What is Bioregulatory Medicine?

Bioregulatory medicine is a comprehensive and wholistic approach to health,
which advocates the use of natural healing methods to support and restore the
body’s intrinsic ability to reqgulate, adapt, regenerate, and self-heal.

Fundamental Differences Conventional Medicine Bioregulatory Medicine

Focuses on symptoms Causes

Treats the Dizorder Individual

Pharmaceuticals (chemically MNon-toxic treatments (biologically
oriented) oriented])

Treats with

Approach Linear Multi-level

Bioregulatory Medicine treats the patient, not the disease.







Our Why: The Kids Are Not All Right

OBESITY, ADHD, ASD, DEPRESSION AUTOIMMUNE AUTISM
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We Need a Total Body Load Lens to Account for the
Complexity of Modern Living and its Impact on Children’s
Health and Development

Old Paradigm New Paradigm

Many complex and synergistic
factors that impact the whole system
in myriad, intertwined ways

One dangerous molecule

And its impact on a system
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These Physiological Imbalances Can Be
Caused by Many “Modern Living Stressors”

allergics

* Decreased diversity of
microbiome

* [ntlammation

AntoImImme

+ Toxicity

* [ncreased oxidative stress

A\ Sugars'Refined Carbohvdrates * Immune dysregulation

EMFs * Impaired nutrient status
Infections - T ! NN | * Impaired detoxification
Fond And more . . .

additives
Anesthesia

PPls . medications
heavy metals '

Pesticides! Hormone and steroid
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Modern Stressors effect Children as

with different Health OQOutcomes

A sample of modern life stressors:

Antibiotics/microbiome disruption
Glyphosate

Pesticides, herbicides

Sugar

Proton pump inhibitors

Medical iniectables

NSAIDS

acetaminophen

Birth control pills/hormones
Asthma/steroid medications
Processed, nutrient-depleted foods
GMOs

Metal and mining industrial practices
Waste from coalloil/utilities plants
Nuclear radiation

lonizing radiation

Synthetic cosmetics

Preservatives in personal care products
Synthetic antimicrobial chemicals
Dental amalgams

Lack of full spectrum sunlight exposure
Chronic infections

Household/public wireless/EMF radiation
Artificial and blue light from devices/
screens

Cell phone radiation

Heavy metals found in children’s toys/
products

Chemicals used in building materials
Flame retardants in clothing, furniture
upholstery

Industrial agriculture (pesticides, fertilizers,

depleted soils)

Diet high in Omega 6 inflammatory oils
and low in Omega 3

Plasticizers, solvents

Formaldehyde

Dyes, preservatives, emulsifiers

Lack of natural movement

Common hospital birthing practices
Lack of nasal breathing

Trash incineration

Emotional or psychological stress, ACEs
Andonandonandonandon. ..

Bio-individnal
history, genetics
and unique “total
load™ informs
health outcomes
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Too many Stressors + Not enough Supports

= stalled or arrested development

We must ask ourselves:

* What is i ild’s “Total
Load” - from modern life and
environmental stressors (even
multi-generational stressors)?

How resilient 1s this child (what kind of
supports does he have)?

What developmental milestones might
have been missed, stalled or

interrupted and which could be revisited
or course corrected?
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Total Load Theory
Stressors Are Cumulative and Compounding

Herbicides
Vaccines Infections

EMFs GMOs
Antibiotics Food Additives
Acetaminophen Artificial Light
Sugars/Refined Carbohydrates Proton Pump Inhibitors
Anesthesia Medications k‘ v "; Hormone and Steroid Medications
#

Environmental Toxins — ' Modern Birthing Practices

BFA, PBDE, dioxins, aluminum,
mercury, lead, petrochemicals, etc,
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Documenting Hope Resources
for Parents, Practitioners and Care Givers

* Health Coach Training Course: Supporting Families Dealing with the New
Childhood Epidemics (new, updated curriculum coming in 2025)

* Online Resource Library with hundreds of updated articles on symptoms,
diagnoses, root causes and therapies

* Practitioner Directory

* Health Coach Directory

* Membership and Support Community [ “Healing Together”

* Documented Success Stories

* Conferences and Educational Events

* Free Expert Webinars, Book Reviews and more
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Until You are Ready to Share Your Own Healing
Wins and Success Story, Let Others Inspire You!

Her eczema is gone. His ADHD is gone.

oL

A HEALING SUCCESS STORY

His ADHD diagnosis is gone.

VY | S
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FIND OUT HOW FIND OUT HOW 2- FIND OUT HOW
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(HihliLdge%n’s,\“ b Our Children Are in Crisis - As Are Adults
ealt erense

America's children are facing unprecedented epidemics!

54% of US Youth are Chronically IlI*

WE ARE IN A CRISIS

4.10.. 1.5.. 1.5.. 1.6.. 1.10..

with with with with with

. . . Developmental _
Depression Obesity Suicidal Thoughts Disorders Anxiety
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ADHD Asthma Food Allergies Autism Cancer by Age 20




Symptoms Are Messengers

Symptoms are defensive attempts
of the organism against
disruptions to its normal functions
and are regulatory healing
processes that should not be
disrupted, but rather supported.
@
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Underlying Causes

e Chronic
Psychoemotional Stress

e Past Events: Shock,
Trauma

e Physical Injury

e Structural Impairments

e Biochemical Imbalances

e Organ/Gland
Dysfunctions

e Imbalanced Microbiome

e Terrain Imbalances

Genomic
Polymorphisms
Nutritional Deficiencies
Environmental Toxicity
Accumulation of
Metabolic Waste
Ionizing and
Nonionizing Radiation
Foci | Interference
Fields

Geopathy




Diagnostic and Therapeutic Planes

INFORMATIONAL STRUCTURAL FUNCTIONAL BIOENERGETIC | PSYCHOEMOTIONAL

Complete healing occurs when root causes are
fully uncovered and imbalances are corrected.




The Importance of the Extracellular Matrix (ECM)

Coll Fibronecti S Laminin ,
cfisgen Flbronectin . b dom Proteoglyean | ® Barrier to macromolecule
/. it L ARPE. s N ol
- P A i % NI
T T e T T ) e £ and cellular movement

e Substrate for cell
migration
e Generate signals that

maintain cell survival

ure 7-5 Cell and Molecular Biology, S/e (© 2008 John Wiley & Sons) @
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BRMI promotes the global advancement
and cross-cultural perspectives of
bioregulatory medicine through a variety
of media:

WEBSITE: BRMI.ONLINE

Free Bi-Monthly E-Journal
Podcast Every Other Week
Social Media: Facebook, Instagram,
LinkedIn
YouTube and Vimeo Channel

e Training Modules and Books

e Conferences, Workshops, and
Retreats

e Virtual Symposiums and Courses

THE
BIOREGULATORY
MEDICINE
INSTITUTE
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A bioregulatory approach to
medicine that naturally supports
the body to regulate, adapt,
regenerate, and self-heal.







How Might A Child Compensate in
an Increasingly Unnatural World
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Homeopathy is Based on Three Main Principles

The Law of Similars The materials

(Let like be cured by like) used to make the

remedies all come
from natural

The Law of the Infinitesimals
sources, such

(Achieved through a series of
ultra-dilutions)

as minerals,

metals, botanicals

The Law of Succussion

Q (Vigorous shaking)
-

The Real Child Center

and animals.
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The Primary Differences Between Single
Potency Remedies and Complex Homeopathy

Single Potencies

( such as classical homeopathy) Complex Homeopathic Remedies

Multiple constituents in each remedy

* Single constituents Different potencies in each remedy

e Single potency (includes both high Generally low to middle range in potency

and low potency) '/ @ M * Method of action: In general, to increase
e Method of action: It’s aim is to find |

the circulation, metabolism, and function

the similium (remedy and potency) of each organ system, tissue or cells to

for treating that particular activate the auto-regulatory processes

person Each remedy carries an indication

of use

[

e
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Table of Homotoxicology
The Evolution of Disease

DISEASE EVOLUTION TABLE OF HOMOTORICOSTS - UPDATED & REVISED BY THE BIOREGULATORY MEDICINE INSTITUTE

REVERSIBLE Booy NEeDs HeL? 10 DETOATFY IMPROVEMENT POSSIBLE, RESTORATION-NOT
(RGAN NORMAL EXPULSTON OF TOIINS INCE. EXPULSION & SYMPTOMS BODY BEGINS T0 DEPOSIT TOAINS TOXINS BEGIN ENTERING CELLS DAMAGE 10 CELLS BEGINS
SYSTEM
Expulsion Phase Inflammation Phase Deposition Phase Impregnation Phase Degeneration Phase
CARDIGVASCULAR | NOTMAL HEALT LATE VARTARILITY RAPEATENSION, PEMICALDITS, ENODCARDITIS, | CARLY ATWERDSCLERDSDS, LIPID AINORMALITIES, | CONOMARY ARTERY DISEASE (CAD), STAMLE AWGINA, | ACUTE MYOCARDIAL INFARCTION (REART ATTACK),
SISTEM VASCULITS CORONARY ARTENY CALCLFICATION, VALVE SCLEROSTS | PENLPAERAL ARTERY LSEASE, ATRIAL FIBMILLATION | CONGESTENE HEARY FATLULE, ADRTIC ANEURYSM,
AUVANCED WALVULAL REALT DISEASE

e NORMAL BOWEL FUNCTION IN GASTRIIE, E":ES““L (DLTIE, TRVITABLE BOWEL {0 10 on KIDNEY STONES, FATTY LIVER CHEONIC INFLAMBAATORY BOWEL DSEASES (CHOBN'S, { v0puecc o rur yrven, anvancan
ST FLIMIAATING TORINS STNDLOME {185). MILD INFLAMMATORY BOWEL | e oo v Thg corony, | PLCEMATIVE COLITS), CELIACDISEASE, CHRONI INFLAMMATORY JOWEL DTSEASE WITR

BISEASE (1ED) SYMPTOMS, FOUD SENSTIIVITIES 08 PANICLEATITIS, GASTAOESOPHAGEAL REFLLL DISEASE

AN, L e CHAONIC LEARY GUT () (OMPLICATIONS, CRRONIC MALAKSDEFTION

, SYNDROMES, PEPTLC ULCERS

ERRRRR MOUMAL ROEMENAL EESROMSES SUBLINICAL THYROID DYSFUNCTION, PAERLATES | OVET BYPOTRYRQIDLSM OR YPECTRYROIDISM, TYPE | AUFOIMMUNE THYACID DISEASES (AASKIMOTO'S | ADVANCED RIABETIC COMPLECATIONS
ST ; m‘r’;ﬁ&“[ﬁf&&""m“ WE 1 g0 INSULIN RESISTANICE, MILD ADRENAL FATIGUE, | 2 DIABETES MELLITUS, POLTCYSTIC OVARY STNDROME | TRVRDIONTES, CANVES BISEAGE), DIABETIC (EPRRPATAY, CALDIONASCULAR DISEASE).
{Ieeon - EAILY SIGNS OF BORMONAL IMBALANCES (£.6., | (PCOS), ADRENAL INSUFFLCLENCY (OMPLICATIONS { NEURDPATAY, LETINDMTHY), OSTEOPOROSLS DUE T0 HORMONAL IMBALANCES,

ESTADEEN DOMINANE) CUSHING'S SYNDRDME OF ADDISON'S DISEASE, HITUTTARY TUMOES OR DYSFUNCTION, SEVERE

SEVELE ADRMONAL IMBALANCES AFFECTING MULTIPLE | METABDLIC DISDRDERS
GLANDS
EPIDERMAL | NORMAL SWEATING T0 REMOVE TONNS | PERSISTENT ACNE, DERMATITES, ALLEVGIC RYPERKERATOSIS, ECZEMA. DEVELOMENT OF NENTGH | 9SORUASTS, CHRONIC GCZEMA, VITILIGD, EMMLY STAGES | AUVANCED PHOTOAGING (DEGP WIINKLES),
SISTEM (SKIN) AEACTIONS, HIVES, ECZEMA MOLES, SKIN TAGS OF SCLERODERMA PRECANCEROUS LESTONS LIKE ACTINIE KERATOSIS,
NON-HEALING WOUNDS

IMMUNE NDAMAL EMMUNE LESPONSE T0 CHRONIC ALLERGIES 08 FODD SENSTTIVITIES, DEVELOPMENT OF AUTOANTINODLES, CHRONIC ESTAMLISHED AUTOIMMUNE DISEASES, CRRONIC DSEASES MITH ORGAN DAMAGE, SEVERE
ST ELIMINATE TOINS AECURAENT INFECTEONS, PEASISTENT LON-GRADE | NFLAMMATORY CONDITIONS ([ 6.. AAEUMATOID | FATIGUE SYNDRDME, FIBUOMYALGIA, PESITTENT | IMMUNGDEFICLENCLES, CHUGNIE INFLAMMATORY

NFLAMMATION, AUTOIMMUNE TENDENCIES | ARTRACTE, PSORIANE), LEQUENT INFECTIONS, IMMUNE ACTEVATIGN LEADING T0 SYSTEMIC DISTASES WETH SYSTEMIC EFFECTS, INCREASED RIK

INCREASED SUSCEPTIRLLITY T ENYIRONMENTAL | INFLAMMATION OF CERTAIN CANICEES DUE T0 IMMUNE
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Expulsion Phase

Table of Homotoxicology
The Evolution of Disease

Inflammation Phase

Deposition Phase

NOLMAL LYMPS FLOW - LYMPRATIC
STSTEM I3 WOEKING PROPERLY FOR
NOLMAL FLUTD BALANCE, IMMUNE
LESPOMNSE, & TOXIN REMOVAL

OCC. INFLAMMATION DF LYMPR NODES,
LOCALLZED EDEMA DR SWELLING, MILD
INFLAMMATION OF LYMPRATEC VESSELS,
[NCREASED SUSCEFTINILITY TO INFECTIONS

(RRONIC LYMPHEDEMA IN EXTREMITIES, PERSISTENT
WELLING AND FIBROSIS OF AFFECTED TISSUES,
RECURRENT CELLULETYS DX SKIN INFECTIONS,
IMPATRED IMMUNE RESPONSE

Impregnation Phase

ADVANCED LYMPHEDEMA WITH SKIN CHANGES AND
FLIROSIS, LEPEDEMA (ABNOEMAL FAT DEMDSITION).
(DMPLOMISED IMMUNE TS5UTS LEADING TO
INCREASED INFECTION ATSK

Degeneration Phase

SEVERE LYMPMEDEMA WITR SKIN TRICKENING,
DCLATED LYMPHATIC VESSELS, LYMPRATIC
MALFORMATIONS, SEVELE IMMUNDDEFICIENCY
DUE 0 LYMPHATIC DYSFUNCTION

NOLMAL CREMICAL RESPONSES
THROUGHOUT THE BODY SUPPDRTING

NOLMAL DETOLLFICATION SYSTEMS

MILD WEIGHT GAIN - ADOMENAL, METABDLIC
STNOROME DL INSULIN RESISTANCE, TRANSIENT
GASTROINTESTINAL DISTURMANCES

(OBESITY. WELGHT LOSS, NON -ALCOROLIC FATRY LIVER
OESCASE OR CHAONIC INSULTM RESISTANCE,
NGOG FATLGUE & ELEVATED LIVER ENJTMES

ELEYATED ALC, TYPE 2 DIABETES OF ADVANCED LIVER
DISEASE, STGNIFICANT FATIGUE, TAUNDICE

DAMAGE LEADING TO END-STAGE LIVER DISEASE DR
SEVERE DIAMTES COMPLICATIONS - SYSTEMIC
FFFECTS & MARKED WEIGHT 05

NOLMAL MUSCULAR FIPNCTION -
MUSCLES ARE CONTRACTING & RELAIING
PROPEELY 10 ASSEST MATOR DVRGANS OF
[LIMINATION

OUC. MUSCLE PAIN, MILD MUSCLE WEARNESS -

PARTICUILARLY IN THE HIXS, TRIGRS, SROULDES,

AND PELYTS, DIFFRCULTY KEEFING UPWITR PEERS
DURING PHYSICAL ACTIVITIES

PROGEESSIVE MUSCLE WEAKNESS, DAFFLCULTY
CLTMBING STATRS OF RISING FROM & SEATED
POSITIOMN, FREQUENT FALLS, WARDLING GATT

SLGMIFICANT MUSCLE WEAKNESS AFFECTING MULTIPLE
MUSCLE GROUPS, LOSS OF ABILITY TO WALK IN SOMI
(ASES, DEVELOIMENT OF CONTRACTURES

SEVERE MUSCLE WEAKIESS AND ATROPHY, LDSS OF
AMBULATION TN MOST CASES, LESPIRATORY
INSUFFICTENCY KEQUIKING YENTILATORY SUPPORT

CEREIRQSPINAL FLUTD (CSE) FLUSHES OUT
TORENS AND WASTE PRODUCTS FROM THE
JRAIN - MOSILY DURING SLEEF

OCC. BEADACRES OR MIGEATWES, MILD ANTIETY DR
MODD SWINES, CREONIC FATIGUE SYNDROME,
PERIPHERAL MEURDRATEY STMITOMS

MILD (DGNITIVE IMPAIRMENT, EARLY STGNS DF
BALANCE & CODRDINATION TSSUES, INCREASED
SENSTTIVITY TO ENVIRDMMEMTAL STIMULL, SLEER
DSORDERS SUCR A5 INSOMMNLA OR SLEEF APNEA

CHRONIC PATM SYNDROMES (E.6.., FIBROMYALGLA),

AUTONOMIC NEXVOUS SYSTEM DYSFUNCTION, MORE
PONDUNCED COBNITIVE DECLINE, ONSET OF
NTURDDEGENERATIVE DISEASE SYMPTOMS

ADVANCED STAGES DF NEURDDEGENERATIVE
DISEASES (E.G., ALTREIMEL'S, TALKINSON'S),
SEVERE COGMITIVE IMPATIMENT OR DEMENTLA,
STGNIFICANT 0SS DF MOTOR FUNCTION,
ADVANCED NEURDPATHIES

NORMAL MENTAL PROCISSING QF
EMOTIONS ([.G... DNEAMING)

HYPERACTINITY, IRRITABILITY, DCC. ANXIETY, MILD
DEFRESSION, DCC. INSOMNIA & FATIGUE

PYCHOSOMATIC DISORDERS, DEPRESSION, CHROMIC
ANTIETT, MODD SWINES & AVOIDANCE BERAVIDRS

DEPESSION, FSYCHOSLS, CRRONIC ANALETY -
IMPAIRING DAILY FUNCTIDNING

NEURODEGENERATIVE DISORDERS QL SEVERE
(RRONIC MENTAL ILLNESSES, WITH COGNITIVE
DECLINE & LOGS OF REALITY

RESPIRATORT
SYSTEM

NOLMAL ETPULSION OF VOIINS TRADUGH
CTHALATION, SNEEZING

ACUTE PRONCHITIS, PHTUMONIA, MILD ASTHMA,
ALLERGLC KRINIILS

(HRONTC IRONCHITES, EARLY STAGES OF COMD, EACESS
MUNUS

PERSISTENT ASTHMA, ADVAMCED STAGES OF
PULMONALY FIBROSES

SEVERE EMPHYSEMA, ADVANCED COTD, RESPIRATORY
FALLURE REQUIKING OXYGEN THELAPY

SKELETAL
TISTEM (BDNES
& J0INTS)

STEM CELLS WITHIN BONES NATURALLY
SUPPOKT ORGANS OF ELIMINATION
THEOUGH REPAIE MECRAMISMS

OUCASTOMAL JOINT STIFFNESS, MINDL ACRES AND
PAINS, TEMPORARY DECKEASE TN DONT DENSIIY,
SLIGHT POSTURAL CRAMGES

MODERATE OSTEDROROSES, FORMATION OF JONE

SPURS, CALCIFLCATION D0F TENDONS AND LIGAMENTS,

DECREASED JOLNT FLENTRILITY

ADVANCED DSTEQPOROSES WITH INCREASED FLACTURE
RISK. DEGENERATIVE DISC DISEASE, SHINAL STENOSIS,
EHEUMATOLD MTRRITS

SEVERE DSTEOPORDSIS WITH MULTIPLE FLACTURES,
ADVANCED DEGENERATIVE TOINT DISEASE,
DSTEDNECRDSLS, PAGETS DISEASE OF BONE

ULINAv
SIVIEM

NOLMAL EXCRETION OF METABOLITES
(INCLUDING TOXING) THRDUGH

CYSTINS, URETHALTLS, O PROSTATIILS

(HRONIC CYSTITES, RECURRENT UTES, OR CHRONIC
PROSTATITES, KIDNEY STONES

INTERSTITZAL CYSTLILS, NEPHRITES, 00 CRRONIC
RIDNEY DISEASE WITH STGNTFICANT STMPTOMS

Copyright Real Child Center, Mary Coyle DIHom

ADVANCED CHREOMIC KIDNEY DISEASE, KIDNEY
FALLURE, 00 SEVERE URDGENITAL INFECTIONS
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Homeopathic Drainage Remedies:
What exactly are They?

These multi-component homeopathic formulations contain natural

micro-doses of active components, and are therefore considered
non-toxic.

It is a regulation therapy and not a suppression therapy, and functions by

stimulating the body’s own defensive system to respond to the actual
causes of the illness.

They support the detoxification systems. boost natural immunity, regulate

and maintain homeostatis.
DGUNA

OOCETET

GUNA-MATRIX
e D

\
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Classification According to the
Complex Homeopathic Remedy Origin

Homeopathic remedies can be
classified based on their
origin, helping to categorize
treatments according to their
fundamental sources.
Understanding these
classifications guides us in

determining the most suitable

homeopathic options.

"

0
o

The Real Child Center

There are 4 main classifications:

Plant-based remedies derive from
Plant Material various botanical sources, offering a
wide range of therapeutic properties

Mineral remedies come from natural
Mineral Origin minerals, offering unique healing

benefits from their elements

Immunomodulators, such as potentized
Immnomodulators suis-organ extracts, nosodes and animal
venom origins.

Includes potentized elements in the Krebs

Catalysts Cycle and carrier enzymes of the respiratory(

chain, can act as modulators and regulators

Copyright Real Child Center, Mary Coyle DIHom
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Two Homeopathic Remedies by the German
Company HEEL - (Founded by Dr Reckeweg: Falls
Under the Homeopathic Category “Catalysts”)

Coenzyme Compositum Ubichinon Compositum

50 Tablets

Coenzyme
compositum

- Assists Detoxification
- Promotes Endurance
= lmproves Excrcise
Capacity
'I-H-t.‘.‘-r‘n‘n-r.:nenpathif: =l

« 5y D
Do not use it =8
hroken

fct
seaal is

-Heel

()

- ° »

The Real Child Center
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The Effect of Ultra Low Concentrations of Some
Biologically Active Substances on Aerobic Respiration

e “This complex of biologically active substances in composition corresponds to the
drug Ubiquinone Compositum® and Coenzyme Compositum® (Biologische
Heilmittel Heel GmbH, Baden-Baden, Germany).”

e “Certainly, a hard research work should be done for understanding the mechanism
of ultra low doses action of different substances and the chosen BAS complex in

particular.

We hope that our research will shed light on solving the fundamental question,
namely how such ultra low doses substances can lead to significant biochemical,
physiological, immunologic and other effects.”

\

P -.J( Copyright Real Child Center, Mary Coyle DIHom
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Bioregulatory Medicine Perspective on Disease

Estimates Yet there is one

suggest there are The Focus on The true state of

around IQ,OQO to Disease Label health.
12,000 distinct

recognized So why is that
not the emphasis?

diseases

Two people can have the same diagnosis with two very different causes.
We focus on the terrain to optimize health!

@
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Focus on Health

e Food
o Eat whole organic foods, limit processed foods, eliminate seed oils,
limit sugar, intermittent fast

e Water
o Use a water filter designed for your water source to reduce toxicity.
Avoid plastic bottles. Maintain proper hydration

e Dentistry
o Replace amalgam fillings with non-toxic materials, address any
root canals or cavitations. Avoid fluoride toothpaste

e Reduce toxic exposures:
o Examine and swap personal care products, cleaning products, assess
for mold, limit radiation (thermography instead of mammography.

e Optimize Sun exposure:
o Use a sun azimuth chart to select times when the sun is above 50

degrees. Expose skin without sunscreen for 15-20 minutes, or until it
darkens by one shade. Avoid showering before or after sunbathing.




Focus on Health

e Heal Emotions
o Clinical Psychologist, hypnotist, talk with friends, practice
meditation /prayer

e Balance Energy and the Nervous System

o Grounding- allows electromagnetic energy to exit the body. This
can also be done through exercise, acupuncture, yoga, Tai Chi,
meditation, proper rest and sleep etc. to help the balance
between the sympathetic and parasympathetic nervous systems

e Assess for toxicities and deficiencies:

o Toxicities and deficiencies cause the body to become imbalanced
and ditficult to self-regulate. Addressing these through
detoxification and supplementation can bring the body back into
balance

e Improve detoxification pathways
o Optimize the emunctories | Urination, defecation, respiration,
perspiration

If we were to address all of these aspects, for many,
without knowing the "label" of the disease, it would resolve.




Two Views

The eagle view looks at the big picture and can correct many issues,
yet the up-close owl view is where Bioregulatory Medicine is highly @
individualized and sophisticated. BRMI




Bioregulatory
Medicine has been
practiced in
Germany since the
early 1900's
incorporating
ancient practices

Bioregulatory Medicine

Bioregulatory medicine looks back to the proven and eftective
“ancient traditional” medical systems, as well as forward to the
most innovative, cutting-edge technologies being advanced today.
[t employs the use of non-invasive diagnostic aids that detect not
only structural imbalances, but also functional, regulatory,
energetic, psycho-emotional and environmental conditions.

Bioregulatory Assessment Tools

-Bioimpedance Analysis (BIA) Toxin Assessment
-Blood(serum) Chemistry Testing -Heart Rate Variability Test (HRV)
-Cancer Profile (CA Profile) -Hormone Analysis

-Contact regulation Thermography or -Genetic testing

Thermometry (CRT) -Neuroscan

-Digestive Testing -Nutrient Testing

-Digital Pulsewave Analysis (DPA) -Parasitology and Pathogen
-Electrodermal Testing Screening

-Food and Allergy Sensitivity Testing -Vega (Bioresonance)

-Heavy Metal and Environmental -Zytoscan



Bioregulatory Medicine

Bioregulatory Therapies Biore gu] ato Iy Medicine

e Castor Oil Packs
e Singlet Oxygen Therapy 1S

e Ion Cleanse Foot Bath
e Sonix Whole Body Vibration EVE RYTH I N G
e Pulsed Electromagnetic Field

Py That supports the normal

e Theragem .
. Hemosonic processes and blueprint
e Soundbed Therapy

e Infared Sauna Of the bOdYtO

e Neural Therapy .
e Exercise with Oxygen Therapy Re gU-late

(EWOT) - Adapt

e Ozone

e 10 Pass Ozone-Ten-pass = Regenerate
e EBOO
e Various IV Therapies - & Self-Heal

e Neurofeedback
EVOX
...And many more







Bioregulatory Medicine Vaccine Positi%

Bioregulatory medicine
acknowledges the
complexity and wonder of
the body’s innate
mechanisms. Every
generation before us faced
challenges such as famine,
extreme temperatures, and
pathogens. From a
bioregulatory perspective,
these challenges drive
adaptation and regulation
which is fundamental to
health. In harmony with
nature, we not only
survive, but thrive.

It is our position that:

e Vaccines bypass the skin's and mucous membranes'

natural barriers, which protect the body from
pathogens and toxins. This results in an unpredictable,
incomplete, and inferior response compared to natural
Immunity.

[llness and wellness occurs in relation to our terrain.

It the body is supported correctly during illness,
recovery will be overwhelmingly positive and long term.
Natural exposure to bacteria and viruses has been
shown to have beneficial effects on health. These
organisms can provide protection against other
diseases later in life.

Medical ethics allows for individual autonomy - to hold
different perspectives - and allow for individual choice
in the governance in decisions regarding bodily
autonomy.





