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Abstract

Any organism’s metabolism must pro-
vide a constant supply of energy to
maintain vital functions, Conseguently,
disturbarnces in energy metabolism can
impair energy supply. Life can be de-
Jfined as an interaction between energy
and matter in a watery environment at
relatively low temperatures. Catalysts
speed up the biochemical processes
on whick life depends so thar these
processes are coordinated at the right
time. This article explores the signifi-
cance of catalysts in antibomotoxic
therapy.

Matrix Substances

In all organisms, suitable energy muse
be introduced in the form of food, and
unsuitable energy must be eliminated.
The resulting unstable equilibrium, dif-
ferent from a thermodynamic state of
equilibrium, is maintained throughout
the organism’s life span.”

Catalysts are often able to accelerate
reactions (o an impressive extent.
Jince a single enzyme molecule can
convert more than 10,000 substrate
molecules per seeond, it is not unusual
to find that cacalysts increase reaction
speeds by a factor of 10°, When the re-
action is completed, the catalyst is un-
changed and immediately available to
catalyze the same reaction for the next
molecule. This process is called cataly-
sis. When the reactions take place in
biological systems, we speak of biocata-
lysts. Activators may further enhance
catalysis while so-called poisons (ho-
motoxins) reduce it or even block it
entirely.

Effective caralysis requires suirable
substrates between and within cells.
Cellular responses depend on informa-

tion that reaches the cells only via the
inracellular space, or “matrix”, The ef-
ficacy of exuacellular and intracelluiar
catalysts is determined by the dynamic
structure of the matrix and its regula-
tion ("ground regulation”). In all cells
and cell associations, matrix compo-
nents such as high-polymeric, sugar-
protein compounds and sugar com-
plexes (proteoglycans/glycosaminogly-
cans), structural proteins (collagen,
elastin), and connective glycoproteins
(e.p., fibronectin) form a molecular
sieve. The composition of this sieve is
essentially determined by the fibro-
blasts, which synthesize matrix sub-
stances with the help of hormones,
neurotransmitters, metabolites, cyto-
kines, and others. From the therapeu-
tic perspective, catalysts can also be
included in this category.! Inductors
and activators of the intermediary me-
tabolism are often called intermedliary
catalysts,

The Citric Acid Cycle and Tts
Significance for Catalyst Therapy

Metabolism revolves around the citric
acid cycle, which is the primary path-
way of catabolizing pyruvate or acetyl-
CoA, The citric acid cycle is a funda-
mental, self-contained reaction path-
way in 4ll plant, animal, and human
cells, The products of carbohydrate
metabolism, oxidative fatty acid break-
down, and post-transamination protein
metabolism feed into this cycle, which
alsc provides imponant building

blocks for synthesizing processes in -

the organism. In connection with the
respiratory chain, the citric acid cycle
is also the most important source of
energy for metabolism. It supplies oxy-
gen for biological oxidation and is
therefore closely linked ro cellular en-
ergy metabolism

The building blocks of the citric acid
cycle are citric acid, cis-aconitic acid,
oxalosuccinic acid, o-ketoglutaramic
acid, succinic acid, fumaric acid, malic
acid, and the salt sodium oxaloacetate
(Figure 1). (In the plant and animal
kingdoms, some organic acids, such as
the rmalic andd citric acids in fruits, are
found outside the citric acid cycle.)
Noxae may inhibit the enzymes that
mediate the transformation of one or-
panic acid into the next in the citric
acid cycle (e.g., competitive, end prod-
uct, or subswrate inhibition). By aler-
ing the concentration of individual
acids, such blockages can trigger rezac-
tions or secondary blockages that
cause disease symptoms in various tis-
sues (e.g., glycogen-storage disease
and other storage diseases).

With regard to therapeutic issues, cata-
lysts are effective only in the right en-
vironment. In regulatory cycles and
metabolic chains, a suitable milieu in-
volves not ‘only hydrogen ion concen-
tration (pH) but also the availability of
appropriate substrates and cofactors.
These cofactors include trace elements
(metallic ions that form metal-enzyme
complexes called metalloenzymes)
and vitamins. Enzymes are activated,
i.e., become capable of performing
specific functions, only when the ap-
propriate cofactors are present.

In therapeutic application, the concept
of intermediary catalysts is defined
more broadly than in physiological
contexts and includes not only cata-
lysts in the strictest sense (enzymes)
but alo related substrates, intermediary

" products, and cofactors (Tables 1 and

2). Thus, the following groups of
preparations are available for thera-
peutic use:

¢ [ndividual catalysts (enzymes)
+ [ndividual coenzymes (cofactors)
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Specific Catalysts
Sadium pyruvate D8
Adenosine-§'-triphosphate
(+)-o-Lipoic acid

Citric acid D8

Sodium oxaloacetate D6
Cis-acanitic acid D8
Fumaric acid D3

Coenzyme A D8

Succinic acid D8

Barjum oxalosuccinate D10
2-Oxalglutaric acid D8
DL-malic acid D8

Coenzyme

Coenzyme compositum
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Unspecific Catalysts
Thiamine chloride DG, Riboflavin D8, Pyridoxine DS,
Nicotinamide D8, Ascorbic acld D6

Figure 1: Specific catalysts in Coenzynie compasitim ane their positions in the citric acid cycle™.

Site of activity/function

Coenzyme A

Cytochrome b, ¢, &
Caenzyme Q (ubiquinone)
Adenasine triphosphate (ATF)
Phosphatadenyl sulfats
Cytidine triphosphate (CTF)
Uridine triphosphate (UTP)
S-Adenosyl-L-methlonine

Table 1: Coenzymes and their funictions,

Vitamin

Citric acld cycle
Respiratory chain
Respiratory chain
Energy transfer

Sulfate Incorporation
Phospholipid synthesis
Glycoslde synthesls
Methylation

Coenzyme

Nicatinic acld

\ﬁltamin B, complex
Riboflavin {Vitamin By)
Thiamine (Vitarin B4)
Pyridoxine (Vitamin Bg)
Cyanocobalamin (Vitamin Bqg)
Ascorbic acld (Vitamin C)
Biotin (Vitamin H)
Phylloquinane (Vitamin K)

Table 2: Vitamins essentlal to coenzymes.

Nicotinamide adenine dinuclectide (NAD);
Nicotinamide adenine dinuclectide
phosphate (NADP)

NAD

Flavin monanuclectide (FMN)
Thiamine pyropholsphate (TPP)
Pyridoxal phosphéte
Coenzyme By,

Ascorbate

Biatin

Phylloguinone

» Individual intermediary products
= Enzyme mixtures
* Combinations of catalysts

Trace elements or metallic ions are
necessary for the activation and proper
functioning of catalysts. Therapeutic
use of catalysts in combination with in-
termediary produets is indicated for:

» Deficiencies in multiple locations on
metabolie chains

= Suboptimal production by cell or-
ganelles

= Membrane transport disorders

» Catalysts misdirected as a result of
congenital disorders

One or more of these indications is
present in:

* General cell-mawix dysfunction (im-
pregnation and degeneration phases)

* Mitochondrial defects

* Lyosomal defects

General Biochemical Foundations
of Intermediary Catalyst Therapy:
Stimulating Blocked Enzyme
Systems '

Therapy with potentized citric acid cy-
cle factors is especially impartant not
only because it can target and elimi-
nate specific blockages (e.g., pyruvate
breakdown accompanied by signifi-
cant slowing of final oxidation) but
also because it reactivates specific
steps in the cycle and simultaneously
influences cellular respiration.”

Many enzyme reactions depend on

. magnesium and/or manganese ions as

additional activators. For example, all
kinase reactions require magnesium
for phosphate transfer, while alkaline
phosphatases are activated by magne-
sium and manganese. ions, ‘and many
peptidases are activated by manganese
ions. Manganese ions can substitute
for magnesiun ions in many cases. Be-

"~ cause of the importance of inorganic

phosphate, targeted therapy with inter-
mediary citric acid cycle caralysts can
be rationally and effectively preceded
by, or combined with, injections of
magnesium and manganese phos-
phates.
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Intermediary catalyst therapy can inter-
cede directly in the central pathologi-
cal process. Intermediary catalysts in-
fluence reactions in specific ways
through central and causal regulatory
mechanisms. The concept of feed-
back inhibition by an intermediary
product plays an important role. The
reaction resumes only when the prod-
ucts that must be broken down are
eliminated or diluted, as happens in
inflammation when oedema occurs.
Each substrate, especially in diluted
form, can stimulate synthesis of sui-
able enzymes. Conversely, a heavy
influx of substrates can retard the
production of the enzymes needed to
metabolize them,”

In many illnesses, individual enzyme
functions are disturbed; consequently,
the entire regulatory mechanism Fails,
Hence, in accordance with the Arndi-
Schulz law of reversed effects, meta-
bolites that inhibit or stimulate en-
zymes can be used therapeutically to
promote production of the relevant
enzymes. A byproduct thar can not
be processed further because the
necessary -enzyme system is blocked
can be used therapeutically to induce
synthesis of the blocked enzyme sys-
tem.?

This therapeutic approach is especially
significant in cellular phases, which
may entail damage to the respiratory
chain or final oxidation in the mite-
chondria. Both the enzyme systems
involved and the function of the
mitochondria have long been known.
Both the citrate cycle and oxidative
phosphorylation are compartmental-
ized in the mitochondria, where the
energy cells' need for survival can be
made available via energy-rich phos-
phates.5®

The presence of free thiol groups is
typical of the activity of many sub-
stances such as coenzyme A. Enzyme
inhibition occurs when thiol groups
(or other such groups active in many
enzymes) are blocked or displaced by
other substances. In other Instances,
enzyme inhibition is due to blockage
or deficiency of trace elements. Such
blockages also lead to progressive dis-
ease stares.”
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Figure 2: Speclfic components (catalysts} of Ubichinon compositum in the mitochondrial respiratory chain®™.

Histamine released by the mast cells of
the bronchial mucosa plays an incisive
role in the development of cellular
phases. When histamine is not elimi-
nated along biological pathways, it is
driven out of the inflammation phase
into the cellular phases, where it af-
fects other organs and tissues (as in
the bronchial mucosa, where it can
trigger bronchial asthma).!

When the pH value of the matrix
changes — that is, when the acid envi-
ronment of cells involved in an inflam-
matory process is neutralized or alka-
lized through suitable measures — his-
tamine is linked to carbonyl groups
and forms Schiff bases, which are un-
stable in an acid environment. When
the pH drops again, these compounds
immedigtely break down into their
components, and the resulting release
of histamine may trigger asthma at-
tacks.

In summary, the acids of the citric acid
cycle (or theit salts) stimulate blocked

enzyme systems and other related”

metabolic processes. Therapeutic use
of componenis of the citric acid cycle
makes it possible to restore equilibri-
um in such damaged systems, elimi-
nating metabolic  blockages and
driving ioxic metabolites out of the
tissues.

Use of Catalysts in Intermedizary
Metabolism

Antihomotoxic therapy is characterized
by the use of intermediary catalyst
therapy. These substances are pro-
duced during the physiological
processes of cellular respiration
and energy release (citric acid cycle,
redox systems). Some of these sub-
stances are produced or activated
through the conversion of other
enzymes.

Because many conventiorial pharma-
ceuticals affect enzymes, damage to
enzyme systems is frequently iatro-
genic in origin. In addition, enzyme
activity is impaired by increased envi-
ronmental loading (e.g., by heavy
metals or pesticides). Failure of an
enzymatic function causes accumula-
tion of not only metabolites that are
present before the onset of the enzy-
matic reaction but alse deficiencies of
the substrates that are otherwise
metabolized after the reaction occurs.

. For example, zinc is central to the

activity of the collaginases (matrix
metalloproteinases), essential in the
metabolism of connective tissue, When
zinc is displaced by nobler metals, the
enzymes cease to funcrion, resulting in
excessive collagen formation (e,
fibrosis).'®
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Homeopathic preparations of the rele-
vant catalysts are administered 1o reac-
tivate metabolic processes and restore
blocked cellular or enzymatic func-
tions. Since enzyme damage manifests
" primarily in chronic and degenerative
diseases, this group of preparations
should be considered for use in dis-
eases such as alkaptonuria, cystinura,
and therapy-resistant jaundice due to
chronic glucuronosyliransferase defi-
ciency (Crigler-Najjar syndrome).

Groups of Catalysis

Group A: The Acids of the Ciiric
Acid Cycle or their Salts

Therapeutic use of these subsiances is
indicated for all diseases that are clas-
sified as cellular phases (impregnation,
degeneration, and dedifferentiation
phases) and are therefore character-
ized by misdirected enzymes or by
blockages or disturbances in cellular
respiration.

Group B: Quinones and Other In-
termediary Respiratory Catalysts

Therapeutic use of preparations from
Group B should be made primarily in
cellular-phase diseases (that is, in im-
pregrniation, degeneration, and cdedif-
ferentiation phases),

Group C: Cther Compounds with
Stimulating Effects

This group includes other compounds,
such as potentized vitamins, that have

stmulating effects on catabolic and
respiratory functions.

Indications for Therapy with
Intermediary Catalysts

In general, intermediary catalyst prepa-
rations are indicated in all cellular
phases — that is, in the impregnation,
tegeneration, and dedifferentiation
phases to the right of Reckeweg's
“Biclogical Section”, To a large exient,
these preparations can be adminis-
tered independent of specific symp-
toms.

During treatment with catalysis, sensi-
ble lifestyle changes, such as adequate
exercise and diet, should be imple-
mented to stabilize the body's endoge-
nous defenses. Supplementation to
remedy deficiencies of vitamins and
trace elements is important, as is treat-
ment of dysbiosis.

Coenzyme compositum offers a simple
and effective adjuvant therapy to stim-
ulate blocked enzyme systems in de-
generative disenses and cellular-phase
enzyme malfunctions. Ubichinon com-
posilim can be used to stimulate
detoxification mechanisms by reacti-
vaiing blocked enzyme systems in de-
generative, cellular-phase disorclers,
such as neuralgia, migraine, and en-
docrine dysfunction or dysregulation.
It is also useful in treating adverse ef-
fects of radiation therapy and in fol-
low-up treatment of myocardial infarc-
tion (Figure 2), According to Kilster-
mann, Ubichinon compositum has also

proved effective in treating arthritis,
gout, and rheumatic joint disorders,!"

In summary, catalyst therapy can sig-
nificantly improve interactions berween
cells and the intracellular matrix.
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