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The Immune System
Our immune system is a wonder of nature, a miracle in fact. It can distinguish between foreign
objects and the body’s own. It can fight bacteria, viruses, fungi and parasites that would otherwise
cause life-threatening infections. Without the immune system we would be constantly ill and
unable to survive. However, the immune system also recognises pathologically altered
endogenous cells and eliminates them. It can therefore be viewed as a part of the cleaning team
which functions like the body’s garbage collection.
The immune system is as individual as a person’s fingerprint. There are even indications that its
composition influences the scent of the body and thus plays a role in the search for a partner.
Those who "cannot stand the smell" of somebody, do not fit together immunologically.

Non-specific and specific immune defence
The human immune system consists of several organs, tissues, cells and messenger substances.
Basically, two systems are distinguished: The non-specific immune defence which is the first line of
defence. It is always ready for action and opposes everything that is recognized as "foreign to the
body". It is also known as the innate immune system we are born with.
The specific or acquired immune defence system must first learn what needs to be combated, and
as it learns it is becomes more effective. It only develops after contact with a specific pathogen.
Specialised cells of this second line of defence produce highly specific antibodies that match this
pathogen like the key to the lock. These antibodies attach themselves to the pathogen and
identify it. Now the scavenger cells recognize it as dangerous and eliminate it. The trick is that
memory cells store the information on these antibodies. If it comes into contact with this
pathogen again, the immune system can now produce the required antibodies very quickly,
resulting in a rapid and targeted defence reaction. This is the reason, for example, why we only
get some childhood diseases once in a lifetime. The first time we become really ill, because the
immune system needs time to produce the necessary antibodies. With each further contact, this
information is quickly available and the pathogen is effectively combated before we fall ill a
second time.
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Immune system good, (almost) everything good
Basically, our immune system is capable of recognizing almost every disease and coping with it by
itself. However, there are pathogens that are so numerous and have such severe consequences
that a person can die before his or her immune system gains the upper hand. This applies, for
example, to plagues, like Ebola and other serious viral or bacterial infections. In other cases, the
immune system does not recognize degenerated cells of the body or does not recognize them
well enough. Then it comes to cancer. The reverse is just as malicious: the immune system is
misdirected and begins to fight against healthy, endogenous structures. This leads to autoimmune
diseases. Pathogens that attack the immune system and thus weaken it are also nasty. These
include, for example, the HIV pathogen that leads to AIDS.
Yet, it is important to note that our immune system is the best and most effective weapon for
fighting diseases and staying healthy. Many of our medical activities ultimately aim to strengthen
the immune system and support the body's own defence system. A healthy and powerful immune
system results directly in a healthy and resistant organism. If we can strengthen and activate the
immune system, we have already achieved a great deal.
NK-cells and Macrophages
The immune system includes a whole series of specialized cells. Two of these are the natural killer
cells and the macrophages. Natural killer cells, or NK cells for short, belong to the innate immune
system, but also play an important role in the specific immune defence. They are mainly directed
against virus-infected cells or the onset of tumour formation. NK cells are the first to recognise
affected and stressed cells. Once they have discovered a diseased cell, the NK cells release special
proteins that perforate the cell membrane of the diseased cell and eventually lead to the cell's
death (apoptosis).
Macrophages are the largest cells in our immune system. They can "eat" and eliminate pathogens,
foreign bodies and diseased cells (phagocytosis). They also present fragments of the pathogens to
specialised B- and T-lymphocytes so that these cells, which also belong to the immune system, can
develop the appropriate antibodies. Normally only a few macrophages are activated in our body.
The rest will only be alerted in the event of a crisis. This is done by a special protein that binds
vitamin D (vitamin D-binding protein) and interacts with B and T cells from
the specific immune system. A special messenger substance is released, which
activates the macrophages and increases their activity by a factor of 30.
Our body is wonderfully equipped to fight pathogens. Yet, viruses and
cancer cells are not idle either. Sometimes these virus and cancer cells are
able to use special enzymes to prevent the conversion of the vitamin Dbinding protein into the special activation factor. This can significantly
weaken our immune system.
Various health-promoting effects of the messenger substance:
This special messenger substance, which activates the macrophages and thus decisively supports
our immune system, is contained in certain food combinations. It can also be taken in the form of
a food supplement. The following effects then become apparent after taking the food supplement:
• Support of the immune system
In addition to the activation of macrophages, a significantly higher number of immune cells
were found in the blood within 7 days of treatment. The number of Dendritic cells, Thelper cells, cytotoxic T-cells and NK-cells also increased.
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cardiovascular support
A clinical study showed an increase in nitric oxide, which is toxic in high doses but
evaporates in small doses from the inner wall of the blood vessels and regulates vascular
diameter, blood pressure and blood clotting.
Anti-inflammatory effect
In mice it was observed after 24 hours that the inflammation-promoting cytokine TNFalpha also decreased by up to 55% as well as inflammatory interleukins.
Anti-cancer activity
The observation of various human and mouse cancer cells (in vitro = test outside a living
organism) showed a clear trend towards the reduction of 2 oncogenes, the increase of 3
tumour suppressor genes and the destruction of tumour cells after 24 hours.
Neuro-protective and neuro-regenerative activity
The observation of human neurons and glial cells (again in vitro) showed an accelerated
formation of new neurons and new synaptic compounds after 24 hours.

Possible indications for the macrophage activating messenger substance
• Cancer, tumour
• Neurodegenerative diseases (Dementia, Parkinson's, Alzheimer's, Multiple Sclerosis)
• Stroke (aftercare)
• autoimmune disorders
• Autism
• ADS/ADHS
• Fibromyalgia
Dosage
The activating messenger substance has a half-life of 3.5 days and is taken either once, twice or
three times a week.
• General prevention: 1 capsule per week.
• Accompanying treatment for tumours: 2 capsules 2x per week (e.g. Tuesday / Saturday).
• Tumour aftercare: 2 capsules once a week for at least one year after a tumour-free
status has been confirmed.
• Chronic inflammation: 1 capsule 3x per week (e.g. Monday / Wednesday / Friday).
• Neurological diseases: 2 capsules once a week.
• Cardiovascular diseases: 1 capsule 3x per week (e.g. Monday / Wednesday / Friday).
• Autism: 1 capsule 3x per week (e.g. Monday / Wednesday / Friday).
For a preventive treatment, a 3-month application once a year is proposed. An
improvement of existing diseases can be expected after 3 to 6 months.
For an optimal effect, it is recommended to take a suitable amount of vitamin D
(40,000 IU per week) and some additional vitamin K2 and Magnesium
supplements for vitamin D metabolism.
In rare cases, temporary side effects such as short-term fever, sleep
disturbance, etc. can occur due to a change in the immune system.
No contra indications are known.
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•
•

•

•

•

•
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