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ABSTRACT

We have focused on paying attention to disease, knowing how to diagnose it, how to treat it, how
to "eliminate" or control it. But I assure you that very few people in this world have become
aware and consistent, and instead of thinking about eliminating the disease, they think about
preventing it from developing. After years of research, this author has concluded that, according
to the International Code of Diseases (ICD-11), there are more than 44,000 reported diseases, and
more are described each year; however, there are only ten causes for all diseases. Biosemiomics
is a new scientific concept that corresponds to the study of causal processes, signs and symptoms
that a person may present before the development of the disease, the management of the living
systems involved, which includes both a theoretical description of the processes that living nature
can affect the development of these conditions, and especially the metabolic processes that occur
within the human body; with a vision of life itself, that is, of the natural history of all the acts and
events that occur before the clinical diagnosis, according to the allopathic definition. The
objective of this study is to interrelate, through biosemiotics, the bridge that exists between
biology, semiotics, and Applied Omics Sciences, using Metabolic Assessment under the System
for the Application of Techniques for Metabolic Diagnosis (ATDM System). Results: The six
components of biosemiomic study have been identified, defining their content and scope.
Conclusions: Through this study, we have established the components of Applied Clinical
Biosemiomic Research using the ATDM System methodology, and we can now explore their
interrelation with different diseases.
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INTRODUCTION

How can we explain pre-effect signs and symptoms? We can say that there are circumstances in modern medicine
where people experience symptoms without an apparent cause, or where healthcare professionals cannot determine the
cause, but we know the symptom is present. For example, there are cases such as acanthosis nigricans in a person with
insulin resistance, but who hasn't yet developed diabetes, or a young woman who experiences dysmenorrhea, which
we associate with a normal hormonal imbalance due to menstruation.[32] However, the recurrence of this
dysmenorrhea leads to further tests and a diagnosis of Polycystic Ovary Syndrome (PCOS), but we often fail to
consider that this might be due to factors such as magnesium deficiency and insulin resistance, and we don't associate
it with Metabolic Syndrome.[40]

In addition to the above, science has now demonstrated that many small particles influence this transition from health
to disease, and it is crucial to study the behavior of metabolites, since a substance, virus, fungus, or parasite can generate
different behaviors depending on the molarity of the environment. Thus, "Applied Omics Sciences" are the sciences
that allow us to study a large number of molecules involved in the functioning of an organism. [22,36,38

In recent decades, technological advancements have enabled the large-scale study of many genes, proteins, and
metabolites, leading to the development of genomics, proteomics, metabolomics, and other related fields. Each of
these areas has contributed to a better understanding of the causes of certain diseases.[38] The "-omics" sciences exhibit
a strong integrative component and have been characterized as a "multilayered, inter- or even transdisciplinary field",
which implies that these areas are comprised of a high complexity of concepts, methodologies, and logical frameworks.
A distinctive feature of Omics Sciences is that from their inception they have presented explicit intentions to generate
knowledge and technologies to intervene in different aspects related to human health, especially regarding the genesis
of diseases [33]. Each substance, metabolite, bacterium, or virus can generate another diverse one, and that is why it
is necessary to understand the metabolic component and its implications in the health-disease transition. We observe
that there is a cellular or metabolic shift, depending on the behavior that these metabolites generate in the body; the
molarity of the metabolite will produce a different effect.

Today, it is crucial to understand and address human health from a new perspective, integrating the physical, mental,
emotional, and energetic aspects that comprise human health, including the principles of quantum physics, which
studies the behavior of subatomic particles and their interaction with the environment. Considering that the human
body is a complex and dynamic system, ranging from the organs and systems that compose it, to each tissue, each cell,
and ultimately understanding that it is composed of atoms and molecules that vibrate at different frequencies,
generating electromagnetic fields that, in turn, influence the functioning of the cells, tissues, organs, and systems that
make up the human body. Thus, health is understood as a state of balance and harmony among the different frequencies
of the body, while illness arises from an alteration or imbalance of these frequencies.

The study of biological and medical sciences comprises dynamic and collaborative human activities that consist
primarily of controlled experiments and their critical interpretations. However, this does not constitute an exhaustive
catalog of the components of the life sciences. The cost of modern living has had profound and disruptive implications
in the field of research, causing changes in the study of disease etiology, as well as in disease treatment and prevention.
To the point, if we review medical literature using a metasearch engine like PubMed, the study of glycation, oxidative
stress, mitochondrial dysfunction, and microbiota accounts for 80% of recent publications in the last 10 years. [5]
Medical textbooks talk about diseases whose specific cause is perfectly known: bacteria, viruses, fungi, genetics, etc.
But they also talk about idiopathic diseases, where the exact cause of the disease is unknown. This generated a major
hypothesis: "If all diseases are the effect of a cause, then there must always be a cause or combination of causes.
Therefore, we must change the paradigm of medical care and now ask ourselves: What are the causes of diseases?"
[3.4]

The Law of Cause and Effect is a law of life that many people don't take into account, and it is truly important to
achieve good results in all aspects of our lives. It is a law that works perfectly on all levels and brings to fruition
everything we sow, whether in thought, word, or action. This means that everything we do sets a cause in motion, and
this brings a positive or negative consequence, which will depend on the cause set in motion. There is no idiopathic,
good luck or bad luck, only results. The law of cause and effect is omnipresent. It's everywhere, so you can't get rid of
it. [7,8] In Figure 1, we represent this Law of Cause and Effect, where we know that if we focus on the cause, we will
generate or eliminate an effect; that is, if the person has a disease, but we focus on the cause, we eliminate the disease,
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or if the person does not have a disease, and we focus on the causes that originate it, then we prevent the disease from
developing.

Figure 1.
Cause and Effect Law in relation to the Health-Disease Transition.
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The boundary between the microscopic, quantum world and the macroscopic, classical world remains enigmatic;
therefore, this author has dedicated himself to studying this boundary and is developing new concepts under the
ideology of "The New Perspective on Health: Eliminating the 10 Causes of All Diseases." After years of research, this
author has concluded that, according to the International Classification of Diseases (IDC-11), more than 44,000
diseases have been reported, and more diseases are described every year; however, there are only ten underlying causes
for all diseases. Give a disease any name you want, but it will have one or more of these ten causes. [1, 7, 8]

Figure 2.
The 10 Causes of Diseases
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In this context, this author published in the year 2025, in the American Journal of Medical Science and Innovation,[5]
an article describing the prevalence and incidence of the causes of diseases, and Graph 1 and Table 1 describe this
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prevalence and incidence from the information obtained from the patient sample (n=6031), we observed the following
results, according to the following graph and table:

Figure 3.
Prevalece of the Causes of Diseases.
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Table 1.
Prevalece of the Causes of Diseases.
CAUSES OF DISEASES
CAUSE OF DISEASE PATIENTS CASES AVERAGE
HIDDEN HUNGRY 6031 1718 28
REDOX INBALANCE 6031 3514 58
SYSTEMIC INTOXICATION 6031 4048 67
PROINFLAMATORY STATE 6031 5221 86
CELULAR ACIDITY 6031 3647 60
MITOCONDRIAL DYSFUNCTION 6031 1714 28
HUMAN MICROBIOME INBALANCE 6031 3689 61
LACK OF GENE EXPRESION MODULATION 6031 5368 89
LACK OF BIOFRECUENCY MODULATION 6031 3488 57
TRAUMA 6031 3539 58

Now, looking at the cause and correlating the data provided by this study with statistics viewed from an effect-based
paradigm, we can see that diseases are underestimated, as ordinary statistics determine values below the possible reality
of what is being experienced every day.

If we analyze the data from a preventive-predictive perspective, the data obtained are alarming, as they not only have
value in terms of prevalence (the cases present in a population group), but this study also allows us to see incidence
statistics (the new cases that are occurring), and therefore, a future trend is observed, which, according to this author,
is alarming.

Analyzing that the prevalence of certain causes of disease is as high as 6 to 9 out of 10 people already have them, then
the alarming thing about these data is that the incidence maintains the same trend and, therefore, will increase to the
total number of cases in the coming years; that is, in addition to the current cases, new cases will be added and
multiplying. Therefore, the trend over the next 5 to 10 years will be completely exponential, which will mean that no
health system will have the capacity to address the effects generated by not addressing the causes now.
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It is alarming to see that the data indicates that this impact on health is derived from the toll modern life is taking. Poor
eating habits, environmental pollution, exposure to chemicals of all kinds, ionizing radiation, and the stress of modern
life are causing us to collapse. If we do nothing to reverse this trend, the incidence and prevalence of chronic
degenerative diseases will overwhelm any health system, and no medical innovation will be able to address this
catastrophic condition for humanity.

DEVELOPMENT

As described by the Argentine Mexican researcher and philosopher Enrique Dussel, who says: "It's not enough to
discover something new; we must discover why we are discovering it," and indeed, for decades, the same preventive
schemes have been applied in primary healthcare without any impact or direct results in preventing the development
of diseases. This is due to a form of "scientificide" [34], in that prevention is approached from a focus on the effect,
that is, preventing the diseases themselves; however, the knowledge of scientific developments focused on
addressing the root causes of diseases is blocked by these "scientificidal" actions.[35]

Therefore, it is necessary to integrate into clinical research on diseases other elements that, within the context, should
be incorporated into scientific studies, such as Kuhnian paradigms (Kuhn's paradigms are the sets of theories, values,
and practices accepted by a scientific community during a specific period, which define normal science by guiding
research, establishing which problems are relevant, how questions should be formulated, and how results should be
interpreted) and heuristic constructions (heuristic constructions are algorithms or methods that build a solution to a
problem iteratively, adding elements at each step according to a specific selection criterion; "iteratively" means that
something is performed repeatedly, executing a set of steps or instructions over and over again to reach a goal, often
to refine or improve a result with each repetition), and which, by themselves, rarely suggest new research. (Scott F.
Gilbert, 1982) This is why it is necessary to implement and apply new sciences such as Biosemiomics, which derives
from the conjunction and combination of Biosemiotics with Applied Omics Sciences, and metabolic assessment using
the System of Application of Techniques for Metabolic Diagnosis (ATDM System) methodology, which allows us to
delve deeper into the study of the transition between health and disease.

Biosemiotics (from the Greek Biog bios, "life" and onueimtikog s€meidtikos, "observer of signs") is a science that
studies life as a symbolic phenomenon. Biosemiotics utilizes both the scientific method and the dialectical method,
overlapping biology with phenomenology, to conceptualize the meanings and senses, as well as the signs and codes,
inherent in the biological domain.[36] Biosemiotics integrates the findings of biology and the definitions of semiotics,
proposing a paradigmatic shift in the scientific view of life, in which semiosis (the process of signs, including meaning
and interpretation) is considered immanent and intrinsic to living things.[22] The term biosemiotics was perhaps first
used by Friedrich S. Rothschild in 1962.[51] Subsequently, Thomas Sebeok, Thure von Uexkiill, Jesper Hoffmeyer,
and many others have made significant contributions, establishing biosemiotics as a new science.

"Omics" are the sciences that allow the study of many molecules involved in the functioning of an organism. In recent
decades, technological advances have enabled the large-scale study of many genes, proteins, and metabolites, leading
to the creation of genomics, proteomics, metabolomics, and others. Each of these areas has contributed to a better
understanding of the causes of certain diseases.[38] Omics sciences have a strong integrative component and have
been characterized as a "multi-layered, inter- or even trans-disciplinary field", which implies that they are areas
comprised of a high complexity of concepts, methodologies, and logics. A distinctive feature of omics sciences is that
from their inception they have had explicit intentions of generating knowledge and technologies to intervene in
different aspects related to human health, especially regarding the genesis of diseases.[33]

The development of non-invasive methods for determining metabolic conditions is a topic that will revolutionize the
field of diagnostics [7, 8]. Given the circumstances mentioned above, it is necessary to establish a non-invasive test
that is easy to implement, low-cost, and high-impact, one that detects the causes of diseases, shifting paradigms from
subjective to objective approaches, and establishing patterns, processes, procedures, and systems that allow for its
continuous improvement.

Metabolic assessment using the Application of Techniques for Metabolic Diagnosis System (ATDM System)

methodology employs statistical modeling that generally refers to the analysis of the human body, its chemical,
physical, and biological reactions, and its interaction with the environment, to determine any given situation and
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identify trends.[9] This determination is based on data and facts collected and organized systematically and iteratively
[10], allowing for a better understanding of what is happening, based on components, patterns, and indicators, through
bioimpedance and capillaroscopy testing.

Bioimpedance Test:

Bioelectrical impedance analysis (BIA) is a non-invasive and easily applicable method for all types of populations.
Understanding its operation, as well as its physical principles, allows for a better understanding of its use and, therefore,
the strict application of the measurement conditions to ensure the reliability of the results obtained. BIA is a good
method for determining body water and fat-free mass in individuals without alterations in body fluids and electrolytes.
Prediction equations adjusted for age and sex, appropriate for the population, should be used and must have been
validated against reference methods.[24]

Bioelectrical impedance analysis (BIA) studies are based on the close relationship between the electrical properties of
the human body, the body composition of different tissues, and the total water content in the body. Like all indirect
methods of estimating body composition, BIA depends on certain assumptions regarding the electrical properties of
the body [44], its composition and maturational state, its hydration level [44, 73], age, sex, race, and physical condition
[44,73].

Body impedance (Z) is a function of two components or vectors: resistance (R) and reactance (Xc). These two vectors
are related by the equation Z> = R? + Xc?. R represents the resistance of the tissues to the passage of an electric current,
and Xc is the additional opposition due to the capacitance of these tissues and cell membranes (the so-called dielectric
component) [58]. These values depend on the frequency of the electric current. Reactance is due to the electrical effect
of the charge offered over short periods by the lipid component of the cell membranes. [52, 58, 70, 75]

Capillaroscopy Test:

Capillaroscopy is a non-invasive, simple, high-impact, and low-cost method that was initially used in rheumatology to
examine only the microcirculation. This author has discovered that this technique can be used to perform a
comprehensive assessment of metabolism and other abnormal conditions, and therefore should be included in the
diagnostic protocol of every patient in real time, as it can be performed in the doctor's office, during medical outreach
programs, and in any location.

Thanks to the need for a clinical application different from that of rheumatology and the study of microcirculation, this
author, Victor Alfonso Abuadili Garza, disruptively decided in 2011 to begin the systematic study of metabolic
diagnosis through capillaroscopy, establishing the treatment and research protocols of the System for the Application
of Techniques for Metabolic Diagnosis (ATDM System) [1, 5, 6], to achieve this, lighting, digital photography, and
electronics experts from various parts of the world were consulted to modify the conventional optical capillaroscope,
under a utility model, into one where the cold light source is externalized from the capillaroscope body. This allows
the light beam to be directed at various angles: approximately 30° to obtain a lateral view, approximately 45° to obtain
a sagittal view, and 90° to obtain a frontal view of the area of the periungual bed to be visualized. This design reduces
reflections that frequently hinder visualization with epi-illumination and enhances the intensity of the visible
wavelength through a combination of lenses and bioresonance, resulting in a magnification capacity exceeding 800X
and continuing to improve.

Using the Application of Techniques for Metabolic Diagnosis System (ATDM System) methodology, we utilize
Capillaroscopy Test as a diagnostic tool that allows us to observe multiple conditions, such as the identification of
metabolic reactions like the Maillard reaction [13], pyrolysis reactions [14]), redox imbalance processes caused by free
radical species [12], non-enzymatic de novo lipogenesis and the corresponding lipid deposition in tissues [15, 16, 17,
18], and microbiome alterations [19], thus providing an unlimited diagnostic scope.

In short, biosemiomics bridges the gap between the quantum world and the world of classical physics, biology, and
medicine. Therefore, it is essential that we understand the basic concepts, which are quite different from the concepts
we commonly learn, but which science and technology have now verified, thus establishing the operational definition
for the biosemiomic diagnosis of any disease, and specifically, in the case at hand, for the transition between health
and disease. This approach integrates the analysis of external risk factors, the metabolic processes that occur in the
body, a preclinical description of the signs and symptoms that individuals present before the onset of symptoms
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meeting conventional clinical criteria, a description of the natural history of the disease, a clinical description, and
confirmatory paraclinical laboratory and imaging studies. These elements, along with case-based, statistical, and
epidemiological data, are used to measure the degree of metabolic risk presented by individuals.

A "syndrome" is comprised of the conjunction, and in some cases, the concatenation of various patterns that appear in
the biochemistry of metabolism and the affected tissue or microcirculation, which will eventually lead to a disease.
Generally, a syndrome is the sum of all the signs that compose it; therefore, it can also be assessed both qualitatively
and quantitatively. This is why, based on research conducted through metabolic assessment using the System for the
Application of Techniques for Metabolic Diagnosis (ATDM System)

Using the Metabolic Diagnostic Techniques Application System methodology, it has been possible to identify a
directly proportional relationship between the metabolic components detected in the tissues, microcirculation, or
metabolism of a person—who was unaware of these metabolic alterations—and the pre-effect components, where
there are clinical manifestations of bodily alterations that even lead to certain symptoms that are not yet medically
detected but are already present in the individual. In Figure 3, under the ATDM System methodology, the study of
Metabolic Assessment Patterns (MAPs) [7] has been used. These patterns are interrelated and interconnected to form
Metabolic Assessment Syndromes (MASs) [6] that subclinically affect individuals, and which are described below:

Figure 4.
Metabolic Assesment Syndromes
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Therefore, it can be inferred that the bridge between the transition from cause to effect, that is, between health and
disease, may lie at that specific point where there are symptoms without the characteristic manifestations of the disease,
in other words, when metabolic assessment syndromes are expressed.

GENERAL OBJECTIVE AND SPECIFIC OBJECTIVES

The main objective of this study is to establish, from a biosemiotic perspective, the cause-and-effect relationship in the
transition between health and disease, and a secondary objective is to verify, using the ATDM System methodology,
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whether there is an interrelationship between the Metabolic Assessment Syndromes, acting as a bridge in the health-
disease transition.

OBJECT OF STUDY

The purpose of this study is to establish the link that originates the transition from health to disease.

METHODOLOGY

This article employs a quantitative, documentary, and propositional research approach, conducting an exploratory,
descriptive, explanatory, propositional, and predictive study. To this end, the author first conducted a literature review
using PubMed, Google Scholar, LatinIndex, and other metasearch engines to determine the methodology applied for
the real-time performance of metabolic assessment under the System for the Application of Techniques for Metabolic
Diagnosis (ATDM System).

PHASES OF DEVELOPMENT

Applying the methodology called "Metabolic Assessment," established within the System for the Application of
Techniques for Metabolic Diagnosis (ATDM System), a clinical investigation was conducted involving bioimpedance
and capillaroscopy tests on more than 6,000 individuals (n = 6031) of both sexes, ranging in age from 2 to 90 years,
without specific reference to their health status, in Mexico, the United States, the Dominican Republic, Guatemala,
Puerto Rico, and Colombia. A general medical history was compiled for each patient, and a database was created to
report the corresponding statistics, which are available on the ATDM System website.

Metabolic assessments were conducted during various health events, using a methodology called the "Metabolic
Circuit." A simple medical history was taken first to gather information about the participants' backgrounds, and then
two tests were administered: bioimpedance and capillaroscopy, the latter being the relevant test for this article.

Figure 5.

Methodology of the Metabolic Circuit for conducting metabolic assessment according to the Methodology of the
System for the Application of Techniques for Metabolic Diagnosis (ATDM System)
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A methodology for evaluating individuals, which we call the "Metabolic Circuit," was used to conduct the assessments.
The metabolic circuit refers to a process where the patient attends the health screening without prior preparation and
moves through different stations where each evaluator performs a different test, thus minimizing any potential bias in
the information obtained. The tests have an average duration of 20 to 30 minutes. First, the patient goes to a registration
desk, where an identification form is completed, an identification number is assigned, and the information is entered
into the ATDM System database. Subsequently, the patient undergoes a bioimpedance test, followed by a
capillaroscopy test. Finally, the patient proceeds to a diagnostic integration station where a Level 5 or higher evaluator,
certified by the ATDM Educational System, provides the final interpretation.

As the patient moves from station to station to undergo the tests, they are unaware of the parameters being evaluated,
nor are they given any prior instructions such as fasting or a specific time for the test, thus avoiding alterations to the
patient's real-time basal metabolism. Similarly, the certified evaluators in the ATDM System Educational Model, level
2 or higher, who perform the capillaroscopy tests, are not given any specific instructions or indications of what to look
for, or whether they should find a particular image; the evaluator is simply required to perform the patient's
somatometry by measuring bioimpedance parameters using an Omron HBF-516B device. The capillaroscopy test was
conducted using CMOS XW880, X crysta, and Digilenz bioresonance capillaroscopes with different magnifications,
modified under a utility model where the cold light source is externalized from the capillaroscope body, This allows
the light beam to be directed at various angles, approximately 30° to obtain a lateral view, approximately 45° to obtain
a sagittal view, and 90° to obtain a frontal view, of the area of the periungual bed to be visualized. This reduces
reflections that frequently hinder visualization with epi-illumination.

By combining lenses and using bioresonance, the intensity of the visible wavelength is enhanced, resulting in a
magnification capacity exceeding 800X. The capillaroscopy images are photographed directly from the device's screen.
The test is performed on the fourth digit of the right hand as the sole standardization pattern. A zigzag observation
and visual field movement technique is employed, allowing the light to penetrate the different tissues without the
evaluators being able to identify anatomical and histological differences within their field of view. Evaluators are
instructed to take three photographs: one of the tissue in general, without specifying a particular position; one of the
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microcirculation; and one, if present, of any unusual or different findings they observe. These images are then uploaded
electronically to our database, and using the Metabolic Valuation Patterns (PVM) that this author has identified in
various publications in the Journal “Ciencia Latina”[7] are selected, the positive patterns are chosen, and the data is
introduced into our big data platform, which uses Kuhnian paradigms and heuristic constructs, our digital platform
provides specific data, so we can diagnose and measure Metabolic Assessment Syndromes and then interrelate them
with both the causes and effects of various groups of diseases.

RESULTS AND DISCUSSION

Currently, diseases have been described from an effect-based paradigm, that is, they are defined according to their
allopathic definitions, and there is no precedent for defining and describing them from the perspective of the cause of
the disease. Furthermore, individuals exhibit biochemical and tissue manifestations, and even signs and symptoms,
before the allopathic criteria that currently govern the definition of these diseases are met. Therefore, it is necessary
to delve deeper into research on diseases from a new perspective using a cause-and-effect approach, incorporating
Kuhnian paradigms and heuristic complexities into the scientific and dialectical method. This would establish a
methodology that allows for the transformation of subjective observations into objective data, and qualitative aspects
into quantitative values, enabling not only diagnosis but also preventive and predictive measurement.

When studying biosemiomics we observe that there is a bridge with a line, sometimes very thin, between health and
disease, and that is where current medicine has not focused its efforts to prevent the human body from crossing that
bridge. In Figure 5, we represent that bridge between health and disease, where we can see a human body in a whirlpool
of processes that are involved in this transition, where the cell as a functional unit ceases to have the ability to self-
regenerate, and therefore, begins to deteriorate.

Figure 6.
Representation of the Health-Disease Transition Bridge.

Given the multiple Patho physiologies involved in the transition processes between health and disease, we first selected
the main processes that affect metabolism and which, according to medical literature, are considered the latest advances
in research on the pathophysiology of diseases. These include glycation, redox imbalance caused by free radicals, silent
inflammation processes, de novo lipogenesis, and cellular acidity, among many others. These technically correspond
to the components of Applied Clinical Biosemiotics, which in turn are identifiable through Metabolic Assessment
using the methodology of the System for the Application of Techniques for Metabolic Diagnosis (ATDM System).
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Now, from a cause-and-effect perspective, as this author described in an article published in the Journal of
Multidisciplinary Novel Journeys & Explorations[6], as we see in Figure 6, the biosemiomic study of the health-disease
transition must be done by studying 6 components, namely, three of which are studied from the cause and three from
the effect, and for the case that concerns us in this article, we want to study the bridge between Cause and Effect, so
we will relate these results in the following way:

Figure 7.
Method for studying the Health-Illness Transition.

PRE-EFFECT

COMPONENTS
COMPOMENTS

BIOSEMIOMIC BIOSEMIOMIC
STUDY FROM STUDY FROM
THE CAUSE THE EFFECT

EFFECT

COMPONENTS
COMPONENTS

METABOLIC
COMPONENTS

Based on the results presented in Table 1 and Graph 1, as mentioned previously, we can see that the prevalence and
incidence of the causes of these diseases are very high, and therefore, they will have a significant impact on the
prevalence and incidence of the diseases themselves.

In this sense, under the hypothesis that if we begin this study with each cause of the disease (Causal component of
Applied Clinical Biosemiotics), and relate it to the associated metabolic assessment syndrome (Pre-Effect component),
in order to correlate it with the disease itself (Effect component), we will establish the relationship of this cause-and-
effect bridge.

It is completely impossible to analyze the transition from health to illness for each of the diseases listed in the
International Classification of Diseases (ICD-11); however, we can do so thanks to the methodology of the System for
the Application of Techniques for Metabolic Diagnosis (ATDM System), we have been able to break down the
interconnectedness between the causes of diseases[5], metabolic assessment syndromes[6], and the different "disease
groups," which we describe in Table 2 as examples and not as an exhaustive list:

Figure 8.
The transition from health to illness from a cause-and-effect perspective.
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THE TRANSITION FROM HEALTH TO ILLNESS FROM A CAUSE-AND-EFFECT PERSPECTIVE

No CAUSE OF DISEASE METABOLIC ASSESMENT SYNDROME KIND OF DISEASE

1 HIDDEN HUNGRY CHRONICFATIGUE SYNDROME NUTRITIONAL DISEASES

2 SISTEMICINTOXICATION EXOGENOUS ALTERATION SYNDROME ENVIROMENTAL DISEASES

3 PRO INFLAMATORY STATE INSULIN RESISTANCE SYNDROME METABOLIC DISEASES

4 REDOX INBALANCE PREMATURE AGING SYNDROME INMUNE DISEASES

5 CELULAR ACIDITY TISSUE PAIN SYNDROME NEOPLASTIC DISEASES

6 HUMAN MICROBIOME INBALANCE LEAKY GUT SYNDROME INFECTIOUS DISEASES

7 MITOCHONDRIAL DYSFUNCTION MICROCIRCULATORY SYNDROME ORGAN FAILURE DISEASES

8 LACK OF GENE MODULATION VISCERAL ADIPOSITY SYNDROME GENETIC DISEASES

9 | LACK OF BIOFREQUENCY MODULATION | HOMEOSTATIC DISRUPTION SYNDROME NEURODEGENERATIVE DISEASES
10 TRAUMA ELECTROLYTE IMBALANCE SYNDROME TRAUMA / SURGERY

While it is true that we can statistically measure the prevalence and incidence of the Causes of Diseases, this is not the
focus of this study, and this author commits to conducting a comprehensive study of these statistics in a subsequent
article. Therefore, in accordance with our research objective, this study aims to determine the link between the cause
of the disease and the disease itself, and its interrelationship with Metabolic Assesment Syndromes.[6] However, to
better illustrate the connection established in Table 2, we will now proceed to make a more specific correlation between
each cause and its corresponding effect, based on the following considerations:

Regarding Hidden Hunger:

According to the World Health Organization (WHO) [62], hidden hunger is defined as the non-explicit need for one
or more nutrients that are essential for the proper functioning of the body. This health problem is estimated to affect
two billion people worldwide. [56, 78]

We know that hidden hunger is a process in which we are eating but not receiving adequate nutrition, due to problems
with the intake, absorption, transport, or assimilation of nutrients.[62] The consequence of this lack of nutrients is
Chronic Fatigue Syndrome, which manifests subclinical or even clinical symptoms such as chronic fatigue, leading to
daytime sleepiness or nighttime insomnia, hair loss, nonspecific body aches, among other symptoms.[69] The
consequence of this lack of nutrient intake is the loss of cellular energy, but in the long run it will manifest as nutritional
diseases such as malnutrition, anemia, nutrient deficiencies, and even contribute to Metabolic Syndrome.

Regarding Systemic Intoxication:

Systemic intoxication is caused by processes that our own body develop and that affect our health in different ways.
[3, 4] These processes can be exogenous when they are due to an impact on the body, metabolism, or cellular function,
derived from a physical, chemical, or biological agent acquired from the environment, such as toxicology or exposure
to allergens; while endogenous intoxication is caused by physical, chemical, or biological processes that occur within
our own body.[26] Of the latter, we can see cross-fermentation (aerobic with anaerobic) caused by bacteria in the
intestine when eating certain combinations of foods, partial oxidation of methane, and Leaky Gut Syndrome.[21]
Leaky Gut Syndrome causes an impairment in the intestine's ability to act as a defensive barrier, and as a result,
parasites, fungi, gluten, and allergens can enter the bloodstream and the body[41], which in turn can trigger various
environmentally-induced diseases such as allergies, food intolerances, eczema, and many others.

Regarding the formation of a pro-inflammatory state:

Silent system inflammation is characterized by elevated circulating levels of inflammatory cytokines, as well as
increased infiltration of macrophages in peripheral tissues. This inflammatory scenario does not induce injury or loss
of functionality in the infiltrated tissue, a distinctive feature of a state of low-grade systemic inflammation [49] Low-
grade systemic inflammation is closely related to the development of chronic degenerative diseases, which is why this
state of immune alteration has also been called meta inflammation.[54]

There are many causes for the formation of a proinflammatory state. However, the main one is the presence of glycation
in the tissues. This biochemical process that makes up the Maillard Reaction, causes the formation of Glycation End
Agents (AGEs) that generate an inflammatory immunological reaction.[20] Today we know that these AGEs are
related to diet and especially to the complications of Diabetes; but recently Dr. Victor Abuadili, thanks to his discovery
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by Capillaroscopy, published that the Maillard Reaction is a concatenation of biochemical reactions that occur over a
period of 72 hours[13], generating insulin resistance and that after this period of time, a process of NON-enzymatic
Condensation begins for the conversion of Carbohydrates into LDL Cholesterol that adheres to the tissues[15],
initiating a De Novo Lipogenesis[16], which in the long run triggers obesity, thus closing the vicious circle of
inflammation.[18]

These processes are associated with Insulin Resistance Syndrome, which presents with multiple pre-clinical and
clinical manifestations, such as Polycystic Ovary Syndrome in young women [41], but will also manifest as acanthosis
nigricans, and will eventually develop Metabolic Diseases such as Metabolic Syndrome and its progression to
complications, which are widely discussed in the medical literature.

Regarding Redox Imbalance:

Redox imbalance reactions are those caused by changes in the redox chemical reactions caused by free radicals that
affect our bodies. REDOX is the name given to a chemical reaction that involves the transfer of electrons between
different reactants, leading to a change in the state of oxidation. In these reactions, one element loses electrons, and
another receives them.

A free radical is an atom, molecule, or compound that is highly unstable due to its atomic or molecular structure (i.e.,
the distribution of electrons within the molecule). As a result, free radicals are highly reactive, attempting to pair with
other molecules, atoms, or even individual electrons to create a stable compound. Upon achieving a more stable state,
free radicals can "steal" electrons from another molecule, bind to another molecule, or interact in various ways with
other free radicals.[27]

Due to the inevitable formation of these free radicals, living beings have had to find a way to survive in this oxidizing
environment created by their own functioning, and the appropriate evolutionary response to counteract the damage
that these reactive species could cause has been the development of antioxidant systems. This implies that, to consider
the situation occurring in an organism, it is necessary to assess the balance between the production of reactive species
and their elimination capacity, known as redox balance.[40]

From the moment a human being is conceived, oxidation and reduction begin. The increase in free radicals generates
cellular aging that is associated with a chronic inflammatory process, as an overexpression of REDOX-sensitive
transcription factors is observed, which activate the transcription of pro-oxidant enzymes in cellular aging. This causes
the balance between pro-inflammatory and anti-inflammatory cytokines to be lost in favor of the former. However,
due to the cost of modern living, there are various causes that accelerate this imbalance, such as air pollution, saturated
fats, heavy metals, smoking, insecticides and pesticides, and stress. [27,40]

Today, the role of redox imbalance in the pathogenesis of various diseases is well known, including cancer, diabetes
mellitus, cardiovascular diseases, neurodegenerative diseases, and more than 300 chronic degenerative diseases, which
remain the main health problems worldwide.[23]

Because of the importance of these REDOX reactions, and for our readers' better understanding, we divide cellular
reactions into five groups of cellular stress:[25]

a) Oxidative Stress.

b) Nitrostative Stress.

c¢) Hydrostative Stress.

d) Alkoxylic Stress.

e) Carbonylic Stress.

Redox imbalance is associated with progressive cellular deterioration that results in Premature Aging Syndrome.

Regarding Cellular Acidity:

The human body is in constant balance (homeostasis), and this balance encompasses several factors, such as fluids,
electrolytes, temperature, hormones, etc. However, one of these factors is the tight pH balance. The primary function
of this balance is to maintain a wide variety of bonds found in the organic components of living beings, such as proteins,
lipids, and carbohydrates, as well as other substances essential to their functioning, such as enzymes. When altered by
pH, these substances can be implicated in the mechanism of cellular injury. [80]
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Cellular acidity is a process that occurs in the body's cells when glucose metabolism, rather than through aerobic
channels, shifts to anaerobic metabolism. Normally, when glucose is oxidized, it is metabolized into carbon dioxide,
water, and energy. However, when this does not happen, either because the cell is lacking oxygen or because it is
displaced by carbon monoxide, the cell is unable to produce energy.

Otto Heinrich Warburg, Nobel Prize winner in Physiology or Medicine in 1931, discovered that "Lack of oxygen and
cellular acidity are two sides of the same coin: acidic substances repel oxygen; alkaline substances attract oxygen." In
other words, instead of dying, as cells normally do, in an acidic environment, these cells survive by becoming abnormal
cells. These cells are known as malignant cells, which do not respond to messages sent by the brain or those produced
by the genetic code, DNA. Consequently, malignant cells grow indefinitely and without any order. This is cancer."
[76]

In addition to the above, Herman Aihara, in his book Acid and Alkaline, tells us: if the condition of extracellular fluids,
especially the blood, is acidic, the result will be fatigue, a tendency to catch colds, etc. When these fluids become even
more acidic, our condition worsens with aches and suffering such as pain. Pain occurs in acidic environments... There
is no pain in an alkaline environment...

Following the previous chronology and what was mentioned earlier, we know that cellular acidity is associated with
several metabolic assessment syndromes, since on the one hand hypoxia is related to the microcirculatory syndrome,
the production of acids by an alternative metabolism generates pain and therefore association with the Tissue Pain
Syndrome, and alters homeostasis related to the Homeostatic Alteration Syndrome.

Regarding Human Microbiome Imbalance:

The Human Microbiome Project is the scientific project that is most effectively transforming human health. A small
revolution in microbiology has discovered that many modern diseases are indeed related to the human microbiome
("microbiota" is the term used to refer to the collective of microorganisms that exist in the human body; "microbiome"
is the genes that code for these microorganisms).[61]

Recent advances in the study of microbiology and clinical medicine have demonstrated the importance of human
microbiome in health. Many studies have demonstrated the cross-interaction of the microbiome with the intestinal
nervous system and the consequent modulation of brain activity.[74]

It has also been shown that the metabolites produced by the gut microbiota modulate energy metabolism in all
mitochondria in the body, since the levels of hydrogen sulfide (H2S), produced by enteric bacteria, inhibit or activate
cytochrome oxidase in the mitochondrial respiratory chain. This is also true of the interaction between the microbiome
and mitochondria in the epigenetic expression of the cell nucleus in different tissue cells.[39]

The human microbiome is composed of all the microorganisms, actions, and interactions of these microorganisms,
which we acquire at practically two crucial moments in our lives: at birth and during breastfeeding during the first 48
hours of life. Therefore, we now know that our mothers inherit our bacteria, parasites, or fungi.[46]

This microbiome is composed of several types of microorganisms that make up the human microbiome. However, our
readers may come into contact with some terms, and therefore I think it is important for you to coin the following
concepts: [21, 39]

Microbiota = bacteria.

Macrobiota = parasites.

Mycobiota = fungi.

We see the imbalance in the human microbiome indirectly related to Leaky Gut Syndrome, where a pore opens,
allowing microorganisms to pass into the bloodstream, which will be deposited in different tissues, and therefore, by
identifying any of these microorganisms through Capillaroscopy, we can identify that the person has Leaky Gut
Syndrome.[19]

Regarding Mitochondrial Dysfunction:
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Mitochondria are cellular organelles derived from an ancestral symbiosis between prokaryotic bacteria that were
phagocytosed by eukaryotic bacteria. During evolution, they became cellular mitochondria.

These mitochondria lost many of the genes of prokaryotic bacteria and retained only a small genetic fraction that
controls the synthesis of 67 proteins, including the genes that express 13 proteins in the respiratory chain. They are not
only the source of energy for cells, but also actively participate in muscle function, cell proliferation, the secretion of
hormones and antioxidant enzymes (SOD, GpX, and catalase), and in anabolic and apoptotic processes.[79]

The term mitochondrial disease encompasses a broad and heterogeneous set of diseases due to a primary mitochondrial
defect, characterized in most cases by impaired oxidative phosphorylation and a consequent alteration in energy
production.

Mitochondrial dysfunction arises in response to severe stress caused by tissue hypoxia, which activates an
inflammatory cascade of cytokines, interleukins, and tumor necrosis factor (TNF2a,), inhibiting aconitase in the Krebs
cycle, thereby disrupting energy production at the cellular level, causing mitochondrial dysfunction and even cell
death.[45]

Mitochondrial dysfunction is related to microcirculatory syndrome, since the alteration in energy production is due to
a deficiency in oxygen supply, which in turn generates chronic fatigue syndrome, because the energy necessary for
cell function is not produced and which in the long run will lead to diseases such as kidney, liver or heart failure.

Regarding Lack of Gene Expression Modulation:

Today, it is no longer considered valid to assume that if a person's grandfather or father has a certain disease, that
person will inherently have it. The Human Genome Project was one of the most expensive and celebrated scientific
initiatives in history. When this project concluded, the idea was that with the discovery of the genome, certain "letters"
of the human genome—individual genes—could be changed and diseases easily corrected.[48]

Genetic expression is determined by many factors. Generally speaking, all somatic cells in the body have the same
genetic makeup. However, different cell types express different proteins and have different phenotypes. In other words,
the same DNA can be used differently in different cell types, which is known as genetic expression.[59]

Regarding Lack of Biofrequency Modulation:

Human beings are matter and energy, and as this universal law states, "Energy is neither created nor destroyed, it only
transforms." Our body emits more than a trillion different frequencies that correspond to the working frequency of our
organs and even parts of them. Any alteration in the function of an organ or bodily system leads to an alteration of it’s
frequency.[63]

Many diseases are due to biofrequency disturbances; diseases are due to the confusion of bioenergy due to a disruptive
connection. When diseases are caused by biofrequency disturbances, they affect the muscular system, the digestive
system, and every other bodily system.[71]

Today we know that cells communicate with each other, using various biofrequencies such as Larmor frequencies,
Klark frequencies, among others, but everything is intimately linked to the nervous system, so the syndrome of lack
of modulation of biofrequencies is related to the alteration in the neurological control functions and therefore, in
neurodegenerative diseases.

Regarding Trauma:

Trauma not only includes injuries from accidents, but also all conditions that cause trauma to the body's structure,
including surgeries. They generally follow the Law of Causality. There will always be a cause that originates an
incident that causes harm. Trauma and surgery are generally closely linked to the Hydroelectrolytic Imbalance
Syndrome.

Therefore, there is a significant relationship between the various components that make up Applied Clinical
Biosemiotics research, establishing a bidirectional bridge between the health-disease transition.[6] In this sense, it
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allows for the integration of new approaches to disease care, whether by addressing the causes of diseases[5] or by
resolving metabolic assessment syndromes as part of the biosemiomic component of the pre-effect.[5, 6] This is where
we establish the benefit of this evidence-based medicine research. These results allow us to establish new paradigms
in healthcare, under a preventive-predictive model.

In other words, we now have the methodology for the Metabolic Diagnostic Application System (ATDM System),
which combines disease prevention with real-time diagnosis, [1,2,3,4] eliminating delays in care. It features a big data
digital platform that generates the necessary algorithms to establish metabolic assessment patterns, metabolic
assessment syndromes, and highly specialized medical diagnostic indicators, making this diagnostic tool indispensable
for all healthcare professionals. [7,8,9,10] This is true innovation in value.

CONCLUSION

With this study, we have been able to establish the bridge that exists in the transition between health and disease, from
a cause-and-effect perspective. This lays the foundation for the study and research of health through the field of Applied
Clinical Biosemiomics. Thanks to the System for the Application of Techniques for Metabolic Diagnosis (ATDM
System), we have been able to understand this relationship. We know that further research is needed, but we have
established the basis for a new, evidence-based medicine.

It is promising that this new research technique, which integrates Kuhnian paradigms and complex humanistic models,
will be applied to health systems worldwide. With a vision of expanding "Applied Clinical Biosemiomics" among
health professionals, we will better understand the processes involved in the health-disease transition and be able to
establish the necessary public policies to prevent humanity from becoming ill.

REFERENCES

[1] Abuadili Garza Victor Alfonso. (2019). La Nueva perspectiva de la Salud, Quitando las diez causas de todas las
enfermedades. Ciudad de México. Editorial Fundacion Liderazgo Hoy A.C. Certificado de derecho de autor
INDAUTOR ntimero de registro 03-2019-111110430500-01.

[2] Abuadili Garza Victor Alfonso. (2020) Manual de Aplicacion de Técnicas para el Diagndstico Metabdlico
(ATDM), Sistema de Aplicacion de Técnicas para el Diagnostico Metabolico (Sistema ATDM). Registro INDAUTOR
nimero 03-2023-120113313900-01

[3] Abuadili Garza Victor Alfonso. (2023) a Manual de Aplicacion de Técnicas para la Valoracion Metabolica
(ATVM). Sistema de Aplicacion de Técnicas para el Diagnostico Metabolico (Sistema ATDM). Registro INDAUTOR
numero 03-2020-022411275900-01.

[4] Abuadili Garza Victor Alfonso. (2023) b. Manual de Aplicacion de Técnicas para la Observacion Metabolica
(ATOM), Sistema de Aplicacion de Técnicas para el Diagnodstico Metabolico (Sistema ATDM). Registro INDAUTOR
namero 03-2023-120413281700-01.

[5] Abuadili Garza V.A. (2025) a The Prevalence of the Causes of Diseases, under a Cause — Effect Approach. Journal
of Medical Science and Innovation, 4(2), 127-135. DOI: https://doi.org/10.54536/ajmsi.v4i2.6119

[6] Abuadili Garza, V.A. (2025) b. Biosemiomica Clinica Aplicada; Una Nueva Metodologia de Investigacion que
Revoluciona la Medicina Actual, Journal of Multidisciplinary Novel Journeys & Explorations, Vol. 3, No. 1
https://doi.org/10.63688/faryz258

[7] Abuadili Garza, V. A. (2025) c. Capilaroscopia, una nueva manera de entender la Salud humana. Ciencia Latina
Revista Cientifica Multidisciplinar, 9(4), 11474-11517. https://doi.org/10.37811/cl_rcm.v9i4.19752

[8] Abuadili Garza, V. A. (2025) d. Capilaroscopia, La Herramienta Diagnostica De Una Nueva Medicina
Individualizada Basada En Evidencias. Sapiens in Medicine Journal, 3(3), 1-28. https://doi.org/10.71068/gp4gja29

International Science Journal

Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal



Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal

International Science Journal

271

[9] Abuadili Garza, V.A. (2025) e. Indicadores de diagnostico clinico del sistema de aplicacion de técnicas para el
diagnostico metabodlico (Sistema ATDM). Arcana Scientific Journal, 3(1), 46-
74. https://doi.org/10.65305/asj.v3n1.2025.30

[10] Abuadili Garza, V.A. (2025) f. Metodologia Iterativa del Sistema de Aplicacion de Técnicas para el Diagndstico
Metabdlico (Sistema ATDM). Atlas Research Journal, 3(1), 67-96. https://doi.org/10.65305/arj.v3n1.2025.32

[12] Abuadili Garza, V. A. (2025) g. Accion y efecto del desbalance redox, visto en tiempo real por
Capilaroscopia. Ethos Scientific Journal, 3(2), 231-258. https://doi.org/10.63380/esj.v3n2.2025.198

[13] Abuadili Garza, V. A. (2025) h. Capilaroscopia, una nueva manera de entender el metabolismo; diagnostico en
tiempo real, de la Reaccion de Maillard y su implicacion en la resistencia a la insulina y a la leptina. Revista Cientifica
De Salud Y Desarrollo Humano, 6(3), 884-923. https://doi.org/10.61368/r.s.d.h.v6i3.819

[14] Abuadili Garza, V. A. (2025) i. Capilaroscopia, la herramienta diagnostica que confirma las reacciones de pirdlisis
en el cuerpo humano. Alpha International Journal, 3(2), 177-200. https://doi.org/10.63380/aij.v3n2.2025.172

[15] Abuadili Garza, V. A. (2025) j. Homeostasis de la Lipoconveniencia. Identificacion de la Lipogénesis de Novo
NO Enzimatica mediante Capilaroscopia. Impact Research Journal, 3(2), 238-260.
https://doi.org/10.63380/irj.v3n2.2025.195

[16] Abuadili Garza, V. A. (2025) k. Determinacion de severidad y cronicidad de la lipogénesis de Novo NO
enzimatica mediante Capilaroscopia. Nexus Research Journal, 4(2), 218-244.
https://doi.org/10.62943/nrj.v4n2.2025.379

[17] Abuadili Garza, V. A. (2025) 1. Prevalencia de Patrones de Valoracion Metabolica del Sistema ATDM,
relacionados con el Sindrome Metabolico, Perspectiva desde las Causas de las Enfermedades. Horizon International
Journal, 3(2), 197-226. https://doi.org/10.63380/hij.v3n2.2025.168

[18] Abuadili Garza, V. A. (2025) m. Una visidén capilaroscopica del desbalance redox y su repercusion en la
lipogénesis de Novo NO Enzimatica. Revista Cientifica Kosmos, 4(2), 227-251.
https://doi.org/10.62943/rck.v4n2.2025.381

[19] Abuadili Garza, V. A., & Garcia Suchil, M. (2025). Desequilibrio del Microbioma Humano desde la perspectiva
causa—cfecto. Bastcorp International Journal, 4(2), 233-260. https://doi.org/10.62943/bij.v4n2.2025.384

[20] Actis Dato, S., y Rebolledo, O. (2000). La glicacion y glicoxidacion de las lipoproteinas, su importancia en la
diabetes mellitus. En Medicina. 5(60):645-656. CLASIC.

[21] Alarcén Burneo, F. R. (2024). Intestino permeable el portal de la enfermedad. Revista Cientifica De Salud Y
Desarrollo Humano, 5(3), 932-948. https://doi.org/10.61368/r.s.d.h.v5i3.308

[22] Alexandrov, Vladimir E. (2000). «Biology, Semiosis, and Cultural Difference in [otman's
Semiospherey». Comparative Literature 52 (4): 339-362. doi:10.2307/1771352.

[23] Alvarez-Martinez Héctor, Eduardo Pérez-Campos. Causalidad en medicina. Gac Méd Méx Vol. 140 No. 4, 2004.
Pag. 467-472.

[24] Alvero-Cruz, L., Correas Gomez, M., Ronconi, R., Fernandez Vazquez, J. & Porta i Manzaiido. (2011) La
bioimpedancia eléctrica como método de estimacion de la composicion corporal, normas practicas de utilizacion.
Revista Andaluza de Medicina del Deporte. Vol. 4. Num. 4., Paginas 167-174

[25] Andersen, M., Regueira, T., y Leighton, F. (2006). Estrés oxidativo en el paciente critico. En Revista Médica de
Chile 134(1):649 — 656. CLASIC.

[26] B. Rodriguez de Arcos, M.D. Tuiidn Leiva; Intoxicaciones sistémicas con afectacion del sistema nervioso central,
Medicine - Programa de Formacion Médica Continuada Acreditado, Volume 12, Issue 90, 2019, Pages 5283-5292,
ISSN 0304-5412, https://doi.org/10.1016/j.med.2019.11.012.
(https://www.sciencedirect.com/science/article/pii/S0304541219302793)

[27] Baynes, J. y Thorpe, S. (1995). Role of oxidative stress in diabetic complications: a new perspective on an old
paradigm. En: Diabetes 48:1-9.

[28] Bengmark, S. y Gil, A. (2007). Productos finales de la glicacion y de la lipoxidacion como amplificadores de la
inflamacion: papel de los alimentos. En Nutricion Hospitalaria. 22(6):625-640. CLASIC.

[29] Beraldo dos Santos Silva, Danielly, Endres da Silva, Lara, do Amaral Crispim, Bruno, Oliveira Vaini, Jussara,
Barufatti Grisolia, Alexéia, & Pires de Oliveira, Kelly Mari. (2012). Biotecnologia aplicada a la alimentacion y salud
humana. Revista chilena de nutricion, 39(3), 94-98. https://dx.doi.org/10.4067/S0717-75182012000300014

[30] Brownlee, M. (1990). Advanced products of non-enzymatic glycosylation and the pathogenesis of diabetic
complications. In: Rifkin HPJD ed. Diabetes Mellitus: theory and practice. New York: Elsevier, 1990: 279-291.

International Science Journal

Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal



Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal

International Science Journal

272

[31] Camacho, I., (2017) Apuntes sobre dos sentidos de la distincion molar/molecular. Conductual, Revista
Internacional de Interconductismo 'y  Analisis de Conducta, 5,2, 99-107. ISSN: 2340-0242
https://doi.org/10.59792/GBGZ9618

[32] Castro, J. D., & Castro, A. M. D. (2003). Fome, um tema proibido: ultimos escritos de Josué de Castro.
Civilizagdo brasileira. LIBRO. Pagina 239. ISBN 9788520006634 URL:
https://ria.ufrn.br/123456789/1897

[33] Delvitto, A & Lavagnino L.N. (2023). Limitaciones de la complejidad en las ciencias dmicas: simplificacion
epistemolodgica en el abordaje de enfermedades. Principia 27(2): 165-194. DOI: 10.5007/1808-1711.2023.e85523
[34] Dussel, E. “No es nada descubrir algo nuevo, hay que descubrir para qué se descubre”. Ciencia, Tecnologia y
Politica, Afio 2 N°2 Enero-Junio 2019. ISSN 2618-2483 En: www.revistas.unlp.edu.ar/CTyP

[35] Dussel, E. El concepto de cientificidio. Ciencia, Tecnologia y Politica. Afio 7 N° 13 Noviembre 2024. ISSN 2618-
2483

[36] Favareau, Donald (ed.) (2010). Essential Readings in Biosemiotics: Anthology and Commentary. (Biosemiotics
3.) Berlin: Springer.

[37] Franz Klein-Weigel, P., Sunderkétter, C. y Sander, O. (2016). Nailfold capillaroscopy microscopyan
interdisciplinary appraisal. In: Vasa 45(5):356-364.

[38] Frigolet, M. E. & Gutiérrez Aguilar, R. (2017). “Ciencias *6émicas‘, ;como ayudan a las ciencias de la salud?”
Revista Digital Universitaria UNAM. Vol. 18, Num. 7, septiembre-octubre. Revista Digital Universitaria. DOI:
http://dx.doi.org/10.22201/codeic.16076079¢.2017.v18n7.a3

[39] Garza-Velasco, Rautl, Garza-Manero, Sylvia Patricia y Perea-Mejia, Luis Manuel. (2021, enero-marzo).
Microbiota intestinal: aliada fundamental del organismo humano. Educacion Quimica, 32(1). DOI:
http://dx.doi.org/10.22201/ £q.18708404¢.2021.1.75734

[40] Giugliano, D., Cerielo, A. y Paolisso, G. (1995). Diabetes mellitus, hypertension and cardiovascular disease:
which role for oxidative stress? In: Metabolism 44:363-368.

[41] Gonzalez-Costa, Maricarmen, & Gonzalez, Alexander Ariel Padron. (2019). La inflamacion desde una perspectiva
inmunologica: desafio a la Medicina en el siglo XXI. Revista Habanera de Ciencias Médicas, 18(1), 30-44.
Recuperado en 09 de octubre de 2025, de
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1729519X2019000100030&Ing=es&tIng=es.

[42] Gutiérrez, Daniel. (2009). La construccion de indicadores como problema epistemoldgico. Cinta de moebio, (34),
16-36. https://dx.doi.org/10.4067/S0717-554X2009000100002

[43] Herrero Jaén, Sara. (2016). Formalizacion del concepto de salud a través de la 16gica: impacto del lenguaje formal
en las ciencias de la salud. Ene, 10(2) Recuperado en 07 de septiembre de 2025, de
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1988-348X2016000200006&Ing=es&ting=es

[44] Hoffer E, Meador C, Simpson D. (1969). Correlation of whole-body impedance with total body water volume..J
Appl Physiol, 27, pp. 531-4

[45] Hood, A., Vikram, K., (2015) Nutritional status assessment in adults. Recuperated from
http://emedicine.medscape.com/article/2141861-overview

[46] Hou, K., Wu, ZX., Chen, XY. ef al. Microbiota en la salud y la enfermedad. Sig Transduct Target Ther 7, 135
(2022). https://doi.org/10.1038/s41392-022-00974-4

[47] Houston, M. (2010) The role of cellular micronutrient analysis, Nutraceuticals, Vitamins, Antioxidants and
minerals in prevention and treatment of hypertension and cardiovascular disease. In Therapeutics Advanced
Cardiovascular Disease 4(3):165-183. CLASIC.

[48] Jonides, L. (2004) What children are eating: for many — it’s too much; Medscape Nurses; 2004. Recuperate from:
www.medscape.org/viewarticle/474963 CLASIC.

[49] José Israel Ledn-Pedroza, Luis Alonso Gonzalez-Tapia, Esteban del Olmo-Gil, Diana Castellanos-Rodriguez,
Galileo Escobedo, Antonio Gonzalez-Chavez (2015), Inflamacion sistémica de grado bajo y su relacion con el
desarrollo de enfermedades metabdlicas: de la evidencia molecular a la aplicacion clinica, Cirugia y Cirujanos, Volume
83, Issue 6, Pages 543-551, ISSN 0009-7411, https://doi.org/10.1016/j.circir.2015.05.041.
(https://www.sciencedirect.com/science/article/pii/S0009741115001188)

[50] Kay Fox, M., Pac, S., y Devaney, B. (2004). Feeding infants and toddlers study, what foods are infants and toddlers
eating? In Journal of the American Dietetic Association. 1(104):22-30. CLASIC.

[51] Kull, K. (2022). The term ‘Biosemiotik’ in the 19th century. Sign Systems Studies, 50(1), 173-178.
https://doi.org/10.12697/SSS.2022.50.1.10

[52] Kyle UG, Genton L, Slosman DO, Richard C. (2001). Fat free and fat mass percentiles in 5225 healthy subjects
aged 15 to 98 years..Nutrition, 17, pp. 534-41

International Science Journal

Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal



Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal

International Science Journal

273

[53] Ledo, M. (2013). O direito humano a alimentacdo adequada e o sistema nacional de seguranca alimentar e
nutricional. Brasilia: Abrandh, 263.

[54] Lee, A. M., Gurka, M. J., & DeBoer, M. D. (2016). A metabolic syndrome severity score to estimate risk in
adolescents and adults: current evidence and future potential. Expert review of cardiovascular therapy, 14(4), 411—
413. https://doi.org/10.1586/14779072.2016.1143360

[55] Li, X., Li, C., Zhang, W. et al. (2023) Inflamaciéon y envejecimiento: vias de sefializacion y terapias de
intervencion. Sig Transduct Target Ther 8, 239. https://doi.org/10.1038/s41392-023-01502-8

[56] Lowe NM. (2021) The global challenge of hidden hunger: perspectives from the field. Proceedings of the
Nutrition Society.;80(3):283-289. doi:10.1017/S0029665121000902

[57] Lowe NM. (2021) The global challenge of hidden hunger: perspectives from the field. Proceedings of the
Nutrition Society.;80(3):283-289. doi:10.1017/S0029665121000902

[58] Lukaski HC, Bolonchuck WW. (2017) Theory and validation of tetrapolar bioelectrical impedance method to
assess human body composition..En: In vivo body composition Studies.

[59] Michelle, Y., Fulton, J., Nelson D. Kohl, H. (2007). Cigarette somoking status and the association between media
use and overweight and obesity. In American Journal of Epidemiology. 166(7):795-802. CLASIC.

[60] Monnier, V. (1989). Toward a Maillard reaction theory of aging. In: Baynes JW, Monnier VM, ed. Procedings
in the NIH Conference on the Maillard Reaction in Aging, Diabetes and Nutrition. New York, Liss 1-22.

[61] Moreno del Castillo, Maria Cristina, Valladares-Garcia, Jorge, & Halabe-Cherem, José. (2018). Microbioma
humano. Revista de la Facultad de Medicina (México), 61(6), 7-
19. https://doi.org/10.22201.fm.24484865¢.2018.61.6.02

[62] OMS. |Informe ONU Dieta Saudavel (2023) [Citado el: 30/07/23] Disponible en:
https://www.paho.org/es/noticias/19-1-2023-informe-onu-131-millones-personas-america-latina-caribe-no-pueden-
acceder-dieta

[63] Pérez-Esteve, Edgar, Petermann-Rocha, Fanny, Troncoso-Pantoja, Claudia, Nava-Gonzalez, Edna J, Gamero,
Amparo, Fernandez-Villa, Tania, Camacho-Loépez, Saby, Kammar-Garcia, Ashuin, Lozano-Lorca, Macarena, Bonilla,
Diego A, & Navarrete-Muiloz, Eva Maria. (2022). ;Y si la nutricion se vuelve nano? Implicaciones para los
profesionales de la nutricion. Revista Espariola de Nutricion Humana y Dietética, 26(2), 92-94. E pub 12 de diciembre
de 2022.https://dx.doi.org/10.14306/renhyd.26.2.1707

[64] Rios-Acosta, C.R., Maldonado-Vélez, G.C., Ferro-Gutiérrez, C.A. y Rios-Moreno, K. (2016) Estudio de patrones
capilaroscopicos en poblacion sana. En: Revista Argentina de Reumatologia 27(1):27-31.

[65] Rios-Acosta, C.R., Maldonado-Vélez, G.C., Ferro-Gutiérrez, C.A. y Rios-Moreno, K. (2016) Estudio de patrones
capilaroscopicos en poblacion sana. En: Revista Argentina de Reumatologia 27(1):27-31.

[66] Rodriguez Weber, Federico Leopoldo, & Ramirez Arias, José Luis. (2022). Medicina personalizada,
individualizada, de precision y centrada en el paciente; diferencias o sindnimos. Su importancia. Acta médica Grupo
Angeles, 20(1), 111-112. Epub 10 de octubre de 2022.https://doi.org/10.35366/103572

[67] Romero Bermudez E. Diaz Camacho J. (2010) El uso del diagrama causa-efecto en el analisis de casos. Revista
latinoamericana de estudios educativos, VOL. XL, NUMS. 3-4.

[68] Romero Bermudez E. Diaz Camacho J. (2010) El uso del diagrama causa-efecto en el analisis de casos. Revista
latinoamericana de estudios educativos, VOL. XL, NUMS. 3-4,

[69] Salvo-Romero, Eloisa, Alonso-Cotoner, Carmen, Pardo-Camacho, Cristina, Casado-Bedmar, Maite, & Vicario,
Maria. (2015). Funcién barrera intestinal y su implicacion en enfermedades digestivas. Revista Espariola de
Enfermedades  Digestivas, 107(11),  686-696. Recuperado en 09 de octubre de 2025, de
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1130-01082015001100007 &Ing=es&ting=es.

[70] Slinde F, Bark A, Jansson J, Rossander-Hulthen L.. (2003).Bioelectrical impedance variation in healthy subjects
during 12 in the supine position..Clin Nutr. , 22, pp. 153-7

[71] Taboada Lugo, N. (2025). Nutrigendmica y Nutrigenética: el camino hacia la nutriciéon personalizada. Acta
Meédica Del Centro, 19(1), r2064. Recuperado a partir de
https://revactamedicacentro.sld.cu/index.php/amc/article/view/e2064

[72] Taveras, M. (2009). The physician faculty scholars program of the Robert wood foundation; In Pediatrics.
17(123):1177-1183. CLASIC.

[73] Thomasset A. (1962) Bioelectrical properties of tissue impedance measurements. Lyon Medical., 207, pp. 107-
18

[74] Uzcategui U, Ofelia. (2016). Microbioma humano. Revista de Obstetricia y Ginecologia de Venezuela, 76(1), 1-
3. Recuperado en 21 de agosto de 2025, de http://ve.scielo.org/scielo.php?script=sci_arttext&pid=S0048-
77322016000100001 &Ing=es&tlng=es.

International Science Journal

Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal



Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal

International Science Journal

274

[75] Van der Jagt DJ, Huang YS, Chuang LT, Bonnett C, Glew RH. (2002). Phase angle and n-3 polyunsaturated fatty
acids in sickle cell disease. Arch Dis Child, 87, pp. 252

[76] Veroénica Huber, Chiara Camisaschi, Angela Berzi, Simona Ferro, Luana Lugini, Tiziana Triulzi, Alessandra
Tuccitto, Elda Tagliabue, Chiara Castelli, Licia Rivoltini, (2017) Cancer acidity: An ultimate frontier of tumor immune
escape and a novel target of immunomodulation, Seminars in Cancer Biology, Volume 43, Pages 74-89,ISSN 1044-
579X, https://doi.org/10.1016/j.semcancer.2017.03.001.
(https://www.sciencedirect.com/science/article/pii/S1044579X17300366)

[77] Virginia Resende Silva Weffort, Joel Alves Lamounier. (2024) Hidden hunger — a narrative review, Jornal de
Pediatria, Volume 100, Supplement 1, Pages S10-S17, ISSN 0021-7557,https://doi.org/10.1016/j.jped.2023.08.009.
(https://www.sciencedirect.com/science/article/pi1i/S0021755723001286)

[78] Virginia Resende Silva Weffort, Joel Alves Lamounier. (2024) Hidden hunger — a narrative review, Jornal de
Pediatria, Volume 100, Supplement 1, Pages S10-S17, ISSN 0021-7557,https://doi.org/10.1016/j.jped.2023.08.009.
(https://www.sciencedirect.com/science/article/pi1i/S0021755723001286)

[79] Wilson, D. (2009). New perspectives on health disparities and obesity interventions in youth; In Journal of
Pediatric Psychology 34(3):231-244.

[80] Zavala Cruz, G. G., (2008). Una visién universitaria: EL pH, Sustento en el equilibrio quimico para la vida
celular. CienciaUAT, 2(4), 62-66.

The author declares no conflict of interest in this article.
This article was funded by the author's own resources.

International Science Journal

Issue 2, Volume 1, No. 02, July-December 2025

ISSN: 3122-3591

Review International Science Journal



