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In the 80th year of his life, with the father of homeopathy S. Hahnemann, something 
happened that still happens to every therapist who has been conscientiously working for 
many years with the methods of energy-informational medicine. He began to feel 
dissatisfaction with the fact that in spite of the coherent theory of homeopathy and vast 
empirical experience, patients, as a rule, did not recover absolutely, sooner or later they 
returned with the same, albeit often significantly weakened symptoms. And Hahnemann 
puts forward the idea of   miasms [4], namely: the effect of the environment in all its 
diversity (living organisms, viruses, bacteria, etc., inanimate substances, poisons, painfully 
acting radiation and fields, social conditions, etc.) ) in the present and past, having a painful 
effect on human organisms, causing both acute and chronic diseases and leaving "traces" 
in the offspring. Hahnemann used a different terminology, since at that time there was still 
no clear idea of   viruses and bacteria. He used the conceptVital energy. This hereditary 
"trace" can in no way be interpreted as a genetic burden. From a modern point of view, we 
are talking about the characteristic features of the human morphogenetic field, determined 
by the dynamics of homeostasis of his previous generations in the fight against the 
negative impact of the environment.

The postulates stated by Hahnemann in this work are absolutely modern even now. 
Diseases that begin very imperceptibly, gradually, slowly but surely lead to more and more 
deviations in the state of health, as a result of which the vital energy can no longer maintain 
homeostasis to compensate for these deviations, and
chronic diseases. These diseases cannot go away unless they are specifically treated; they 
gradually progress and weaken homeostasis more and more.

Following Hahnemann, we define three types of chronic diseases:
1. Natural chronic diseases caused dynamically

developing dysfunctions of homeostasis. Due to the presence of chronic miasms. Hahnemann 
believed that these are three miasms: psora, sycosis and syphilis.

2. Iatrogenic diseases due to prolonged use of allopathic drugs,
no longer amenable to homeopathic treatment.

3. Diseases due to prolonged unhealthy lifestyle (use
drugs, alcoholism, smoking, improper and one-sided diet, wrong thinking, living space 
with weights). Unlike the first two types of chronic diseases, these diseases have a 
chance of being completely cured.

A load of only one miasm is rarely found, usually all three miasms are present in the 
body's system, but with different weight characteristics, and at different times of life and 
under different circumstances, different miasms can dominate in the same mechanism. 
Hahnemann's idea of   miasms was further developed [1, 2, 5–15]. It was proposed to 
introduce into the analysis two more miasms - tuberculinum and carcinosinum. H. 
Schimmel was especially concerned with the problem of miasms. He introduced a 
significantly larger number of miasms [16] and the corresponding markers into the 
autonomic resonance test developed by him, which were introduced into the selector of the 
AIC “IMEDIS-EXPERT”. For effective therapy, it is necessary to understand Hahnemann's idea 
of   the three miasms, since it is of overarching fundamental importance. The use of the 
indications of Hahnemann and his followers allows completelya new approach to holistic 
treatment of chronic diseases and simultaneously affect both the material somatic part and 
the mental sphere of the patient.

The idea of   a triad was expressed by Paracelsus, who argued that all processes in the 
human body are determined by three substances: sulfur, mercury and sodium. Wherein
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sulfur controls the processes at the field, etheric level, mercury - in body fluids and natrium 
- in material substance. Deviation from the correct proportions of these substances in the 
body leads to disease. This roughly corresponds to Hahnemann's ideas:sulfur - psora, 
mercury - syphilis and salt (sodium) - sycosis. This idea of   the trinity of being is reflected in 
various philosophical, esoteric and religious teachings about the representation of the 
phenomenal world in three categories: matter, form, energy. According to Hahnemann, 
this is the correspondence:sycosis - matter, psora is form and syphilis is energy.

For the correct treatment according to the miasmatic principle, it is necessary to 
understand well the functional properties of the miasmatic effect on the human body. In 
different homeopathic schools, the concepts of miasms are somewhat different, but the 
common definition ismiasm as a certain typical algorithm (or method) of pathological 
adaptation of the body, as a single socio-biological system to changes in the internal and 
external environment. This algorithm creates the basis for the emergence and 
development of chronic diseases. Miasm determines the nature of constant slowly 
progressive changes in psychosomatic connections, giving rise to the emergence and 
development of functional and organic disorders. Each miasm has its own characteristic 
algorithm, which determines the sequence of the body's reactions leading to the 
emergence and maintenance of diseases, regardless of the initiating factors. Self-regulation 
and self-development of the pathological process in the body does not depend on whether 
or not etiological factors (infection, microbes, stress, etc.) are present, but is determined by 
the miasm. That is why miasms do not mix, but exist as if in parallel. The presence of the 
second miasm does not in any way alter the nature of the action of the first miasm.

So miasms are an attribute of the homo sapiens population. This is one of the 
aspects of the interaction of this population with the natural environment. The reason for 
the occurrence of chronic diseases lies in the contradiction between the society to which a 
person belongs and the natural environment, and does not depend on the individual. The 
better the society, the healthier each of its members. But society cannot be harmonious a 
priori, since human society and nature are always in contradiction, which is why we carry 
three miasms and sooner or later each of us will get a chronic disease. The task of the 
therapist is to try to achieve harmony in each individual patient. Miasms are not something 
special, abnormal, no, they are just something normal in a person's life, as normal as 
health. Miasms are a natural consequence of life. Miasms are a natural, necessary 
component of human existence. Miasms are a deeply complex all-encompassing 
phenomenon; it is humanity's payment for evolution. Therefore, working on the methods of 
miasmatic therapy, one must constantly remember that if a given chronic disease, as an 
expression of pathogenic adaptation, is the optimal way for the patient for a given period 
of time and under these conditions to adapt the body, then its elimination destabilizes the 
body system with a previously unpredictable result of a new loop self-regulation.

This understanding is very important for the correct administration of therapy. The 
equipment of the IMEDIS Center has unique capabilities for this, but its correct use is 
possible only with a good study of the action of miasms and with a clear understanding of 
their effect on the body. It is also important to develop a correct understanding of what we 
expect when conducting miasmatic therapy. Constant monitoring in miasmatic therapy is a 
must.

Diagnosing miasms is very important. Even in spite of the capabilities of ART 
"IMEDISTEST", it is far from easy to establish the correct hierarchy of therapy and work out 
the best option. Some general provisions on the characteristics of the three miasms are of 
great use here, namely:

Sycosis: strong growths, purulent discharge, pain, swelling, pain on palpation. 
Hyperreactivity, hyperfunction, hypertrophy, benign tumors. For sycosis
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are characteristic processes and changes that are 
physiological adaptation.

Syphilis: erosion, ulcers, degeneration of lymph nodes and blood vessels. Destructive 
processes in the body, leading to the destruction of the material parts of the body. Syphilis 
is characterized byprocesses and changes that distort physiological adaptation.

Psora: manifestation through all sorts of rashes, eczema, itching. Psora is characterized by
processes and changes that are always insufficient for the implementation of physiological 
adaptation.

The observations of G. Bentley [8–9] can be of great help in orienting the miasmatic 
situation. He not only presented miasma-oriented facial features, but also perfectly 
described the psychological properties inherent in each of the miasms. Bentley's proposal 
on the belonging of constitutional types to different miasms is also very valuable. When 
testing, it is good to have these tables handy, for example by creating a special miasma 
tree. Also useful are the instructions and ideas of Hahnemann, set out in his work "Chronic 
Diseases" [4].

Our system has excellent capabilities for high-quality miasmatic therapy. The selector 
contains electronic copies of many drugs necessary for testing and therapy:

- various nosodes of miasms with a wide range of potencies;
- complexons of the firms "OHOM" and "OTI";
- a number of markers for ART "IMEDIS-TEST";
- a wide range of homeopathic remedies to cover any

constitutionality;
- a set of drugs in LM potency;
- a variety of drugs for concomitant psychological

mood (essences "Rostock", Bach Flowers, preparations of the company "GUNA", preparations of Dr. 
Banis, etc.);

- regeneration control drugs in case the body has "forgotten"
some control algorithms.

exceed the required

Before I began to actively apply therapy according to the miasmatic principle, I studied 
the problems for about a year in the literature given at the end of the article. Only after that did 
I start working with patients, very carefully and under constant supervision. In the workshop, I 
will present some specific cases. One and a half years of experience with this type of therapy 
allows me to draw the following conclusions:

1. Miasmatic therapy can only be performed after optimization
homeostasis, only after the elimination of pressing problems and the consequences of acute 
conditions.

2. Start with the dominant miasm. Definition of dominant
miasm is produced by direct ART "IMEDIS-TEST", as a marker, either a nosode or a 
homeopathic preparation is selected. The potency at which the indication is most 
pronounced is necessarily determined. Several miasms are sometimes tested. Therapy 
should be started with a miasm, which is detected at a lower potency of the marker. It is 
important not to be mistaken here, therefore, the correctness of the definition of the 
dominant miasm should be checked, for example, according to Bentley's physiognomy, 
through Emvita preparations, through the results of anamnesis, through the number of 
involved mesenchyme layers according to Shraibman, etc.

3. Make a decision on the type of therapy, namely, the treatment through the nosode
miasm in high potency or by means of suitable homeopathic remedies (see Table 1). 
Experience shows that here too, careful testing should be carried out, taking into 
account the various potencies of the tested drug.

4. Miasmatic treatment is best done through consistent
circular BRT with electrodes or in horizontal mode with a "loop", with amplification,
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equal to 7, and introducing into the therapy circuit from the selector three central 
meridians (Epiphysis, anterior and posterior median) and the miasmatic drug selected, 
respectively. In this case, I spend 2 cycles of 440 seconds each and only in the second 
cycle I write globules. In fact, the result of the therapy can be optimized or enhanced by 
the introduction of certain drugs, such as: a properly selected spiritual adaptant, one of 
the water samples according to Dr. Cicollo, or the LM-preparation from Rostock 
essences. But this must be checked very carefully. The introduction of drugs correcting 
the state of the chakras is unacceptable, as it can greatly distort the therapy process. 
Energy correction of the state of the chakras must be carried out in advance.

5. In fact, other very effective therapies can be used.
(some of them will be covered in the workshop). For example, miasmatic therapy is very 
effective against the background of the use of OBR. First, therapy is carried out according to 
those selected through Cu met. D400 meridians with drug recording and then after 10-15 
days - miasmatic therapy. Interestingly, in this case, it is even possible to carry out miasmatic 
therapy without BRT, simply by giving the appropriate potency of the selected miasm in the 
form of globules.

6. The drug during the therapy for the dominant miasm should be very
it is thoroughly tested, since the frequency of its reception and the number of globules 
are very individual and the optimal parameter limits are rather narrow. Hahnemann's 
instructions [4] are very valuable, some of which I cite here, since I have repeatedly had 
to make sure of their expediency:

1) With the exception of psora, miasmatic drugs must be taken
in the evening before going to bed, psora, on the contrary, in the morning, immediately after waking up.

2) It is important to eat or drink 1 hour before and after taking.
3) It is good after taking the drug to enter a state of rest, without stress and special 
excitement.
4) Do not take the drug during your period. With irregular menstruation, first level 

this condition and only then carry out miasmatic therapy.

5) Do not carry out miasmatic therapy before 12 and after 28 weeks of pregnancy.
6) For breastfed babies, conduct miasmatic therapy only through the mother. Infants 

who are bottle-fed can be treated with this therapy as early as 3 months, but one 
should not be surprised if there is a very strong reaction.

When carrying out miasmatic therapy, one should constantly monitor the 
state of the vital energy of the body, for example, by monitoring through 
quadrant measurements and segmental diagnostics. If it begins to decrease, 
immediately stop further miasmatic therapy and carry out the energetic one until 
complete stabilization. This can happen if homestasis has not been properly 
stabilized beforehand, or if an unforeseen event has occurred that severely 
disturbed the patient's condition, such as: big trouble, an accident, an infectious 
disease, etc.

The miasmatic preparation is much more effective in the form of drops based 
on well-structured water. Moreover, these drops should not only be taken orally, 
but also rubbed into certain areas of the skin between oral doses of the drug.

7)

eight)

After carrying out miasmatic therapy on the dominant miasm, it is possible and 
necessary, some time after careful research, to begin the therapy of the next emerging 
miasm. Here everything is more or less repeated. Experience shows that here we have to 
work with the miasmatic remedy in a slightly lower potency. As a rule, this procedure must 
be repeated a third time, since, with rare exceptions, every human organism bears traces 
of all three miasms.
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This therapy takes quite a long time (several months). At the same time, in the 
intervals between the miasmatic therapy, the patient's condition is monitored and 
physiological "soft" drainage is sometimes given. During the control, segmental diagnostics 
are necessarily carried out due to its great objectivity and information content. Details will 
be given at the seminar, but one of the types of drainage, due to its amazing efficiency, I 
will describe here: a basic circular BRT with the use of electrodes along all meridians in 
sequence - 100 sec. (the central meridians are connected from the selector), then all 16 DRE 
preparations of the ONOM company are connected. After 100 sec. they are turned off, 
therapy continues further - 100 seconds, all DRE drugs are injected again - 140 seconds, 
with the potentiometer position at 6.5. Then DRE drugs are turned off, the potentiometer is 
set to 7 and the therapy continues for 240 sec. with a record of globules. The recorded 
drainage preparation is tested for a single dose and frequency of administration (on 
average, it is 3 times a day, two globules half an hour before meals).

Of course, the development of the theory of miasms continues, and the introduction of 
new miasms - tuberculinum and carcinosinum - turned out to be quite legitimate. It is 
interesting that for all the time of my practice, I have never come across patients in whom these 
miasms would be primary. They usually come out as secondary and even tertiary miasms. It is 
simply impossible to describe all the approaches of miasmatic therapy in a short article. 
Conclusion I want to present one new, very important aspect of miasmatic therapy.
- mutational miasms. One of them is the borreliosis miasm. In Austria and Germany, a very 
large number of patients are tested for the presence of one of the pathogens that cause 
borreliosis, which proceed without clinical manifestation. Typically, these patients have 
other chronic diseases. In [18], it was suggested that the causative agent of any of the 
known borreliosis is a mutated syphilis spirochete. The use of this idea has proven to be 
very productive in the treatment of a variety of chronic diseases. In the seminar, I will give 
examples of the cure of diseases such as leukopenia and polyneuropathy, using these ideas 
and conducting only miasmatic therapy. The examples are confirmed by clinical studies.

In conclusion, I would like to note that there is a great future for miasmatic treatment, 
although there is still a lot of work to be done in the development of appropriate techniques.

The seminar will give specific examples of the use of miasmatic therapy using the 
IMEDIS-EXPERT system and discuss some of the methods of this therapy.

Table 1
Correspondence of constitutional homeopathic preparations and miasms according to G.

Benley [9]

Sikoto-
psora

Ammon.mur.
Chamomilla
Coffea
Colocynthis
Ferrum met.
Ignatia
Natrium mur.
Natrium sulph.
Nux vomica
Sanicula aqua

Sikoto-
syphilis

Anacardium
Belladonna
Cuprum
Hyosciamus
Lachesis
Lac caninum
Platinum
Staphisagria
Stramonium
Veratrum alb.

Tubercu-
linum

Aconitum
Calc. carb.
Calc. phosph.
China
Hepar sulph.
Kali phosph.
Natrium
phosph.
Phosphorus
Sanguinaria
Tuberculinum

Carcinogen
zinozinum

Ac. Phosph.
Alumina
Argentum nitr.
Arsenicum
Carcinosinum
Magnesia carb.
Natrium carb.
Silicea
Zincum met.

Psora Sycosis Syphilis

Bryonia
Carbo veg.

Antimon.crud.
Apis
Arnica
Cannabis ind.
Cimicifuga
Lilium tigr.
Medorrhinum
Rhus tox.
Sepia
Thuja

Ac.fluor.
Ac.nitricum
Aurum
Baryta carb.
Ledum
Mancinella
Mercurius
Phytolacca
Plumbum
Syphylinum

Chelidonium
Graphites
Kali carb.
Lycopodium
Petroleum
Psorinum
Pulsatilla
Sulfur
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