
PHYSICS-FIRST MEDICINE

The 12 Principles of Biophysics

The Master Equation of Vitality

Where:

Φ (Phi / Vitality): The measurable expression of life-force — energy, resilience, and

biological age.

I (Information): The coherence and accuracy of the body's energy control system — its

blueprint.

V (Voltage): The total electrical charge available to power cellular life.

R (Resistance): All barriers blocking energy from reaching tissue — structural, toxic, and

emotional.

Concept: Healing is the process of maximizing Information (I) and Voltage (V) while minimizing

Resistance (R). When this equation is optimized, the body reverses Entropy and regenerates.

STORY 1: The Blueprint (Information)

How the body's energy is controlled by information in fields

Principle 1 — The Information Principle

The Broadcast Station

Where:

I: The total amount of precise Information (Shannon Entropy) in the system.

Φ = ​

R

I × V

I = − p ​ log ​ p ​∑ i 2 i



p_i: The probability of a specific cellular or energetic state occurring.

Concept: The body is not primarily a chemical machine; it is an information system. Every organ

and tissue generates a specific electromagnetic signature — its blueprint — that directs

biochemistry. Disease begins when this information degrades or becomes corrupted. The body

coordinates not through chemistry alone, which is too slow to synchronise trillions of cells in real

time, but through resonant field-to-field information exchange.

Clinical Application: Healing requires reintroducing the correct informational blueprint to a

body that has lost its memory of health — resetting the software before fixing the hardware. You

are not treating symptoms; you are correcting the blueprint.

Clinical Measurement:

Category Measurement What It Shows

FIELD Coherence Score (inter-modality

agreement across tongue, pulse,

face, voice)

When all modalities tell the same story, the

information field is coherent; contradictions signal

degraded or corrupted information

FIELD Voice Harmonic-to-Noise Ratio

(HNR)

The signal-to-noise ratio of the body's acoustic output

— a direct acoustic proxy for information field

integrity

Labs Epigenetic clocks (e.g. Horvath

clock)

Measure how faithfully the body's genetic blueprint is

being read and expressed over time

Labs Telomere length Reflects accumulated degradation of the cellular

information template

⚠️ Note: The information field is the most composite and indirect of all measurements. No

single biomarker captures it. Coherence Score is the closest available proxy and should

always be interpreted alongside trajectory, not as a snapshot.

Principle 2 — The Resonance Principle

The Tuning Rule

A(ω) = ​

​(ω ​ − ω ) + (γω)0
2 2 2 2

F ​0



Where:

A(ω): The amplitude of the biological response.

F₀: The strength of the applied therapeutic signal.

ω₀: The natural resonant frequency of the target organ or tissue.

ω: The frequency of the therapy being applied.

γ: The damping factor (resistance in the tissue).

Concept: Biology responds to frequency match, not physical force. When two elements share a

resonant frequency, they enter a shared communication state. A tiny, ultra-weak signal delivered

at the exact resonant frequency of a biological target produces a massive, regenerative response.

When frequencies don't match, no response occurs regardless of signal strength — exactly like a

radio antenna that only receives its own station.

Clinical Application: Bigger is not better. We do not use brute-force chemistry to force a change.

We use frequency-matched biophysical signals to unlock specific cellular gates. The right

frequency at low amplitude outperforms brute-force intervention every time.

Clinical Measurement:

Category Measurement What It Shows

FIELD GEM Pulse Health Index

(deviation from constitutional

baseline)

The pulse waveform reflects the body's resonant state;

deviation from constitutional baseline indicates the system

is no longer oscillating at its natural frequency

FIELD Voice F0 (fundamental

frequency)

Shifts in baseline vocal frequency proxy shifts in hormonal

and energetic resonance state

FIELD Coherence Score trajectory

(response to therapy over

serial scans)

Improving coherence after an intervention confirms

resonance was achieved; flat or declining score suggests

frequency mismatch

Labs No direct lab equivalent ⚠️ Resonance is currently a FIELD-only assessment. Labs

measure downstream chemistry, not upstream frequency

match.

Principle 3 — The Coherence Principle

Phase-Lock



Where:

C: The degree of coherence (phase-lock) between cells.

E(t): The electric/electromagnetic field of a cell at a specific time.

τ: A delay in time, measuring how well cells stay in synchrony over time.

Concept: Health requires trillions of cells to act as one system. Coherence means the cells are

"phase-locked" — acting like a focused laser rather than a scattered light bulb. In this state,

subtle influences on any one element affect the whole group, allowing small signals to have

massive results. This naturally includes chronobiology, as cells oscillate in sync with 24-hour

organ rhythms. Aligning a therapeutic signal with these natural rhythms creates optimal

resonance.

Clinical Application: Restoring coherence amplifies the effectiveness of every therapy. Timing

interventions to align with the body's specific energetic windows provides an additional

synergistic benefit. Coherence is the master metric — when it is high, even weak therapeutic

signals produce disproportionately large healing responses.

Clinical Measurement:

Category Measurement What It Shows

FIELD Coherence Score (primary hero metric) —

composite of inter-modality agreement (50%),

HRV coherence ratio (30%), and voice HNR

(20%)

The FIELD's direct measure of whole-body

phase-lock; higher score = more cells

operating as a unified system

FIELD HRV Coherence Ratio — power in coherence

band (0.04–0.26 Hz) / total spectral power via

GEM wearable

Measures the regularity and organisation

of heart rhythm, not just variability — the

difference between a laser and a light bulb

FIELD Voice HNR (Harmonic-to-Noise Ratio) Acoustic measure of biological coherence;

structured harmonic energy vs.

unstructured noise

Labs HRV (standard RMSSD from wearable or ECG) Autonomic coherence proxy — low HRV =

fragmented nervous system coordination

C = ​

⟨∣E(t)∣ ⟩2

∣⟨E(t) ⋅ E(t + τ)⟩∣



Principle 4 — The Entropy Principle

The Aging Rule

Where:

ΔS_bio: The net change in the body's Entropy (aging/disorder).

ΔS_internal: The disorder generated internally by stress, toxins, and metabolism.

ΔS_export: The disorder the body successfully clears out via detox, grounding, and

coherent information.

Concept: Aging is the accumulation of thermodynamic disorder (Entropy). Coherent

Information is the only force that opposes Entropy. When information degrades — due to

pathogens, toxins, senescent cells, or unprocessed stress and emotions — entropy takes over and

the body begins breaking down. When information degrades and voltage drops together, the

body rusts and loses structural integrity.

Clinical Application: Every biophysical intervention is ultimately an anti-entropy strategy,

aimed at lowering biological age by restoring order to the system and exporting disorder.

Clinical Measurement:

Category Measurement What It Shows

FIELD Bio Age Delta (FaceAge CNN

− chronological age)

Visual biological aging is the most accessible real-time

entropy readout; FaceAge contributes 40–60% of Bio Age

Delta score

FIELD Coherence Score trajectory

over time

Declining coherence over serial scans = entropy

accumulating faster than it is being exported

Labs Epigenetic clocks (Horvath,

GrimAge, etc.)

The gold standard for measuring cumulative biological

entropy at the DNA methylation level

Labs Telomere length Reflects accumulated chromosomal entropy over the

lifespan

Labs hsCRP, inflammatory

markers

Systemic inflammation is a measurable marker of entropy

accumulating in the tissue

ΔS ​ =bio ΔS ​ −internal ΔS ​export



STORY 2: The Battery (Voltage)

How the body generates, stores, and manages its electrical power

Principle 5 — The Charging Principle

The Input Rule

Where:

E_charge: Total energy successfully captured by the body.

E_light: Energy captured from environmental photons (sunlight/infrared).

E_electrons: Energy extracted from food and oxygen.

E_earth: Free electrons captured from the Earth's surface (grounding).

Concept: The body charges from multiple sources, not just food. Light directly structures our

internal water. Food and oxygen provide electrons for ATP synthesis. The Earth provides an

endless supply of free environmental electrons that neutralize Reactive Oxygen Species (ROS),

protecting the biological battery from burning itself out.

Clinical Application: A patient eating perfectly but avoiding sunlight and grounding is

chronically undercharged and oxidatively stressed. All three input channels must be addressed

simultaneously.

Clinical Measurement:

E ​ =charge E ​ +light E ​ +electrons E ​earth



Category Measurement What It Shows

FIELD Breath Count Duration

(Deep Scan)

Measures how efficiently the body extracts energy from oxygen —

the primary electron donor; ≥30s = High Vitality, <15s = Depletion

FIELD SpO2 via GEM wearable Real-time oxygen saturation — the delivery efficiency of the

electron input channel

FIELD Voice Spectral Tilt and

Sentence Decay

Respiratory stamina and effort markers; depletion patterns

indicate chronic undercharging

Labs RDW (Red Cell

Distribution Width)

Reflects red cell membrane integrity and oxidative stress — a

downstream signal of insufficient electron input and excess ROS

Labs Oxidative stress

markers (if available)

Direct measurement of ROS burden — high ROS = charging

deficit, insufficient grounding/antioxidant electrons

Principle 6 — The Battery Principle

The −70mV Imperative

Where:

V_m: The total voltage across the cell membrane (target: −70mV).

R, T, F: The Gas Constant, Temperature, and Faraday's Constant.

[X]: The concentrations of positive and negative ions inside and outside the cell.

P_K, P_Na: The membrane permeability to potassium and sodium ions respectively.

Concept: Most cells act as a literal battery with a voltage target of roughly −70mV. As voltage

drops, cells lose functional identity: fatigue (−50mV), inflammation (−30mV), and

mutation/uncontrolled proliferation (−15mV). Charge separation from the presence of

structured water assists in maintaining this voltage while also altering the overall electrical

environment of the cell.

Clinical Application: Systemic battery charge can be measured via Phase Angle (Bio-

Impedance Analysis). If systemic voltage is too low, the patient literally lacks the power required

to execute healing instructions. Voltage is the first vital sign of cellular health.

V ​ =m ​ ln ​

F
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Clinical Measurement:

Category Measurement What It Shows

FIELD Phase Angle (BIA) — target 5.5–

7.5°; below 5.0° = increased

mortality risk

The primary clinical proxy for cellular membrane

voltage and the body's overall charge capacity —

described as "the blood pressure of the 21st century"

FIELD Cellular Vitality sub-score (Pillar

1) — primary input is Phase

Angle

Composite voltage status score

FIELD FaceAge delta (secondary input

to Cellular Vitality)

Visual aging correlates with voltage loss over time

Labs LDH (Lactate Dehydrogenase) Elevated LDH signals membrane damage and energy

failure — a direct indicator of cell depolarisation

Labs Albumin Primary charge carrier in the blood; low albumin =

reduced systemic voltage delivery capacity

Labs Glucose / HbA1c Reflects fuel utilisation efficiency — chronic

hyperglycaemia impairs the ion pumps that maintain

membrane voltage

Principle 7 (Proposed) — The Conversion Principle

The Proton Engine

Where:

η_ATP: The efficiency of mitochondrial ATP synthesis (approaches 1 when no proton leak

occurs).

J_leak: The proton current that bypasses ATP synthase (wasted as heat).

J_total: The total proton current driven across the inner mitochondrial membrane.

η ​ =ATP 1 − ​

J ​total

J ​leak



Concept: The mitochondrion is not a chemical factory but an electrochemical transducer — it

converts the electron pressure delivered by food and oxygen into a proton gradient across its

inner membrane (~150mV), which then physically spins ATP synthase like a turbine. Some

protons leak back across the membrane without spinning the turbine, generating heat instead of

ATP. At low levels this is a regulated safety valve; but as mitochondria age or are damaged, leak

increases, the proton gradient collapses, ATP output falls, and cellular voltage (Principle 6) can

no longer be maintained. Mitochondrial quality — maintained through biogenesis (building new

mitochondria) and mitophagy (culling damaged ones) — determines how efficiently the body

converts incoming charge into usable cellular voltage. Just as Entropy (Principle 4) is the enemy

of information, proton leak is the entropy of the energy conversion process.

Clinical Application: Mitochondrial decline is the engine behind both energy loss and

accelerated aging. Restoring mitochondrial quality is not optional — it is the bridge between

charging the body and the charge actually becoming usable cellular voltage.

Clinical Measurement:

Category Measurement What It Shows

FIELD Mitochondrial Proxy sub-score (Pillar 1)

— Phase Angle trend + Breath Count +

HRV trend

Composite mitochondrial efficiency index

derived from available FIELD modalities

FIELD Breath Count Duration (Deep Scan) Proxy for VO₂ max and mitochondrial conversion

efficiency; high efficiency = longer comfortable

breath holds at rest

FIELD Phase Angle trend over time Falling Phase Angle trajectory = mitochondrial

decline collapsing the Na⁺/K⁺ pump and

membrane voltage

Labs LDH When the proton engine fails, cells shift toward

fermentation (Warburg effect); elevated LDH

signals this shift

Labs Organic acids panel (if available) Direct markers of mitochondrial metabolic

function

Labs VO₂ max (exercise test) Gold-standard whole-body measure of

mitochondrial conversion efficiency



STORY 3: The Drainage (Resistance & Leaks)

What blocks the signal, drains the power, and ages the system

Principle 8 — The Energy Budget Principle

The Deficit Rule

Where:

ΔG_heal: The free energy actually available to heal and repair tissue.

E_total: The total energy the body has generated.

E_structural: Energy drained by fascial adhesions, scars, and calcified tissues.

E_toxic: Energy consumed combating heavy metals, mycotoxins, and environmental

chemicals.

E_emotional: Energy consumed by unresolved stress, shock, and trauma.

E_survival + E_pathogens: Energy automatically allocated to keep the heart beating and

fight active infections.

Concept: Structural (fascial adhesions, scars, calcified tissues), toxic (heavy metals, mycotoxins,

environmental chemicals, pathogens), and emotional (unresolved stress, shock, trauma)

resistances all drain the body of energy. The body allocates what remains to survival first. We can

only heal from the energy still available after drainage and survival uses are subtracted — so it is

essential to minimize all drainage sources before attempting to build charge.

Clinical Application: You must plug the leaks before filling the tank. An over-stressed patient

fighting a chronic, hidden infection cannot afford the physiological "cost" of healing. Clearing

resistances is Step 1; adding energy is Step 2.

Clinical Measurement:

ΔG ​ =heal E ​ −total (E ​ +structural E ​ +toxic E ​ +emotional E ​ +survival E ​)pathogens



Category Measurement What It Shows

FIELD Energy Budget Visualisation (standalone

screen) — composite of Phase Angle,

Breath Count, HRV, and symptom check-in

Shows where energy is being generated vs.

where it is being lost across structural, toxic,

emotional, and pathogenic drain categories

FIELD HPA Axis Score (Pillar 3) — derived from

HRV, voice tension markers, GEM pulse

Quantifies the stress/trauma energy leak; low

score = sympathetic overdrive chronically

draining the battery

FIELD miHealth impedance mapping

(practitioner)

Maps fascial and structural resistance across

body regions — identifies physical drain

locations

FIELD 1–3am waking (symptom check-in) Clinical proxy for HPA axis dysregulation — a

key emotional/stress energy drain indicator

Labs ALT / AST / GGT Liver resistance and toxic load — quantifies the

toxic drain on the energy budget

Labs hsCRP, inflammatory markers Systemic inflammatory drain on the energy

budget

Labs DHEA-S HPA axis function marker — low DHEA-S

confirms chronic stress drain

Principle 9 — The Pain Principle

Where:

I_pain: The intensity of pain experienced by the nervous system.

σ (Sigma): The physical, mechanical, or emotional stressor/load.

ΔG_heal: The free energy available in the local tissue.

Concept: Pain amplifies as cellular energy drops. The exact same physical stressor (σ) hurts

significantly more when the local tissue battery (ΔG) is flat. Pain is not merely a signal of tissue

damage — it is a readout of local energy status.

I ​ ∝pain ​

ΔG ​heal

σ



Clinical Application: Chronic pain is frequently an energy deficit problem, not just a tissue

damage problem. Restore the voltage, and the perception of pain scales down proportionally.

Clinical Measurement:

Category Measurement What It Shows

FIELD Pain Score (Pillar 3) — pain map

body diagram (0–10 slider +

location tap) + voice tension

markers

Quantifies pain intensity and location; serial tracking

reveals whether pain correlates with energy depletion

patterns

FIELD Pain Map cross-referenced with

Energy Budget

If pain locations correspond with low-voltage regions in

the Energy Budget, confirms pain as an energy deficit

problem rather than purely structural

FIELD Voice Jitter and Voice Attack

markers

Acute stress and muscle tension markers that correlate

with pain state

Labs No specific lab equivalent for the

Pain Principle directly

⚠️ Pain as an energy deficit is a FIELD-primary

assessment. Labs support by confirming the underlying

energy deficiency (Phase Angle, LDH, inflammatory

markers) rather than measuring pain itself.

STORY 4: The Delivery (The Network)

How Information and Energy actually reach every cell

Principle 10 — The Microcirculation Principle

The Freight Train

Where:

Q: The flow rate of blood and charge through the microcapillaries.

ΔP: The pressure driving the flow.

Q = ​

8ηL
ΔP ⋅ πr4



r⁴: The radius of the blood vessel raised to the 4th power — doubling radius increases flow

16-fold.

η: The viscosity/thickness of the blood.

L: The length of the vessel.

Concept: Blood flow scales with the fourth power of vessel radius — double a capillary's

diameter and flow increases sixteen-fold. The blood physically delivers energy (nutrients,

electrons, and water that can structure for added charge) and information (including biophotons

from food). If red blood cells lose their negative surface charge (zeta potential), they clump

together in Rouleaux formation (increasing viscosity η), failing to pass through the

microcapillaries for the "last mile" of delivery.

Clinical Application: Interventions must restore the negative charge to red blood cells, reducing

viscosity and unclogging the physical delivery network so cargo can reach deep tissue. Without

this, all upstream gains in information and voltage cannot reach their cellular targets.

Clinical Measurement:



Category Measurement What It Shows

FIELD Tongue perfusion and colour (AI

tongue analysis)

The tongue mucosa is a real-time microcirculation

mirror; pale, purple, or blue-tinged tongue indicates

compromised microvascular delivery and poor zeta

potential

FIELD Microcirculation Proxy sub-score

(Pillar 4) — tongue perfusion + GEM

pulse Choppy (Se Mai) type

Composite microcirculation index using available

modalities

FIELD GEM pulse — Choppy pulse type (Se

Mai)

Indicates general stagnation affecting blood flow

through the capillary network

Labs Albumin Primary charge carrier in blood plasma; low albumin

= reduced negative charge and delivery capacity

Labs Lipid panel Membrane materials and vascular delivery capacity;

dyslipidaemia increases blood viscosity

Labs Uric acid At low levels: antioxidant protecting red cell charge;

at high levels: inflammatory noise that damages

vascular endothelium and increases viscosity

Labs RDW (Red Cell Distribution Width) Reflects red cell membrane integrity; abnormal RDW

= cells with compromised negative surface charge,

prone to clumping

Principle 11 — The Broadcast Principle

The Wireless Web

Where:

∇  × B: The creation and rotation of a surrounding magnetic field.

μ₀: The magnetic permeability of the biological medium.

J: The electrical current density generated by the Heart and nervous system.

∇ × B = μ ​J0



Concept: The body utilizes a highly efficient wireless network. The electrical currents of the

Heart and nervous system act as massive electromagnetic broadcasters, generating a field that

syncs the timing of every cell in the body simultaneously. The Heart acts via

magnetohydrodynamics and acoustic phonons, while the nervous system broadcasts real-time

coordination across the entire organism.

Clinical Application: Emotional distress distorts this wireless transmitter, corrupting the signal

that synchronizes every cell. Biofeedback and vagal tone restoration are required to repair the

integrity of the Heart's broadcast. An emotionally coherent patient heals faster at every other

level.

Clinical Measurement:

Category Measurement What It Shows

FIELD HRV Coherence Ratio via GEM

wearable — power in 0.04–0.26

Hz band / total spectral power

Directly measures the regularity and organisational

quality of the Heart's electromagnetic broadcast

FIELD Vagal Tone sub-score (Pillar 3) —

HNR + HRV via GEM

Vagal tone governs the parasympathetic integrity of the

Heart's broadcast signal; low vagal tone = distorted

wireless transmission

FIELD Voice HNR (Harmonic-to-Noise

Ratio)

Acoustic proxy for the signal integrity of the body's

broadcast field

FIELD Autonomic Balance sub-score

(Pillar 3) — GEM HRV

Sympathetic/parasympathetic ratio; chronic

sympathetic dominance degrades the quality of the

cardiac broadcast

Labs HRV (standard RMSSD via ECG

or wearable)

Clinical-grade autonomic nervous system coherence

measurement

Labs hsCRP Chronic inflammation distorts cardiac electromagnetic

output; elevated hsCRP confirms broadcast degradation

from an inflammatory source

Principle 12 — The Connection Principle

The Fiber-Optic Cable

D ​ ≫H+ D ​ions



Where:

D_H⁺: The diffusion/travel speed of Protons (H⁺) through structured water.

D_ions: The diffusion/travel speed of standard bulk ions (such as Sodium and Potassium).

≫: "Is vastly greater than."

Concept: The body's connective tissue matrix acts as a kind of fiber-optic cable for nearly instant

communication between resonant systems. Water organizes into structured layers along the

connective tissue fibers, creating coherent microdomains where protons hop at lightning speeds

via the Grotthuss mechanism. Because proton speed vastly exceeds standard chemical ion

speed, membranes and fascia can share electrical states almost instantly — creating a high-

speed communication web across the body far faster than any chemical signal. This provides a

physical basis for the interconnection observed in meridian systems in Traditional Chinese

Medicine.

Clinical Application: This explains how a localized energetic treatment instantly affects the

entire nervous system. Hydrated EZ water is the non-negotiable medium required for this high-

speed therapeutic delivery. A dehydrated patient has a degraded fiber-optic network regardless

of the quality of the signal being sent.

Clinical Measurement:



Category Measurement What It Shows

FIELD Phase Angle (BIA) Phase Angle is primarily a measure of membrane integrity

and EZ water volume — the two physical substrates of the

proton-hopping network; low Phase Angle = degraded fiber-

optic medium

FIELD miHealth impedance

mapping (practitioner) —

conductance readings across

meridian pathways

Directly measures the conductance of the fascia/connective

tissue matrix; low conductance = disconnected or

dehydrated fiber-optic network

FIELD Coherence Score response to

localized treatment

If a localized miHealth or GEM intervention produces a rapid

whole-body Coherence Score change, the proton-hopping

network is functional; no systemic response to local

treatment suggests a degraded matrix

Labs RDW Red cell membrane integrity is a proxy for EZ water status

throughout the body — the medium the proton network

depends on

Labs No direct lab equivalent for

proton-hopping speed

⚠️ The fiber-optic network is a FIELD-primary assessment.

Hydration status, Phase Angle, and miHealth impedance

together constitute the most complete available picture. No

standard blood panel directly measures EZ water structure or

proton conductance.
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