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Introduction 

 

e call Neohippocratic Medicine, evidence based observations from 

Hippocrates or current observations that have or seem to have, a  

beneficiary effect on our health.  

There are many issues in medicine that we accept as basic or traditional but we 

cannot fully explain by patho-physiology or by other medical references, like: “How 

many meals should we enjoy daily, one, two, three or several” or “Can we prevent 

and what is the best way to treat back pain” or “Can some of us partly avoid the 

harmful effect of morning exposure to bright light” etc. Neohippocratic Medicine has 

some suggestions or questions that may be helpful to our health and cost-effective. All 

suggestions are harmless, simple and use no drugs or surgery. Most of them are open 

for more studies, for discussion and statistical confirmation. 

This booklet is divided into various chapters: Digestive system -Circulatory 

system -Endosomal fertilization -Back pain -Ophthalmology -Nephro-urology and 

Sleep. 

 

 

A. Digestive system 

 

Gastric physiology and diet 

Hippocrates said: The 2 most important nosogenic factors in men are: “diet and 

hereditary factors” [1]. Hippocrates also said: “Greeks eat once a day during midday. 

Some have also a second meal later”. In Homer’s Iliad this is reaffirmed: After a very 

hard battle of the Greek army against the Trojans, (another Greek tribe-The war was 

actually for the abduction of beautiful Hellen of Sparta but for gaining free passage 

through the Dardanelles to the rich northern countries), the greek generals met and 

after the suggestion of Ulesses, decided: “to give to the soldiers breakfast next 

morning because the soldiers were exhausted fighting till late evening, the previous 

day”. This indicates that normally, Greeks had no breakfast. Perhaps it was this diet 

that kept young Greeks in an harmonic body shape (Figure 1).  

Furthermore in Davidson’s Book of Laboratory Tests (1998) [2], it is 

suggested that in order to test in the morning our lipids we must remain eighteen 

W 
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hours fast. To do that the biochemist advises not to have lipids after the previous 

midday lunch. If the previous lunch was at 13.00-14.00h and in order to remain 

eighteen hours fast we have to test our blood for lipids at about 07.00-08.00h next 

morning.  

In case our dinner at about 19.00-20.00 hours contains lipids as usual 

according to the above suggestion of the biochemist, we must have our blood tested 

for lipids at about 13.00-14.00h next midday. In other words, lipids contained in that 

dinner meal will not be fully metabolized till next lunch time and so, there is no need 

for breakfast. 

Of course there are exceptions as in case one had a hard job or an exercise 

which as we know, empties the stomach much faster and increases metabolism.  

Hippocrates also suggested to eat when we are hungry and have light meals. 

Other factors like, the amount of food we had previously, diurnal gastric emptying 

time [3], diabetes, emotional status and sickness, also determine the time we shall feel 

hungry. 

At this point, it is useful to remember that the overall time that normally our 

meals need to navigate through the whole digestive tract is long and varies between 

12-26h. Specifically, half gastric emptying time for liquids, proteins and lipids is 

about: 15min, 2h and 5h, respectively. Small intestine and colon total emptying time 

is about 8-10h and 4-6h, respectively. The above times are altered following 

conditions mentioned in the previous paragraph.  

Hunger often appears soon, after the stomach is empty, although the intestine 

is still digesting. The feeling of hunger at this time is a “false alarm” and can be easily 

satisfied by drinking a glass of water or have tea with a small biscuit. We know that 

after a meal, the stomach loses its superficial endothelium cells and a new complete 

endothelium is formed after about 3.5h. So, no food should be given before that time. 

Tea contains tannin which inhibits the absorption of digested meals from the 

gut epithelium. 

In case one needs to take his medical treatment pills at a certain time not 

matching with meal time, he may take his pills with tap water and a cookie. 

In conclusion, it is suggested to have not more than 2 meals per day, 

preferably when we are really hungry. Large meals may be avoided. 
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Figure 1. Apollo Belvedere (nice to be seen). A perfect body shape. 
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B. Circulatory system 

 

Inspiration-expiration 

As we know, inspiration is energetic, offers oxygen and expiration exhales carbon 

dioxide (CO2). The diaphragm, the respiratory muscles and the positive-negative 

pressure in the lungs exchange oxygen for CO2, offering oxygen to vital organs, like 

the heart and the brain.  

In fatigue or in coronary insufficiency, deep inspiration dives oxygen to 

coronary blood. “Lack of oxygen may soon induce hypoxia, anoxia and finally death 

of the organism as a whole” [1]. When we are tired and go to sleep, long deeper 

inspirations prevail [2]. Normal lung function is indicated by the ability to have a 

complete inspiration. The principal test for diagnosing normal lung function 

is::Forced expired gas volume (FEV), after a complete inspiration [3]: The forcefully 

expired gas volume during the first sec after a full inspiration [3].  

Inspiration not only offers oxygen but also induces a negative pressure in the 

thorax which also supports heart function. Oxidative metabolism yields 18 times more 

ATP per Mol of glucose consumed, electrons are transferred to mitochondria and then 

to protein complexes in order to give energy [1].  

According to Hippocrates: “Sychnopnea (means many small breaths) indicates 

pain or infection above the diaphragm. Normal breath offers great strength to men”. 

 Stress induces short breaths, while the lower pulmonary lobes and the 

diaphragm remain hypo-ventilated. 

 

Hypoxia inducible factor 

We may also support heart function by increasing heart angiogenesis and possibly 

coronary blood flow as follows: Under conditions of reduced oxygen, hypoxia-

inducible factor-1 (HIF-1) regulates the expression of genes that mediate adaptive 

responses. HIF-1 was first identified in human cells as a regulator of erythropoietin 

and of vascular endothelial growth factor (VEGF), which stimulates angiogenesis and 

glucolytic enzymes, which then adapt cell metabolism to hypoxic conditions [1-4] 

(Figure 1).  

V. Kokkas and K. Papadopoulos 17 years ago reported that myocardial 

ischemia of short duration induces a favorable effect called “ischemic 
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preconditioning” leading to “ischemia reperfusion of myocardial cells” [5]. Today we 

know the mechanism of this reperfusion: Angiogenesis is induced in hypoxic tissues 

via induction of several signaling pathways, for example the induction of VEGF or of 

basic fibroblast growth factor (bFGF). Moreover, alternative pathways in the 

edothelin axis or regulation mechanisms for VEGF receptor (VEGFR) have been 

described to support VEGF [6].  

One way to induce partial ischemia-hypoxia is by occluding blood flow in one 

of the radial arteries using the fingers of the other hand acting in a shear stress manner 

(Figures 2, 3). This ischemia test may last for about 25sec, interrupted for 10-15sec 

and repeated several times. It has been reported that coronary stenosis of ≥70% or 

early myocardial infarction in men or heart ischemia in mice for 5min triggers HIF-1, 

in order to protect the heart from ischemia. The HIF-1 induces angio-arterio-genesis 

and increased blood flow to the heart and thus protects myocardial cells. On April 

2013, it has en reported for the first time in mice, in the same procedure as above, 

genetic stimulus through DNA and new cardiomyocytes were produced [7]. 

In conclusion, by a longer inspiration than expiration we offer more oxygen to 

the suffering myocardium in cases of angina or fatigue. By temporary occlusion of the 

radial artery, we induce angiogenesis to the ischemic area of the heart through the 

HIF-1 and increase blood flow in the coronaries. 

 

 

 
 

Figure 1. Angiogenesis after occlusion of an arteriole and the importance of VGEF 

gene. 
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Figure 2.  Obstructing radial artery. 

 

 

 

Figure 3. Occlusion of the radial artery will cause hypoperfusion and hypoxia at the 

corresponding area of the hand and induction of HIF-1 (from Grant’s Anatomy) [7].  
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C. Endosomal  fertilization 

 

Testosterone and other hormones. Sleep 

Endosomal fertilization (ESF) although constitutes the only natural and the best kind 

of fertilization is often not possible between couples. It came to our knowledge that in 

a mountaineer village, couples were quite fertile many of them having up to 10 

children. Visitors to this village told us that before sexual intercourse, couples at 

about 06.30 in the morning were prepared having a bath and the intercourse took 

place at about 07.00-07.30h. What were the levels of hormones related to human 

reproduction at that time? It is known that at about 07.00-08.00 in the morning, serum 

testosterone can be at its highest level and as a result men often have erection. In 

some cases the highest level of testosterone appears earlier but after 03.00 hours [1]. 

As for women, their doctors’ advice is that their “fertile days”, are at about 12-16 

days after the onset of menstruation. Even temporal disorder of the daily (circadian) 

harmonic rhythm may induce systemic illness [2]. 

It has been reported that elderly men (mean age 71y) had about half the 

normal levels of testosterone [1]. The levels of testosterone are equivalent with the 

non-binding to serum globulin testosterone (nSMBG), and are about 2±0.6mMol/L. In 

the same study only 60% of elderly men had normal circadian rhythm of testosterone 

[1]. It is possible that increase in serum testosterone levels in the elderly men, due to 

exogenous administration of testosterone, induces a slight damage to the 

cardiovascular system. Physical exercise elevates this effect.  

Serum GH is increased 90min after we fall asleep, during the so called Slow 

Wave Sleep [3].  

Serum cortisol has a low in the morning and a pick at 18.00-19.00h. The 

difference between morning and afternoon levels of serum cortisol is approximately 

35% [4]. Serum cortisol levels seem not to be related to the levels of testosterone.  

Melatonin is increased soon after we are at sleep.  

Growth hormone (GH), melatonin and TSH are at their maximum 

concentration in serum at about 22.00-24.00h, while cortisol is at its minimum at that 

time [2]. 
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The circadian rhythm of most of hormones and of melatonin is influenced by 

sleep and age. We note here that melatonin is not a hormone by definition because its 

biological behavior is somehow different [1, 3].  

Can hormones at their pick serum levels, influence the function of other 

hormones? Can we explain why high levels of testosterone are accompanied by low 

levels of cortisol? We do not have data available to us about serum levels of GH, TSH 

and melatonin before and after endosomal fertilization. 

A related reference is mentioned in bibliography [5]. 

In conclusion, high serum levels of testosterone in our blood early in the 

morning may suggest that these are the more fertile hours for men. Other hormones 

secreted during sleep may correlate with endosomal fertilization, although there are 

no data available to us on this issue. 
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D. Back pain 

 

What we know and how we treat low back pain  

In every industrialized society, back pain (BP) is the most common musculoskeletal 

disease and the most costly because affects and the working population. Back pain has 

a lifetime prevalence of 80%-85%. Systematic physiotherapy of long duration 

(months) can offer good results [1]. Self-management, with appropriate support is 

recommended and overtreatment should be avoided [2]. Significant association 

between low BP and degeneration of the lumbar discs has been reported. However, 8 

systematic reviews with the Bradford-Hill causation criteria concluded that it was 

unlikely that occupational sitting, awkward postures, standing and walking, manual 

handling or assisting other patients, pushing or pulling, bending or twisting, lifting or 

carrying weights were independently causative of low BP in the populations of 

workers studied [2].  

Systematic reviews of trials into the prevention of low BP showed that only 

exercise interventions seem to be effective. Other interventions, such as stress 

management, shoe inserts or insoles, back supports, ergonomics or back education 

and reduced lifting programs are not effective. Indications for lumbar surgery are not 

standardized or generally agreed upon. Intradiscal electrothermal therapy, 

percutaneous intradiscal radiofrequency thermocoagulation and radiofrequency and 

facet joint denervation are generally not recommended. 

For chronic low BP, advice to stay active, use non steroidal anti-inflammatory 

drugs, weak opioids (short-term use), exercise treatment (of any short) and spinal 

manipulations are recommended in most guidelines. A paper printed in Lancet on 

2012 about non-specific low BP suggested that: The place for surgery in chronic non-

specific low back pain is very limited and its overuse has been criticized. Results from 

trials that compare intensive rehabilitation with spinal fusion surgery have shown 

similar clinical improvement at short and long-term follow-up, but more 

complications and lower cost-effectiveness for surgery [2].   

Today, gradual progressive exercises are the most rational means to treat BP. 

It has been documented that when the exercise is sufficiently intense to induce fatigue 

and is applied once or twice a week, the result is certainly beneficial for conservative 

care of the low back pain [3]. 
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  Exercise strengthens among other beneficial effects, the dorsal muscles, 

which support the spine. Insufficient muscles and ligaments do not support the bones 

movements and may cause, bones thinning, intravertebral disc relapse, local bone 

displacement and BP. Out of all dorsal muscles, one may suggest that the lateus 

dorsalis and trapezoid muscles, which cover and withhold all deeper layers of dorsal 

muscles are directly attached to the spine and should be principally treated (Figure 1-

4) [4]. The question is: Can we have an easier treatment for BP than intense exercise 

applied for a long period of time? 

Restrengthening the overall atrophic dorsal muscles can also be achieved by 

local specific massage, i.e. a hard brush like massage that will strengthen muscles and 

ligaments. At first this massage can be applied twice a day. 

Please note that quite a few people have a slight body hemi-hypertrophy. In 

these cases, massage to the hypertrophic side should be more intense. 

As is indicated from the attachment of lateus dorsalis muscle to the humerus 

bone and from the attachment of trapezoids muscle to the bones of the shoulder 

(please see Figure 1-3) it is imperative to include in the massage these two muscles 

and also to exercise our shoulders and hands in order to strengthen these muscles and 

joints. The lateus dorsalis muscle brings down the elevated humerus. If humerus 

remains steady, this muscle raises our body upwards, like when we climb a rock.  

Sacrodorsalis is another important very strong muscle lying vertically very 

deep and is attached to all vertebrae (Figure 4). The final purpose of this muscle is to 

control movements of our vertebrae and for that cooperates with multiple ligaments in 

between the vertebrae (Figure 5).  

It has been reported that a chiropractor  trying to treat a disc prolapse between 

Τh12-O1, held strongly both lateus dorsalis muscles from their upper end and strongly 

shaked them  in order to be able to push and place the vertebrae and the disc again in 

their normal position [5]. 
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Figure 1. Dorsal superficial muscles: lateus dorsalis and trapezoid (from Grant’s Anatomy) 

[4].                                  

 

 

 

 

Figure 2. Lateus dorsalis as attached to the inner upper part of the groove of the 

humerus bone (from Grant’s Anatomy) [4]. 
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Figure 3.   Humerus bone (left) where lateus dorsalis is attached in its inner surface. 

Multiple ligaments of the shoulder are shown (from Grant’s Anatomy) [4].     

 

 

Figure 4. Deep muscles of the spine. Sacrospinales muscles are in the 5th layer of 

dorsal muscles and are very important for the movements of the spine (from Grant’s 

Anatomy) [4]. 

 

In conclusion, since present knowledge suggests that the best treatment for 

back pain is intense exercise and as we may add, massage as mentioned above. Lateus 

dorsalis, trapezoid and sacrospinalis are the principal muscles to be treated.  
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 Figure 5. Multiple ligaments are seen, between the vertebrae (from Grant’s Anatomy) [4]. 
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E. Ophthalmology 

 

Dry and wet macular degeneration- Blood circulation in the eye of the elderly 

The eye has a very rich blood circulation (Figure 1). It has been reported though that 

in the elderly, capillary circulation of the cornea is much poorer than in young men. 

Capillaroscopy performed by an ordinary microscope and lateral illumination, has 

shown that macula in the elderly men is abnormal, with thin oblique arterioles, and 

flat capillaries that end abruptly like a dry wood cut. Small veins are enlarged, spiral 

like and cyanotic. Many lipoid dots are also present [1]. Furthermore, elderly men 

have lower than normal local blood flow due to the hypertrophic and atherosclerotic 

inner layer of their arterioles. 

 Systemic blood pressure also influences ophthalmic capillaries’ blood flow 

because the main stem of the ophthalmic artery derives directly from internal carotid 

artery. It has been reported that elderly men in order to have normal blood flow in the 

brain through their atherosclerotic carotid arteries, must not have blood pressure 

below 150mmHg [2]. 

All elderly patients with age related macula degeneration (AMD) have first 

dry AMD, characterized by the development and accumulation of drusen, (localized 

deposits of extracellular material that appear as yellow spots in the retina). As dry 

AMD progresses by age, focal areas of atrophy of the retinal pigmented epithelium 

appear.  

Wet or neovascular, AMD may be the next stage, which is characterized by 

the growth of new abnormal vessels. As these vessels proliferate, they leak serum or 

blood, which cause swelling beneath and within the retina and loss of visual acuity. If 

left untreated, subretinal fibrotic scar and permanent loss of vision appear [3]. Genetic 

factors, environmental factors (e.g. smoking) and impaired immune system are 

important contributors to AMD [3, 4]. Recently gene therapy and antibodies are used 

for the long term treatment of wet AMD, showing disease improvement [3, 4]. 

 The AMD disease is estimated to cost the United States $30 billion a year [5] 

and has no real, complete treatment. 
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Can we increase blood flow in the retina? 

There is great need for  blood and oxygen supply in the macula since retina is 

considered to have 10 cell layers and 5 different kinds of nerve cells [6], (Figures 1, 

2). 

In order to increase blood and oxygen supply in the retina it is reasonable to 

take the following measures: a) Using a sterile gauze apply mild external pressure 

over the eyelids  to the bulb, closer to internal canthus, for about 20 sec. The same 

pressure and as a result ischemia may be seen after closing the eyes very tightly for 

about 20 sec. The HIF-1 factor may thus be induced. b) Clean eyes are important, 

because infections may in many ways affect ophthalmic blood microcirculation. c) 

Walk every day for about 3 km. 

A patient with dry AMD in one eye for 17 years showed mild improvement 

(more peripheral vision) after following only occasionally, the above suggestions. Of 

course this can be only a random effect. The other eye of this patient when is exposed 

to bright light or reading for a long time often develops a large black dot which 

slightly obscures his vision but after rest and some of the above tests, disappears 

completely. 

 

.  

Figure 1. The cell layers and 5 kinds of nerve cells in the retina. 
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Figure 2. The rich arterial net of the eye derived directly from the ophthalmic artery, 

which is branch of the inner carotid artery (from Grant’s Anatomy).              

 

Taking off correcting glasses  

Exposing the eyes abruptly to intense light harms retina. In myopic and in 

hypermetropic patients light and all idols focus in frond or behind retina thus causing 

little or no harm. These patients must take off the correcting glasses in order not to 

correct their vision and focus light on the retina. Of course this will be so for a short 

period till our eyes adjust to light.  

 

 

Bibliography 

1. Merlen JF, Sarteel AM. Microcirculation ans ischemic vascular diseases. Abbott Laboratories 

booklet, St. Philibert 59160, Lomme Lez Lille, France. 

2. Rothwell RM, Howard SC, Spence JD, for the Carotid Endarterectomy Trialists’ Collaboration. 

Relationship between blood pressure and stroke risk in patients with symptomatic carotid occlusive 

disease. Stroke 2003; 34: 2583-90. 

3.   Rakoczy EP. Gene therapy for long term treatment of wet AMD. Lancet 2017; 390: 6-7. 

4. Heier JS, Kherani S, Desai S et al. Intravitreous injection of AAV2-sFLT01 in patients with 

advanced neovascular age-related macular degeneration: a phase 1, open-label trial. Lancet 2017; 

390(10089): 50-61 

5.  Folk JC, Stone EM. Ranibizumad therapy for neovascular age-related macular degeneration. N Engl 

J Med 2010; 363: 1648-55. 

6. Kyritsis AP, Tsokou M. Neurotrasmitters in the retina layer of the eye. Mat Med Greca 1982 

December; 587-9. 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Heier%20JS%5BAuthor%5D&cauthor=true&cauthor_uid=28526489
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kherani%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28526489
https://www.ncbi.nlm.nih.gov/pubmed/?term=Desai%20S%5BAuthor%5D&cauthor=true&cauthor_uid=28526489
https://www.ncbi.nlm.nih.gov/pubmed/?term=intravitreous+injection+of+AAV2-sFLT01+in+patients


19 
 

 

 

F. Nephrourology 

 

Urine flow in the urethra  

Considering that the pressure in urethra during urination is high it is understood that 

benting urethra will increase pressure at the site of partial obstruction. This may cause 

damage to the endothelium. So, it is suggested to let urethra have a free flow. 

Measurements of the actual pressure in bar (unit of pressure about equals to the 

atmospheric pressure or to 105 Pascal) are suggested. A related test can be to measure 

blood pressure, say of the left hand using a hand manometer placed near the radial-

carpal joint. In this case, by obstructing the radial artery of the left hand (using the 

fingers of the right hand), we shall notice an increase in blood pressure in the left 

hand of about 15mmHg. 

 

 

 

 

 

 

G. Sleep 

 

In addition to what was mentioned before in chapter C about sleep, it is important to 

mention that at about 07.00-09.00 hours we have many rapid eye movements, in the 

so called REM sleep period and see many dreams as well. This is presumably the time 

that brain rests and so is called: The brain sleep period. We could take advantage of 

this brain rest period which has been reported to be beneficial in certain diseases [1].  
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