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INTRODUCTION
Is Primo Vascular System (PVS) a paradox? Is PVS a 

phenomenon? Is PVS a myth? Is PVS a beautiful lie, only fruit 
of our imagination?

This is the essence of the questions that are often asked by 
critics [1-3]. More embarrassingly, critics provide no evidence 
of their doubts. Their doubts are based solely on the lack of 
trust in the achievements of the PVS community. In fact, the 
persons who criticize that the PVS community does not use 
reliable and convincing scientific methods themselves do not 
offer scientific arguments and evidence but only their belief 
that PVS does not exist. In response, the PVS community 
offers not only a belief in the existence of PVS, not only 
faith in the exceptional functions of PVS but also systematic 
scientific evidence as a result of depth studies made by 
modern and repeatable scientific methods according to strict 
scientific protocols.

Why do we do science? Because only science provides both 

specific evidence and philosophical explanations regarding 
the nature of things around us and within us. Because only 
scientists can objectively evaluate the present, explain the past 
and look far into the future without fantasizing.

Therefore, my intention at this paper is to present the 
topic of PVS synthetically. Synthetically, because there is 
already a lot of accumulated analytical data concerning PVS. 
On the other hand, it is time for more articles answering 
philosophical questions to appear: How and Why PVS Exists 
and Works.

It is time to establish a branch in the study and presentation 
of PVS to be called “Philosophy of PVS”. The study and 
dissemination of knowledge biomedical sciences, which will 
provide the basis for a new era in research on living organisms 
and life in general as a phenomenon.

It is PVS that is the appropriate basis to answer the basic 
philosophical question: What is primary – matter or energy?

In fact, matter and energy turning into each other are the 
possible two sides of the same phenomenon – Life!
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Introduction: Is Primo Vascular System (PVS) a paradox? Finding the connection 
between PVS as a carrier of information and the body’s reactions at the micro and macro 
levels will be the starting point in understanding the meaning of life as such.
Before the past of PVS knowledge: The initial phase of medicine in all cultures is 
reduced to the transfer of specific energy by special pathways throughout the body! This 
is the case in China, India, Japan, Korea, Tibet, etc. Undoubtedly, the five articles by B. H. 
Kim published in the early 1960s are considered to be the past of PVS.
Strange present: PVS studies after 2002 are accepted as a present. Most of the 
articles on the topic are in journals with editors-in-chief originating and/or accepting 
the achievements of Eastern medicine. Is the science of PVS local since its research 
is in journals that publish mainly articles on Eastern medicine? Why few of the articles 
concerning PVS are in Western medicine journals?
PVS: after the future or some conclusions and proposals: All substances, objects, 
biological objects generate a weak electromagnetic radiation typical for each of them 
which is a passport of the information. PVS has all the data to be the main carrier of 
information. Information medicine and Quantum Biology can serve as a basis for medicine 
and biomedical sciences, and it should explain the processes that exist for the change of 
DNA and organisms in general, in accordance with and in response to external causes 
and internal changes.
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Analyzing the specific characteristics of PVS has a funda
mental chance to provide answers to the deepest questions of 
humanity. Finding the connection between PVS as a carrier 
of information existing inside and outside organisms and 
the body’s reactions at the micro and macro levels, through 
physiological and pathological changes, will be the starting 
point in understanding the meaning of life as such.

PVS is currently so far removed from the current pos
sibilities of science that “orthodox” scientists cannot see it 
and simply cannot perceive it and therefore refuse to see and 
accept it.

I have set two goals at this paper.
First. I will consider the topic as a historian of PVS, as a 

commentator on current developments in our field, and as 
a forecaster of the possibilities and limits of the topic in the 
future. 

Second. Finally, I will try to give my opinion on which 
to step in order to place the topic as one of the main in the 
development of biology and biomedical sciences.

The starting points will be the knowledge of the peoples 
and cultures that existed before the idea of PVS, as well as 
scientists who have revived and expanded the topic of PVS 
in our time, and I will try to intertwine the achievements of 
other sciences to give space for the development of knowledge 
and achievements concerning PVS, the basis of the new 
paradigm of sciences of Life.

BEFORE THE PAST OF PVS KNOWLEDGE
The initial phase of medicine in all cultures is reduced to 

the transfer of specific energy by special pathways throughout 
the body! This is the case in China, India, Japan, Korea, and 
Tibet. Whether the pathways will be called sen, meridians, 
channels, vessels or Nadis, the essence of the matter is the 
transfer of vital life force, prana or chi which accomplishes 
healing purposes of body and soul. The specific energy on 
which life is based is characterized as an energy f low of 
bio-electrical, resonant, or vibrational nature. Over 3000 
years ago, different ancient cultures and philosophies have 
described sophisticated networks of pathways, channels, 
sen and/or nadis where vital energy and/or life force energy 
f lows. Why the meridian theory has originated only in 
ancient China, adopted in the 5th or 6th century by Japan and 
Korea, and in the 8th or 9th century by Vietnam, although 
there are facts about the presence of similar meridians in 
humans and in other latitudes [4]? For example, in Europe, 
the famous Ice Man Ötzi existed 3000 years before the 
emergence of the Meridian Theory in China [5]. Their tattoos 
are almost identical to the acupuncture points in the Chinese 
medicine. Prehistoric tattooed mummies have been found 
in Siberia, Peru, Chile, and Africa [6]. Tattoos are similar to 

the acupuncture points in the classical Chinese medicine, 
and it is speculated that they are a medical system close to 
acupuncture. Histological examinations of their tattooed 
points indicate that they probably have therapeutic purpose. 
Permanent tattoos serve both as a long-term form of diseases 
treatment and also as a marker to be used by non-specialists. 
All these data show that acupuncture may have originated 
elsewhere 2000 or 3000 years before what we know about 
Traditional Chinese Medicine, which is considered to have 
originated in 1000 BC. Therefore, some authors consider that 
acupuncture has more Euro-Asian than East Asian origins.

In Europe, acupuncture was first used in the 13th century. 
In 1938, Soviet scientists proved that there were lines and 
points on the surface of the skin with increased electrical 
conductivity which persists for 10 or 12 hours postmortem. 
In 1952, the Soviet school introduced the term “Biologically 
Active Point” (BAP). The location of BAP on the surface of 
the skin completely coincides with the acupuncture points 
known from ancient Chinese sources [7]. In 1958, Niboyet 
and Mery [8] proved that meridians objectively exist, and 
their properties are preserved even after death, even on a 
dismembered corpse. The question is “Why ancient Eurasian, 
South American, or African medicine has not originated 
from these acupuncture points of tattooed human mummies 
in these geographic regions, or based on BAP in Europe, but 
only in East Asia?” The answer to this question probably lies 
in the different culture that existed at that time which gave 
rise to different philosophies looking at and explaining the 
world around us. For this reason, in ancient China conditions 
were created for the emergence of Taoism, Confucianism, 
and Holism. Different ethical systems have been formed. 
The individual in ancient China is associated with the 
supernatural, and their healers have supernatural abilities. 

Since the Chinese medicine emerged from different ethical 
systems and philosophical views, perhaps we should now 
try to lay the foundation for a new, modern philosophical 
worldview explaining the theory and practice of the Meridian 
System. The efforts of scientists dedicated to PVS should 
be aimed both at discovering new data on PVS, as well as at 
confirming what has already been found on the subject. In 
addition, it would be useful to make a new effort – to give a 
philosophical explanation of the existing knowledge about 
PVS. In view of this, the use of hermeneutica would be useful. 
Interpretation of current data implies not only knowledge 
of PVS but also the context in which it exists. The place, the 
participants, the time in which the knowledge about PVS 
has developed must be taken into account. Thus, through 
hermeneutica, some boundaries will be crossed, not in order 
to erase them, but in order to combine them into a new 
knowledge. For this reason, I will give an example of a similar 
approach in an attempt to re-read what is already known 
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from the past.
Undoubtedly, the five articles by B. H. Kim [9-12] published 

in the early 1960s are considered to be the past of PVS. 
The data in these articles are defined as the main basis on 
which to step in order to build on what was left by B. H. Kim 
[13]. In this sense, I will present some of my comments on 
these articles in view of modern knowledge, as well as my 
understanding of it. My comments are described in detail 
in the article “Critical review and comments on B. H. Kim’s 
work on the PVS” [14]. 

In summary, my opinion concerning BH Kim’s papers is:
The PVS integrates the cardiovascular, the nervous, and the 

hormonal systems. Thus, the particularities of different body 
systems are combined in the PVS. 

The PVS is not a simple circulatory system like the cardio
vascular system.

Its influence on the whole body is a combination of not 
only substances and signals but also energy and information.

The primordial PVS is like a matrix for the vascular and the 
nervous systems, which are formed around the PVS. The PVS 
is duplicated by the vascular and the nervous systems in the 
very early stage of body development. This is the reason why 
the PVS combines the features of the vascular, the nervous, 
and the hormonal systems. Subsequently, after all embryonic 
body systems have been developed, the primordial PVS 
remains connected with them, but dominates and controls 
them as the oldest morphological functional system.

STRANGE PRESENT
PVS studies after 2002 are accepted as a present. Most of 

the articles on the topic are in journals with editors-in-chief 
originating and/or accepting the achievements of Eastern 
medicine. Is the science of PVS local since its research is in 
journals that publish mainly articles on Eastern medicine? 
Why few of the articles concerning PVS in magazines editors 
originating and supporting Western medicine considered 
being modern and authoritative currently?

Modern science versus ancient science. Western medicine 
versus Eastern medicine [15]. Are these the questions? Is 
this a battle? Is this the real battle? It is strange to ask such 
questions, but this is how I see the problem of disseminating 
knowledge about PVS at the moment. The cessation of science 
was characteristic of the dark times of the Middle Ages, and 
that is why the current state of PVS science seems strange to 
me.

At present, we know that with the advancement of know
ledge and technology in medical science, questions that 
cannot be answered are growing. Modern science cannot 
answer the newly emerging questions for many reasons. It is 
an intrusive fact that the ancient medicine on which Eastern 

medicine is based has existed successfully for thousands of 
years. Initially, we find it as an independent form of medicine, 
and later shared its existence in parallel with the development 
of other branches of medicine, including the current form of 
Western medicine. Many of the various forms of medicine 
are now only in history, such as medicine from Mesopotamia, 
Egypt, India, Galen’s medicine, which ruled for 1500 years, 
etc. Meridian theory and practice existed in their time and 
continues to exist today [16].

The question is: If there is no rational moment in Ancient 
Medicine based on the Meridian Theory, if it has no healing 
properties, then how has it not disappeared like the ones 
already mentioned but it continues to exist for millennia? 
Is it a prejudice to be based on an outdated and lacking 
scientific basis for the medicine for which Eastern medicine 
is presented, or is it a prejudice not to accept it because we do 
not fully understand the mechanisms of its work?

Acupuncture was used as early as the late Stone Age but it 
did not enter modern Western medicine until the 1970’s when 
China ended a period of isolation. Thus, we have only 50 
years of real contact in the modern ages between Eastern and 
Western medicine as a whole. One of the reasons the range of 
understanding of Meridian system has grown slowly in the 
West is possibly because of the belief that it has no anatomical 
and scientific basis. 

But, very strangely, when many scientific teams from dif
ferent laboratories, universities, countries and from different 
continents [17-79], using strictly scientific methods and pro
tocols, prove the presence of anatomical basis of the Meridian 
System, clearly showing the physiological pathways ensuring 
the health effect of Eastern medicine, the leading scientific 
journals, dominated in their editorial boards by scholars of 
Western medicine, refuse to publish them. They reject such 
articles without even reviewing them, without the debate that 
underlies science at all. Strangely why!?

Truth should be told!
Is the science of PVS a pseudoscience that the articles on 

this topic are often rejected? In pseudoscience there are no 
facts established by objective methods or there is no theory for 
the respective scientific object. For PVS there are many facts 
established by strict scientific protocols and methods, there 
is a general theory of its existence based on the presence of 
an anatomical basis and determined functional capabilities. 
Thus, Eastern medicine based on the Meridian Theory has no 
reason to be defined as pseudoscience and there is no reason 
why articles on the subject should not be peer-reviewed and 
published in Western journals.

We say that PVS is “hidden” in the accompanying tissues. 
This is true. But, I think, we should also comment on the 
fact that the world scientific community is “hiding” from 
recognizing the existence of PVS. Even worse, modern Wes
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tern science, occupying the highest positions in scientific 
periodicals, “hides” the existence of PVS. Many medical and 
biology journals refuse to accept articles related to PVS. Some 
colleagues, in order to publish their data about PVS, have 
used the indifferent term “fibrous or threadlike structures” 
instead of PVS. But knowledge and achievement can be 
slowed down, but they cannot be stopped.

PVS has unique morphological features and physiological 
characteristics [17-79]. The question is how to activate and 
control the various sections and parts of PVS. In fact, the 
meridians and acupuncture points are the map that shows 
the places of impact on the PVS, without directly reaching 
its system of vessels and nodes. If you want to reach the 
circulatory system, you puncture a blood vessel. If you want 
to activate PVS, you activate the acupuncture points in a 
certain area. There is no doubt that PVS is a new vascular 
system other than the circulatory and lymphatic systems. But 
is PVS the only vascular system? The vascular systems in the 
high classes of animals are of closed type. The bloodstream 
has two circles through which the blood moves constantly. 
The lymphatic system is also closed, but begins blindly in 
the interstitial spaces and it flows only in the direction of the 
heart. Both systems have their supporting vessels and basic 
anatomical organs: for the blood – heart with pericardium 
and spleen, and for the lymph – lymph nodes. Obviously, 
both the circulatory and lymphatic systems have their own 
vessels, which independently carry the corresponding fluid 
– blood and lymph throughout the body. PVS, although 
it is defined as the vascular system, as evidenced by its 
name, has its peculiarities. The vessels of PVS go in several 
numbers wrapped in a common envelope. Multivascular 
fibrous formations carry a specific fluid containing a number 
of building elements needed by the body, as well as sanal 
cells - specific cells with a size of 1-2 µm, containing 1-2 
chromosomes. The multivascular vessels (PVs) of PVS do 
not have their own channel, but they accompany the vessels 
of the circulatory and lymphatic systems being located 
both on their surface and also floating in the flow of blood 
or lymph. In addition on/in the vessels, PVs are located in 
the perineurium of the nerves and accompany them to the 
central nervous system. There are nodes in PVS that represent 
specific extensions. Apart from our proposal published in 
JAMS [48,49], there are no other authors to report which are 
the central organs of PVS, as soon as PVS is claimed to be 
a separate anatomical system. In our publications, we have 
pointed out that, from an anatomical point of view, PVS 
does not have a single and constant cycle of movement of its 
fluid, but there are different cycles of movement that serve 
different groups of organs. The description of the different 
anatomical circles of PVS, along which the respective cycles 
of movement of PVS fluid take place, has given me reason to 

propose different main organs for the different subsystems of 
PVS. The heart is the organ that occupies a central place in 
the vascular part of the system, and the brain is the central 
organ in the nervous cycle of PVS, as the nerves lead PVs 
to the central organs of the nervous system – spinal cord 
and cerebrum. Due to the lack of connective tissue in the 
central organs of the nervous system, PVs (primo vessels) 
also reach it through their blood vessels. On the other hand, 
the nodes (primo nodes, PNs) of PVS are not only a place 
where there are different building elements, but also act as 
“control centers” for connection between the different levels 
and subsystems of PVS. PNs are the place where PVS can 
close and open depending on external and internal stimuli. 
The ability of PVS to have open and closed cycles and levels 
allows the system to have parts that are at rest as well as active 
parts. In fact, the resting phase does not mean that PVS does 
not function in this area. On the contrary, I consider that it 
is in this phase that it is possible to restore damaged parts 
with the building elements supplied by the PVS fluid, as well 
as the information provided about the limits of the need to 
“repair and restore” a certain anatomical area, whole organ 
or a whole group of organs. The triggering of the active phase 
serves only to bring the necessary information and spare 
substances to the target area in order to restore or regenerate 
it.

Doubts whether PVS is the real and the only anatomical 
basis of meridians comes from two directions.

First. No distinct anatomical connection was found 
between the acupuncture points and any of the parts of PVS.

Second. The distribution of the individual parts and cycles 
of PVS does not coincide with the positions of the meridians.

To verify these doubts, we researched and published some 
data regarding this subject [27]. The experiment we conducted 
was performed as per the following design. We injected 
a different colored liquid polymer into the acupuncture 
points of recently mortified mice. The use of the polymer is 
to visualize the possible pathways that are triggered by an 
external signal (for example acupuncture needle pricking). 
We used this polymer because it is proven that it crosses the 
capillary barrier of the circulatory and lymphatic systems, 
even between endothelial cells, which makes it convenient 
and sufficient to conduct the study. After a certain period of 
time, the polymer hardened, during which we subjected the 
mice to partial maceration. During maceration, the passage of 
the polymer through the tissues became visible and it became 
possible to trace it along its entire length. To control the 
experiment, other mice were injected into non-acupuncture 
points with a colorless polymer. The results showed that 
we can trace the polymer from the injection place at the 
acupuncture points to the surface of the organ. The surprise 
turned out to be in two directions. First, the polymer passes 
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from acupoints to the authorities but not in the way of known 
meridians. Second, particles of colored polymers were found 
inside the organs with no visible connection to the surface 
of the organ. The polymer injected at the non-acupuncture 
points did not spread and remained at the injection place. The 
conclusions that can be drawn are that even in dead animals, 
somehow, the polymer reaches the surface of the organs and 
there, surprisingly and strangely, passes through the capsule 
of the organs without a visible trace, after which we found 
it inside them. The experiment shows that the tissues retain 
their permeability even for the polymer, even after the death 
of the animal [27,51,52]. The presence of increased electrical 
conductivity in acupuncture points observed after death 
in humans and even a dismembered corpse was reported 
as early as 1938 by Soviet scientists [7], confirmed in 1958 
by Niboyet and Mery [8]. The “behavior” of the polymer 
absolutely repeats the action of a needle puncture at an 
acupuncture point. Our opinion is formed by the different 
distribution of the polymer in test and control animals. The 
signal (respectively the polymer) passes from the acupuncture 
point to the inside of the organ, while when injected into non-
acupoints it remains at the site of its introduction. The results 
covered various internal organs, glands, spinal cord [27,52], 
which allows us to speculate that the polymer has passed 
through different levels and circles of PVS. What confuses us 
to unambiguously accept PVS as the anatomical basis of the 
Meridian Theory is that the course of the polymer, although 
it reaches from an acupuncture point to an organ, does not 
follow the known meridians. We can offer two options for 
explaining this phenomenon. First. The meridians are only 
channels for the passage of energy which does not oblige them 
to have a strict anatomical basis but to “jump” through the 
tissues. There is such an example in organisms. The sinoatrial 
node of the heart has no anatomical connection with the 
atrioventricular node, but the signal “jumps” from the first to 
the second and thus the autonomic innervation of the heart is 
carried out, as well as its constant work. Of course, the nature 
of the signal in the heart and acupoints is very different and 
serves only as an illustration. The impact on the acupuncture 
points can have two aspects. On the one hand, the physical 
signal leads to its passage through the pathways shown by the 
liquid polymer, and on the other hand the energy/information 
moves by “jumping” in the way described in the heart, 
without the need for an anatomical connection and a special 
organ. Second. In the ancient world, anatomical knowledge 
was not at a high level. It is possible that the meridians are just 
a map used to explain the Meridian Theory in an easy and 
accessible way for the practitioners of that time.

From a modern point of view, the Meridian System is very 
similar to the Autonomic Nervous System (ANS). ANS is a 
self-acting system triggered by signals indicating the relevant 

needs of the body. ANS consists of two opposing subsystems 
– sympathetic and parasympathetic, “yin and yang” of the 
nervous system. The sympathetic nervous system is located in 
a separate trunk, which is very similar in topographic position 
of the main meridian. The parasympathetic nervous system 
is located in parts of the spinal cord, as is the nervous section 
of the PVS. Of course, the ANS has its anatomical centers and 
nerves, which prevents the analogy from being so striking. 
On the other hand, explaining the topography and operation 
of the ANS is as difficult as explaining the Meridian Theory 
in antiquity.

There may be another explanation for the passage of the 
liquid polymer in different ways than those of the meridians. 
In their studies, mainly Chinese scientists introduced 
fascial anatomy as a novelty in explaining the morphology 
of organisms and as a pretension to be the anatomical basis 
of the Meridian System [62,80-82]. Upon closer inspection 
of preparations of the polymer, we noticed that they pass 
through the fascia and the adipose tissue that accompanies 
them and thus they reach the organs. Unfortunately, I did 
not have the opportunity to study the matter with Scanning 
Electron Microscopy (SEM) the found pathways along which 
the polymer spreads and thus to have more reason to call 
channels, vessels, or something else what I could find. In fact, 
from the acupuncture points to the organs, there are different 
layers of connective and adipose tissue, which leads to a 
continuous path from the external signal (polymer injection 
place) to the target organ. It is possible for external and 
internal signals to pass, just like the polymer, through fascia 
and aponeurosis, through the parietal pleura and parietal 
peritoneum to the visceral pleura and visceral peritoneum, 
and so to the surface and capsule of the organs. Only the 
established fact of the passage of the polymer from the surface 
of the organ to its interior without leaving a visible trace is 
puzzling and strange.

Everything described gives me reason to think that PVS is 
a direct successor to the ancient knowledge of acupuncture 
and a clear, physically existing anatomical basis of our 
familiar system of acupuncture points. As for the way in 
which the signals go from the acupoints to the target organ, 
I am inclined to accept fasciology as the basis on which the 
signal is spread, although with some additional clarifications. 
I consider the connection between acupuncture points, PVS 
and fasciology to be that leading, complex acting element, 
which has been missing so far in the explanation of its action 
and effect in Eastern medicine. The existence of a complex 
acting element in its entirety can give clear explanations of 
the inexplicable so far, as well as be studied by objective and 
repeated scientific methods.

So far, there were three separate elements to explain the 
ancient Meridian Theory, each of which is insufficient to fully 
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protect it. First, there is an ancient meridian system but with 
a missing anatomical and physically existing basis. Second, 
the currently available PVS with an existing anatomical basis 
and physiological characteristics but not coinciding with the 
meridian pathways of the signal and with unclear central 
anatomical organs. Third, a newly described anatomy called 
fasciology claims to be the anatomical basis of the Meridian 
System, but with some weaknesses, that cannot fully explain 
the pathways of signals passing. 

From our experiments, as well as from my experience so far 
and the available data published by other scientists and cited 
here, it can be concluded that the Meridian Theory, PVS and 
fasciology are parts of the same system of signals perception 
and impact on parts and/or a group of organs known both 
from antiquity and now in modern Eastern medicine. The 
combination of Meridian Theory, PVS theory with fasciology 
can lead to a point from which to begin a full understanding 
of the relationship between the external and the internal 
environment, as well as the possibilities for controlling 
these interactions. Now is the time, from the heights of 
modern science, here, now and in the future, to give a new 
starting point to the ancient knowledge. Only in this way 
the achievements and applications of the unambiguously 
existing Meridian system will be protected, already with the 
anatomical basis of PVS and fasciology.

What does fasciology pretend to be?
As I’ve wrote, fascial anatomy claims to be the anatomical 

basis of Meridian theory, based on the fact that fasciae reach 
every organ. The structure and distribution of the fasciae 
provides the basis for this pretension. The authors [82] 
postulated: “Fascia is a viscoelastic tissue which forms an 
uninterrupted tissue which forms a functional 3-dimentional 
collagen matrix and surrounds and connects every muscle 
and organ, forming continuity throughout the body.” 

I allow myself not to completely agree with the claims of 
the fascial anatomy.

First. The anatomical connection between the superficial 
fascia and the deep fascia with the visceral fascia, which is 
part of the capsule of the organs, is not shown. Second. The 
connection between the superficial and deep cadaveric fascia 
with the fascia covering the large body cavities, as well as 
that of the central nervous system, is not shown. Third. If the 
signals were to travel along the fascia, as fasciology claims, 
they (the signals) would be diffusely scattered because the 
fascia covers as a “case” the muscles, tendons or form specific 
membranes and/or sac around the organs.

As a distribution, the fasciae cover the subcutaneous 
tissue and intermuscular spaces as a 3-D network, as well as 
the large body cavities being innervated by the autonomic 
nervous system. Fascial anatomy pretends that the fasciae also 
cover each of the organs.

In fact, there is no anatomical connection between the 
superficial and deep fascia on the one hand and the fasciae 
covering large body cavities such as the thoracic, abdominal 
and pelvic, and organs’ capsules on the other hand, nor what 
is the relationship between superficial and deep fascia with 
menings of central nervous system organs.

For brevity, I called “muscle” fasciae the superficial and 
deep cadaveric fascia, and as “visceral” fasciae (visceral fascia) 
I accept those that cover large body cavities and capsules of 
organs, while the envelopes of the central nervous system 
organs (dura mater, arachnoid and pia mater) are menings.

The disadvantage of fascial theory is that it does not 
show how the signal or “energy” passes in general from the 
“muscular” fasciae to the “visceral” fascia and meninges. 
There are some exceptions: for example, some organs are 
covered with an adventitia that is not a fascia. In meninges 
layers, the question is how they are connected to the “visceral” 
fasciae in general on the one hand, and how the signals pass 
through the meninges themselves on the other hand.

If the connection between the “muscular fasciae” and the 
meningeal envelopes, respectively to the “visceral” fasciae, is 
found, only then would be created a completely closed 3-D 
network, as claimed by the fascial anatomy. To date, no such 
anatomical connection has been shown. My opinion is that 
PVS is the most serious candidate for the connection between 
the meningeal envelopes with the two parts of the fasciae 
which would explain the passage of the signal/energy from 
the surface of the skin and subcutaneous tissue through the 
different parts of the superficial and deep fascia to the fascias 
covering the large body cavities and from there passing along 
the serous membranes to each of the organ systems and 
each organ separately. The connection of the “visceral” and 
“muscular” fasciae with the meninges takes place through 
the blood vessels, the envelopes of the peripheral nerves, as 
well as through the spinal cord’s canal and the cavities in 
the central brain. PVS passes through each of the described 
pathways, and it is an excellent candidate for an anatomical 
base connecting the various organs, apparatuses and systems 
in the body accompanying the fasciae. In my opinion, fascial 
anatomy contains three elements unrelated each other. On 
the one hand are the fasciae of the musculoskeletal system, 
and on the other hand are the capsules of the internal 
organs, while the situation with the organs of the nervous 
system remains unexplained. Only vessels and nerves are the 
morphological structures that pass through all the elements 
described and not described by the fascial anatomy.

Our studies [27,52] have shown that the connection from 
acupoints to the target organ exists, although the known 
meridians are not observed, but rather to use the pathways 
described in fasciology through collagen fibers and fat 
cells accompanying fascia, serous membranes, but also the 
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adventitia and the envelopes of the peripheral and central 
nervous systems. The presence of collagen fibers in both 
PVS and fascia, serous membranes, adventitia, the envelopes 
of the central and peripheral organs of the nervous system 
is of particular importance for the ability of external and 
internal signals to be transmitted at high speed from the 
place of signal to the responding organ. I find the reason 
for this in the distribution and structure of collagen [50]. 
Collagen is the main component of connective tissue. Col
lagen is an abundant molecule with special properties, 
and data indicate that it has properties of interference with 
photon emission emanating from biomolecular sources. 
This property of collagen to interfere with photon-emitting 
processes facilitates the possibility of tuning photon emission 
throughout an organism [83,84], and it is a step towards the 
hypothesis that metabolism is regulated by a photon field. 
This supports Soh’s hypothesis [49] regarding the PVS as 
an optical channel of biophoton emission. Biophotons may 
be the electromagnetic signals that play a key role in the 
processes of cell development and differentiation. DNA 
may act as a photon store and coherent radiator. There is a 
suggestion that spontaneous ultraweak photon emission from 
cultured cells is mainly involved in the changes in the ploidy 
number that occur during the proliferative process of cancer 
cell lines. This hypothetical light propagation function of the 
PVS may explain the instantaneous effect that often occurs 
throughout the entire body with the application of needles at 
acupoints. 

We offer a new point of view concerning the type of vital 
energy Qi is [51]. Because the PVS may be an optical channel 
for photon emission, an electromagnetic field that travels 
throughout the PVS and throughout the DNA in the PVS 
maybe the mysterious vital energy Qi that can be distributed 
throughout the entire body. Based on a previous hypothesis, 
we believe the function of the PVS as an optical channel is 
closely related to the DNA in the PVS. We hypothesize that 
DNA carries genetic information, and its structure is capable 
of storing information obtained from environmental physical 
fields such as electromagnetic fields.

We support the previous hypothesis that Qi is an electro
magnetic standing wave. We can add that these electro
magnetic waves may be transformed into information and 
that this information is stored in the DNA granules of the 
PVS.

A support for this idea is that physicists recently offered 
the possibility of converting information to energy; they 
presented their findings as a spiral-staircase. Toybe and 
co-authors [85] suggested a new principle for converting 
information into energy, which was based on Szilard’s idea 
of equivalence between energy and information. Because the 
bases of DNA lie horizontally between two spiraling strands, 

the most important model of a biological molecule of DNA 
is a spiral model, which needs more attention concerning the 
conversion of information into energy and vice versa through 
the participation of light. The theoretical physicist Stephen 
Hawking once said, “electromagnetism is the basis for life 
itself”. To this statement, it can be added that the PVS has all 
the characteristics necessary to provide electromagnetic waves 
to every part of the body. The ancient vital energy Qi probably 
is an electromagnetic wave that is transported through the 
PVS, and the information obtained from that electromagnetic 
wave may be stored in the DNA of the PVS microcells (sanals). 
DNA may produce low-frequency collective motion. Low-
frequency collective motion in DNA refers to the application 
of statistical thermodynamics to understand lowfrequency 
vibrations in biomolecules. To solve the perplexing free-
energy deficit problem in protein binding, Chou and Chen [86] 
suggested the concept of low-frequency phonons in proteins. 
The phonons have a modified relation between wavelength 
and energy and are able to transfer energy. The combination 
of all DNA characteristics makes DNA a powerful candidate 
that serves as a store for transforming electromagnetic energy 
information. 

We may conclude that the PVS allows communication 
between living organisms and the environment. The PVS is 
duplicated by the vascular and the nervous systems during 
the very early stage of body development. For this reason, 
the PVS combines the features of the vascular, nervous, 
immune, and hormonal systems. The PVS in all its aspects 
is understood as a system that covers the entire body and 
regulates and coordinates all biological life processes. The 
PVS receives external and internal signals. The external 
signals come from the environment as electromagnetic waves. 
The internal signals are products of metabolic processes and 
arise as bioelectrical, bioluminous, and acoustical fields. 
These fields all bring information to the PVS concerning 
bioprocesses in the body.

Many different oddities in the present of PVS. Doubts, 
denial, “forgetting”. On the other hand, constant and sys
tematic work, indisputable evidence, substantiated theories. 
Despite the differences and controversies, I do believe that the 
science of PVS will have a bright future.

PVS AFTER THE FUTURE OR SOME 
CONCLUSIONS AND PROPOSALS 

What lies ahead for all who study and interpret the basic 
features of PVS? 

In the near future it is inevitable to continue trying to 
prove by current scientific methodologies the existence and 
functioning of PVS in all parts of the body in humans and 
animals, in all Animal Classes, including Vertebrata and 
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Invertebrates.
As I have already noted, current methods in science with 

their limits are not able to fully describe the features of PVS 
based entirely on the current philosophy of biomedicine 
with the main pillar of biochemistry, molecular biology and 
Newtonian physics. Of course, the current achievements in 
the biological sciences cannot be ignored but they should be 
supplemented with modern knowledge from other sciences 
and mainly with the achievements of modern Quantum 
Biology and Quantum Physics. Quantum biology, Quantum 
Physics [72,87-89] and Information Medicine [90-92] are 
currently becoming increasingly important in the biomedical 
sciences.

Looking at PVS from their point of view, some of the 
ancient and current knowledge acquires clearer contours. 
When we discuss processes in organisms that take place at 
the ultramicroscopic level, we should know that Newton’s 
laws do not work in them, and Quantum Physics is in 
force, which has led to a new direction – Quantum Biology. 
Quantum Biology has been known since the 1930s, i.e., 
almost immediately after the advent of Quantum Mechanics 
in the early 20th century. Until now, PVS has been studied 
mainly by biological methods. I think it is time for a new 
period of research related to PVS, the period of research that 
uses the methods of Quantum Biology and its derivatives. 
Traditional biological methods have not been particularly so 
productive during this 20-year period of PVS research. Of 
course, it is an indelible success that they proved the existence 
of PVS at all, as well as finding its main functions. However, 
the distrust of the “orthodox” scientific elite in the evidence 
for PVS remains. The transition of research to a second phase, 
the phase of studying PVS with the methods of Quantum 
Biology will lead to new discoveries in Information Biology 
and Information Medicine.

In order to have a basis, I should first clarify the termi
nology and what I mean by using such terms, because they 
have existed for a long time. In fact, a form of information 
medicine has been used since antiquity, because the Meridian 
Theory itself involves obtaining information, its transfer 
by specific methods and obtaining a healing effect. The 
effect was more of a “magic” because the way in which it 
happens was not understood. The situation is similar with 
the current rejection of PVS, because the modern world does 
not believe in “magic”, especially scientists. It turned out 
that the definitively proven phenomena of action of Eastern 
medicine, and in particular of the Meridian Theory, cannot 
be explained and understood with the resources of modern 
biological science based on biochemistry and molecular 
biology.

It is time for the “magic” to be explained.
My understanding is that with a change in thinking and 

in the philosophy of understanding Eastern medicine in 
general, the current division of the scientific community 
will be overcome. I predict that with the introduction of the 
methods of Quantum Biology and Quantum Physics and 
their tool – Information Medicine, it will be explained in an 
accessible way how the signals determining the disturbance 
of the internal and external environment are received, how 
they are transferred to the target tissues and organs and how 
they affect them.

All ancient cultures and philosophies have tried to explain 
the world around us and the cosmos by offering a different 
number of physical elements of which they consist. Together 
with the physical elements have a non-physical element 
defined as prana, chi, Reiki, etc. which is denoted as power 
or force. It is obvious that the mysteries of the world cannot 
be explained only by the previous achievements of biology, 
chemistry, and physics.

There is a need for a modern theory about the third element 
constituting the world – information.

Information is never physical, although it can be presented 
in various physical forms. The most powerful carrier of 
information in biology is the DNA molecule. In 2002, the 
Human Genome Project (HGP) was completed, and it 
finished with the description of the human gene map. The 
project’s data first astonished their discoverers who initially 
assumed that man must have at least 150,000 genes. It turned 
out that man has about 28,700 genes, completely insufficient 
according to leading scientists to record all the information 
providing life and life processes. It remains a mystery how 
the information necessary for life comes and where the 
rest of it is stored, provided that 96% of the DNA molecule 
was previously considered as junk. We can assume that 
the instructions in the remaining 4% of the DNA molecule 
provide the basic vital functions, something like the “factory 
settings” of the organisms. Where the rest of the information 
concerning the reception of external and internal signals 
comes from remains unclear and impossible to explain with 
current biological thinking.

To explain the “behavior” of information, we should place it 
within the framework of the other two components defining 
the world as such – matter and energy. The relationship 
between energy and matter was described by Einstein 
[93]. Bremermann states relationship between matter and 
information [94]. Szilard [98] described the connection 
between energy and information. The contribution of 
Einstein, Bremermann and Szilard on the level of atoms 
imply that matter, energy and information are related. Thus, 
the Nature consists of matter, energy and information. The 
available weak electromagnetic fields accompanying each 
substance can be recorded and their “information copies” 
can be used [92] instead of the medicines, enzymes, food 
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supplements, etc. themselves. It is the “information copies” 
I mean when I use the term “Information Medicine” but 
not exactly the known by Austrian healer Erich Körbler 
and his “New Homeopathy” [96]. His method uses the 
basics of Chinese medicine, with the aim of harmonizing 
the electromagnetic fields of the body through the use 
of geometrical forms. In my interpretation of the term 
“Information Medicine”, I mean that “information copies” 
can be used in carriers such as water, ointments, and creams. 
There is already a technology that makes information copies 
of medicines, vaccines, supplements, etc. which are used in 
treatment. In the study of PVS, “information copies” can be 
applied to acupuncture points in the form of injectable and 
rub solutions by monitoring their effects on target organs. 
“Information copies” applied in ointments and creams can be 
used in various techniques of Eastern medicine. The option 
of using “information copies” deserves attention and should 
be tested in the study of PVS.

Another possibility for the use of “information medicine”, 
including in PVS, is to strengthen the ability of acupuncture 
points to perceive and conduct information through the use 
of new technological methods in the form of small nanoplates 
attached to acupuncture points. Such technology is already 
known, and it is reasonable to check its effect in the PVS 
study.

“The cell knows before it appears.”
How do the cell and the whole organism receive infor

mation? What are the processes of obtaining and transferring 
additional “instructions” for organisms other than those that 
exist in the DNA molecule? The current biological thinking 
about the morphophysiology of organisms cannot explain 
some biological phenomena, including the impact of different 
methods of Eastern medicine.

The Quantum Mechanics where matter has wave-like 
properties as different physical fields, diffraction, interference 
electron, proton tunneling etc., probably is able to explain 
much better these biological phenomena. 

Two main questions arise:
1. �How does the signal/information penetrate the cells 

without leaving a trace, without specific channels being 
available in the cell membrane?

2. �How is it possible for the signal/information to be trans
mitted at high speed and the effect to be almost instan
taneous?

The answers are possible if we use Quantum Physics and 
Quantum Biology:

1. �The reception and transmission of the signal/information 
is instantaneous because it happens through the light 
electromagnetic quarks – the photons.

2. �It penetrates the cell membrane not by active transport, 
nor by passive, characteristic of the passage of all other 

molecules, but by quantum tunneling. As an example, 
quantum tunneling uses enzymes, photosynthesis [87-
89], etc.

We can speculate that PVS acts as a receptor of external and 
internal signals/information and transform these signals to 
target organ(s). External signals are electromagnetic waves as 
photons and internal signals come from the cells and provide 
acoustic information which is due to their metabolism. 
Probably the famous energy “Qi” is information flow which 
path is PVS. 

As the Western medicine is basically biochemical and 
Eastern medicine is physical, the question is: What would be 
the new paradigm in medicine!? In my opinion, Quantum 
Biology and Information Medicine is the new challenge 
facing humanity. While the chemical formula is the passport 
of the substance in the field of chemistry, the information 
copy of the substance is its passport in the field of physics. 
All substances, objects, biological objects generate a weak 
electromagnetic field typical for each of them which is a 
passport of the information. 

What is life? We can describe the life in decreasing order 
as structure, function, molecular biology, organic chemistry, 
and finally, quantum physics. According to this PVS has all 
the data to be the main carrier of information. Information 
Biology can serve as a basis for medicine and biomedical 
sciences and it should explain the processes that exist for the 
change of DNA and organisms in general, in accordance with 
and in response to external causes and internal changes. This 
response should involve PVS which is the material carrier of 
the processes that can be explained only by a holistic theory, 
which means that it treats the organisms as integral and 
complete biological object. The carriers of the Information 
and the way of its transmission are both the key to the bio
logical understanding in general, as well as the lock that we 
have to unlock or break. PVS must be transformed from a 
science into a technology related to: transmission of external 
and internal information to organisms; the regeneration of 
tissues and organs; the treatment of pathological changes and, 
after all, related the evolution of organisms both in historical 
terms and in the modern adaptations of organisms to the 
changing conditions of existence.

Finally, suggestions could be summarized:
1. �At the submicroscopic level the laws of quantum physics 

apply and therefore at this level we should talk about 
Quantum Biology.

2. �Through the Quantum Biology can be explain the per
ception of the electromagnetic field and photons which 
are electromagnetic quanta.

3. �The photons move at the speed of light from the acu
puncture points through the PVS to the target organ(s).

4. �By means of quantum tunneling the signal/information 
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passes through the cell membrane and has an immediate 
quantum effect. 

5. PVS is receiver and transformer of information. 
6. �The energy and/or force described in antiquity is in fact 

the information carried by each object in the form of 
electromagnetic fields.

Regardless of the thousand-year history of Meridian 
Theory and Eastern medicine in general, PVS still in its 
infancy. In its development it has received various names: 
Kyungrak system, Bonghan System, Primo Vascular System, 
recently was called HAR-NDS or NDS (Hyaluronic Acidrich-
Node and Duct System). 

Maybe, we should have in mind if the name PROXY 
ENERGY-INFORMATION SYSTEM is not a better name 
for PVS nowadays, because of its presumptive function as 
receiver and transformer of information. 
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