


Homotoxicology Training:
Drainage and Detoxification

*PROGRAM: THEORY

-Homotoxins exposure in environment

-Organs of Detoxification

-Biochemical & Physical Detoxification      
Techniques

*PROGRAM: SYSTEM REVIEW

-Organ specific detoxification and 
Homotoxicological treatment options: 
Liver, Kidneys, Skin, Mucus Membranes, 
the extracellular space and the Lymphatic 
System.

-Detox Questionnaire

-Introduction to the Detox Kit

-Appendix A – Therapeutic Fast Diet 

-Appendix B – Homotoxin Reference Chart

-Appendix C – Matrix & Matrix Regulation

-Course Evaluation Assignment 2



The 3 Pillars of Homotoxicological 
treatment are:
1. Drainage and Detoxification
2. Immunomodulation
3. Cell and Organ Support

WHAT IS HOMOTOXICOLOGY?
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Homotoxicological Definition of Illness

Diseases are the expression of 
biologically purposeful defence 
mechanisms against endogenic and 
exogenic homotoxins, or the expression 
of the organisms effort to compensate for 
toxic damages it may have sustained.

Ground Regulation Explained

➢ Energetically open system, energy 
supplied (food), uncontrolled energy.

➢ Reactions happen at low temperatures 
and are facilitated by enzyme systems & 
catalysts.

➢ The dynamic structure of the 
extracellular space and its regulation is 
known as ground regulation.

➢ State and health of intra and 
extracellular space determines catalysts 
& energy cycles.

➢ Capillary system permeates matrix with 
endocrine messengers (thyroid, 
pituitary, suprarenal)

➢ Auto-immune nervous system have 
fibres ending blindly in matrix.
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Diagram of Ground Regulation:

The Body shown as an energetically 
open system:
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Disease Evolution Table (DET)

The DET is a vital tool in Homotoxicology 
as it illustrates chronological order of 
various diseases within the framework of 
ground regulation. Single phases are 
transient into each other which are 
subdivided into three phases namely, 
Humoral, Matrix & Cellular.

➢ HUMORAL PHASE: Intracellular 
systems are not disturbed, defence 
system is intact and can excrete the 
homotoxins via various paths.

➢ MATRIX PHASE: Homotoxins are 
deposited in mesh of extracellular 
matrix, further course alters structural 
components and functions.

➢ CELLULAR PHASE: Cell systems are 
increasingly destroyed, defence system 
no longer able to excrete the toxins out 
of the cells or out of the matrix. Typical 
for these phases is regulation rigidity.

Next: Introduction to the DET and How to 
use it effectively….
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THE EXTRACELLULAR MATRIX

➢ Matrix space accounts for 40% of Body 
Mass

➢ Primary Dumping ground for toxins 
consumed

➢ Cells in body can only react as they have 
been instructed by Extracellular Space

➢ Matrix intoxication eventually leads to 
increasing stress and damage to the 
intracellular structures

➢ Dynamic space of the Extracellular space 
and its regulation (Ground Regulation) 
have a major impact on extra and 
Intracellular catalysts.
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Examples of processes that occur through 
the Extracellular Matrix
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Examples of processes that occur through 
the Extracellular Matrix (2)
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EXTRACELLULAR MATRIX -
GLYCOSAMINOGLYCANS

➢ Hydrated gel of big polysaccharides

➢ Shrinking of the proteoglycans structure by 
strong negative charge, hydrophilic 
characteristics & spatial structure

➢ Diffusion of the substances through the 
extra cellular matrix

➢ The synthesis of the PG/GAG occurs in only 
1 to 2 minutes (Lozzo 1985, Heine 1997).

➢ Their Average lifespan is between 2 and 
120 days.

PGs AND DEPOSITION

Proteoglycans (PGs) have the capacity to 
store all nutritional substances. Examples:

➢ Carbohydrates as glucose & galactose

➢ Proteins as NH Groups

➢ Fats as Amino Acids

➢ Water as the dominant element.

(Ref: Wendt L, Warning 1986)
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DEPOSITIONS AND MATRIX

Deposits of carboxyhaemoglobin in the 
basement membrane of smokers can lead to:
➢ Intermittent claudication
➢ Endarteritis Obliterans
➢ Coronary arteritis 

(Ref: Wendt, Warning 1985)

The matrix can act as a reservoir, not only 
for nutrients and basic substances, but also 
for homotoxic elements.

DEFINITION OF HOMOTOXIN

➢ A Homotoxin is any substance that is 
toxic to the human organism,

➢ It doesn’t matter if the toxicity is already 
there before it enters the body 
(exogenous Homotoxin) or becomes 
toxic as an intermediate or end product 
of metabolic processes in the body 
(endogenous Homotoxin)

➢ Antihomotoxic remedies modulate the 
matrix abnormalities while giving rise to 
changes in the local cytokine network.
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EXOGENOUS ENDOGENOUS

Mercury, Lead, other heavy 
metals

CO2

Tobacco Lactic Acid

Coffee Urea

Gases from Industry & Traffic Calcium oxalate

Food Colouring, Refined Sugar, 
Aromatics

Ammoniac

Toxic Materials in the home: 
carpet glue, paint, spot 
removers, cleaning products

Hormone Imbalance

HOMOTOXINS
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ATMOSPHERE - POLLUTION

➢ Pollutants are carried from one place to 
another over great distances by the 
winds.

➢ The processes of heavy pollution are 
strongly influenced by the circulation of 
air masses.

➢ A given place will be polluted to a greater 
or lesser extent depending on how good is 
the circulation of air in the geographical 
region in which it lies.

➢ Carbon Dioxide is the gas that has shown 
the largest increase in the atmosphere.

➢ Emission is increasing at the rate of 5% 
every 10 years. In the last 200 years it has 
increased by around 25%.

Classification of metals according to the 
Environmental Protection Agency (EPA):
Hazardous Metals:
➢ Mercury (Heavy trace element)
➢ Beryllium (Light trace element)
Mild exposure can harm human health
Potentially Hazardous Metals:
➢ Barium, Manganese
➢ Cadmium, Nickel
➢ Copper, Zinc
➢ Lead, Vanadium
➢ Tin
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Toxicity of metals according to dose level 
and time of exposure: 

In cases of prolonged exposure through 
drinking water, the air or contact with 
contaminated soil.
➢ Symptoms Include:
➢ Development of various types of 

cancer hyperkeratosis.
➢ Hyper and Hypopigmentation of the 

skin, particularly in the case of 
Arsenic.

➢ Chronic Inflammation of the airways.
➢ Renal Failure

Build-up of Homotoxins
➢ Increase in permeability,
➢ Invasion of endotoxins,
➢ Deposition into  the matrix

Fact: The Lymph system gets its supplies 
from the sea of extracellular fluid.
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TOXICOKINETICS:

In Principle four (five) steps are 
necessary for this, namely:
1. Absorption
2. Transport
3. Metabolism
4. Distribution and Storage
5. Elimination

ABSORPTION:

➢ Skin, mucous membranes including the 
gastrointestinal tract

➢ Mucosal absorption is the fastest, skin 
the slowest.

MUCOSAL SURFACES HAVE BARRIERS:

➢ Mucus Layer covering membrane
➢ The tight junction
➢ Symbiotic bacteria which covers the 

mucus membrane
➢ Electrolyte secretion which will 

osmotically draw water to wash the 
toxin away.
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TRANSPORT:

➢ Toxins are transported either by:
- Bulk transfer in the blood
- Over short distances through 
diffusion

➢ Many fat soluble toxins require a 
carrier protein in the blood:
- These include the lipoproteins, 
albumin as well as globulins 

➢ Toxins need to move over several 
membranes to reach the target tissue.
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STORAGE OF TOXINS:

➢ Storage takes place in several tissues 
and organs

➢ If the affinity for an organ is large the 
toxin will accumulate or form a depot 
for years

➢ Lipid insoluble toxins stay in the 
plasma & interstitial fluid

➢ Lipid soluble contaminants reach all 
compartments and may accumulate fat

PRACTICAL IMPLICATIONS:

➢ Rapid exchange compartment will detoxify 
readily and be the first to also give up 
toxins to the organs of elimination

➢ Slow exchange compartment will need 
stimulation and longer drainage.
Detoxification and drainage should 
continue so long till the slow exchange 
compartment has been cleared. 22



METABOLISM OF TOXINS:

➢ Most of the toxins entering the body is 
lipophilic

➢ Need to become water soluble for 
excretion in the Kidney & the Bile

➢ Most of the metabolism takes place in 
the Liver
– P450 system the most important 
Phase I together with Phase II 
reactions

PHASE I REACTION:

➢ Consists of mainly CYP (P450) system
➢ Also the flavin mono oxidases (FMO)
➢ Fat soluble toxins are changed by way 

of oxidation, reduction & hydrolysis
➢ During Metabolism  through P450, 

many free radicals are formed
➢ The organs especially the liver is then 

prone to damage during toxin overload.

The aim is to make the toxins more water 
soluble for excretion in the kidney and 
the bile
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PHASE I REACTIONS:

ENVIRONMNETAL TOXINS INCLUDE:

➢ Pesticides
➢ Pollutants
➢ Food Additives
➢ Drugs
➢ Alcohol

INDUCTION OF THE P450:

CYP SYSTEM:
➢ Classified according to the gene, the 

subfamily and lastly the isoform
➢ CYP3A4 responsible for metabolism of 

many drugs as well as exogenous and 
endogenous toxins

Can be influenced by many substances:
➢ Induced Caffeine, many drugs, alcohol
➢ Can be inhibited by substances such as 

grape fruit juice.

Bailey, D.G., Arnold, J.M.O,. Spence, JD (1998), Grapefruit  juice –
drug interactions. British Journal of Clinical Pharmacology 46 (2), 
101 - 110
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PHASE II REACTIONS:

➢ Conjugation pathway
➢ Rich in Sulfhydryl (SH) Groups:

- Cysteine
- Taurine
- Glutathione (Glycine, Glutamine)

➢ These are also free radical scavengers 
& heavy metal chelators

➢ In conjugation function they are lost to 
the body forever, as excreted with the 
toxin.

CO-FACTORS:

Phase I and II need co-factors, namely:

➢ E.g. Vitamins
➢ Minerals
➢ NADH – derived from Niacin
➢ Selenium
➢ Glutathione
➢ Herbal Preparations

Note: These need to be present in 
adequate quantities to ensure efficient 
detoxification.
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BASIC CONSIDERATIONS IN 
DETOXIFICATION:

DANGER IF:

➢ Stored toxins are released to rapidly all 
at once.

➢ The Liver, other metabolising & 
elimination organs are overloaded or 
not functioning properly.

➢ The released toxins will diffuse into the 
blood but cannot be excreted.

➢ Process of detoxification & drainage 
puts a burden on the body.

➢ Very Frail and sick patients it can put a 
further burden on the body

➢ In these patients detoxification is often 
done as a later event, when the patient 
has received other medications to 
support the body 

Next we will discuss Popular 
Detoxification techniques used
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POPULAR DETOXIFICATION:

➢ Chelation therapy - heavy metal detox
➢ Detox Diets
➢ Body Cleansing
➢ Water Fasting
➢ Colon Cleansing
➢ Purification Rundown
➢ Master Cleanse
➢ Detoxification Foot Pads
➢ Aqua Detox treatments
➢ Gerson Therapy – Plant based diet that 

relies heavily on fruits, vegetables, 
grains. Entirely Organic Diet

DID YOU KNOW:

In 1480 Blood Letting techniques were 
widely used in the belief of:
➢ Decongesting, draining
➢ Reduces Hct – Anaemia
➢ Reduces aggregation
➢ Improves platelet deformability
➢ Reduces peripheral vascular resistance

27



28



DETOXIFICATION VIA THE KIDNEYS:

1. Regulation of body’s fluid volume, 
mineral composition and acidity

2. Regulating excretion & re-absorption 
of water and electrolytes

3. Excretion of water soluble homotoxins 
(organic waste products) and some 
chemicals, heavy metals over urine 
production, mostly small polar 
compounds which has been made 
water soluble in the Liver.

EXCRETION VIA THE KIDNEYS:

QUESTION:

How much is the right amount to drink?

ANSWER:

✓ Up to 70kg – 2 Litres daily
✓ Up to 90kg – 3 Litres daily
✓ Over 90kg – 4 Litres daily
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DETOXIFICATION VIA THE KIDNEYS –
EXAMPLES HOW TO:

❖ Maintain an adequate fluid intake (one 
to two litres neutral fluid per day), 
celery juice, Birch Elixir, Dandelion 
Juice, Horsetail tea.

❖ Alkaline Diet:
- Green Vegetables
- Potatoes
- Unrefined Diet
- Reduced Animal Protein
- Reduced Salt
- Reduced Sugar
- Drink Correctly – Mineral Water

❖Herbal Diuretics:
- Aromatic Oils
- Juniper
- Parsley
- Celery
- Lovage
- Flavonoids and saponins
- Birch Elixir
- Uva Ursi (Bearberry)
- Berberis (Barberry)
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THE RENAL TUBE / NEPHRON – KIDNEY:

DEFINITION OF THE NEPHRON:

“Nephron is the basic functional unit of 

kidneys that consists of a glomerulus and 
its associated tubules through which the 

glomerular filtrate passes before it 

emerges as urine”
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Discussion - Structure of the Nephron:

The nephron is a long tube-like structure, 

its length varying from 35–55 mm long. 

At one end, the tube is closed, folded and 

expanded, into a double-walled, a cuplike 

structure called the Bowman’s capsule or 

renal corpuscular capsule, which encloses 

a cluster of microscopic blood vessels 

called the glomerulus. This capsule and 

glomerulus together constitute the renal 

corpuscle.

Nephron comprises of 2 major portions:
1. Renal Tubule

2. Renal Corpuscle

Renal Tubule

The renal tubule is a long and convoluted 
structure that emerges from the 
glomerulus and can be divided into three 
parts based on function.
• The first part is called the proximal 

convoluted tubule (PCT) due to its 

proximity to the glomerulus; it stays in 

the renal cortex. 32



• The second part is called the loop of 

Henle, or nephritic loop because it 

forms a loop (with descending and 

ascending limbs) that goes through the 

renal medulla.

• The third part of the renal tubule is 

called the distal convoluted tubule 

(DCT) and this part is also restricted to 

the renal cortex. 

• The capillaries of the glomerulus are 

enclosed by a cup-like structure called 

Bowman’s capsule. This structure 

extends to form highly coiled tubules 

called PCT. PCT continues to form the 

loop of Henle which ascends to DCT, 

which in turn opens into the collecting 

duct. The major function of tubules is 

reabsorption and the process can either 

be through active transport or passive 

transport. In addition, secretions by 

tubules help in the urine formation 

without affecting the electrolyte 

balance of the body. 33



• Proximal Convoluted Tubule (PCT):

The blood brought by the renal artery is filtered 
by the glomerulus and then passed to the PCT. 
Maximum reabsorption takes place in PCT of 
the nephron.PCT is the region of renal tubule 
where reabsorption of essential substances like 
glucose, proteins, amino acids, a major portion 
of electrolytes and water takes place. The 
surface area for reabsorption is facilitated by 
the lining of the simple cuboidal epithelium in 
them. Reabsorption takes place at the expense 
of energy, i.e., the process is active.PCT 
selectively secretes ions such as hydrogen, 
ammonia, and potassium into the filtrate and 
absorbs HCO3

–from it. Thus, PCT maintains the 
electrolyte and acid-base balance of the body 
fluids.

• Henle’s Loop:

Henle’s loop has a descending and an ascending 
limb. Being parts of the same loop, both the 
descending and ascending limbs show different 
permeability. The descending limb is permeable 
to water but impermeable to an electrolyte, 
while the ascending limb is permeable to 
electrolytes but impermeable to water. Since 
the electrolytes get reabsorbed at the 
ascending loop of Henle, the filtrate gets 
diluted as it moves towards the ascending limb. 
But reabsorption is limited in this segment.
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▪ Distal Convoluted Tubule (DCT):

The DCT, which is the last part of the 
nephron, connects and empties its 
contents into collecting ducts that line 
the medullary pyramids. The collecting 
ducts amass contents from multiple 
nephrons and fuse together as they enter 
the papillae of the renal medulla.
Similar to PCT, DCT also secretes ions
such as hydrogen, potassium, and NH3

into the filtrate while reabsorbing the
HCO3

–from the filtrate. Conditional
reabsorption of sodium ions and water
takes place in DCT. Thus, it maintains the
pH and sodium-potassium level in the
blood cells.

▪ Collecting Duct:
Collecting duct is a long, straight tube
where H+ and K+ ions are secreted to
maintain the electrolyte balance of the
blood. This is also the region where the
maximum reabsorption of water takes
place to produce concentrated urine.
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▪ Renal Corpuscle:

The renal corpuscle consists of a 
glomerulus surrounded by a Bowman’s 
capsule. The glomerulus arises from an 
afferent arteriole and empties into an 
efferent arteriole. The smaller diameter 
of an efferent arteriole helps to maintain 
high blood pressure in the glomerulus.

The Bowman’s capsule is divided into 
three layers:
1. Outer Parietal layer: It is made up of 

epithelial cells with minute pores of 

diameter 12nm.

2. Middle Basement membrane: This 

layer is selectively permeable.

3. Inner Visceral Layer: It consists of 
large nucleated cells called podocytes 
which bear finger-like projections called 
podocels.
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ORGANS OF DETOXIFICATION: 
THE LIVER

One of the most important detoxifying 
and elimination organs, Metabolically 
complex:

❑ Metabolism of toxins (Phase I and II)
❑ Cholesterol Metabolism
❑ Gluconeogenesis
❑ Clotting Factors
❑ Plasma Proteins

DETOXIFICATION THROUGH THE LIVER:

1. Making fat soluble homotoxins water 
soluble to excrete via the kidneys and 
the bile

2. Metabolization of homotoxins via 
sulfhydryl containing substances to 
non – toxic rest products.

The next diagram illustrates how the 
detoxification process takes place…. 
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PROCESS OF DETOXIFICATION IN LIVER:

DETOXIFICATION VIA THE LIVER: 

❖ Liver Protective Agents:
- Milk thistle
- Artichoke
- Soya Lecithin – Emulsifies Fats
- Beetroot

❖ Choleretics:
- Greater Celandine
- Turmeric – Curcumin
- Dandelion
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EXTRA INFO – ANATOMY OF THE LIVER
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THE BOWEL – THE MOST POWERFUL 
IMMUNOLOGICAL ORGAN

Lymphatic tissue of the small intestine

o 109 Lymphocytes in Peyer’s plaques, 

mesenteric lymph nodes and the 

mucosal lamina propria

o Cells with type 1 T-cell receptor:

- Weak response to antigens

- Little cytotoxic defensive reaction

- Pronounced suppressive properties

o Task performed:

- To suppress lymphocyte reactions to 

food allergens

LAMINA PROPRIA LYMPHOCYTES:

o Layer beneath the mucosal epithelium

o Predominantly CD4+ (Helper T Cells)

- TH 1 cells: Cell mediated responses to 

intracellular pathogens

- TH 2 cells: Antibody mediated 

responses (allergens, parasites)
40



DIAGRAMS – LYMPHOCYTES REACTIONS:
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LYMPHATIC TISSUE OF SMALL INTESTINE: 

The Regulatory T - Cells

o Tr cells are found in high density in 

Peyer’s plaques

o TH3 cells (cells of oral tolerance)

- Formation of TGF-β (transforming   

growth factor) leads to:

o immunosuppressive cytokine

- TGF-β – isotype switch to IgA in B cells

o Tr cells – helper function for IgA 

formation

o Suppressor function for the IgG and 

IgE response
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Balance between Proinflammatory factors 
and mucosal protective mechanisms

The genetically determined immune 
response to bacterial products or the 
epithelial barrier function may affect the 
body’s susceptibility to chronic 
inflammations, whereas environmental 
factors influence the initial outbreak and 
the spontaneous reactivation of 
inflammation. 

Tip: Supplement with Omega 3 – 3000mg 
daily to help reduce inflammation.
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➢ Prevention of homotoxins invading the 
body

➢ Elimination by activation of defence 
cells

MUCOSAL MEMBRANES AND MALT:

➢ Internal Barrier
➢ Largest selective absorption organ
➢ Mucosal Associated Lymphoid Tissue 

(MALT) is the main immune organ:
- Bronchial (BALT)
- Gut (GALT)

Note: Triple Antihomotoxic 
Therapy or treatment/detox 44



ORGANS OF DETOXIFICATION: THE SKIN

❑ External Barrier
❑ Minimal absorption organ
❑ Regulation of temperature ,  

evaporation
❑ Excrete Sweat
❑ UV Protection
❑ Barrier function but also a detoxifying 

function
❑ P450 present in the skin
❑ Absorbs chemicals and pesticides
❑ Protects against UV Rays

- P450 can get damaged by UV rays
- Free Radicals through detoxification
- Ageing, tissue destruction & cancer

DETOXIFICATION VIA THE SKIN 
TECHNIQUES / METHODS USED:

❖ Hydrotherapy
❖ Fresh air baths
❖ Dry Brushing
❖ Sauna
❖ Cupping
❖ Cantharid plaster
❖ Baunscheidt’s method 45



THE SKIN 
STRUCTURE
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ORGANS OF DETOXIFICATION: THE LUNG

❑ Barrier function of the mucosa 
❑ Main point of excretion of gaseous and 

volatile drugs
- Alcohol (Breathalyser)
- Anaesthetics

❑ Gases and vapours with low solubility 
in the blood.

Stimulation of the lungs’ detoxification 
function:

❖ Respiration and locomotion
❖ Respiratory therapy
❖ Aerosol therapy with essential oils
❖ Chest Compresses
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LYMPH SYSTEM AS DETOXIFYING ORGAN

❑ Macromolecules contribute to the 
oncotic pressure of interstitium

❑ Lymph System is the only way out, 
interaction with gut, liver and kidney

❑ The Lymphatic system is the only 
pathway through which toxins can 
drain from the matrix.

❑ These structures form a biophysical 
filter through which all nutrients and 
cellular stimuli from the arteries and 
nerves (hormones, etc) must pass.
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BASIC CONSIDERATIONS IN 
DETOXIFICATION

The 4 S Treatment Protocol:

➢ STOP – External supply of toxins
➢ SUPPORT – the organs of  

detoxification and drainage
➢ STIMULATE – elimination of toxins
➢ SENSITIZE – the patient for further 

detoxification

How to use the 4 S Treatment:

S = STOP FLOW OF TOXINS – DIETARY:
✓ Diet poor in refined foods, alcohol, 

sugar, red meat
✓ Lots of clear fluid eg: water, herbal tea
✓ Avoid to strict elimination diets
✓ Avoid aggressive fasting
✓ Avoid other toxins eg: 

- Dry cleaning fluids
- Buildings with a lot of gaseous toxins 

such as shopping centres
- Cigarette smoke
- Newly furbished houses
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S = SUPPORT:

✓ Advanced Detoxification:

- Tissue Support
- Little Drainage

✓ Basic Detoxification:
- Functional support (Homaccords)
- Increased Drainage

S = STIMULATE TOXINS ELIMINATION:
✓ Sauna
✓ Exercise
✓ Massage
✓ Water Therapy
✓ Detox Kit – Full details see Appendix A

S = SENSITIZE THE PATIENT:
✓ For the need to detox and drain regularly:
- Most patients who have not 

detoxified before or in the Severe group 
must try detoxify 2x a year for the first two 
years

- After that once a year is sufficient
✓ For the environment:
- Patients don’t realise where the most toxic 

places are, eg: Shopping Malls
- Sensitize patients to read labels on food 

and to buy fresh organic food if possible. 
Canned and processed foods are more 
toxic.
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THE DETOX QUESTIONNAIRE:

❖Works on the Detoxification Scale
❖ Clinical assessment according to the 

history of the patient.
❖ This is a tool for both assessing the 

starting point of detoxification as well 
as a tool to follow the patients progress

❖ Symptoms are listed from the more 
superficial organs to the deeper organs

❖ The order follows the vertical and 
horizontal axis on the Disease 
Evolution Table (Six phase table)

❖ Each symptom is assessed by the 
patient in the following manner:

- Point Count 
- 0 = Never or almost never have 

symptoms
- 1 = Occasionally, the effect not severe
- 2 = Occasionally, the effect is severe
- 3 = Frequently, the effect is not severe
- 4 = Frequently, the effect is severe

Next is Practical Detoxification, please 
have your Questionnaire hand out to refer 
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PRACTICAL DETOXIFICATION:

Practical Detoxification assessment 
works on the Detoxification point scale:

❖ Incorporates all major toxicity 
symptoms

❖ Evaluation of symptoms by the patient

Interpretation of the Detoxification 
Questionnaire:

The followings are guidelines to toxic 
burden:

- Point Count <100: Patient with mild to 
moderate toxicity

- Point Count >100: Patient with 
moderate to severe toxicity

❖Mild to Moderate toxicity – Group 1 
(Point count less than 100)

- Mostly the well person who wants to  
clean his/her body & optimise drainage 
of toxins

- Mostly the patient with mild disease 
such as skin conditions, fatigue, other 
signs of toxicity.
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❖Moderate to Severe Toxicity – Group 2 
(Point count more than 100) and 
Special Groups:

- The Chronic, overmedicated patient
❖ Special Groups:
a) The Cancer patient on active 

treatment such as Chemotherapy and 
Radiation therapy

b) The older patient
c) The obese patient, metabolic disease
d) The patient with impairment of the 

elimination organs such as the liver or 
the kidneys

e) The patient who had significant drug 
addiction in the past, even if this was  
long time ago 

If you have any questions at this point 
please free to ask.

Let’s have a look at the Detoxification 
Questionnaire…
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INTRODUCTION TO THE DETOX KIT

The Detox Kit eliminates toxins, 
stimulates the cleansing process with a 
“deep cleanse”. It consists of 3 carefully 
chosen Homeopathic remedies, namely:
- Lymphomysot: Cleanses & supports the 

Lymphatic system and Matrix, 
respiratory system, gut & strengthens 
Immunity

- Nux-Vomica: Supports & cleanses the 
Liver, gastrointestinal tract (prevents 
nausea while detoxifying)

- Berberis Homaccord: Eliminates toxins 
from the kidneys, urinary tract and 
general body detox.
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HOW TO USE THE DETOX KIT:

- Mix 30 drops of each remedy in 1.5 litre 
of mineral water daily

- Drink out over the day
- Minimal 3 weeks use (1 kit)
- Optimal 6 weeks use (2 kits)

The Detox Kit is available to order directly 
from my Practice – Silverwind Health at a 
wholesale price so you may resell to your 
clients. To order contact us on:
❖ Cell / WhatsApp: 064 544 1493
❖ Email: silverwindhealth@gmail.com

We courier all orders nationwide.
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APPENDIX A
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APPENDIX B
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APPENDIX C
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Course Evaluation Assignment:

Assignment – Case Study:

To complete the course you must please 
submit 1 case study using the 
Detoxification and Drainage Questionnaire 
and the Disease Evolution Table. You can 
assess a friend, client or yourself, 
complete the Questionnaire to evaluate 
the symptoms, indicate the total points to 
evaluate the level of toxicity and 
incorporate the results to the 
corresponding category on the Disease 
Evolution Table. Also include guidelines or 
treatment plan, nutritionally or with any 
supplements you would advise the client 
to start with the detoxification process.

You may email your case studies to: 
silverwindhealth@gmail.com you have 30 
days to complete the assignment.

Thank you and Good Luck


