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“Genomic Homeopathy” proposal: use of auto-isotherapic of 
DNA as a modulator of gene expression in chronic diseases
Marcus Zulian Teixeira1*

INTRODUCTION
Homeopathic treatment is based on four scientific assumptions 
(principle of therapeutic similitude, homeopathic pathogenetic 
trials, prescription of individualized medicines in dynamized 
doses) validated in different lines of research1,2. Employing the 
principle of therapeutic similitude3,4 as the central nucleus, 
homeopathy administers individualized medicines (accord-
ing to the totality of symptoms) in dynamized doses (ultra-di-
luted and potentized), which cause similar disorders to those 
intended to be treated (homeopathic pathogenetic trials)5,6, 
with the aim of stimulating a vital (homeostatic) reaction of 
the body against its own illnesses.

In addition to these scientific assumptions, the homeopathic 
epistemological model uses vitalist and miasmatic philosoph-
ical concepts to broaden understanding of the human illness 
process (health disease process) and infer a nonmaterial and 
dynamic substrate that justifies the proven action of ultra-di-
luted medicines (Figure 1). 

According to the homeopathic vitalist conception, the pri-
mary cause of diseases is in the imbalance of nonmaterial organic 
vital force, while the return to the state of health occurs through 
reestablishing the integrity of this vital principle. In contrast, 

the homeopathic miasmatic conception considers the dynamic 
action of chronic miasms as a fundamental cause for manifesting 
chronic diseases and the main obstacle to their natural resolution.

In view of the biomedical model, the vital functions of the 
body are controlled by biochemical information contained in 
the genome (exome plus epigenome), and the primary cause of 
diseases is in disease-coding genes. In turn, these disease-pro-
moting gene expressions are modulated by the epigenome, the 
non-protein-coding portion of DNA that regulates the coding 
portion (exome), a fundamental cause for the manifestation 
of chronic diseases.

Correlating these conceptions of homeopathic and biomedical 
models based on conceptual, functional, and experimental aspects 
described in detail in previous studies7,8, we infer the hypothesis 
that the genome (exome plus epigenome) is the representation 
or biological substrate of the vital force or principle7, while dis-
ease-promoting epigenetic alterations are the representation or 
biological substrate of chronic miasms8. Similarly, we infer that 
telomeres (terminal portion of chromosomes) are markers of 
the state of vital force or principle9,10 as they are considered bio-
markers of cellular vitality, aging, and the health disease process.

Assuming the premise that the biological substrate of the 
vital force and chronic miasms is located in the DNA or genome 
(exome plus epigenome), we have suggested using auto-isothera-
pic (auto-sarcode) of DNA (medicine prepared with the patient’s 
own DNA, according to homeopathic pharmacotechnics) as a 
homeopathic treatment that stimulates the body’s vital (homeo-
static) reaction and the gene expression modulation in chronic 
diseases7,8. In contrast, we have suggested using telomere length 
as a marker of the effectiveness of homeopathic treatment9,10.

Entitled “Genomic Homeopathy11,” this innovative proposal 
of homeopathic treatment should be tested in basic and clinical 
research projects so that its safety and efficacy are verified, its 
methodology is improved, and it can be used as a new thera-
peutic approach in the future. The purpose of this preliminary 
communication is to disseminate this proposal to physicians 
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Figure 1. Scientific and philosophical assumptions of the homeopathic 
epistemological model.
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and researchers, in general, inviting them to participate in elab-
orating research projects in the area, thus contributing to its 
validation, improvement, or refutation. 

PRIMARY CAUSE OF DISEASES: 
CORRELATION BETWEEN  
VITAL FORCE AND GENOME
In the homeopathic vitalist conception12,13, the vital force or 
principle is substantially united to the physical body (organic 
vital force) and is responsible for preserving the state of health 
and maintaining life. An imbalance in the vital force causes the 
body to become ill, and its return to health occurs through its 
rebalance. In view of its nonmaterial and dynamic nature, the 
vital principle is influenced by other related forces, as well as 
by emotional and psychic manifestations. Due to their similar 
nonmaterial and dynamic nature, dynamized homeopathic medi-
cines are capable of restoring vital balance, provided they are used 
according to the principle of therapeutic similitude (vital cura-
tive reaction). Samuel Hahnemann did not delve into under-
standing the nature or essence of the vital force, although he 
considers it to be the prima causa morbi of diseases. The homeo-
pathic vitalist model presents a set of aspects that are similar 
to other medical and philosophical vitalist conceptions13,14.

According to the biomedical model, the vital functions of the 
body are essentially controlled by biochemical information con-
tained in DNA (set of nucleotide sequences) or cellular genome, 
which transmits these characteristics to future generations and 
undergoes changes in the face of various stimuli and environmen-
tal factors. This genetic material is contained in highly organized 
nuclear structures called chromosomes, formed by extremely 
long DNA molecules, containing genes and other nucleotide 
sequences with specific functions. The genome is composed 
of the exome (portion of DNA encoding proteins necessary 
for maintaining and controlling physiological functions) and 
the epigenome (portion of noncoding DNA that regulates the 
expression of coding genes). While the exome makes up 2% of 
the genome, the epigenome is formed by the remaining 98% of 
it, showing the complexity of the cell differentiation process and 
the consequent homeostatic regulation. In turn, physiological 
imbalances and most chronic diseases are manifested as a result 
of changes in the patterns of this gene expression.

In correlating the vital force characteristics and functions 
with those of the genome, we can highlight some analogies: 
the vital force and the genome are the fundamental substrates 
for the emergence and maintenance of life (vitality of living 
beings); the vital principle is responsible for maintaining the 
balance of sensations and body functions, just as the genome 

stores the biochemical information that will produce the pro-
teins responsible for maintaining vital processes and developing 
organisms; diseases generally occur due to vital principle dys-
tonia, as well as disease-promoting genomic alterations, with 
both phenomena being affected by the same etiopathogenic 
factors or stimuli; among others.

In view of these correspondences, we infer the hypothesis 
that the genome (exome plus epigenome) is the representa-
tion or the biological substrate of the vital force or principle7.

FUNDAMENTAL CAUSE OF  
CHRONIC DISEASES: CORRELATION 
BETWEEN MIASMS AND EPIGENOME
In the homeopathic miasmatic conception15, the dynamic action of 
chronic miasms is the fundamental cause for manifesting chronic 
diseases, as well as the main obstacle to their natural resolution. 
Hahnemann describes a series of etiopathogenic factors or stimuli 
that weaken the vital force, transforming a “latent” miasm into 
one that is “manifested” and predisposes the emergence of chronic 
diseases, such as lifestyle, diet, climate change, lack of physical 
activity or excess of mental activity, sexual excesses, trauma, acute 
infectious diseases, use of drugs and alcohol, inadequate medi-
cation and treatments, emotional and psychological disorders, 
among others. These miasms are transmitted hereditarily.

According to the biomedical model, the epigenome is com-
posed of a series of epigenetic alterations (DNA methylation, 
acetylation of histones, and micro-RNAs, among others), com-
prising a set of chemical processes mediated by enzymes that rep-
resent an additional mechanism for regulating individual gene 
expression at the transcriptional level; they modulate the genome 
activity and the phenotypic profile through the “activation” or 
“silencing” of genes, without altering the nucleotide sequence of 
the genetic code. The individual epigenome is heritably trans-
mitted, influencing the health disease process of offspring and 
acting through interconnected regulatory networks that provide 
the genome with instructions on gene modulation. In addition 
to being reversible, these epigenetic changes can be expressed in 
the genome of individuals at any age as long as they come into 
contact with etiopathogenic factors or stimuli (inadequate habits 
and lifestyle, pollution and irradiation, use of drugs and alcohol, 
medications and hormones, inflammation, stress, and emotions, 
among others), promoting the “activation” or “silencing” of genes 
responsible for the manifestation of chronic diseases. 

In correlating miasms characteristics and functions with 
those of epigenetic alterations, we can highlight that most 
chronic diseases have a miasmatic or epigenetic cause that pre-
disposes their appearance and prevents their natural resolution; 
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“latency” or “manifestation” of miasms, as well as “silencing” 
or “activation” of disease-promoting genes are modulated by 
similar etiopathogenic factors or stimuli; both miasms and dis-
ease-promoting epigenetic changes are heritably transmitted.

In view of these correspondences, we infer the hypothesis 
that disease-promoting epigenetic alterations are the represen-
tation or biological substrate of chronic miasms8.

HOMEOPATHIC MEDICINES  
ACT ON THE GENOME BY 
MODULATING GENE EXPRESSION 
(GENE REGULATORY HYPOTHESIS)
Based on experimental studies that showed the effect of homeo-
pathic medicines in repairing chromosomal damage caused by 
toxic or radioactive stimuli, since 1997 Khuda-Bukhsh16,17 defends 
the hypothesis that the mechanism of action of homeopathic 
medicines occurs through the regulation of gene expression.

Evidencing the experimental studies that demonstrate the 
action of homeopathic medicines in molecular biology, Dei 
and Bernardini18 reaffirm the hypothesis of Khuda-Bukhsh, 
suggesting that the action of homeopathic medicines “is not 
quenched by ultrahigh dilution and proceeds through mod-
ulation of gene expressions.” Analogously describing experi-
ments that evidence the action of homeopathic medicines on 
gene expression, Bellavite et al.19 suggest that “these findings 
support the hypothesis that homeopathic remedies could turn 
some important genes on or off, initiating a cascade of gene 
actions to correct the gene expression that has gone wrong and 
produced the disorder or disease.” 

Considering that homeopathic medicines act in the regula-
tion of the vital force, these experimental studies reiterate the 
hypothesis that the genome (exome plus epigenome) is the rep-
resentation or the biological substrate of the vital principle7,8.

USE OF AUTO-ISOTHERAPIC  
OF DNA AS A MODULATOR  
OF GENE EXPRESSION IN  
CHRONIC DISEASES: “GENOMIC  
HOMEOPATHY” PROPOSAL
Although homeopathy locates the primary cause of disease in 
the imbalance of nonmaterial organic vital force, Hahnemann 
did not believe it possible to know “how the vital force causes 
the organism to display morbid phenomena, that is, how it 
produces disease” or recognize in the organic constitution “a 
manifest cause that excites or sustains the disease (causa occa-
sionalis)” (Organon of medicine, paragraphs 6–20)20.

Therefore, the homeopathic treatment was structured in 
the clinically perceptible representation (symptomatic totality) of 
these vital and dynamic dystonias, prescribing medicines that 
present similar dystonias (symptoms) according to the princi-
ple of therapeutic similitude.

However, if a biological substrate for these vital and dynamic 
dystonias can be identified, it will be possible to direct homeo-
pathic treatment that stimulates an intrinsic reaction of the body 
against this inner essence of diseases (causa occasionalis), acting 
on the individual and profound pathophysiology. 

Based on the conceptual, functional, and experimental cor-
relations described above7,8, we infer that the genome (exome 
plus epigenome) is the biological substrate of the vital force or 
principle (primary cause of diseases), while the disease-promot-
ing epigenetic alterations are the biological substrate of chronic 
miasms (fundamental cause of chronic diseases). In homeo-
pathic terms, the genome (exome plus epigenome) would be the 
simillimum of the vital force and the epigenetic alterations that 
promote chronic diseases would be the simillimum of miasms.

Grounded in these hypotheses and using the reactional treat-
ment method called “isopathy” (“a method of curing a given 
disease by the same contagious principle that produces it”) 
described by Hahnemann (Organon of medicine, note on para-
graph 56)20, we are suggesting administering the homeopathic 
medicine prepared with the patient’s own DNA (auto-isother-
apic of DNA) with the aim of awakening a dynamic, complex, 
and self-organizing therapeutic reaction of the vital principle 
or genome, thereby respectively promoting the vital balance or 
modulating gene expression in chronic diseases.

According to the Brazilian Homeopathic Pharmacopoeia21, 
in the chapter “Biotherapics and Isotherapics,” “isotherapics” 
are described as “medicinal preparations obtained from inputs 
related to the patient’s pathology that are prepared following the 
homeopathic, pharmaco-technical method and are classified as 
auto-isotherapics and hetero-isotherapics.” In turn, “auto-iso-
therapics” are “isotherapics whose active inputs are obtained 
from the very patient (fragments of organs and tissues, blood, 
secretions, excretions, calculus, feces, urine and microbial cul-
tures, among others) and are destined to this specific patient”. 
Following the “Minimum Requirements for the Preparation of 
Biotherapics and Isotherapics,” complying with the biosafety 
norms of the Brazilian health surveillance22, “auto-isothera-
pics can only be stored in alcohol at 70% (v/v) and dispensed 
from 12cH21,” meaning in concentrations less than 1023 mol-1 
according to homeopathic pharmacotechnics (Table 1), which 
are below the Avogadro limit (6.02×1023 mol-1).

The extraction and purification of genetic material (DNA 
extracted from whole blood) must be performed by molecular 
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biology laboratories following specific techniques and proto-
cols23, which will be sent to homeopathic pharmacies or lab-
oratories to prepare the auto-isotherapic of DNA (Table 2).

It is worth mentioning that the isopathic (isotherapic) treat-
ment method is similar to immunotherapy or vaccines, reactional 
treatment methods in which minimal doses of pathogens (aller-
gens, poisons, and microorganisms, among others) are admin-
istered, usually subcutaneously and repeatedly, with the aim of 
stimulating modulation of the immune response against diseases 
caused by these agents. However, it is worth mentioning that 
isopathic treatment is administered orally and in doses that are 
tens of thousands of times more diluted than the aforementioned 
immunizing agents (below the Avogadro limit), making the iso-
therapeutic method safe and free from significant adverse events.

Table 1. Homeopathic pharmacotechnics for the preparation of medicines 
(dynamization or potentization) according to the Hahnemannian 
Centesimal Method (cH)21.

1 part of matrix substance (of any nature or origin)+99 parts of 
water (or alcohol)  100 succussions  1cH dynamization (102 
mol-1 of the matrix substance);

1 part of 1cH+99 parts of water  100 succussions  2cH 
dynamization (104 mol-1);

1 part of 2cH+99 parts of water  100 succussions  3cH 
dynamization (106 mol-1);

1 part of 3cH+99 parts of water  100 succussions  4cH 
dynamization (108 mol-1);

1 part of 4cH+99 parts of water  100 succussions  5cH 
dynamization (1010 mol-1);

1 part of 5cH+99 parts of water  100 succussions  6cH 
dynamization (1012 mol-1);

And so on ...

12cH dynamization  1024 mol-1 of matrix substance (below the 
Avogadro limit: 6.02×1023 mol-1)  “absence of molecule-gram” 
 biosafety and absence of significant adverse events.

Succussions: vigorous agitations.

Table 2. Preparation of auto-isotherapic of DNA according to the 
homeopathic pharmacotechnics (Hahnemannian Centesimal Method 
or cH)21.

1. Receive the material from 
the molecular biology lab (DNA 
soluble in buffer solution).

6. Apply 100 strong succussions 
to the dynamization vial, 
obtaining the 1cH potency.

2. Add absolute alcohol (95° 
to 100° GL) to precipitate the 
filament of DNA.

7. Transfer 1 part of 1cH 
potency to another vial 
containing 99 parts of alcohol 
30° GL and apply 100 strong 
succussions to obtain 2cH 
potency.

3. Wash the filament of DNA 
with alcohol 70° GL several 
times to perform the antisepsis 
and remove residue of adsorbed 
buffer.

8. Repeat the previous 
procedure to obtain 3cH to 
12cH potencies.

4. Dissolve the isolated DNA 
filament in 0.5mL of alcohol 30° 
GL and shake the vial. The DNA 
will become soluble again.

9. If 12cH potency is dispensed 
(start treatment), store 11cH 
potency in alcohol 70° GL to 
dispense higher potencies in the 
future. 

5. Transfer 1 part of DNA 
soluble to vial of dynamization 
(potentization) adding 99 parts 
of alcohol 30° GL.

10. Repeat the process until the 
desired potency is obtained.

CONCLUSION
If the auto-isotherapic of DNA is able to stimulate a constitu-
tional modulation of vital force or gene expression, it will exert 
systemic action in preventing and treating organic disorders 
and chronic diseases in general.

It is important to reiterate that this is a theoretical hypothe-
sis and without scientific evidence so far, and its use in humans 
can only be disseminated after studies attest to its safety and 
efficacy. Therefore, the preliminary disclosure of this innovative 
proposal is intended to unite researchers around it, encourag-
ing research that confirms or refutes its validity.
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