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Introduction

Each biological system is based on self-regulating feedback loops, known as bioregulation or homeostasis. A human system is structured as a multileveled hierarchy. It operates as an open system of informational exchange within the body, and between one’s inner and outer environments. Intracellular, intercellular (matrix) and Psycho-Neuro-Immuno-Endocrine subsystems of the human body are interlinked by flow of information and energy. This flow is governed by intelligence with mutation adaptability, which manifests itself as dynamic homeostasis or ‘allostasis’. 

In contrast to a reductionist view of allopathic medical science and its linear cause-effect therapeutic approach to various diseases, Bioregulatory medicine promotes an entirely different, yet innovative medical paradigm. It shifts the emphasis on disease towards optimising individual health. Rather than dwelling on causality, the Bioregulatory medicine facilitates an open and nonlinear flow of bio-information, which is capable of removing dysregulatory factors and induce self-corrective homeostasis. In simple terms, Bioregulatory Medicine restores our innate ability for self-healing.    

The Evolution of the Bioregulatory Medicine

Dr C Herring who was a contemporary of Dr Hahnemann, founder of Homoeopathy, was the first physician to describe the principles of chronological disease progression and the steps of its reversal. This is known in medical history as Herring’s Law. Following Herring’s and Hahnemann’s approach, Dr H Reckeweg developed his own concept, known as  Antihomotoxic therapy. Dr Reckeweg’s concept successfully merged naturopathic and homoeopathic medical paradigms and placed them within the already established context of pathophysiology. 

Reckeweg’s followers further incorporated contemporary Psycho-Neuro-Immuno-Endocrinology Nutrition and Environmental medicine into his original treatment methodology. And finally, by adding Psychotherapy, Psychosomatic medicine, Bodywork, Bioenergetic meridian informational network and neural trigger points treatment, Dr Shakambet and Dr Bosh established a new wholistic therapeutic approach, and the integrated Bioregulatory Medicine was born.      

Doctors of Bioregulatory medicine take detailed patients’ medical history, which additionally includes psychological and bioenergetic assessment, structural evaluation and analysis of nutritional deficiencies and toxicities; all in order to identify dysregulatory factors responsible for pathological manifestations. The choice of individual treatment strategy naturally varies according to the existing imbalance and bioindividuality. Each Bioregulatory treatment is based on therapeutic disciplines that are the most indicated for restoring the original equilibrium. This unified health-centred therapeutic system is referred to as the Biomedic Health System.

Disease evolution 

Dr H Reckeweg’s Disease Progression Table describes a disease as a process that gradually develops along the embryological tissue in three temporal phases: humoral, matrix and cellular. According to Reckeweg, the initial phase of a disease process is the Humoral phase, the stage of early dysfunctions and acute inflammations. Humoral stage evolves into the Matrix or Intercellular stage, where unprocessed toxicity is deposited into intercellular space, leading to chronic inflammatory and early degenerative conditions. The last phase describes cellular toxic impregnation with consequent clinical manifestations of chronic degenerative and neoplastic diseases. 
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The Bioregulatory medicine extends Reckeweg’s original concept of disease evolution further by adding a dysfunctional phase, where original homeostatic dysregulation begins. Like Reckeweg’s Antihomotoxic therapy, Bioregulatory therapy also aims to achieve homeostatic rebalance and reverse a disease process towards its earlier developmental phases. However, by extending its etiology and placing the origin of a disease further into psychosomatic and bioenergetic realms, bioregulatory methodology provides therapeutic opportunity for a complete disease reversal; creating necessary precondition for scientifically induced ‘restitutio ad integrum‘.

BIOREGULATIN OF THE BIOLOGICAL TERRAIN

The vitality of ‘biological terrain’ is determined by the quality of microcirculation within the living matrix and its capacity to pass nutrients, informational bioactive molecules and neural impulses to and from the cell, eliminate homotoxins and trigger flexible inflammatory responses, which regulates the matrix. 

Pathological changes in the biological terrain increase its acidity, which further favours proliferation of pathological microorganisms. Increased acidity and toxic accumulation creates a non-reactive matrix and blocks informational flow of neural endings, cytokines, neurotransmitters and their cellular counterparts. Various factors precipitate pathological changes of the matrix, such as poorly tolerated foods, food additives, unnecessary or precautionary prescribed antibiotics and other pharmacs or intestinal parasites are just few examples of those tissue-altering factors.  

The bioregulation of the biological terrain involves tissue hydration, remineralisation, detoxification, informational reactivation, regulation of tissue pH status and balancing the microflora. 

Toxic block and Detoxification

Internally originated side metabolites such as amyloid, as well as externally sourced toxins such as heavy metals (mercury from dental fillings, lead from air or water lead pipes, aluminium from cooking utensils etc) and synthetic organic molecules (organophosphates, dioxin, herbicides, colourings, preservatives etc); all tend to deposit within the living tissue. Homotoxins are mainly metabolised by the liver and excreted via bile, but a very small amount is usually not excreted and remains retained within human tissues. Some synthetic toxic compounds cannot be eliminated at all, due to lack of specific metabolic enzymes. The cumulative and synergistic effect of various homotoxins may become apparent only after many years, with increased entropy. Clinical symptoms may vary depending on the affected tissue, from those described as being idiopathic or psychosomatic to conditions diagnosed as the myocardiopathy, pulmonary fibrosis or renal failure. For example, in case of the Parkins’s disease, deposition takes place in the substantia nigra of the cerebral’s basal ganglia.  

Therapeutically guided detoxification stimulates diffusion of toxins outside the cell and facilitates all eliminatory pathways of the body. Consequently, the Bioregulatory detoxification is carried out in three distinctive phases. We first support excretion via mucoutaneous surfaces (skin and mucous membranes of the respiratory, digestive and uroreproductive systems), hepatobiliary and the renal system. The following stage intensifies elimination of homotoxicity deeply stored within the extra-cellular matrix. Apart from using remedies and supplements, the matrix stage of detoxification is additionally facilitated by manual lymphatic drainage (MLD), to enhance transport of waste products via lymphatic system. The final stage of bioregulatory detoxification is intracellular detoxification, which often results in restoration of the overall cellular metabolism.

Informational reactivation

Bioregulatory treatment aims to normalise the informational flow of the human biological system. Informational reactivation activates blocked biofeedback loops. This is mainly achieved by use of acupuncture and specific nanopharmacological preparations. The remedies used are a combination of various traditional homoeopathic remedies and modern immunological preparations, which are now produced by many different laboratories worldwide. Being capable of informational reactivation, those nanopharmaceuticals provide modern practitioners with the essential tool for bioregulation. 

For example, chronic infective lesions of the Epstein-Barr virus in glandular fever are effectively treated by a specific preparation containing viral nosodes. Epstein-Barr nosode specifically boosts the immune system against this dormant microorganism, by activating macrophages and clonning of specific T-helper cells, which consequently increase numbers of the anti-inflammatory cytokines.

Nanopharmaceuticals are currently ‘Prescription Only Medicines’ (POM). They are categorised according to their specification and therapeutic indications in the ’British Homoeopathic Formulary’, which is now published biannually. The Academy for Bioregulatory Medicine runs regular Homoeotherapeutics Courses, teaching how to use nanopharmacological medicines and provide therapists interested in the bioregulatory medicine with legal prescription rights. 

Rebalancing the Psycho-Neuro-Immuno-Endocrine (PNEI) System   

The Psycho-Neuro-Immuno-Endocrine system needs a careful therapeutic assessment. As PNEI dysregulation is usually a multifactorial condition, it calls for elimination of all dysregulatory factors involved.
Psychological factors are the most common trigger of PNEI imbalance. Cortisol and adrenalin are regularly increased in a acute states of stress, condition which when prolonged enough may eventually precipitate resistance of insulin receptors and prime one’s body towards Diabetes Mellitus. Adrenal exhaustion, hypofunction and consequent hypoglycaemia tend to follow the phase of an increased steroid production. Stressful states may also disturb hypothalamo-pituitary axis and basal ganglia, resulting in thyroid problems, for example. In a similar way, over-exaggerated neurotransmitters may eventually cause synaptic depletion and trigger manifestation of depression. 

Ineffective eliminatory pathways frequently enhance dysregulation of controlling PNEI system, where subsequent nutrient deficiencies, microtoxicities and allergies only further close the vicious circle. Additional Geopathic stress and man made electro-magnetic pollution, which interferes with healthy Schumann earth waves, are already well-documented neuro-toxins. Frequently overlooked, yet powerful neuro-endocrine disruptors are heavy metals, such as Mercury from dental filling; or halogen elements such as Fluorine or Chlorine from the water. 
The Bioregulatory treatment for PNEI dysregulation focuses to improve psycho-neuro-endocrine-immunological axis. The therapeutic protocol addresses necessary dietary changes, such as an increased intake of high-density lipid cholesterol (oily fish, flax seed oil) and phosphates in cases of adrenal depletion and consequent tiredness. 

An important part of PNEI bioregulation is tissue specific detoxification. Particular emphasis is put on elimination of those toxins, with primary affinity towards neoroendocrine tissues. 

The protocol may also involve structural bodywork for entrapment neuropathy, drainage of perineural lymphatic congestion or facilitation of the stagnant cerebrospinal fluid fluctuation. 

However, the major area for improvement regarding PNEI dysregulation is - psychological. Improving emotional management and mental processing, and reprogramming negative believes of an individual, tend to be the most indicated therapeutic contributions towards restoration of the PNEI System. 

The Importance of Alkaline Diet and Nutritional Supplementation

To achieve longevity and maintain optimal health, a normal human body needs intake of over 90 different nutrients daily: 60 minerals, 16 vitamins, 12 amino acids and 3 essential fatty acids. If this natural law is not respected, deficiency syndrome sets in and disease appears. 

There are 147 diseases known by medical science that can be induced, triggered, aggravated or caused by Calcium deficiency only. Insomnia, muscle cramps and twitches, osteoporosis, hypertension, arthritis, Bell’s palsy, kidney stones, lumbago, colorectal cancer, premenstrual syndrome, gingivitis and receding gums are just a few of them. 
Bad breath may inform us about Vitamin B3 deficiency; loss of sense of smell and taste and white spots on the nails are often an early sign of Zinc deficiency; Tin deficiency can cause male pattern baldness; menopausal problems are often caused by Boron deficiency; constipation by Magnesium deficiency; dizziness and tinitus by Manganese deficiency; memory loss by vitamin B1 deficiency; menstrual problems by vitamin B6 deficiency; slow healing wounds by vitamin C deficiency; gray hair and skin wrinkles by Cooper deficiency. Ruptured aneurysm, and varicose veins can be caused by Cooper deficiency; Cardiomyopathy and heart attack by Selenium deficiency, Diabetes by Chromium and Vanadium deficiency; Alzheimer’s disease by vitamin E deficiency etc. 
Since nutritional deficiencies may impair homeostatic equilibrium, while free radicals may cause oxidative stress and cellular damage, prescribing nutritional supplements and antioxidants are an integral part of the bioregulatory treatment.

Increased nutritional awareness and specific dietary guidance help preventing tissue acidification. The need for exclusion of white bread, coffee and sugar and increased intake of alkaline supplements (calcium, magnesium/sodium bicarbonate) and alkaline rich food, such as fruits, nuts and vegetables; is gradually becoming a common knowledge.  

Intestinal mucosa and GALT (gut associated lymphatic tissue) often need to be renewed with a non-toxic and hypoallergenic diet, intestinal cleansing and prescription of specific probiotics, prebiotics or simbiotics. 

Salient foci

The most common salient chronic infections are old genitourinary infections, skin infections, tonsillitis and un-sanitised dental root canals. The presence of low-grade infections of the gastrointestinal system (candidiasis, giardia lamblia, entamoeba hystolytica, salmonella paratyphi) may silently persist for years, just to be further aggravated by environmental toxicity, electromagnetic pollution, stress, or nutritional deficiencies. Imbalanced microbial flora and chronic dysbiosis weakens GALT and general immunity. 

Silent foci persistently compromise the immune system, which may eventually react by manifesting allergic and immunological conditions, such as migraines, arthritis or ME.

Allergies and Intolerances

Bioregulatory medicine also aims to define and release those environmental stressors that trigger allergies, intolerances and adverse immune responses. These hypersensitivity-based reactions are the most prevalent in those people suffering a high toxic load and intestinal dysbiosis. 

Allergic reactions are based on either 'Immediate hypersensitivity' or 'Delayed hypersensitivity'. 'Immediate hypersensitivity' (urticaria and acute gastro-intestinal disturbances) is often triggered by salycilates, penicillin, shellfish, eggs, tomatoes, milk, nuts, berries, benzoates (E210-E219), fruits and food colourings like tartrazine. 

'Delayed hypersensitivity' is based on degranulation of local mast cells and a consequent histamine release, which may precipitate intestinal colics, arthritis, eczema, headaches or a multitude of unspecific clinical symptoms. 

Frequently overlooked allergies in children, which are associated with attention deficiency and hyperactivity disorder, are triggered by high salicylate foods (oranges, grapes, apples, cherries, blackcurrants, tomatoes, plums and peaches) and phosphoric acid from cola drinks. Other common triggers of children’s allergies and intolerances are: lactose, wheat, sweet corn, tomato or citrus fruit.  
Bioregulatory treatment for allergic conditions and hypersensitivities is based on identification of the involved allergens and consequent detoxification of causative allergens, desensitisation and immuno-modulation. Most commonly treated conditions are Bronchial Asthma and Eczema. 

Patients are advised to avoid allergy inducing protein and food known to have an allergic effect like dairy products, meat, eggs and histamine rich food like shellfish, nuts or tomatoes. 

After identifying implicated allergens, contact with the antigen is avoided for three months, which changes the adaptation stage back to the alarm stage. During this time, the programme for detoxification and remineralisation is devised to help removing traces of the allergic substances and their antibody-antigen complexes, as well as to cater for nutritional deficiencies involved. Desensitisation is further facilitated by specific nosodes, which work in a similar way to immunization. The final immuno-modulation is usually achieved by prescribing homoeopathically potentised cytokines. 

CONCLUSION 

Bioregulatory medicine assesses and regulates all factors involved in the maintenance of optimal health. It is a multifaceted therapeutic process, which aims to achieve rehydration, re-mineralisation, detoxification, re-energisement, structural and postural restoration, spiritual nourishment and improvement in cognitive functioning and emotional self-management of the individual. 

Biomedic team lead by Dr Damir A Shakambet and Dr Tatyana Bosh practice at the Biomedic Centre, 23 Manchester Street, London W1U 4DJ; where they also running regular Diploma courses of Bioregulatory Medicine. For more information contact tel. 020 7935 6866 or download Prospectus  www.biomedic.co.uk
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