connection between a tooth
and a disease elsewhere along an acupuncture meridian.9

In the 1990s, Hal Huggins, D.D.S., added to Dr. Price’s research when
he discovered the periodontal ligament can play a role in focal disturbances.
Normal procedure leaves the ligament behind after an extraction. After the
bone re-grows and covers the extraction site, a cavitation often develops.
Even years after extractions, most jaws never fill in completely with bone.
Dr. Huggins’ solution is to remove the ligament and about one millimeter of
surrounding jawbone. Simply cleaning out the cavitation by scraping pushes
the dysbiosis into the lymph system, which can make the patient sicker.10

However, both extracting teeth and routing out bone are destructive
procedures that destabilize the bite and weaken the jaw. Extraction can
create interference fields, but so can overly aggressive manipulation, surgery
and introduction of non-biological materials into the body structure. If the
structure is misaligned as a result of any of these procedures, the mouth does
not drain properly through the tonsils, and that causes stagnations. Other
procedures can eliminate dysbiosis and stagnation without introducing
another interference field. In Vancouver, British Columbia, Dr. Elmajian
uses the Stabident for intraosseous neural therapy.11 He injects biological
remedies to release stagnations and give the tooth tools to stimulate drainage
and bone remodeling. Only if this fails will he remove a tooth.



Chart of Accupuncture Meridians Showing Relationships Between
Teeth and Other Areas of the Body





chapter 5

Emotion, the Creator
Science without religion is lame; religion without

science is blind. — Albert Einstein, Science,
Philosophy & Religion Symposium

Disease is an adaptation triggered by changes in the terrain. Outside
entities are not attacking us. A change in our physical structure alters the
way in which energy flows around and through our body. Structural change
interferes with homeostasis by creating blockages and stagnations in our
natural flow. The dissonance describes an interference field, which triggers a
rebalancing effort. The question is, what provoked the structural change?

Mind is our attachment to a physical body. Mind adheres emotions to
the physical body and thus can aid or block physical healing. Steiner said the
astral body (emotion) inhibits the etheric body’s ability to heal our physical
body. Physical injury to the structure affects the terrain. Physical injury,
however, is not a cause; it is an effect. Emotion affects energy flow. We
cause change by our emotional responses. The mind creates disease; it does
not imagine it. This is a key difference between the terrain approach and
conventional Western healing practices. Emotions and disease are not just
related; they are interdependent. Emotions play a critical role in determining
whether the terrain supports a disease. Adjusting the terrain requires
addressing the emotional component.

What are Emotions?
We exist for a higher purpose. However we choose to embrace it, this

knowledge resides within each and every one of us. It is what separates
humans and animals. Emotions connect our spirit to the physical realm.

Scientists have been trying to figure out how the brain works for
hundreds of years. We want to know how we perceive the world around us.
Not surprisingly, we are learning that emotions play a key role in how, as



well as whether, we process information. Explaining her research into
human perception at the National Institutes of Health, Candace Pert, Ph.D.,
says, “Our emotions decide what is worth paying attention to ... The decision
about what becomes a thought rising to consciousness and what remains an
undigested thought pattern buried at a deeper level in the body is mediated
by the [neurological] receptors.”1

In other words, the parts that process incoming signals determine
whether we ignore or use them. Emotions, it turns out, are chemicals the
brain creates in response to sensory information. In scientific terms,
emotions cause electrical impulses to fire across neural synapses. Pert and
others researching neuropeptides (those chemicals created by the brain) have
illustrated that the impulses build a structure called the neural net. Emotions
(chemical energy) build the physical patterns (neural net). All the behavioral
patterns that make up our instinctive emotional responses comprise the
neural net. In a sense, the neural net describes our personality, because it is
the collective sum of our experiences over our lifetime. If we face something
not documented or similar to one already in the neural net, we may, quite
literally, not see it.

Today we have proof that emotional response patterns do indeed take
physical form. Our mind connects emotional with physical energies.
Sometimes, emotions in physical form become disease. Thoughts are energy.
Our learned responses can affect our lives in both positive and negative
ways. Some of us live in beautifully choreographed scenes while others live
in heavy dramas.
Influence and Confluence

Throughout the history of Eastern medical teachings, there are
references to the importance of physician attitude and intention, along with a
desire to change on the part of the patient, in order to engage the healing
process. The teachings reiterate again and again that great healing forces
exist within us. An aspiring Ayurvedic physician, for example, who does not
practice with purity of heart and mind cannot support the healing process of
his/her patients. Similarly, a patient who is unwilling to follow the doctor’s
advice will not get well.

Attitude comes from emotions and it influences perception. Going back
to the neural net, the way in which we perceive an event is acted out in the
attitude we display. Pert explains, “It’s pretty simple: We see what we want



to believe. And we turn away from things that are too unfamiliar or
unpleasant.”2 One of the most difficult ideas for us to accept is that our
emotions and reactions are not wrong, nor are they right. They simply are.
We are individuals, as Daniel Monti reminds us: “All of us has [sic] a
different experience of the outside world and our experiences color what we
know. ... Because our appraisal of everything has to do with our previous
experiences and our emotions.”3 Let’s look at that terrain model. The way in
which we act out our emotional state creates a terrain that nourishes a
particular disease. Therefore, if we change the emotional state, altering the
actions that support it, the terrain will no longer support that disease. A wise
teacher once said, “What’s important is how you live.” It’s what we do with
the emotion that matters.

Again, it is Eastern medicine that best articulates this connection. In
Ayurveda, emotion-disease relationships revolve around prana, the Sanskrit
word for “life force.” Prana is carried with the breath, and is considered to be
food, more so than the meats, fruits, vegetables and beverages we consume
daily. Prana is necessary for health because it nourishes the primary
respiratory mechanism—the motion of our organs, fluids and physical
structures. Remember that initial deep breath, the purpose of which is to
expand our structure? The breath that for most of us is a gasp? That gasp sets
a pattern that most of us follow our entire lives. Instead of taking full, deep
breaths using our diaphragm, we take short, shallow breaths with the upper
portion of our chest. The lungs do not fill completely with air. More
important, the diaphragm does not move upward so that it massages the
heart, enabling a full exchange of oxygen and carbon dioxide. The massage
action enables blood to carry oxygen and nutrients to vital organs. In
Ayurvedic teaching, breathing without using the diaphragm blocks the life
force from moving into and through us.

Acupuncture also works with life energy. The chi or qi flowing along
meridians nourishes organs and systems. Traditional Chinese Medicine
(TCM) teaches that chi enters through the lungs as breath and then flows
through the body. When the flow of chi is blocked or interrupted, disease can
result. Impaired flow deteriorates organs and systems. Blockage first
expresses as a negative emotion. The life force weakens along that meridian
and one or more of its organs begin to decline. The purpose of acupuncture
is to clear blockages so that the chi can become a healing force.



In the mid-1960s, George Goodheart, Jr., D.C., combined chiropractic
theory with these ideas about energy flow. He ultimately developed a simple
muscle resistance exercise to test the body’s energy. If he could push down
an outstretched arm easily, something was weakening an energy field. If the
arm “locked” in place, the field was strong. Dr. Goodheart used the
technique with particular success to locate and treat allergies after
discovering that restricted or excessive energy might indicate a reaction to
foods or irritants.

In Your Body Does Not Lie, John Diamond, M.D., observed, “With
applied kinesiology, doctors had a really useful tool, a system of feedback
from the body itself. If they gave a patient the proper treatment, the body
would respond immediately as if to say, ‘Yes, that is what was needed.’”4 Dr.
Diamond verified from muscle testing what TCM practitioners already
knew: Specific emotions are associated with each meridian. He confirmed
that an imbalance in the life energy along a meridian leads to definable
psychological and physical problems in one or more of its related organs.
For the past thirty-plus years, Dr. Diamond’s research has empirically
supported energy-organ connections, leading him to conclude that the root of
all disease is a reduction in the body’s life energy (see Table 7).

Stress creates an imbalance in the brain and affects the meridian
controlled by the dominant hemisphere. Dr. Diamond found that all stress
will disturb the function of the thymus gland, considered the master
controller of life energy. His studies illustrate that the effects of negative
emotions can be reversed by activating a positive aspect of the meridian
involved. For example, the heart meridian weakens with the thought “I am
angry,” but it grows strong with the thought “I am not angry. I forgive.”
Positive affirmations, when they are reinforced with positive actions and
practiced over a sufficient period of time, can rebalance emotional energy
and help initiate healing.



Stress and Armoring
Every person interacts uniquely with his or her terrain. The person,

their interaction, and the terrain cannot be separated. Everything within and
outside us is in a constant dance of balance, imbalance and counterbalance.
We are products of our environment as much as our environment is a product
of us. The term “allostatic load”5 describes the biological cost (stress) of
adapting to terrain. After an emotionally challenging event, a certain amount
of time passes before we resume normal physiological activity. Allostatic
load quantifies our ability to adapt to the change and return to homeostasis.
It is a way to describe our personal emotional parameters. Our experiences
initiate emotional expression or repression, which results in physical
reactions and compensations.



The synaptic patterns in the brain are dynamic and organic. We control
them. Stressors such as disease and certain types of social interactions
dramatically increase the load on our physiological and mental response
systems, and they may “break.” Often the result is an angry outburst,
withdrawal or anxiety.6 If we continually react this way to similar stressors,
our neuroendocrine system reinforces and strengthens that response until
others are unavailable. With no neural connections to alternative reactions,
we become “habituated”—we develop a pattern of behavior tied to a
particular event or situation.

Wilhelm Reich (1897–1957), a psychoanalyst and student of Sigmund
Freud, connected emotions and energy when he postulated the concept of
body “armoring.” In certain types of stress, we respond by tightening one or
more muscles. Reich used that term because when we tighten up, we attempt
to protect ourselves from a situation that we want to escape from. For
example, when Mommy yells and you can’t talk back, you tighten up, clench
your mouth and run away. Clenching and tightening like this is called
armoring, Armoring, after a period of ten, twenty or more years, reshapes the
body and creates what we know as disease. Energy by nature tends to
expand; holding it in requires muscular effort. Anxiety affects the
sympathetic nervous system and contracts energy flow through the body;
pleasure expands the flow and acts upon the parasympathetic nervous
system. Sustained release of adrenalin degenerates the body, while habitual
relaxation regenerates it. Armoring is a physical shutdown that keeps energy
from radiating naturally beyond the skin’s surface.7

The effect of armoring is to restrict the primary respiratory mechanism,
much like applying a tourniquet. It disrupts structure, causing the terrain to
favor stagnation and disease. We can look at fibromyalgia as an example of
armoring. If you were to clench your fist tightly, within five to ten minutes,
your whole hand would begin to hurt. Do that to other muscles of the body
for five years and someone will diagnose you with fibromyalgia.
Disease Is Not Accidental

Yet while we often feel at the mercy of our habits, we need also to
recognize we can choose to cut detrimental connections and construct new,
healthy ones. Disease is psychogenic, not psychosomatic. Structural
dissonance stagnates flows in the terrain. Emotions shape structure, and our
structure in turn reinforces our emotional patterns.



Of course the million-dollar question is “How do I reconstruct my
emotional patterns?” If the solution were as simple as switching off a light,
the mere suggestion to do things differently would improve the health of
ninety-nine percent of people on the planet. We must choose to change
direction. We must desire to change our patterns and we must be willing to
stick with our practice. Every moment that we live we have free choice. If
we worry about tomorrow or cry about yesterday, then we are missing now.
The one common thread among centenarians is that they live for that day
only. So the lesson is this: Decide what you want your life to be and create
or recreate your patterns.

For example, our genes don’t control us; they simply set a template for
our physical body. If my father and grandfather were alcoholics, I am
predisposed to alcoholism. I am not, however, guaranteed to become an
alcoholic. I use my free will to decide whether to have a drink or not at any
given moment. I may consciously develop my personality, eating style,
lifestyle or reactions to stress so that their sum effect is different from those
“programmed” by my genetics and family. By doing this, I alter my terrain
to be inhospitable to these patterns. By the same token, if my life mimics
that of my parents, I will experience their diseases.

We are responsible for our own health. Disease is not accidental! There
is nothing in nature or creation that is accidental. The plants, trees and
animals all adapt to the seasons, they all start off young, change and grow
old, just like every other living thing on this planet. Simple, logical and
straightforward.

Modern medical science believes human beings do not fit into that
pattern. So-called advanced science makes possible the recreation of the
human being. We have been taught that we are victims of disease and that
we have no control over our genetics. How ridiculous. It is both barbaric and
pompous to artificially control our hormones and redesign our appearance.
The human being is one of the most magnificent creations there is.



Visible Energy
Resonance sets the stage for a powerful tool—a picture. A dialogue occurs
when the blood, resonating at one frequency, encounters another structure’s
resonance. If the two are harmonious, nothing happens. If the organ is
damaged, however, the blood reacts. The dissonance is visible.
Ripples in a Pond

There is no magic formula for finding the root cause of a disease. We
live in a world of six-and-a-half billion people, and that means sixand- a-half
billion terrains that can host disease. However, we have discovered some
keys to the puzzle, thanks to the traditions of TCM and Ayurveda, the newer
science of osteopathy, homeopathic philosophy and homotoxicology, and
understanding of mind-body connections. Quantum physics has begun to
give us new tools and models for medicine.

And there is the work of Ryke Geerd Hamer, M.D., a German medical
doctor. His discoveries and research prove definitively that our emotional
state drives the course of a disease. Furthermore, what Dr. Hamer measured
can be seen in a single drop of blood from a patient sitting in your office.

Dr. Hamer’s work started when he noticed an unusual pattern on a
routine CT scan of a patient’s brain. Concentric circles radiated outward
from a single point, as if a pebble had been dropped into a pond. Intrigued,
Dr. Hamer began to review other patients’ CT scans. And then the
unthinkable happened: His son was murdered.

Shortly thereafter, Dr. Hamer contracted testicular cancer. He noticed
that, like his patients, he had concentric rings on his CT scan. What was
happening? His analysis demonstrated a clear relationship between the point
in the brain and his disease. He realized he was viewing an emotional



trigger, along with its physical manifestation. The point in the brain
resonated with the organ or system where the disease had erupted. Dr.
Hamer noticed that every patient with a particular disease showed the same
pattern in the same location on his or her CT scan. He even found different
stimulant points for cancer in the left and right breasts. And the circles?

Dr. Hamer concluded that a traumatic emotional shock had precipitated
his own and others’ illnesses. At the moment of the traumatic event, a short
circuit occurs in the brain. From that physical point, a shock wave ripples
out until it is interpreted as a form of psychic shock acting upon a target
organ. The terrain is altered. This sets the stage for disease. Dr. Hamer
named the trigger event a “conflict-shock” experience, noting that it
produces specific chemical reactions in our brain and body. The experience
creates continuous stress that must be resolved quickly, or disease will
develop. The nature and location of the short circuit, and the resulting
disease, are determined by 1) the content of the trigger event, 2) the
individual’s emotional patterns, and 3) structural weaknesses. If the conflict
is resolved, first edema and then scar tissue develop at the organ site.8

We Create Our Terrain
Chronic stress can prevent healing, but it is not a cause of disease.

Emotions reflect our response to stress. Genetics predispose us both
physically and emotionally. From the moment we are born, we are shaping
and fine-tuning our personality. From birth onward, we accumulate
experiences that we record physically, emotionally and spiritually. We
remember the past, we can speculate on the future, but can only live right
now.

There is a great deal of talk among healers about how to find the root
cause of a disease. Some advocate palliative care only in populations older
than a certain age. Others make the distinction by disease type. Yet another
group treats the current symptom set according to its theoretical point of
origin—organ, gland, meridian, constitution. Many practitioners rely on
instinct or test results to guide them. The common thread here is that none of
these groups really understands how to work with terrain. Despite any
rhetoric to the contrary, not one of these groups is willing to accept that
disease is a natural, living process. It has no beginning, and it has no end.

Bacteria and viruses do not attack. They live within us symbiotically.
They adapt and morph in order to preserve harmony with us. For example,



without the bacteria and parasites in our digestive system, we’d die from the
food waste poisons. It’s only when normal balance is upset that the intestinal
flora appear to be invading. They’re desperately trying to clean up their
home, which has become a toxic waste dump. Every moment, we decide
how to handle our lives. If our decisions create imbalances, the endobiont
will adapt to help us:

Eat junk food, and the terrain becomes a swamp Avoid
exercise, neglect injuries, and the terrain is blocked Disdain
your mental, emotional and spiritual bodies, and the terrain
will stagnate

Even Pasteur agreed: Terrain is everything. Disease always occurs
when the physical and emotional landscapes interfere with our natural ability
to balance the terrain. If we ignore the relationships between all aspects of
ourselves, then we are not paying attention to the terrain; we are treating
symptoms, and we will not be healthy. We cannot be invaded by external
forces and germs; instead disease begins from within. Be kind to your
endobionts and they will be kind to you. They are you. Walt Kelly’s cartoon
character from the 1950s, Pogo, said it best: “We have met the enemy and he
is us.”



chapter 6

The Universal Storyteller
The day may yet arrive when one may take a drop of

blood and diagnose the condition of any physical
body. — Edgar Cayce

Healthy blood comprises forty percent cells and sixty percent fluid.
There are approximately five thousand white blood cells for every five
million red cells. We can examine blood to understand health in a number of
ways. At its most elementary, we draw two or three test tubes of blood, stain
it to count cells, run it through the centrifuge and precipitate it and measure
plasma levels.

A second way to evaluate blood is to view it under a darkfield
microscope immediately after removing a drop or two from the body. We
can evaluate plasma activity, white cell movement, presence of debris, cell
shape, and fluid color and density. A practitioner versed in energetics will
look for evidence of interference fields, images, and even the presence of
what biologist Rupert Sheldrake, Ph.D., calls “morphogenetic fields.” This
last phenomenon resides on the slide, but beyond the physical space taken up
by the drop of blood. The fields are a projected resonance caused by existing
factors in the body and mind of the individual. Needless to say, this method
of blood analysis is both the most promising and the most controversial with
regard to understanding and treating disease. But then, that is what defines
truly revolutionary thinking.

Patterns in Pictures
In essence, when viewing live blood, we read a patient’s current state of

health, just as Chinese physicians read the palm, ear or tongue; Ayurvedic
physicians read the seven pulses; and iridologists read the iris. The methods
differ; the goals are the same—find the patterns that indicate the
constitution, the disease and the imbalance predicating the disease. For it is
patterns that tell the story. Many patterns are like the many pieces of a



jigsaw puzzle: Put them together (interpret them), and you will have a
complete picture of that person’s health. Another way to understand this is to
think about live blood analysis as providing clues. It’s no different from
other test methods, save for two very important distinctions: The living
blood shows us what’s going on right now; the results are instantaneous.
Second, anyone can look at the picture and understand it. You even can show
it to the patient.

Living blood is a powerful image. It looks similar to a drop of pond
water viewed under a twelve-year-old’s microscope. It moves. Structures are
created, dissolved away or consumed. There may be lots of different entities
swirling around, or there may be very little action, and slow movement. It’s a
lot like looking through a telescope and watching the stars move for the first
time. There’s a galaxy or two in that drop, a nebula to one side and several
comets. To the patient this is fascinating—a picture of themselves, and it’s
alive! The connection and understanding is immediate.

So, what are we looking at? Absolutely, we review the basics: RBCs
and WBCs, platelets, waste products. Then we examine images that sit,
unmoving, almost as if they are dust specks or debris. They look somewhat
like crystals in structure. If you remove the slide and take another drop of
blood on a new, clean slide, those images are still there. Physicians who
regularly analyze live blood samples in their practice are well acquainted
with the phenomenon; the images are called "symplasts." Most believe
symplasts are nothing more than artifacts or debris. Yet consider what we
know about the body, the blood and energy.

Blood is one of the most complex entities in the body. It has both
energy and particle properties; it is both a fluid and a physical collection of
cells. Blood carries cells, nutrients and plasma everywhere in the body and
conveys waste to the proper organs for elimination. The blood conducts
electrical frequencies, acting as an information highway for the immune
system and biochemical constituents. Under the microscope, we view little
more than one drop of blood. A capillary is just large enough for a single red
cell to pass through it. Within that single drop, we see mammoth structures
dwarfing nearby RBCs. If these were actual physical structures (crystals),
their presence in the circulatory system would cause a stroke. The patient
would be in serious pain, as if passing a kidney stone.

Crystals do not belong in body fluids. It follows that the images must
not be present physically, or they manifest once the blood is removed from



the body. Physicians refer to symplasts as crystalline precipitations.
Symplasts are created by the blood' energy field as its physical structure
begins to change after leaving the body.

The body' energy fields extend outside their physical confines. We
know this from research by hundreds of scientists over the years. Sheldrake'
research is particularly compelling because he has illustrated definite, causal
links between emotions and physical states. Naming his observations
"morphic resonances," Sheldrake explains that the thought or emotion is
itself an electrical field; it too extends beyond the physical body, and it
influences other physical structures. For instance, many people have
experienced the sensation of feeling anger radiating from another person.

Pictures of Energy
The body and its energy constructs have been studied and speculated on

for centuries. Scientists continually skirt the edges of theories, usually not
quite believing that there are relationships, and that they are very, very
important. When Björn Nordenström, M.D., published Biologically Closed
Electric Circuits in 1984, many greeted his research with skepticism. His
study established that a “biological hum” is present continuously in the
body.1 It is a background frequency, secondary to all bodily systems. Dr.
Nordenström’s discovery gave scientific proof to the existence of the
acupuncture meridians. Acupuncture teaches that each organ has a unique
energy field and electrical pattern. The entire body contains many energy
fields. Dr. Nordenström described a continuous circulation of energy
throughout the body, and demonstrated that the “circulating currents
influence structure and function. [They] participate in maintaining
equilibrium and healing processes in living organisms.”2 Nonhuman stem
cells migrate unerringly to damaged human organs by means of an electrical
signal. The interference field created by the damaged organ acts as a homing
beacon of sorts.

Symplasts are described as crystalline in part because they appear to be
three-dimensional. Since we have established that symplasts cannot be actual
physical constructs, we can conclude they are pictures, three- dimensional
pictures made with resonances are holograms. This makes perfect sense
when you think about all those electrical fields interacting with one another.
If the body and its environment in general flow toward the same frequency -
the attractor - it makes sense that an interference field is going to interact



with other fields in the body, and it is plausible that we can view the
interaction as an image. Dr. Hamer saw interference fields in CT scans of the
brain. If our equipment were carrying audio signals instead of visual ones,
we'd hear the information as a hum.

Symplasts represent emotional states as well as distressed organs and
structures. How do we know this? Each organ and tissue has a unique shape
and texture. Lung tissue is spongy, whereas the stomach looks hollow.
Symplasts look suspiciously similar to organs and structures. The blood
communicates via a form of electronic imaging that mimics other types of
imaging used regularly in medical practice. Not sure if you're viewing a
glomus tumor on a jugular vein? An x-ray verifies it. An MRI confirms that
apparent spinal hematoma. Just as a hologram appears in its entirety on
every piece of a photographic plate cut into pieces, the same symplasts
appear in multiple blood samples.

When a structure in the terrain is distressed, it changes its frequency.
This is the interference field. The body' background energy field (biological
hum) becomes a reference energy source. The two fields produce the basic
conditions required for a hologram. Holograms require only two sources of
energy - light is that energy in most commercial applications. The hologram
appears when a beam of light is split in two and reflected onto a single
photographic plate (see "Making a Hologram"). The blood with its own
energy field acts as a photographic plate to record a holographic image of
the distressed structure. Now, the biological hum is not coherent energy,
such as a laser light. Further, external sources easily disrupt the body' weak
electromagnetic fields. Blood holograms - symplasts - therefore may be
fuzzy, indistinct and distorted.
Patterns Tell Stories

When we examine a symplast, we view a piece of the puzzle. Current
life events, such as a patient’s stress over being late for a meeting, can
appear more distinctly than the underlying problem. Like an old photograph,
conditions from the past are less distinct, often obscured partially or fully by
the body’s more current concerns. Yet somewhere on the slide, you’ll find
holograms of every distress pattern in the terrain.

Viewing blood in its dynamic state opens our eyes to a fantastic body of
knowledge: Size and density of individual cells, debris in the process of
being flushed from the system, plasma viscosity, cell behavior and patterns,



vitality, disease evolution and probable course. Every blood sample contains
many symplasts.

Observed over time, the blood shows consistent patterns in activity,
lack of activity and the conditions around each symplast. Symplasts that
appear correspond to diseases, illnesses and weakening states. However,
what you see is not necessarily what you might expect to see, given a
Western medical approach, i.e. symptomatic isolation of a disease. Why, for
instance, would a person who recently suffered a heart attack have a
symplast of a damaged pancreas in their blood?

Why? Because the images in the blood show both the condition and the
underlying emotional pattern responsible for the disease. To understand this,
we need to call upon Eastern medical models once again. Organs, structures,
systems and behaviors all contain emotional energy; their health can
influence or be influenced by emotional states. Dr. Hamer’s work
demonstrates that emotional reactions produce an immediate response: A
shock to the system makes the plasma shut down. It is no longer vibrant; it
shows no activity. Red cells balloon out or shrink, varying in size by around
ten percent. The location of the shock follows a direct path along
acupuncture meridians to the target organ most closely associated with the
emotion and the person’s method of coping.

The blood tells a story about the body and its terrain, offering visible
clues. All the puzzle pieces are there on the slide, but they are not always
visible as a complete picture. Scanning the entire drop of blood at low power
enables us to view the terrain as a whole, as if looking at the earth from
space. After that, we examine the individual clues in detail to put together a
clear picture for that particular individual.

When we put this information together not only with case taking,
conventional medicine and anatomical knowledge, but also with meridians,
fluid flow, muscle memory and emotions, we develop a whole picture of the
person’s health. With careful study, we deepen our understanding of the
individual’s condition and our approach improves. Those who admonish us
to “listen to our bodies” understand that the body truly is talking to us!



chapter 7

Disease Patterns
All that we are is the result of what we have thought.
The mind is everything. What we think, we become.

— Maharishi Mahesh Yogi
Viewing symplasts helps us to understand the terrain. We can find and

confirm disrupted energy flows, injuries that haven’t healed properly, and
root conditions driven underground to reemerge as chronic disease. We learn
what the body is holding onto as well as what it is nurturing. By observing
biological electric fields, we assess tendencies as well as the current state of
health.

Max Planck, Nobel Prize-winning father of quantum theory, once
observed, “All matter originates and exists only by virtue of a force ... We
must assume behind this force the existence of a conscious and intelligent
Mind. This Mind is the matrix of all matter.”1 Someone with a strong life
force will give a blood sample that can take up to five days to deteriorate and
die. A person with an advanced chronic disease may give a sample that dies
within a few hours. The strength of the individual’s life force is the strength
of their constitution. This tells us how aggressively to approach changing
their terrain. Everything inside is a manifestation of the mind, from the
person’s posture to their aura.

Dr. Diamond said there are three basic emotions: Fear, love and hate,
and they drive all disease-organ relationships.2 Dr. Hamer documented
specific emotional triggers for disease. He watched the brain create disease
until he could look at any brain scan and accurately diagnose the patient’s
illness. Eastern medicine links organs with emotions (see Table 8), and
constitutions with emotional tendencies. Disease has a pattern, and that
pattern is tied directly to emotions. Genetic makeup, the person’s method of
coping with stress, traumatic events or physical injuries, the way in which
these and illnesses are treated medically—all create possibilities. Emotional



armoring, habituation, health status, cavitations, stagnation, compromised
immunities and so forth—all influence disease direction.

If we can accept this knowledge, along with the idea that emotion,
physical structure and terrain are one and the same, then we are ready to see
how the mind controls the interaction. The patterns are in the blood.

Emotion Changes Terrain
To say that emotion causes disease is an over-simplification. Emotion is

part of our body, but it is created by consciousness, our mind. Emotion is a
factor in disease causation—it simply happens to be the key factor. It



determines which other influences will come together to form a disease, as
well as how and where that disease manifests. You could say that emotion is
the controller of all other factors that play into disease manifestation. The
entire picture is the pattern.

In the first chapter, we asked the question, “Who are we?” We have
since learned that the human being consists of several bodies, including one
unique to our species, which Steiner called the ego. In various philosophies
and religions, the ego is called spirit, consciousness, vital force, chi, ki,
prana. It is probably more accurate to refer to that body as spirit or
consciousness. We make a distinction between ego and spirit, equating ego
with that part of ourselves that says “I am” and is driven by emotion and
desire. Spirit or consciousness is the mind, the higher energy that creates all
other parts that we see and understand as a physical body. Mind energy
(spirit) makes up the totality of who we are. It enters a physical body whose
patterns are already set, as directed by our genes. But we know that energy
creates patterns. Although the mind energy is locked into the physical
pattern, it can still manipulate our physical body. Our DNA is a starting
point; it does not define us. We control our genes!

Let’s go back to the earlier example of the mother yelling at two
children. One child gets upset and stressed while the other walks away,
saying, “Mom’s just having her period.” The first child, holding onto anger
and frustration, will grit his or her teeth, thereby changing the bite of the
mouth. Once this occurs, the body’s Righting reflex is affected: The
sternocleidomastoid and trapezius muscles go into spasm, inducing further
structural change. The flow of the terrain becomes blocked, resulting in
stagnation. This triggers the endobiont to move into action, and we see
subsequent development of disease. In our example, the stressed child gets
asthma.

When function changes, structure follows suit. Emotions are energy and
therefore cause structural change, as in the example above. Furthermore,
emotion kept inside as a thought is potential energy. This puts tension on our
structure. Tension is armoring of the musculature, and induces stagnation.
The terrain can now be injured easily; in fact it must be injured, because the
pattern has been created. Disease progresses from outside to inside the body.
Many people believe this refers to metals such as mercury, other toxins and
germs. The truth is that armoring is the source that starts disease from
outside the body, as we saw with our two kids and their reactions to Mom.



Injuries or anything else that involves distortion of the musculoskeletal
system, including corrective surgeries, all result from emotions and
subsequent armoring. Once the body contains enough of these obstructions,
stagnation develops, and the disease process begins. Behind the physical
damage portrayed in the blood under the microscope is a thought pattern.
Always.

Everyone remembers the heroes of Hollywood: John Wayne, Humphrey
Bogart, Yul Brynner, Gary Cooper, Steve McQueen. These men all
exemplified the tough, macho man, gritting their teeth and expanding and
tightening their chests to look tough. They chose to pick up a cigarette rather
than demonstrate fear. Why is this important? All these heroes died from
lung cancer. In Chinese medicine, the lungs are an organ of fear and clean
themselves by crying. It wasn’t the cigarettes that caused lung cancer, but the
macho attitude. Tightening the chest is armoring. The resulting structural
stagnation, combined with the toxins in cigarette smoke, enabled a cancer to
develop.

All disease begins with emotional patterns. Negative emotions contract
systems, creating disharmonious vibration. The terrain is now conducive to a
particular disease. Acute, low-valence disease states muster our healing
resources to restore balance to the terrain. Chronic, highvalence conditions
develop once those resources weaken, and ultimately exhaust them if not
resolved. Change the underlying emotional pattern and the disease progress
changes, because the terrain changes. Positive emotions are relaxing and
expansive, opening up the vital body. Harmonious vibration strengthens our
healing abilities.

Dr. Hamer demonstrated the accuracy of the relationship between
meridians, associated organs and emotions. You will see shortly that the
blood depicts these same relationships. This is phenomenal, when you
consider that every disease begins with an emotion. You want to know the
root cause? Look at the blood.

In all of this, it’s important to remember that emotions are normal
human responses. Trouble results only when an emotion is suppressed or
repressed, or the person does not have healthy coping skills: Lack of balance
between healthy and harmful emotional expression; inability to resolve an
emotional conflict; relying on an emotion to define the self. These are the
basic emotional problems that trigger structural blockages. The following
profiles demonstrate this relationship.



Profiles of Emotional Imbalance
When there is lack of emotional balance, a person has difficulty finding

the healthy “middle way” of expression. They may lack vitality, feel they
need to suppress their beliefs or be stuck in survival mode. Emotional
balance reflects our comfort level with dealing with situations, our identity
and the vigor with which we approach life. Others often perceive the
imbalanced person’s personality very differently to their true feelings.
Keeping up a facade is stressful. The person is overwhelmed inside.

Heart: The emotion of the heart is love, a balance between strength and
mercy. For instance, if I truly love my son, I tell him to do his own
homework. When people are too strong, they become cold-hearted and
suffer a heart attack; no blood circulates. People who are too kind are
softhearted and experience congestive heart failure.

Liver: The organ of anger, the liver pulls poisons from the blood and
creates bile. Bile is an irritant that stimulates peristaltic action in the
intestines. Anger is a poison and lack of balance causes the liver to produce
more bile, resulting in irritation of the intestinal wall. Failure to express
anger can result in irritable bowel syndrome. When a person cannot let go of
their anger, they may develop ulcerative colitis. Repressed rage can cause
Crohn’s disease or ileitis, diseases of the highest valence related to anger.

An emotional conflict can affect two or more organs and can involve a
conflict-shock event, as Dr. Hamer discovered. Its diseases arise from lack of
resolution of the trigger event.

Breast cancer: A high-valence, degenerative disease, breast cancer is
related to female identity. If resulting from a male-female territorial conflict,
threat of divorce may trigger it. When there is a mother-child conflict, the
mother’s death can be the trigger.

Prostate cancer: Similarly, prostate cancer is a crisis of the male role.
The man may see a dichotomy between external perception (or desire) and
actual ability. Alternatively, he may feel his life no longer has purpose.

Pure negative emotion nurtures disorders related to desires, armoring
and personality. Constant, extreme emotional expression poisons the
associated organ; continual lack of emotional expression atrophies it. If the
organ is removed without addressing the underlying emotion, a related organ
will become a target.



Constipation: A person who is uptight; clenching the bowel to hold
emotional expression inside.

Glaucoma: Narrow-sighted; closing one’s eyes to life events.
Fibromyalgia: Low-valence armoring; holding oneself rigid to avoid a

situation, a person, or an emotional state.
Lupus: High-valence, total body armoring; building a physical wall

between oneself and the entire world.
Language Clues

Emotion triggers thought; thought manifests in words—the tools used
by the ego to describe emotion. The language we use can present a clue to a
physical problem. In some cases, it is the etymology of a word that is
meaningful; with others we rely upon idioms to create pictures. In reading
through the examples below and in Table 9, think about the images and
physical associations conjured by each one.

I cannot stomach certain people. His behavior galled her. That
picture is nauseating. We blew up. Her gossiping stabbed him in
the back. She is faint-hearted and spineless. A chill went up his
spine, goosebumps rose on his arms and his knees turned to jelly.
He trudged home from the factory, heavy and worn down. My
heart is broken. She has checked out of life.



Table 9 is not a definitive list. It simply illustrates how our use of
language can give clues about a person’s general state of health. A person
who is stuffy by nature may have chronic allergies or frequent colds. Or not.
The point here is that language, emotional makeup and dysbiosis can all
relate to each other and, in fact, they often do.
The Blood Reveals Our Truths

As healers, we seek to know and understand the root of a disease.
Rarely does a case present with simplicity. The older the person you treat,
the more likely you are to face a constellation of illnesses, complaints,
history of healing attempts and drug-masked (or -induced) symptoms. Non-



mainstream practitioners in the United States often become a source of last-
ditch effort along the individual’s path to find relief. Complexity must be
considered in every case. Viewing a drop of blood does not replace the need
for exams, interviews or tests.

We may view a degenerative condition, growth and positive change, all
in the same drop of blood. Together, they represent the individual’s biogram
—the patterns unique to that person. A symplast suggests the nature and
likely direction of a person’s health and well-being. Finding one symplast is
not definitive proof; five different views of the same symplast are worthy of
follow-up. To maintain homeostasis, our terrain changes constantly. We need
the endobiont’s skills. It marshals our healing abilities. Blood carries our life
force, which is vital to healing processes. We need to listen to the messages
the blood conveys. The body does not lie. When systems stagnate, they
eventually shut down. When the body gives up, it works to decompose and
recycle itself. The key to understanding disease patterns is to understand
how a person expresses emotions. Only then can we determine the route and
vehicle for treatment.



chapter 8

Interpreting Biograms
There is no reality in the absence of observation. —

The Copenhagen Interpretation of Quantum
Mechanics

A biogram is a living hologram. It compiles the blood’s messages. The
drop of blood on the slide contains information about the disease, its likely
progression, interference fields and other contributing factors and, as a
result, clues for an approach to altering the terrain. “Biogram” is the name
given to the health “package.” It incorporates energetics, pathology and
emotions. Biograms do not, however, present absolutes.

The patient’s state of balance describes the condition of the terrain. The
body terrain performs all vital functions, from distribution of nutrients and
removal of metabolic wastes to regulating and managing the storage capacity
of connective tissues. Organs do not function autonomously and
mechanically. Local feedback signals deviation from homeostasis. The
change in terrain starts up various regulatory functions to help return balance
to the tissues.1 Deviation may be measured and viewed as a test result. But
normal is not a number. Normal, or healthy, is best described by our relative
ability to return to harmony with attractors such as pH, temperature and
heartbeat.2 These regulatory processes are essential features of biological
systems. Environmental adaptation enables life to continue.

The Art of Interpretation
My first teacher, Dr. Friedrich Plog, told me to look at the patient, then

the blood. You look at the patient, then you look at the blood— patient,
blood; patient, blood. It is not enough to identify organ pathology. An allergy
may be a low-valence reaction to a stimulus, but it may also be a chronic,
high-valence condition. We must take into consideration both physical and
emotional states. Restoring health returns the body to homeostasis. Studies



of the mind, spirituality and energetics all conclude there are just a few base
emotions that drive all others, and therefore our physical and mental health:
Love, anger and fear. Both Ayurveda and TCM apply this knowledge to
healing practices. To some extent, homeopathy also incorporates emotional
effects. The approach is gaining ground in Western herbalism, naturopathy
and other healing modalities.

The blood communicates according to the patient’s state of mind, not
the physician’s. Consequently, you may not view a textbook-quality image.
In fact, you may have difficulty understanding exactly what is being
communicated. Not only have most patients not undergone medical training,
but they are also not consciously creating holograms for you. They may be
unaware of the influences you see. For example, blood taken from a man
without a high school education showed a symplast that looked like a broken
Valentine heart. The man had no idea what a heart really looks like. But he
had seen a picture of a broken heart.

A biogram depicts the disease pattern and influence of emotions. We
can see where and how the person is adapting to the current situation as well
as triggering factors. Often, poor physical health negatively influences a
person’s mental state, which then triggers additional physical symptoms: A
feedback loop. Since disease always progresses according to the
homotoxicosis table, a high-valence disease described by symplasts tells us
where to start. Subsequent case-taking and testing offers confirmation and
likely routes for reversing the progression. Each patient is an individual.
Their perceptions invoke an emotional state that may well exacerbate a
condition or interfere with case-taking. All communication is subjective, on
the part of both sender and receiver.
Rebalancing Terrain

The goal of rebalancing terrain is to nudge the body in a direction that
strengthens and engages its natural healing processes. The blood mirrors the
body. Blood cells stack or stick together from waste accumulation, physical
traumas like surgery, or emotional tightness. The cells must be pulled apart
and cleaned before the blood can assist healing processes. When the blood is
free of pathogenic debris and symplasts, with round, well-separated red
cells, the terrain is healthy.

The denser, or more solid, a symplast appears initially, the more chronic
the condition: The problem represented is solidifying, literally. Latent



stagnations or those driven deep into the body trigger a cascading disease
cycle and a related set of interference fields. When the stagnation resurfaces
as a dysbiosis with measurable symptoms twenty or thirty years later, the
symplast may be our only clue to the root cause.

Symplasts are holographic images of interference fields. Confirming
and verifying the condition requires thoughtful review of the symplasts, the
entire blood sample and the case as a whole. The current problem may seem
to have no connection, but the symplast shows the original distress pattern.
Address the underlying factor, and the body will resolve the problem.

As a person’s health improves, the symplast changes, first appearing
hollow and transparent, and finally dissipating. The interference field, along
with its symplast, disappears once energy resonates harmoniously within the
terrain.

In the examples that follow, I illustrate how biograms are integral to
interpreting the individual, and his or her case. All names have been
changed.
A Story of Overwhelming Tragedy

Jill’s story began when she was in her early twenties, in love and
engaged. The night before the wedding, her fiancé’s friends held a bachelor
party. In a particularly tragic accident, during the party a speedboat ran him
over, leaving him critically injured and in a coma. He died two weeks later,
without ever regaining consciousness. A year or so later, Jill herself was in a
car accident, and then had several serious ski accidents. Before she turned
thirty, her dad died.

Shortly after that, Jill started experiencing extreme fatigue. By her mid-
thirties, the diagnosis was multiple sclerosis. It was clear she’d shut down
and had given up on life. This was a conflict-shock case: The first event
triggered a deeply traumatic emotional response that was not resolved. An
autoimmune disease, MS is essentially a total system collapse.

Jill needed to restore her will to live if she was going to regain her
health. That meant going back to the original event and working through the
grief. At the same time, her regulatory systems needed to be strengthened so
they could reclaim their normal duties. A year later, Jill had returned to her
high-spirited self and had a steady boyfriend. She reported with glee, how,
for the first time in ten years, she jumped out of bed at 6:00 a.m. to kayak
with friends.



Life and Death, in One Story
By all accounts, when Gina first walked into the exam room, aided by

her husband, she ought to have been dead. Her skin was a gray-yellow. Her
platelet count was twelve at the time of her most recent blood transfusion,
two days previously. Gina had been diagnosed with acute lymphoblastic
leukemia after collapsing at a family reunion. Her health history included
severe periodontal disease, which had required a skin graft from the roof of
her mouth. She had recently immigrated to the United States, and was
recovering from emotional trauma relating to having been involved with a
cult.

Gina’s first blood sample contained a single platelet—typically you will
see several hundred thousand—and was clogged with white cells. Bone
fragment symplasts littered the sample, confirming the leukemia diagnosis.
In a case such as Gina’s, the life force is critical. There was a very real
possibility that any kind of treatment would be lethal. All treatment shocks
the system.

Two days following her first treatment, Gina’s official platelet count
had risen to forty. She was still in a critical state of health, but this marked
improvement meant that she would not need another blood transfusion. A
week later, she visited again. This time, her blood showed no bone
fragments. Her platelet count was well on its way to normal, and the white
cell count had dropped.

A Twiggy Story of Stress

Sally arrived with a diagnosis of pemphigus, the only fatal treatment
went straight to the heart of her problem. skin disease known. Although on
heavy doses of cortisone, she had giant blisters all over her body. We first
titrated her off the cortisone because it and other steroidal drugs mask the
image of health shown in live blood.

Sally’s eosinophil count was up to thirty percent, indicating an ongoing
condition such as an allergy. Her blood sample contained symplasts that
looked like thorns. We learned Sally had had a severe accident about twenty
years previously. She had fallen into a poison ivy patch; the rash from the
plant toxin covered her from head to toe.

Although it appeared that Sally had overcome the incident, in reality
her body had not been successful in purging all the plant constituents. Her



body spent the years attempting to expel the toxins, and her terrain took on
the characteristics of a chronic allergy. Sally’s body weakened severely; the
pemphigus signaled the toxins had finally penetrated her cells.

Symplasts of twig-like objects, a sign of cortisol stress



Phase-contrast microscopy shows the “twig” breaking up, a sign that
her body was beginning to resolve the cortisol-induced stress.

Just one week after injecting Sally’s joints with homeopathic Rhus Tox,
the thorn symplast in her blood started to dissipate. After two weeks, her
blisters were gone, and by week three, her blood sample was clear. This is a
classic example of a symplast illuminating the essence of a problem. Sally’s
quick response showed that she had a strong life force and the chosen
treatment went straight to the heart of her problem.

Symplast of a foreign object: A thorn. Once the cortisol stress cleared,
we could see Sally’s problem.

A Story in Which She Lost Her Head

The picture on the blood slide looked like a decapitated head. She had
survived ten years in an abusive marriage and finally got out. Several
months after the divorce, she rolled her car off a cliff, dropping the vehicle
about one hundred meters—she walked away from the accident and got on
with her life. Within a year of leaving her husband, she began a lesbian
relationship. During the following year, she began to lose control of her arm
and leg movements: Downer Cow Syndrome. Not a paralysis, the syndrome
is marked by progressive lack of coordination and muscular control.
Although she used crutches, her partner helped her to move around.



At the top, the brain, just below it a large, dark and empty space, and
then the top of the spinal cord. The dark space means there is no

consciousness flowing to or from the brain.



Two vertebrae pictures. The dark color tells us there is no consciousness
going through the bone.

What happened? The car accident was a conflict-shock event: After the
divorce it was more than she could handle. She lost control. She shut down
all communication to and from her brain. She was in the process of
systematically shutting down nerve communication through her vertebrae.
All this, just with her emotions.

Symplasts represent both emotional and physical disturbances. They
reveal the way in which a person has adapted to his or her experiences. Like
a fingerprint, a biogram portrays the patterns unique to the individual. The
following pages present biograms, along with brief explanations, in order to
demonstrate how the biogram and its symplasts may be typical and yet
particular to that individual.



Healthy Blood

These are healthy red blood cells (RBCs). They are full and round.

This image shows that healthy RBCs are all about the same size.



Here you have a great example of a person who is very healthy, both
physically and emotionally. All the cells are separated and there is good

activity in the center of the image.

Dysbiosis Indicators



Dirty blood shows debris throughout the plasma. In healthy blood,
debris is visible only at the image’s center.

We’re looking at the entire blood drop at low power. When debris
covers the slide like this, elimination is impaired.

Weak blood. The cells look as if they are crumbling.



Tight blood. The single, whole cell tells us that overall, the cells still have
their integrity. Emotion or physical injury, including surgery, can cause

this.

Hollow Cells

At first, these look like healthy cells. But they are not; they are hollow.
This signifies emptiness.

Worry Cells

A truly symbolic image, worry cells are three to four times larger than
an RBC, round with a shallow center and raised edges like a saucer. They are
named for emotion that has been locked into the body for a long time. Worry
cells often tie together two or more organs of the complex symplasts. Their
presence in complex symplasts is a key to interpreting the complete story of



health: The emotional history and resulting physical changes in the terrain
over the years.

In this image, we see a worry cell attached to a section of a duodenum.
This is an ulcer in the making.

A giant circular object like this is a worry cell. The body is concerned.

This worry cell is very old; you can tell by the dark color and density.
This is a deep-seated emotion.



The worry cell has begun to crystallize; the emotion is so old it is
solidifying in the body structure.

A worry cell representing an acute concern.

The density of this worry cell shows the depth of the emotion.

A worry cell seated on the intestine. The emotion will create intestinal
stress.

Another very old, crystallized worry cell.



Future

These pictures are taken from the periphery of the slide, where the
blood is older. By observing how the blood is dying, we can learn the
tendency of the person’s future health. It is not, however, a certainty. The
person’s terrain can change this picture in the hours or decades from your
first observation and the fact. Three types of molds degenerate human
beings:
 

hardening from a chronic stagnation such as arthritis;
circulatory collapse, such as a stroke or heart attack; or
by congealing, which is a cancerous death.

Peripheral blood dying from a chronic arthritic condition.

Another image of chronic degeneration. All the RBCs are mashed
together, yet the cell walls are intact.



These cells are crumbling along the periphery, depicting potential for
circulatory collapse.

Similar to weak blood. The life force is weak; circulation is weak.



In a cancerous death, the RBCs congeal like jelly. Note the shiny border
around the cells in both images. The shininess represents poison; the

cancer metabolism produces substances that poison our tissues. Again,
these are images from the periphery of the slide, where the blood is

older and begins to degrade first. Blood in the center of the slide shows
the current condition of the person’s terrain.



Normal Functions
Certain changes in our bodies can produce symplasts, not because they are
detrimental to our health, but because they require special attentiveness.

For example, ovulation ...



... followed by menstruation.

It should be no surprise, then, to find symplasts of a fetus during pregnancy.
In these two pictures, note the similarity between the sonogram and
symplast, both at six weeks.

Blood symplast, six weeks.



Sonogram, six weeks.

The same fetus at three months



... And by six months, we know: It’s a boy!

Stress

Extreme or prolonged adrenal stress produces a distinctive symplast
that looks rather like a twig. Like the worry cell, the stress twig is a pure
emotional symbol. Notice the sharp edges to the segments. Adrenal stress
twigs sometimes appear to develop as spikes from a red blood cell, forming
regular branches with regularly spaced spike or arrowhead shapes. Normal
adrenal function in response to stress does not produce these symplasts.



Using phase-contrast microscopy, we can see the three-dimensional
quality of the adrenal stress “twig.”

Surgical Effects

Scarring and adhesions are two common—and, in the case of scarring,
necessary—surgical effects. The body knows when something is not right
with the healing process.



This symplast shows an adhesion attached to an intestine. The
horizontal line in the intestine is the surgical incision.

Extending off to the right, you can see the umbilical ligament. The
adhesions surrounding it resulted from laparoscopy through the belly

button.



Most scars appear as fairly solid lines (above).

Others can look like amorphous masses (below).



Uterus shape formed by platelets showing a horizontal scar. Platelets
that form a shape indicate significant inflammation.

Fallopian tube after surgery for an ectopic pregnancy. The scar is a
white vertical line.

The two symplasts below are different views of scarring following
surgery to remove hemorrhoids.



Structure and Function
Béchamp described blood as flowing tissue, flowing terrain. The body

knows when something “not body” is inside it, or we wouldn’t need anti-
rejection drugs for organ transplants. There are reported cases where the
body rejects its own transplanted tissue. The patterns in this section tell
stories about Hering’s first level of dysbiosis: From outside.

Implants & Prostheses

Implant symplasts appear when there is a problem related to the device.
This is a prosthetic knee, surrounded by bone, which required the leg to

be amputated.



Here is the actual knee prosthesis seen in the symplast pictured at left.

A tooth implant responsible for causing health problems for the individual.
The symplast appears to highlight the implant, just in case we’re not sure.

Poisonous Representations



The symplast to the right shows discoloration, a reaction to poison in a
bee sting.

Classic thyroid shape. The small crystals are old toxins that have lodged
in the gland rather than filtering out.



The poison ivy “thorn” responsible for a twenty-year allergy.

Parasites

Two images of roundworms. The difference between worm and intestine
is that the worm is pointed at one end.



Parasites help us to digest food; for the most part, their presence is
benign. A roundworm symplast suggests a low-valence dysbiosis.

Actual tapeworm—Taenia spp. They can reach lengths of up to 100 cm–
200 cm, with individual segments measuring 4 mm.

Tapeworm symplast. Note the similarity with the picture to the left.



Note the segments in these two images.

Tapeworm symplasts indicate higher valence dysbiosis than
roundworms.

Teeth

With three miles of lymph channels in each tooth, the dentition is an
area for which is it vitally important to have proper drainage. Teeth act as
focal points for the acupuncture meridians. Any time a tooth symplast
appears, we are looking at a key aspect of dysbiosis: It may be the cause, as
with a cavitation, it may be a trigger, or a primary connecting point.



Tooth symplasts are very small and some type of geometric shape. They
are bright objects, sometimes seeming to glow with energy.



Jaw Structures

Dry socket. The picture on the left is a symplast showing the mandible
and dry socket that resulted from the tooth extraction. On the right,

another symplast shortly after the dentist initiated clotting.



Note the differences in texture in this mandible. They demonstrate
problems.

Here we have a mandible that has not healed from wisdom tooth
surgery.

Root Canals

Root canal symplasts can pinpoint areas of stagnation and dysbiosis.
Often, they and other tooth symplasts appear along with the organ they are
affecting.

Upper left, note the four posts in the root canal symplast. The lower
right picture is a symplast of the actual post used in a root canal procedure.





Cavitations

Cavitation symplasts are shaped like teardrops attached to a tooth.
Hidden away in the jawbone, cavitations can wreak havoc for years, if they
are discovered at all. They occur far more frequently than most people
realize, and can play a key role in conditions ranging from arthritis to breast
cancer.



Skeletal System



Now we begin to move into the body. This section contains images of
the skeletal, circulatory, nervous and respiratory systems.

Vertebral column, probably lumbar.

A low-power view of the vertebral column. You can see the alignment of
the bones.



Vertebrae with fracture (above).



The symplast to the right illustrates vertebral collapse, probably
secondary to osteoporosis.



This first symplast shows the entire spinal column out of alignment.

Following radiation, this symplast appeared in the blood sample. The
dark color shows the radiation burn to the vertebrae.



This is a simple clavicle fracture.

Circulatory System

This image shows a problem with the coronary arteries and the
circulation to the heart.



The symplast above represents a melanoma, confirming the diagnosis.
Melanomas are brown in color.

This is a symplast of a lymphatic chain. The individual had non-
Hodgkin’s lymphoma.



This picture shows extremely active regulation: A “snowstorm” of
endobionts. The individual is in the acute phase of an illness.

Coronary blood vessels. They are small and characteristically round,
with branches.



A small vessel that is circular, semicircular or a similar shape is a
coronary artery. It is a sign the person is close to a heart attack.

Another coronary artery. Note that each of these images contains
symbols of circulation problems: Dark areas, swollen sections, apparent
blockages. While the symbols are different, they mean one thing: Lack

of flow.



Bifurcated blood vessel. Because the vessel is closed, it is likely
something is blocking the blood flow. The size of the symplast suggests



we investigate one of the larger vessel structures, such as the carotid
arteries.

Another bifurcated vessel. The symplast represents a glomus tumor on
the jugular vein.

Nervous System



Healing. This symplast shows the brain in the process of healing.
The “breaking apart” of a symplast tells us the problem itself is
breaking up. Move the parts together and you will see the whole brain.

Head trauma. The dark red coloring in both these images indicates old
hemorrhage.



The brain has closed itself off completely as a secondary effect of the
trauma.

Nerve symplasts look like tubes with frayed edges. In some of these
images, you can see individual fibers. The image at bottom left is green
as a result of metabolic stress in the system. The image at lower right
depicts a classic image of a ganglion.





Respiratory: The Lung

Lung. Always a triangular symplast. Note the spongy texture. (The
bean-like object to the left is an air pocket.)



Red coloration signifying burned tissue. The blood sample was taken
while the person was smoking.

Lung with problem at the base (low power).

Same lung, shown at high power.

Low-power image shows multiple lung symplasts. When patterns
repeat, they are key aspects of health.



High-power image of problem pictured at left. This person had pleural
fluid in the lung.

Hormones

Hormones, the body’s key regulators. Without them, many functions,
such as digestion, become impaired. They regulate changes throughout our
lifetimes, ensuring normal physical and sexual development. This section
takes us just a little deeper into the inner workings of the body.



Adrenal stress. These are purely symbolic images, like the worry cells.
Notice the sharp edges to the protrusions, which branch off the “twig” at
regular intervals. Unlike nerve fibers, these are hard objects that look
capable of stabbing. There is a three-dimensional quality to them. We can
understand that people who are “on edge” truly are.



Symplasts of the pancreas and spleen are relatively rare, and almost always
related to a conflict-shock event.

Pancreas. This organ is related to the individual’s sense of self.



Spleen. Note the dark color and texture. No consciousness going through
the organ.

Leaking spleen. After a snowmobile accident, a CT scan found the leak.
It appeared to have resolved on its own. Two weeks later, the platelet

count went sky-high: The fluid that had leaked had inflamed the
peritoneum.

Prostate Gland



Symplast clearly shows the bilobed nature of the prostate. The dark
color tells us there is a problem on one side.

Another symplast of the same prostate. Note how much tighter one side
is than the other.



Same prostate. This time the symplast shows metabolic stress in several
areas (green coloring).

Notice the color and texture of this prostate. The bright coloration
suggests hormone or radiation treatment. The solid texture means the

organ is completely closed; there is no consciousness running through it.
The person may be precancerous.

Ovaries



Typical ovary. Round object, sometimes with a stalk.

Some cystic degeneration. The dark red coloring indicates an old
emotion, probably related to children.

Ovary shape formed by platelets, meaning chronic inflammation. Note
the ovum.



Cystic ovary. Note the coloration.

Uterus



The two symplasts above represent classical uterus shapes. Organs
typically pear-shaped will be gallbladders, urinary bladders or uteruses.

Notice the differences in the RBCs between the two pictures.

Here we see a uterus shaped by platelets. The woman is either pre- or
post-menstrual.



Notice the irregularity in the shape, and the discoloration. This person
has endometriosis.

Digestive System

Virtually exact anatomical picture of the colon, transverse colon, and
appendix.



Classic duodenum shape. One end appears closed; this is a result of
surgery.

Intestine.



Intestinal symplast from a constipated person. Note the lump of feces.

Acute diverticulitis. This symplast shows two actively leaking
diverticula, a condition much more common than expected. A leaking
diverticulum will initiate a chronic, low-grade peritonitis, and can leak

for a long time without rupturing.



Multiple diverticula.

Colon showing protruding diverticula.



Platelet aggregations in the form of organs are called megakaryocytes.
Here we see one in the shape of a colon, appendix and ileocecal area.

There is focal inflammation in this area; the person probably has
chronic appendicitis in addition to their long-standing irritable bowel.

A tube of this size is a colon. Notice the branch of this tube representing
the appendix. The coloring is the key portion of this symplast and

suggests the presence of old chemicals or radiation that is still sitting in
the tissue. The tube is closed, meaning the energy, or consciousness to it,

is also closed.



Classic representation of chronic constipation.

These are pieces which, if put together, will create an image of a
stomach.



A classic stomach image of the hollow organ.

This stomach is full, and undergoing active digestion.



Note the distinct border around this stomach. This means there is a
something blocking the energy to the organ, such as a scar. Often you

will see a focal disturbance field related to the situation.

Mouth

This symplast shows the brain, spinal cord and the mouth just off to the
right side from the spinal cord. The dark coloring of the mouth

indicates irritation of the mouth mucosa.



The image to the right appeared in the blood after the individual had
been smoking.

Holographic Patterns

Kidney shape formed by platelets, demonstrating acute inflammation.

This is a symplast of a gallbladder. The distinct outline means the organ
is closed: The gallbladder is blocked.



Gallbladder. Remember that interpretation of these images depends
upon observation of the person and learning about their case. It’s not

enough just to look at the blood.

This gallbladder is very dark and has a clear outline. Taken together,
these signs mean the emotional consciousness is closed. This symplast is

a symbol of severe, repressed rage.

The Liver

The liver is always the largest symplast. This page is a series of images
from the same case. The individual has hepatitis C.



This first image shows a small clear spot at middle right; a tooth
symplast. The green coloring is metabolic stress.

This symplast depicts severe fungal degeneration and areas of tissue
necrosis.



Again, showing the high-valence nature of this condition. The
discoloration is pre-degeneration secondary to metabolic stress.

In contrast to the previous page, this image is a very low-valence
condition. The transparency indicates the liver is swollen, probably

from excessive drinking the previous night.



Here we have another highvalence liver symplast. This shows cirrhosis,
secondary to hepatitis C.

A close-up view of the symplast above, clearly showing a tooth
disturbance field near the top middle of the picture. When a tooth

appears inside or near an organ, it means the condition of the tooth is
affecting the organ.

Emotional Patterns

Many times you will see not one, but several kinds of symplasts that
together tell a story. Worry cells, in particular, almost always attach
themselves to one or more organs. Teeth creating focal disturbance fields,
including their cavitations, show up embedded in other symplasts. The real



challenge comes when the symplast—single or a group of images—
describes an emotional issue. Often it’s deeply repressed or long-standing: It
is the root cause you are seeking.

A classic giant cell. Notice how dark it is; the emotion is very old. Its
appearance means the emotion is still locked in the body. In this case,

the symplast depicts very old anger.



The organ is closed; there is no consciousness going through it. It is
crystallizing and discolored. The symplast is a lung; this picture

represents suppressed fear.

Stress: Tied up in Knots

These three pictures all represent knotted intestines. They are pictures
of an emotional state. If the intestines truly were knotted, plenty of physical
problems would be associated.



Stress, Sadness & a Broken Heart



Ulcerative colitis. Overactive plasma means the case is acute. Red color
is a hemorrhage; green is metabolic stress. The solid areas are fecaliths.

Crystalline mass is a worry cell inside the nerve. The person is very
irritated, but this is secondary to stress.



Uterus with open cervix. Open structures mean sadness; an important
emotional sign.

Ovary open on one end. Sadness. Notice the tooth just to the right of the
opening.

Simple representation of a broken heart. The division between the two
halves is clearly delineated.

Conflict-Shock

The world turned on its head. A fundamental emotional struggle.



A blow to the gut. Two giant cells—worry—and an obviously distressed
pancreas. The pancreas is an emotional organ that goes right to the
sense of self. This symplast appeared in the blood of a man who had

recently discovered his wife was having an affair.

The crying heart. You can see the tears falling. This woman had two
ectopic pregnancies and consequently never had children. She hadn’t

realized that she had suppressed her grief and regret.



Stabbed in the heart. The heart, the seat of emotion, strongly affected by
love and hate. Notice how dark it is, with that one bright red spot. The

woman’s boyfriend had just broken up with her.



Severe sexual stress. Emotionally, the kidneys relate to sexual harmony.
When you see so many worry cells in the image, it’s almost always an

emotional issue.

Kidney and adrenal gland. The worry cell in the kidney indicates sexual
stress. There is a tooth disturbance field in the adrenal, and this must be

treated before the emotional problem can be resolved.



The very large, very dark worry cells represent severe emotion that is
very old. The large symplast is the sacrum; the location of the worry cell

tells us this picture represents sexual abuse at a young age.



This symplast represents a sexual assault. We are looking at a penis
invading the uterus. Notice the colors in the uterine tissue, as well as the

texture. The assault happened years ago.



Intriguing image, clearly showing the head of a femur. The bone is
broken. This image appeared in the person’s blood one month prior to

the incident. How did the body know?

As a point of comparison with the symplast depicted on the facing page,
here is a classic anatomical illustration of the femur.

Image from Gray, Henry (1825–1861). Anatomy of the Human Body. 1918.
(II. Osteology 6c. 3. The Femur.)



chapter 9

Symbiosis
It is more important to know what sort of person has
a disease than to know what sort of disease a person

has. — Hippocrates
Call it what you like: Symbiotic, biological, pleomorphic, terrainbased.

A quantum-based approach to medicine may finally have its day— medicine
based on the individual, not the symptoms or the disease. Medicine based on
understanding the whole of the person, from genetics to emotional makeup
to physical structure. Medicine that holds a deep respect and appreciation for
the remarkably adaptive, symbiotic beings we are.

You probably noticed that throughout this book, I talk not about healing
or curing a person, but rather helping to resolve a condition so that the
body’s innate healing capabilities can take over. This is an important point.
Medicine does not cure. Medicine can only provide the needed nourishment
and tools. The patient heals. The body doesn’t need someone else to do its
work.

Terrain-based medicine recognizes that while there are strong
tendencies, there are no absolutes. We know that the longer and deeper the
root cause lies unresolved, the greater the eventual breakdown. The
condition of the terrain at the time of diagnosis tells us whether the root
cause is deep-seated in generations or nearer the surface. Terrain determines
whether a weak life force attracts or repels a certain disease. Terrain decides
the place of disease eruption and the path it takes to get there. Terrain
determines whether a person’s giving up on life will manifest as eating
themselves up with a cancer, shutting down with paralysis, or disengaging
through an autoimmune disease such as multiple sclerosis.

Disease has one purpose: It signals that we’re out of balance.
Mind Matters



When we treat people as living, animate, complex beings, we open the
door to understanding. Just as we shape our environment, our environment
shapes us. Tibetan physician Dr. Pema Dorjee reminds us that “... at the apex
of the human condition, with the power to move each one of us in
completely the wrong direction is, of course, the mind ... For we are closer to
the earth than we realize, even closer than to our own jugular vein ... We do
not exist in isolation but remain interdependent and inextricably connected
with all other forms of life across the earth, the planets, the solar system, the
limitless universe.”1

We construct a reality from this interrelationship; or, more specifically,
our mind constructs a reality that we believe to be the absolute truth. We are
more. This world we perceive hides a greater truth, a greater reality called
consciousness, or spirit, to use the concepts discussed in this book.2 The
collective sum of all our genetic predispositions, emotional and physical
experiences, traumas, and countless other stimuli draws the patterns we call
our “self.” Amit Goswami calls this group of patterns the “mirror of
memory.” The mirror’s reflection “gives us that sense of ‘I-ness,’ who I am,
namely a pattern of habits, a pattern of memories, a pattern of past.”3 Each
of us has a unique collection. The patterns reveal themselves in our biogram.

Symplasts are the visible forms of the patterns described by the
biogram. Energy creates physical form. The fact is that we are alive,
everything around us is alive, and the universe itself is alive. It is through
this understanding that we see our intimate relationship to everything.
Immersed in all this life, why would we examine dead tissue (the typical
blood sample) to learn about a living being? That we can communicate with
ourselves, through these fantastic holographic images, is truly remarkable.
William Tiller points out we’re overdue for a shift in our thinking: “There is
no place in ... our present [scientific] paradigm for any form of
consciousness, intention, emotion, mind or spirit to enter. ...”4

The Navajo believe the earth remembers the truth. Dean Radin and
other quantum physicists are here to remind us, and show us, that “the world
is not this clockwork thing but more like an organism.” Furthermore, we, as
organisms ourselves, influence the world, says Radin. That revelation has
far-reaching implications, as he points out, “from a very basic point of view
having to do with morals and ethics, what I think affects the world.”5



We can’t always control our exposure to stressful situations or
accidents. However, we can decide how we respond and we can change our
habits. This isn’t about flicking a metaphorical switch. Patterns take time to
develop, and time to unwind. The body resembles the earth by holding onto
its truths. Eventually, those truths rise to the surface. The question is, what
will we do with them?



One Final Thought
This book represents only the beginning of a theory and philosophy. I

have tens of thousands of example pictures, and only a few are in this book.
Since this is just the beginning of the hunt, as Albert Szent-Györgyi stated,
future researchers will make changes and discoveries. One major caution to
those future hunters: Take the time and be observant. Simply stated, for the
first year, look at the patient, look at the blood, look at the patient, look at
the blood. Slowly, you will start to recognize the patterns in the blood. I
highly recommend doing this for one year before you start to make decisions
on how to treat patients according to their blood. Use the microscope as an
observation tool first! Be patient. There is a great deal to learn.

I wish you the best,
Harvey Bigelsen, M.D.
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