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ABSTRACT: Homoeopathy is now facing unprecedenied conceptual vacuum since its
basic coneept of vital force got invalidaled by researches in molecularbiology besides
its other laws and drug aclion at ullrahigh dilutions being not consistent with.modemn
scientific theories, although there is strong observational evidence in their support. A
new approach [o scientific theories is proposed in this series of papers to explain
homocopathic phenomena, The previous paper rationalized vilal force as CNS-mediated
molecular mechanisms prior and basic to the profound homoeostatic state whose exist-
ence characterizes health and perturbation & disease. The hoinocopathic materia medica
Is based on the principle of drug-proving. This paper ralionalizes it as pew sciemce
of xenobiology proposed to study total biological response, comprising subjective plus
objective symptoms, of healthy subjects, to xcnobiotlcs—substances present in the
miffew interiesr in un-natural guality or natural components in abnormmi eoncemtra-
tions. Xenobiology is a very comprehcnsive and inclusive concept and also envisages
constant updating and upgrading of homocopathic materia medica along with the
advancements in other sciences,

INTRODUCTION

All seiences are based on observation. The observational evidence
accurmnulated over the past more than a century all over the world, is over-
whelmingly strong and persuasive in support of the homoeopathic ‘art of
healing’. This is borne out hy this author's more than a decade’s personal
experience, as a hobby, that homoeopathic drugs do act according to its laws
and at ultra high dilutions never before employed in scientific practice. But
none of the present-day sciences is conceptually and technically advanced
enough to negotiate the homoeopathic ' phenomena. Homoeopathy itself is
now suffering an unprecedented conceptual vacuum, beceuse its basic concept
of vital force is no longer tenable in view of the latest researches in mole-
cular-biophysics . This author proposes to publish a serics of papers suggest-
ing a new approach to scientific theories for explaining estahlished empirical
laws and principles of Homoeopathy and to draw attention of other scientists
as well. )

As the central theme of these papers the central nervous system (CNS)
emerges to play the ‘master’ role in health and in disease™>. The papers re-
garded as first' and second® in the series provided an overview of the pro-
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.posed hypotheses. The 3rd paper® developed a molecular-biclogical theoretical

analogue for the concept of vital force. This paper propeses a new science
of Xenobiolopy to rationalize the homoeapathic principle of drug proving,
from molecular-biological theories, Subsequent papers would elaborate other
aspects of the central theme.

HOMOEOPATHIC PRINCIPLE OF DRUG PROVING .

According to the homoeoppathic ‘art of healing’,'* that medicine which,
in its action on the healthy humar body, produces preatest number of symp-
toms similar to those in the discase under treatment does also, in suitable
doses of potency, cure the disease.

The procedure of creating ‘artificial’ disease in healthy human subjects
by drugs and carefully recording the elicited signs and symptoms with their
modelities is called ‘drug proving’ and is used to construct/produce (he
homoeopathic materia medica—a collection of real, pure, reliable modes of
action of simple and pure medicinal substances on trustworthy and conscienti-
ous healthy persons of both sexes and of various constituiions.

In order to determine the exact character of any symploms or sensation,
it is necessary 1o note its modalities with lime, posture, temperature, weather
and so on. Larger doses of crude medicines are toxie and the elicited symp-
toms are of limited utility. The 30th potency on centesimal scale—represent-
ing 100" or I0r* dilution in alcohol—is generally recommended for drug
proving'. Lower potencies or even mother tinclures could also be used in
some cases. Four to six smnall sugar globules moistened with dilute alcoholic
solution and dried, form a dose. If a single dose fails to elicit symptoms for
sufficiently long time, several doses at 2 hourly intervals are laken till symp-
toms start appearing.

Nothing is done thereafter which might disturb the drug action. Repetition
of the dose during the period of drug-action is dangerous and likely to
implant drug-diathesis which is difficult to cure. Proper course of drug pro-
ving improves the health. Hahnemann advised young men to make provings. -
The symptoms, subjective plus objective, elicited by a number of provers
of both sexes and various constitutions/ages added together represent the
effect of the drug upon the human race. The ultimates or results of the
disease are extrapolated back from clinical observations during treatment of
diseases. :

The symptoms elicited by drugs may be (a) common that is produced
by many drugs in many individuals, or (b) peculinr elicited by very few drugs
in very few persons. These may be (c) general that is belonging to the whole
body/ person, or (d) particular pertaining to a particular part of the body.

There is no orthoscientific counterpart parallel to the homoeopathic
principle of drug proving. Toxicology studies toxic symptoms of toxic mate-
rials accidentally taken in toxic amounts. There is no orthoscience at present
which studies non-toxic symploms elicited by non-toxic amounts of toxic
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substances taken or given intentionally for this purpose. The new science of
xenobiclogy does this?. :

THE XENOBIOLOGY—A NEW SCIHNCB

The newly proposed® science of xenobiclogy studies the total biological
response—comprising the subjective as well as objective symptoms—of the
healthy subjects to non-toxic as well as toxic amounts of xenobiotics. Here
the term ‘total biological response’ is all-inclusive. That is, it includes the
sensations and feelings; numbness, aches and pains; psychological, mental,
emotional and behavioural disturbances; aberrations of intellect, memory
and affections; disturbances in appetite, thirst, urine/urination, stool/bowel
movements, respiration, sleep, pulse, blood: pressure, body temperature,
vision, hearing, taste; biochemistty of biclogical specimens (blood, tissues,
secretions, excretions, etc.); bioelectrical/biopotential disturbances in organs,
tissues and cells; optical- and electron-microscopic changes at various Jevels,
and so om, together with the modalities of these signs and symptoms with
modifying factors like posture, time/pericd, heat, weather elc.

The scope of the herein used term “xenobiotic’ is very wide and general
and also somewhat different as compared to that of the traditional one®.
Conventionally under the usage of macro guantiies, it is synonymous with
a ‘drug’ which is used in the discased state to suppress, remove or alleviate
morbid symptoms. Here it refers to 2 substance endogenously generated/
present in the milien interieur in un-natural form/quality or abnormal quan-
tity and thereby producing disease symptoms, or the one intentionally intro-
duced from oufside, in the healthy state, to elicit morbid signs and symptoms
of the resultant artificial disease. Like homoeopathic medicines, it may be
derived from any source-—animals, plants, minerals or chemicals (inofganic
or organic). Like haplens and antigenic/allergenic determinants, it may be
a part of a larger molecule or organism or pacticle. It may be a poison (from
animals, plaats, or chemicals) or a venom (from insects, snakes). It may be a
toxin or processed antigen produced in parasitic diseases or an autcantigen
causing antoimmune diseases, or an antibody or an antibody-antigen com-
plex. Even a natural component of the miliex interieur may behave xenobio-
tically if its concentration becomes higher or lower than the tolerable normal
range for that particular subject at any time. This is borne out by the fact
that both hyper- and hypo-thyroidisms associated respectively with higher
and lower than normal concentrations of thyroid hormongs are definite
diseased states with characteristically distinct symptoms, and so, are the
condilions having higher and Iower than normal concentrations of glucose in
the blood.

It is clear from the above that the biclogical phenomera or responses
grouped under homocopathic drug proving. toxicology, allergy, hypersensi-
tivity, antoimmunity, immune-response, parasilic diseases, iatrogenic diseases,
and so om, are all different branches of xenohiology. This is because the
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morbid symptoms in all these cases are associated with causative xenobiotic(s)
present in unnatural quality or abnormal (higher or lower than normal) con-
centration(s). The role of the infective parasites is to generate or introduce
pathogenic xenobiotics or deficiency or excess of some’ natural constituent(s).
The autoimmunity is compounded from the xenobiotic disease clicited by
the autoantigen and/or autoantibody andfer autoantigen-antibody complex
with the primary emzymatic imbalance which gives rise fo the first antigen
formation.

The xenobiology is thus, a very comprehensive and inclusive concept
and covers the homoeopathic procedure of drug-proving* and also toxicology
as its particular cases. Moreover, it envisages the continuous upgrading and
updating ofythe homoeopathic materia medica with the technical advance-
ments in all other sciences. This is important, because Homoeopathy has so
far developed only empirically in isolation of the phenomenal developments
in other sciences which has led to the present state of unprecedented con-
ceptual vacuum in Homoeopathy on the one hand and to the delay and
relugtance for its scientific recognition, on the other.

The value and need of precisely determining and documenting the
xenobiotic responses or provings of the newly discovered, synthesized or
isolated alkaloids, toxins, antigens, carcinogens, allergens, pyrogens, toxic

_chemicals etc. can hardly be over empbasized particularly in view of their
constituting the materia medica for homoeopathic therapeutics.

MOLECULAR-BIOLOGICAL BASES OF XENOBIOLOGY

Health has been characterised by the continuity of profound general
homoeostasis via the dynamic equilibrium and functional balance im the
chemical, electrical aud structural properties/compositions of various cells,
‘tissues and organs of the body. This is accomplished by a delicate and
balanced coordimation of innumerable melabolic reactions catalyzed by
enzymes. The popuiation size and activities of the strategic enzyme-systems
control the directions and rates of metabolic reactions. Syntheses of enzyme
proleins are confrolled by the intra- and extra-cellular signals, The CNS
plays thc ‘master’ regulator and controller of endogenous generation and
delivery of homoeostasis-regulating signals at various Ievels. The enzymec-
operated system, the signal-operated system, and the CNS-masler regulator
are interdependent and interconnected into a single whole via mulli-way
biofeed back/forward dynamic mechanisms. These basic molecular mecha-
nisms, like homoeopathic vital foree, pecvade the whole organism and mediate
all biological functions, sensations and so on'®.

If a subslance is introduced from outside which is a nalural component
of the miliew interieur and is in tolerable amounts, it will be smoothly
metabolized by the existing enzymes without eliciting any biological response.
This routinely happens following food intakes.

If the concentration of this matural component is or becomes higher
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than the tolemble normal range, the corresponding enzyme system would get
overloaded for sometime and the symptoms preduced would be similar to
those of the natural disease in which the same enzymes are deficient. This
artificial transient disease would pass off with time,

If the xenobiotic is not a natural component of the mtilieu interienr, the
regulatory mechanisms would be sct into operation to synthesize the neces-
sary enzymes de novo for appropriately modifying and eliminating the
xenobiotic and for removing its pertucbation from the general homoeostasis.
Uniil then, a biological response will ‘manifest with signs and symptoms of
an artificial disease. This explains as to how and why morbid symptoms are
produced during homoeopathic drug-proving and thus rationalizes tbat pro-
cedure from molecular-biclogical theories.

Sensations, feelings and other non-toxic symptoms can be produced with
very low concentrations of the xcnobiotic. Poisonous substances would re-
quire the use of really high dilutions. This is consistent with the procedure
of homoeopathic drug proving with 30th potency on the centesimal scale
(sce above).

Toxic symptoms would be produced by toxic amounts of the xenobiotic
taken by humans accidentally or deliberately in an attempt to commit suicide.

Drug-proving is used 1o record early and sbort-term symptoms. Long

term and chronic symptoms and resultant pathologic tissue changes can be

inferred from clinical observations during treatment of diseases with homoeo-
pathic/ultramicroxcnopathic drugs?,

The actual pattern/qualily, intensity, duration and meodalities of the
various signs and sympioms would vary with the guality and guantity of the
xenobiotic and also with the subject’s constitution, cnzymatic make-up and
history of xenobiotic exposures. One would therefore expect both inter- and

intra-species variations in biological responses to the same xenobiotic. Nay,’

even one and the same healthy individual subject may rcspond differently at
different times. Only the sum of the various biological responses from a
large number of healthy subjects of both sexes and different ages and- consti-
tutions should and would represent the response of the human race. This
underlines the procedural details of the homoeopathic principle of drug
proving. .

At the end of the drug-proving experiment the subject is left better
equipped enzymatically and hence Hahnemann’s advice, though based only
on empirical observations, that drug proving is good for health.

As the CNS exercises an overriding regulatory control on general
homoeostasis, the subjective symptoms pertaining to intellect, memory, affec-
tions, sensations, behaviour cte. acquire high weightage®.

Presence and potency of the metabolizing/elimmating enzymes have
thus emerged to be the bases for a substance to be recognized as ‘self’. Be-
cause, it is only then that it would not elicit any xenobiotic-response. ‘The
same would also seem to be the bases of immunogenic tolerance which may

~L
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be inmate or induced according as the strategic enzymes -pre-existed at birth
or were induced later in life. The drug resistance in parasites is likewise pro-
duced via induction of the drug-metabolizing enzymes in them apart from
through genetic mutations.

It may be emphasized that the exact molecular mechamsms for the
following events composing the xenobiotic response are not yet clearly under-
stood: (a) detection, positive recognition of the xenobiotic, (b) activation of
the CNS-master regulator with and without the xenobiotic crossing the blood-
brain barrier, (c) cascaded generation, and action of regulator signals and
enzymatic machinery, and (d) elimination of the xenobiotic and of homoeo-
static perturbations. The available pointing evidence from the literature has
been reviewed earlier'?.

However, the following considerations are relevant here:

(a) The xenobiotic responses are invariably associated with mental
symploms and sensations requiring CNS-mediation. The xenobiotics, there-
fore, must somehow affect the CNS.

(by The xenobiotics which, after absorption or eantry imto the vascular
circulation, can cross the blood-brain-barrier, could directly act on the CNS:
those which cannot cross this barrier could affect the CNS through the
endocrine-pituitary-hypothalamus channel. '

(c) The CNS could also be affected by the xenobiotics via their action(s)
on the chemiceptors or polymodal nerve endings which are known to have
ncuronal connections with the CN§'.

More than one of the above three modes of xenobiotic action could also
operatc in some cases.

(d) In addilion to the CNS-mediated 'general' symptoms the xenobiotic
responses are also associated with ‘particular” symptoms elicited by their
actions/effects on the paricular tissues and organs. Some of these involve
neuro-muscular pathways while others require achons on local celis aad
tissues. -

(e) It has been found under homocopathic d.n.lg-provmgs that different
xenobiotics have characteristically distinct patterns of respomse at least im
part and that a large number of them act on the same site, say tongue. This
requires the xenobiotic (i) to enter the target cell directly or in association
with a trans-membrane carrier or through endocytosis preceded by a binding
with a membrane recepior®, or (ii) to perturd the adenylate cyclase molecules
preceded by a binding with a membrane receptor and migration®, or (iii) to
communicate with the inmterior of the target cell through some other mecha-
nism preceded by a binding with membrane receptors'®,

Enormity of the number of xenoblotics existing in nature which cannot
readily cross the membrane suggests considerable flexibility and adaptability
in the conformation and folding capacily of the membrane receptors mediat-
ing their xenobiotic response.

(f) It takes some time. even hours or days, for the symploms to appear

2
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_after the xenobiotic dosc, suggeSing, mediation of slow PIOCESSES: lm?dlmf‘

chemical sigpals, synthesis, ‘release -and actions. This is consistent with 'the

experimental evidence from ‘the’ ﬁubhshcd literature reviewed earlier'=, < Slee
1.

CONCLUSIONS | " ’ii o ,,uu<e ,-

"7 tha-xer s

(i) Homoeopathlc art of hqahug and the relatcd phcnomena B}t};},’«ﬁ@- o

Yished facts for which present da.;,r orthosciences have no. pl'OVIsmanxH%

tion. The concept of vital force su.l[ so basic to homoeopatmc Lhconqs BAQ,
longer tepable in view of the post—1960 researches in molecular—bmq,h.ygtq..

creating an unprecedented conceptual vacuum in Homoeopathy. This justi-
fies a new approach to sctent;ﬁc{ ‘theories presented in this and -other DRPE.
in the series. erriably

(iiy From - the moleculqr—blqloycal theories dcvelopcd earlier, 2 1 REW )

. science of xenobiology is hereanproposad which studies the total biological

response of healthy subjects to xenobmtms - oxpom o
(iii) Conceptual scope of the term ‘xenobiotic’ used here is. very. \wida
and general. -Conventiopally it signifies a drug used in diseased., sinte sfr
remove morbid symptoms. Here it refers to a substance of un-natural quality
of a natural component in abnormal quantity, used in fiealthy state,.to_gligif
signs and symptoms of the so crcated artificial disease. . ©adiugsTy
{iv) The xenobiology is a-.very comprehensive and inclusive comcept
and covers the homoecopathic principle of drug-proving and also theiscionoan
of toxicology. It also provides fop ¢ontinuous npdating and upgrading of the
howmoeopathic materia medica algng with the advancements in other sgisnnes’
(v) Presence and patenoy ofithe metabolizing enzymes have emerged tgn

‘be the bases of (a) ‘self’ recogmition, (b) immunogenic tolerance,: (c) dmgx

resistance in parasites. R Ae-#e

(vi) The - ‘posiiive recog;muon of xenocbiotics necessitates for the .
xenobiotic-receptors to have. (a):-bnlimited fiexibility and adaptabilitya¢iiehdr
receptor conformation to suit any xemobiotic, (b} distinet and reprbdutitem:
specificity of the so adapted conformation to- a particular xencbiotit, tafida
() mechanisms for transmitting specific xenchiotic-information to.therjetedich
of the target cell via entry and/or release of intra-cellular second messciaso

like cAMP, ¢cGMP. oy ) - = the ac
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NOTICE TO SUBSCRIBERS

Publication of the journal is continuing to be delayed as a consequence
strike in press in Dec.-Jan last. Every effort is being made to repularize

the position and it is expected that the issues will come out again in time
within a few months..
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