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Foreword

During the last few years, as I went through the process of creating and 
refining the Fibonacci Potencies and testing them on myself, I realised how 
complicated, sophisticated and even arcane the practice of homeopathy has 
become. The number of remedies is growing; the repertories are becoming 
so full of rubrics and sub-rubrics that you can almost find every single 
remedy indicated for every single situation. Many more systems of analysis 
have appeared and evolved from the simplicity of comparing symptoms 
and provings to elaborate and mind boggling interpretations and analyses, 
and to muddle the waters even more, every teacher and practitioner has his 
or her own personal interpretation of everything. The Fibonacci Potencies 
Series allowed me to remove the guesswork from that harrowing question: 
which potency to give? Based on science and common sense, it has defi-
nitely simplified my life and that of many practitioners who have adopted 
this method. Another simplification and improvement came when I started 
to systematically add the Traditional Chinese Medicine (TCM) methods 
of pulse and tongue examination in my practice, as described in my book 
Homeopathy through the Chinese Looking Glass. Although this predates 
the Fibonacci series as a clinical tool in my practice, full integration of 
TCM physiology and diagnosis with homeopathy is as new as the Fibo-
nacci series. Those two major changes were in fact major simplifications 
and were associated with a deeper understanding of homeopathy, of TCM 
and of the world through the painstaking (and painful for me) revision 
of mathematics and physics. A new personal mantra emerged: Simplify, 
Demystify, Explain.

Simplify what I am doing, while remaining as effective, if not more so, as less 
energy is expended on doing; this fits well with my martial arts training of 
Aikido and my Taoist approach to life: remove what is not needed, discard 
the real superfluous.

Demystify what I do in my professional (and private) life by removing the 
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blind following of professors, teachers, masters, gurus; deleting obscure, 
vague and outdated methods no one agrees upon; and at least trying to 
replace them with something simple and clear, even though it might still 
be, for the time being, incompletely demonstrated.

Explain my methods, practices and results based on known and demon-
strated notions and especially basic physiology that is taught everywhere 
but unfortunately forgotten when it comes to therapy; and use other 
approaches like mathematics, physics, informatics, computer sciences, 
cybernetics, semiotics that are well established on their own but have not 
been used enough by clinicians and practitioners. 

Another example of this approach is presented in my manual medicine 
DSSI. Dynamic Somato-Structural Integration. The Ikebana of Manual Medi-
cine that should be of interest to osteopaths, ortho-bionomists, chiropractors, 
massage therapists and other colleagues involved in hands-on therapies. My 
research for that book led me to a new understanding of human physiol-
ogy and another way to somehow explain how homeopathy (and other 
therapies) ultimately works. 

All of the above is the (beneficial) side effect of a very rare disease that has 
struck me in the twenty-first century: Ikebana Fever.
You know the Art of Ikebana: the artist takes a complicated beautiful floral 
arrangement and starts cutting here and there, removing big blocks of 
apparently essential flowers to the horror of onlookers. But when he has 
finished, what is left is the essence, the soul, the real inner beauty and the 
intrinsic simplicity of that heap of vegetation. I am now in a chronic state 
of Ikebana fever, in my professional and personal life, discarding many 
useless attachments that I dragged with me for too many years. I hope this 
is a contagious disease.

In the world of homeopathy, there are two Holy Cows creating pounding 
headaches for students and practitioners: constitutions and miasms. And 
once again every school, college, teacher or author has a different interpre-
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tation of what they are, what they should be, how to use them in practice 
if at all, whether they exist or are relevant.

As I wandered through what I then called my constitutional (see ‘The 
Potency’) and my ‘miasmatic’ treatments, and it was not a walk in the park 
smelling the flowers, I realised I needed to make sense of everything that 
was happening to me, why it was happening and how I would use this 
very intimate experience for my patients while being able to adapt it to the 
twenty-first century language and knowledge of the human being. And 
I also needed to ask some difficult questions that are all too often swept 
under the carpet: although I will not offer real, concrete answers to them, 
I will attempt to outline a way to find them and leave that exploration to 
others.

It is always interesting to try to know where the information leading to new 
(or at least different notions or approaches) came from. The scientific mind 
wants to see experiments, statistics, literature, references and previous works. 
You will not find anything like this in here, at least in Parts 1 & 2. All the 
information that follows, although later confirmed clinically, comes from 
my own journey, first through my own ‘constitutional’ remedy as described 
in The Potency, followed by a long and at times painful trip through layers of 
miasms, then back to my Silica and finalising with an entirely new concept 
of ‘floating’ remedies that deal with situations that exist, influence life, cre-
ate symptoms and signs but do not modify or relate to what was called 
constitution or miasms.
The ‘miasmatic trip’ is interwoven with the understanding and the clarifica-
tion of the notions I am writing about now, so it was quite difficult to know 
where to insert approximately 4 pages of ‘personal proving’. After some 
lengthy reflection, I decided to first expose the findings in their somewhat 
refined state (although referring to the trip when needed) and only then to 
copy the ‘journal’ in extenso in an addendum, so that nothing is lost if you 
skip it…but I suggest you do read it, it is hilarious at times, although I did 
not really laugh when it happened. 
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I would like to quote Werner Heisenberg, the physicist who described the 
law of uncertainty: ‘An expert is someone who knows some of the worst 
mistakes that can be done in his subject and how to avoid them.’ Let me 
add that the knowledge of mistakes comes from having made them.

Simplify, demystify, explain…Let’s see if I managed to do it.



part 1

Constitutions & Miasms
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Constitutions
The notion of ‘constitution’ in homeopathy varies considerably from one 
author or practitioner to the other and in doing so, its use in therapy 
changes also.
Hahnemann used the German term Beschaffenheit which can be translated 
as ‘nature, quality, composition’ and of course ‘constitution’. For him, the 
physical or body constitution (Leibes-Beschaffenheit) would be the mate-
rial or physical aspect of a patient, distinct from the mental/emotional/
spiritual aspect (Seelenbeschaffenheit also translated as ‘soul constitution’). 
But Hahnemann never wrote about ‘constitutional’ treatment (although he 
used the Hippocratic concepts as described by David Little in his course) 
and we will never know whether it was because he did not see the necessity 
for it or did not have enough time to reach that milestone.

Then concepts started to change. 

Kent used the term ‘constitutional remedy’ for remedies needed in treating 
chronic and miasmatic diseases as distinct from acute remedies prescribed 
in acute and emergency situations. I understand this as a more ‘basic’ 
approach to a remedy that influences the general reactivity of the patient 
rather than the more peripheral symptoms.

Blackie defines constitution as follows: ‘a picture of the sum total of the 
strengths and weaknesses of the person, mentally, emotionally, and physically’ 
(Blackie, M. (1986). Classical Homoeopathy. Beaconsfield, Bucks, England: Beaconsfield Publishers, Ltd.).

In his well known Dictionary, Yasgur describes constitution as ‘the overall 
mental, emotional, and physical makeup of the person, including tem-
perament, appearance and behaviour, corresponding to one of the major 
homeopathic remedy types’ (Yasgur, J. (199). Yasgur’s Homeopathic Dictionary and Holistic 

Health Reference. Greenville, PA: Van Hoy Publishers).

Those two authors and many more, seem to define a person’s ‘constitution’ 
as an immense totality as it appears right now in front of us, apparently the 
‘end of the line’ product of a lifetime of changes and events.
Bailey (Bailey, P. M. (199). Homeopathic Psychology. Berkeley, CA: North Atlantic Books) goes 
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further in saying that constitutions can change during life, giving the example 
of babies, most of whom, according to him, start as Calcarea Carbonica, to 
evolve later into other constitutional types.
And Herscu mentions only eight basic childhood constitutions: Calcarea 
Carbonica, Lycopodium, Medorrhinum, Natrum muriaticum, Phosphorus, 
Pulsatilla, Sulphur, and Tuberculinum (Herscu, P. (1991). The Homeopathic Treatment of 

Children. Berkeley, CA: North) that then evolve into many other adult constitutions.

Vithoulkas smartly avoids the whole constitutional trap by writing that ‘this 
concept has eluded generations of homeopaths and will continue to do so for 
a long time’ (The Question of the Constitutional Remedy http://www.vithoulkas.com/articles/htm). 
Nobody agrees on the subject, nobody really knows what it is, therefore it is 
irrelevant, next topic. Very clever indeed.

Eizayaga sees patients in layers but he defines one layer (the innermost 
and core layer) as the ‘constitutional layer.’ This layer consists of all of 
the hereditary physical and ‘characterological features’ (sic) of the patient. 
The components of the constitutional layer are pre-existing, genetic and 
congenital, and non-pathological and therefore are not symptoms of a 
disease requiring cure. Therefore, in Eizayaga’s methodology, there is no 
‘constitutional’ remedy or treatment. (Eizayaga, F. (1994). Treatise on Homoeopathic 

Medicine (2nd Ed. in English). Buenos Aires: Ediciones Marecel S.R.L.)

Sankaran, Scholten, Vermeulen and others seem simply to skip the subject 
completely or just pay lip service to it.
All this is very confusing! It seems that different practitioners would use the 
same word for different concepts, albeit that those differences are at times 
minimal. And some practitioners also add the actual problem or pathology 
to the full picture of what they call ‘constitution’, claiming that what is 
shown is just a flare-up, barring real acutes like traumas. Nevertheless, if the 
definitions are different, the therapeutic approach might also be different 
and miss the target if it does not focus on what is really happening, because 
of a linguistic or semantic misunderstanding.
Let us take a few steps backwards. 
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What are we trying to do? 
Our task, our mission, our job is to return a patient, a client, a person to his 
or her optimal state of health (Aphorism # 1, The Organon). 
We all have a pretty good understanding of what disease or illness is: 
essentially a shift, a deviation from optimal health, with various degrees 
of seriousness. And optimal health is the situation in which not only is 
there comfort, ease, ability to live a full life without pain, limitation or 
restriction, but in which there is also the possibility to progress, to evolve, 
to transform ourselves and our entourage in what we see as a positive way.
Which leaves us with a massive question: who or what are we, as humans, 
when looked at through the lens of homeopathy?

Where do we start? 
Conception is as good a start as anything else. Let us for a time not 
include the parents’ past history and pathologies, if any, and other less well 
accepted theories like past lives and karma, without neglecting genetic 
problems. Here is the starting block: genetics, the total sum of informa-
tion about the potential of a living being, depending upon whether a 
gene is dominant or recessive, expressed or suppressed. The information 
is there, encoded and permanently present in each and every cell and 
cannot be removed or changed, if we do not include mutations caused 
by exogenous factors like irradiations or genetic engineering. I will avoid 
going there for the time being. 

It is the genotype; it is close if not almost similar to Eizayaga’s concepts. You 
cannot change the genotype (except nowadays with very drastic measures) 
no matter how hard you try. It expresses itself through activation of some 
genes and suppression of others, giving the picture and the functionality 
of a person, and that is the phenotype. If an active gene is silenced and its 
allele (the ‘twin’ one that can be completely identical or slightly different) is 
activated, the phenotype will be different, assuming that the allele is different. 
The total sum of information has not changed, it is what is apparent, visible 
and at work that has changed, creating a different biological behaviour. 
This is done through epigenetics, as it is now known, a way by which some 
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DNA information is made available, while it was not available previously, 
while other DNA information is now in sleep mode. 
Epigenetics is now well confirmed: for example it has been shown that the 
active component of broccoli and other plants of the cabbage family pre-
vent the expression or activation of cancer genes present in some parts of 
the population (more about those genes later). Here is another example: 
researchers identified a new location where the vitamin-D receptor appears to 
bind directly to DNA and activate a gene known as MKP-1, interfering with 
the inflammatory cascade promoted by long-term stress and a highly refined, 
processed food diet (Elena Goleva, Journal of Immunology, March 1, 211). 

Epigenetic changes do not happen through environmental factors only 
but are also a different form of transfer of genetic material that does not 
depend on randomness as seen in natural selection. The modified informa-
tion is stored in the DNA in many ways; one of them is DNA methyla-
tion. Through this process methyl groups are attached to the DNA, and their 
attachment at specific positions leads to genes being turned on or off. This 
makes epigenetic changes reversible. Even exercise can do this. Romain Barrès 
& al. (Cell Metabolism, Volume 1, Issue 3, 4-411,  March 212) writes: ‘our results provide 
evidence that acute gene activation is associated with a dynamic change in 
DNA methylation in skeletal muscle and suggest that DNA hypomethylation 
is an early event in contraction-induced gene activation’. 

A quick internet search shows that epigenetic research is flourishing and 
that the impact on epigenetics of using homeopathic remedies is studied 
intensely. Many scientists, like Hoffmeyer, Griffiths, Gray and others (quoted 

in Hoffemyer’s book Biosemiotics) have clearly demonstrated that the genetic mate-
rial remains inert without the suitable terrain, which fits totally with the 
classical argument that bacteria cannot become pathological without the 
appropriate conditions, the pathological terrain (Pasteur versus Beauchamp 
and Claude Bernard). As described by Jesper Hoffmeyr (Biosemiotics, Univer-

sity of Scranton Press, ISBN 98-1-8966-169-1), not only do the genes depend on the 
cytoplasmic proteins for their expression, but the protein configuration can 
create or modify genes and insert them into the genome through reverse 
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transcriptase RNA; and those proteins are influenced and modified by 
exogenous factors. 

It boils down to the on/off, /1 basic mechanism of information transmis-
sion. As will be explained later, that basic method of information trans-
mission is valid for all therapeutic methods, including drugs (although 
those override the mechanism instead of working with it); homeopathic 
remedies are not different and can be seen as bytes of information, small 
programmes, that modify physical, mental, emotional and psychological 
behaviour. 

Did you spot the difference with Eizayaga’s approach? (Hint: this approach 
implies the ability to modify the ‘constitution’…). Also of some interest is 
the notion that what was called ‘junk DNA’ (parts that have no immediate 
and direct influence) has been recognised as being akin to the engine that 
drives the whole genetic system, allowing the ‘real DNA’ to become active 
or passive…and it is also influenced by epigenetics.

How does that relate to homeopathy?
The genotype is that collection of information from which a living being 
will emerge. For it to be in a state of optimal health with all the possibili-
ties open and all the alternatives available, we need that information well 
ordered, easy to retrieve, not hidden or unavailable despite being there, and 
a healthy ‘translation’ mechanism: this is the healthy person, in balance and 
centered:
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That person as we know him is different from others, but his genotype is 
constant, it is only the different possibilities, the different expressions and 
the different influences that make him unique. Classically, the genotype 
is represented by what is often called ‘the normal status and behaviour of 
a remedy’, also known as the constitution for some homeopaths but not 
all (see above). I would like to call this the CORE of the patient and the 
remedy, or rather the patient and the substance, because the word ‘remedy’ 
carries the ‘remedial’ implication of the need to correct something. Repre-
senting it would then be the Core	remedy/substance.
The Core	substance is the material aspect of the physical, mental, emo-
tional, psychological and spiritual behaviour of the patient, in health and 
in sickness, as revealed through the proving. The Core	remedy could be 
seen as a thread stitching through the person, holding together all the parts, 
physical, mental, emotional, psychological; taking that remedy would 
strengthen, tighten that thread, making that person stronger and healthier, 
even if in appearance there could be no reaction, no change at all.
Webster’s definition of core is: ‘the central and often foundational part of 
a body, mass or construction, usually distinct from the enveloping part by 
a difference in nature or by being cut out or separated’ (Third Edition, 
Volume 1, page 6). It seems to fit perfectly.
Like everything that is alive, a person’s core will not be static, but will 
have slight and continuous variations that are absolutely normal: our blood 
pressure, our temperature, our hormonal secretions vary during the day, 
we have nychthemeral rhythms, we sleep and are awake, therefore the core 
should be depicted as ‘blurred’, as a vibrant entity always in motion within 
the range of normality.
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A core treatment would simply consist in giving the patient his core remedy 
when	all	abnormalities	and	pathologies	have	been	removed in order to 
optimise, maximise and stabilise all his functions in all planes, physical, 
mental, emotional, psychological and spiritual. Does that mean a core 
remedy should not be used in any other circumstance? Certainly not! But 
although it is still the same remedy, its purpose becomes different. Let us 
see how.

1 2

3 4

In Figures 1 and 2 of that illustration, the patient’s core has become eccentric 
(in the mathematical sense of the term, i.e. off center). The equilibrium, 
the balance is lost. This represents the appearance of symptoms and signs as 
found in the proving of that core remedy: for example, the normal quietness 
and placidity of Calcarea carbonica become introversion, mutism, or isola-
tion. They are the ‘dis-eased’, the out-of-kilter exaggeration of an otherwise 
normal situation, an extravaganza of what is now a symptom. It becomes 
worse as the imbalance reaches the limit of possible variability of presenta-
tion for that core remedy.
Figure 3 represents the appearance of symptoms and signs that, although 
related to the core remedy, are more marked or more intense in other rem-
edies. This becomes more and more obvious as the imbalance progresses as 
represented in Figure 4. 
Those are the symptoms we would see as low grade (1 or 2) in the core 
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remedy but extremely intense (grades 3 and 4) in other ones.
Yet it is still possible, but more and more difficult, to return to normal 
by using the core remedy. In situation # 4, you would expect the need for 
frequent repetitions at close intervals of repeated doses, until the situation 
is reverted and the core becomes centered and stable again.
What we see here reflects the practice of homeopaths who claim that the 
patient’s ‘constitutional’ remedy will always be the only one needed and 
will always solve any problem appearing. This is a trademark of Massimo 
Mangialavori’s approach.
Or this is the time you might need to use a ‘satellite	remedy’: due to the 
pathology, the patient’s situation might be fixed, nailed, glued, stunned, 
paralysed in that diseased place and the Core remedy is not potent enough 
to mobilise it. The satellite remedy, which has actual pathological symp-
toms in common with the Core remedy, will free the problem and allow 
the patient either to return to a centered situation or respond to the Core 
remedy that will then in turn re-center him. Roland Zissu (Matiere Medicale 

Homeopathique Constitutionelle, vol 1 & 2, Editions Boiron, 1989, apparently never translated into 

English) has made a detailed study of the relationship between remedies, and 
some information is to be found also in Vannier’s writings; but very sim-
ply, in those cases, a good repertorisation based on the actual	situational	
status only (vide infra), without rubrics that do not belong directly to the 
patient’s complaints, will lead to remedies; some of those are small ones 
rarely used, others are of a bigger calibre, that will then have to be used 
as the ‘liberating’ satellite remedies. The key concept here is not to follow 
lists of ‘relations between remedies’ like those that are found at the back of 
some repertories or in the works of Zissu and Vannier, but to proceed with 
a proper homeopathic repertorisation leading to the remedy the patient is 
showing the need for. The usual procedure, need I add?

Some remedies can never be Core remedies, like Opium, simply because there 
is no normal state of Opium. The same is true with Belladonna, Aconite and 
many other ‘acute’ remedies. On the other hand, acute states of Pulsatilla 
for example can be present; then Pulsatilla becomes the acute	situational	
remedy, or the satellite remedy. Simple, isn’t it?
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This illustration shows the complete dissociation between the patient’s 
normal status and the symptoms and signs he is presenting. One of the 
best known examples of this is the Belladonna situation in which a Calcarea 
carbonica patient can find himself during an infectious disease. We have 
all learned the sentence ‘Belladonna is the acute of Calcarea carbonica’. Its 
meaning is that when pushed into extremes, the patient will create symp-
toms and signs totally different from its core remedy, yet they are still 
related as one is clearly the emanation of the other. Nevertheless you can 
give as many doses of Calcarea carbonica in any potency, form or repetition 
you want, there will be no result whatsoever when in a Belladonna state. 
That the ‘acute’ status of the patient is a ‘flare-up’ of a chronic disease or a 
‘real’ acute becomes then a moot theoretical discussion: what is needed now 
is the specifically indicated remedy, which we will now call the ACUTE	
SITUATIONAL	REMEDY, to bring the patient back into his ordinary, 
albeit imbalanced, state, and from there continue until we reach the core 
and stabilise it.
The acute	situational	remedy can be a creation of the innermost deep core 
of the patient or, as is usually the case, an emanation of any of the other 
layers of pathology/disturbance that exist. Each of those layers can be at the 
origin of a flare-up and each of those layers has to be treated separately by 
what we will now call the CHRONIC	SITUATIONAL	REMEDY. And 
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whether we deal with an acute, emergency treatment or with a chronic 
presentation that is the reason for the consultation, we are in the presence 
of an actual event, even if it happened a long time ago in the past, whose 
consequences (symptoms, signs, pathology, and complaints) are happening 
right now: it is an ACTUAL	SITUATION and the remedy (remedies) we 
will be using is (are) then the ACTUAL	SITUATIONAL	REMEDY. 

Let us illustrate the differential use of a remedy as Core or Situational with 
a clinical example. Patients have given consent to have their cases used.
BH and MB are two 1 years old female students from the same class at the 
same school. BH came to see me with a problem of hyperhidrosis of the 
palms of hands and only the palms, without any major other problem. Her 
Core remedy appeared to be Silica as it fitted very well with her personality 
and behaviour; it covered almost all the rubrics for her, those linked to 
the sweating as well as the more general ones, so she received Silica in the 
Fibonacci series of potencies. On email follow-up, she asked if the remedy 
could have acted through her mind as she now felt a lot more confident 
and hence did not sweat any more. I met her in town after she had finished 
the series, shook her hands in a friendly manner and indeed her palms were 
completely dry. When asked if she needed anything else, she said no, she 
was doing perfectly well, thank you very much. 

In light of that very good result, her friend MB came to the clinic with 
apparently the same problem, only that she is sweating from her whole 
body and has other skin and allergic complaints. Silica indeed appeared in 
her repertorisation but not very strongly. Sulphur dominated the picture 
but did not fit the sweating pattern; this was covered, when taken in isola-
tion, by other remedies and especially Natrum muriaticum. Although this 
remedy does not seem to be her Core as her personality is far from the one 
we know for it, it was selected upon the basis that it has a major influence 
on water and electrolytes metabolism, and this is what is perturbed now 
(although existing since early childhood) and what needs to be treated now. 
Natrum muriaticum, in this case, is a Chronic	Actual	Situational	Remedy 
and will need to be followed either by another one or a few other ones, or 



part 1

2

by her Core remedy to stabilise the situation and prevent a recurrence of 
the previous imbalance that led to the generalised hyperhidrosis.
The same clinical diagnosis was addressed by different deep acting poly-
chrests used in different manners because the trouble was at different levels, 
one of them solving completely the problem, the other being the first logi-
cal and physiological step towards a return to complete health.

We need to realise that there are degrees of evolution from a normal state of 
health, more or less perturbed as we move from full center towards periphery but 
still acceptable; to pathology that can come back to normal when properly 
treated; to degrees of irreversibility where permanent changes (like scars) 
will occur even if the appropriate treatment is eventually provided; to the 
final irreversibility, death. The speed of that evolution is often unpredict-
able; therefore procrastination should never be an option.

N

P I
D

N = Normal
P = Pathology
I = Irreversibility
D = Death

Then why is the ‘constitutional’ approach, one remedy for all pathologies, 
successful in the hands of many practitioners whose integrity nobody has any 
reason to doubt? Treatment would indeed become a lot easier and simpler!
What transpires when reading those cases and reports is that the ‘con-
stitutional’ remedy is arrived at after a painstaking journey of multiple 
repertorisations and remedies, each one indicated but giving only partial 
relief or complete resolution followed by a recurrence or the appearance 
of yet another problem. And by going through that process, unbeknownst 
to the practitioner, layer after layer is addressed and treated, each chronic	
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actual	situational remedy is given, eventually stripping the patient of all 
pathology and leaving him only with his core situation whose imbalances 
will then, of course, always immediately react to the core remedy.

We might need multiple different remedies to bring the patient back to an 
area covered by his core remedy. The further the actual	situational	remedy 
is from the core, the more different it will be and a number of transforma-
tions might be needed to allow the core to reintegrate its own sphere and 
become re-centred.

The Core remedy might be clearly perceptible to the practitioner despite 
layers of pathology. Unless those layers have their symptoms and signs cov-
ered by the Core remedy, prescribing it without removing those layers first 
will often be useless, as they will not ‘penetrate’ to the core of the patient. 
I have treated a few of those cases referred by their homeopaths who were 
somewhat disheartened by their lack of success; retaking the case brought 
the same remedy to the fore when the case taking was based on the famous 
‘totality’ (the all-encompassing accumulation of everything that should be 
treated at some stage), but revealed different remedies when the focus was 
on what needed to be treated right now, followed by what was the next 
step. When that was done, the first remedy prescribed by the original prac-
titioner could be repeated and acted beautifully.

Let us look at this from another point of view. A ‘Situation’, also known 
as illness or disease, is created through the interaction of external factors 
(physical, mental or emotional) and the Core of the patient. The same exter-
nal factor interacting with different cores (and indeed the same type of core 
with minimal differences) will result in having different symptoms on top of 
the common symptoms of the named disease: a children with measles will 
have most of the well known symptoms (eruption, Koplick spots, etc,…) 
that allow us to name and classify the disease, but will also have personal, 
individual symptoms (how they are ‘measling’ as Julian Winston wrote) 
that allow us to find a specific remedy for the individual patient. 
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By the same token, different external factors might always create the same 
type of reaction in the individual, who will then need only one remedy 
to help him with all the problems that can appear (as long as they do not 
overwhelm him); often this remedy will be the Core remedy. Understand-
ing this explains why we cannot have ‘specific’ remedies for named diseases 
(with some narrow exceptions of almost specifics in acute diseases like trau-
mas, bites and stings, etc…) and why we cannot have one remedy for all 
the ailments of one patient unless this said patient is totally centered, and 
well balanced.

Have I discovered or revealed something new or revolutionary here? Cer-
tainly not! Even if we adopt those newconcepts, it will often not change 
much in our practices but it will allow us to understand where we stand in 
the patient’s evolution (even if he does not want anything else than sympto-
matic relief, which we do have to respect) and how to become proactive in 
any further treatment, should he wish to do so, instead of being reactive to 
complaints as they appear. This would be the difference between guiding a 
patient in his journey to health and just offering support. Although the end 
result might be the same, in the first instance we are intelligently in control 
with a full understanding of what we do. 

I am trying to have a unified theory here, so how do Herscu’s and Bailey’s 
approaches fit in with what I just described?
If the Core is the representation of the genetic code, why would it change 
from childhood to adulthood? And could it change during one’s lifetime? 
It is called evolution and maturation, adaptation through the influence of 
outside events that influence the expression of the phenotype. We are back 
to epigenetics. And it is obvious that there are enormous differences between 
a newborn, a toddler, an adolescent and an adult. Many of those differences 
can be clearly linked to maturation of different systems, especially the nerv-
ous system and the endocrine system, and the mechanism of activation is 
part of our genetic code. When we look at the growth and maturation of 
a human being, it comes as no surprise that as it grows, changes, matures, 
differentiates and evolves under the guidance of the chromosomes and 
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the influence of food, elements, education and emotions, the very core of 
individuality is changing. Why would its representation, the Core	remedy/
substance, not follow?

Therefore, when we see a patient many years after we have declared him 
‘cured’ through the administration of a series of simillima and his ‘constitu-
tional’ remedy, presenting with deep pathology and a totally different ‘con-
stitution’, we should not fall into the trap of believing that we were wrong all 
that time and mistreated him. Life is motion, change, plasticity. We all know 
nice, gentle and dedicated people who turn angry and violent after gradu-
ating from the University of Hard Knocks. It makes sense that their Core 
might have changed too, and that the best we can achieve is modifying the 
behaviour to one that is more socially and humanely acceptable. Fortunately 
in most cases, this stage is only a very hard and tough layer suffocating the 
real Core that can be revitalised if we can remove the heavy coating.

I just wrote a few pages ago: ‘Some remedies can never be Core remedies, 
like Opium, simply because there is no normal state of Opium. The same is 
true with Belladonna, Aconite and many other ‘acute’ remedies. On the other 
hand, acute states of Pulsatilla for example can be present; then Pulsatilla 
becomes the acute situational remedy, or the satellite remedy.’ This means 
that any remedy can be a situational	remedy, a Simillimum, but not all can 
be Core remedies. As stated, that would be, in my opinion, because they 
would not have any normal, physiological state.

Let’s pause for a moment and have a look at which remedies could or could 
not be Core	 remedies. The most obvious candidates are those that already 
exist in any form in our bodies. The minerals and their salts jump to mind: the 
Calcareas, the Silicas, the Natrums, the Muriaticums, the Phosphores, the Kalis, 
the Sulphurs, the Oxidatums (O² on its own should be there theoretically, but 
it appears to be too reactive, too prone to oxidation to be a Core on its own, as 
would be Hydrogen, but that is a personal concept). What about toxic metals 
like arsenic? We all know the Arsenicum album personality and nobody contest 
it is a ‘constitutional’ or Core remedy. I searched for the possible physiological 
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importance of arsenic, and indeed, there might be some:
  ‘Additional findings have appeared recently which suggest that arsenic 

has a biological role that affects formation of various metabolites from 
methionine, including taurine and polyamines. For example, arsenic 
deprivation depressed the taurine concentration in plasma of hamsters. 
It also has been reported that arsenic deprivation depressed the con-
centrations of putrescine, spermidine, and spermine, and the activity of 
S-adenosylmethionine decarboxylase in liver of rats fed diets containing 
marginal amounts of methionine. The transfer of an aminopropyl group 
from decarboxylated S-adenosylmethionine to putrescine and spermi-
dine forms spermidine and spermine, respectively.

  Some of the signs of arsenic deprivation described are harmonious with 
the suggestion that arsenic influences taurine function or effects. The 
myocardium has a very high taurine content, which changes in several 
pathophysiological conditions affecting the heart. The administration of 
taurine to patients suffering from congestive heart failure alleviated their 
physical signs and symptoms of this disorder. Cardiomyopathy associ-
ated with low plasma taurine has been reported to occur in cats fed a 
taurine-deficient diet. Taurine also apparently plays an important role in 
stabilisation of cell membranes.

  Perhaps the ruptured mitochondrial membranes and damage found in 
arsenic-deprived goat hearts involved changes in myocardial taurine. A 
major source of taurine for growing animals is milk; taurine deficiency 
results in reduced growth and survival in kittens. An important physi-
ologic function of taurine is bile acid conjugation necessary for lipid 
solubilisation and absorption. These taurine findings could be related to 
the arsenic deprivation signs of perinatal mortality, depressed perinatal 
growth, and depressed serum triglycerides.

  Perhaps some biochemical and physiologic changes considered to be 
toxicologic manifestations of arsenic have nutritional significance. If 
so, additional support for the suggestion that arsenic affects polyamine 
function and effects can be found.’ 

Uthus EO. Arsenic essentiality and factors affecting its importance. In: Arsenic Exposure and Health, Chappell 

WR, Abernathy CO, and Cothern CR, eds. Northwood: Science and Technology Letters, 199-28, 1994.
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