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• Homeopaths like us, who have less experience than you, have difficulty in finding 
the constitutional remedy and in managing the process together with the 
constitution in acute and epidemic situations. 

• Sometimes in acute situations, even though we vary the potency and frequency of 
use of constitutional remedies, we cannot manage acute situations the way you show 
us

• As you can appreciate, this creates in us intense inadequacy or disbelief in what 
we are doing 

• Firstly, if we cannot solve the acute problem with a patient's constitution, should we 
use one of the acute remedies we know (apis, aconite, gels, bry, ars etc) or should 
we suggest that they solve the acute process with allopathy or what do you 
recommend us to do?

• Secondly, when we, less experienced homeopaths like us, determine constitutional 
well-known remedies after the information we have received from you, we always 
feel a gnawing feeling on our conscience, wondering if we have missed a 
lesser-known remedy. This causes a slight loss of self-confidence in our approach 
to our patients. What advice would you give us on this subject, considering your 
situation when you were Roberto with less experience (5-10 years)?

❶





• We learned two things about Mercury in our previous trainings, 
and now we have learned the opposite from you:

• You said that Mercury is slow and fat in the first stage, but we 
recognize Mercury as thinner and more active and it is one of the 
remedies we consider in hyperactive children

• We knew Mercury as one of the very smart remedies, but from 
your narrative we perceived him as a stupid person

❷



Mercurius 8 essentials

• Conservative
• Suspiciousness with sensation of outside danger
• Violence with impulse to kill (self-control difficult to maintain)
• Racism
• Sensitive to heat and cold 
• Syphilitic miasm with night aggravation
• Easy and profuse perspiration and salivation
• Putrid smells



4 stages of Mercurius

• 1st stage : SLOWNESS

– slow of mind and slow understanding, but when understanding 
the mind is working efficiently

– introverted
– conservative



4 stages of Mercurius

• 2nd stage: IMPULSIVITY

– feel vulnerable
– unable to keep the mind concentrated
– need to respond to every random thought in the mind
– feel a constant rush ( have phobias, anxieties )
– impulsivity leads to extreme pathology : kill, strike, smash



4 stages of Mercurius

• 3rd stage : PARANOID STATE

– vulnerability turns into the delusion that every is his enemy
– feels to become insane



4 stages of Mercurius

• 4th  stage: LACK OF REACTION

– brain is incapable to understand, to react
– do not comprehend anything





What should be our homeopathic approach to patients who 
have undergone bowel surgery (ulcerative colitis or Chron's 
disease) or patients who have had anal fissure surgery 
(here the sphincters may be damaged and the patient may 
leak feces) and how can this process be managed with 
homeopathy?

❸





You have often mentioned that Bromatums are 
perfectionists, but we could not find Bromatums under these 
rubrics in the repertory. 

We can only see it as first degree in the rubric 'fear of 
failure’

❹



MINERALS

• Structure, role and organization
• Details and lists
• Stability
• Completeness or incompleteness in self
• Lack or loss of something: lack of identity, 

relationship, security, position, strength
• Self: my identity, my relationship, my 

performance, my work, my home, my family, my 
health, my body, my organs 

• Interaction and reaction to environment (mineral 
control vs environment)

• Duty, achievement, performance, responsibility









How can we interpret this changing emotional 
state, which we see in the same phase as in 
the victim & executioner theme of carnivores, 
in psychotic disorders? like schizophrenia... 

❺
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Considering the affinity of carnivores for the GIT, how 
can or can we use it palliatively in geriatry or conditions 
such as leaky gut syndrome? 

❻



Leaky gut syndrome is a hypothetical condition

It’s based on the concept of relative intestinal permeability



Everyone’s guts are semi-permeable

The mucous lining of the intestines is designed to absorb 
water and nutrients from our food into our blood stream, but 
some people have increased intestinal permeability or 
hyperpermeability

That means their guts let more than water and nutrients 
through — they “leak”



Studies have shown that people who have certain chronic 
gastrointestinal diseases have leaky guts that let larger 
molecules through — potentially toxic ones 

Part of the job of the intestinal lining is to act as a barrier to 
bacteria and other infectious agents inside the gut

This barrier is an important agent in the immune system



Leaky gut syndrome is a theory that intestinal permeability 
is not only a symptom of gastrointestinal disease but an 
underlying cause that develops independently

If the intestinal barrier is impaired, it may be letting toxins 
into the bloodstream

These toxins may trigger an inflammatory response that 
may manifest as various diseases



The theory has some appeal as a way of explaining various 
conditions that we haven't been able to fully explain yet, but 
the evidence is lacking

We know that the condition of having intestinal permeability 
or a “leaky gut” is real, but we don’t know that it's a disease 
in itself, or that it causes other diseases

It’s not currently a recognized medical diagnosis



Intestinal permeability is a recognized feature of several 
inflammatory and autoimmune diseases affecting the 
digestive system, including inflammatory bowel disease and 
celiac disease

In these cases, scientists generally consider it to be a 
symptom, not a cause

These diseases cause chronic inflammation in the 
intestines, which leads to erosion of the intestinal barrier 
gradually over time



There have been cases where scientists found intestinal 
permeability in people before they were diagnosed with 
these diseases

This has led to some speculation that intestinal permeability 
might develop independently from these diseases, and 
might even be a contributing cause

But scientists concluded that intestinal permeability in these 
cases wasn’t enough to cause the disease by itself
It was more likely to be an early sign of disease



Many other diseases have been suggested as possible 
consequences of leaky gut syndrome

The idea is that “toxins” from your intestines may leak into 
your bloodstream and cause an inflammatory response

Chronic low-grade inflammation may, indeed, be a factor in 
many of these diseases, including metabolic disorders such 
as obesity and diabetes, arthritis, chronic fatigue syndrome, 
asthma and fibromyalgia but the rest remains unclear



Scientists have measured higher levels of gut bacteria 
products in the blood in people with gastrointestinal (GI) 
diseases that are known to cause intestinal permeability

In these cases, inflammation is primarily from other causes, 
though bacteria products could make it worse



The known causes of intestinal permeability involve 
systematic erosion of the intestinal lining

The intestinal lining has many layers of defense and while it 
can be injured temporarily, it is designed to constantly repair 
and replenish itself

To actually wear it down enough to penetrate the lining 
requires a significant assault, that usually means a chronic 
disease, chronic drug use or alcohol abuse or radiation 
therapy



Erosion of the intestinal lining is one thing, and intestinal permeability 
is another

Most people who think they may have a leaky gut have certain 
common gastrointestinal symptoms, such as abdominal pain, food 
sensitivities, bloating and indigestion

These types of symptoms are common and may have many possible 
explanations, and many of them may injure the intestinal lining

The patient doesn’t have to have a leaky gut to experience those 
effects



If the intestinal barrier has been breached, it has been under significant assault, 
probably for some time
The most direct causes of intestinal permeability include:

• Chronic inflammatory states, such as IBD and celiac disease
• Other diseases that cause intestinal injury, such as HIV/AIDS
• Chemotherapy and radiation therapies that degrade the intestinal mucosa.
• Chronic overuse of alcohol or NSAIDs, such as aspirin and ibuprofen
• Food allergies that cause an immune response to certain foods



There are no symptoms associated directly with intestinal 
permeability, but intestinal permeability usually follows from 
injury to your intestinal lining, and the patient may have 
symptoms from that



For example:

• A burning feeling of ulceration in the gut
• Painful indigestion from the loss of intestinal mucosa
• Diarrhea
• Gas and bloating from fermentation by overgrown bacteria in the gut
• Low energy from the reduced ability to draw energy from the food
• Gastrointestinal mucositis from radiation therapy



Many people have vague gastrointestinal symptoms, and many 
times the causes are frustratingly elusive

In the absence of straight answers, “leaky gut syndrome” has 
emerged in the mainstream as a catch-all diagnosis for general 
indigestion — and possibly many other conditions

But true intestinal hyperpermeability is too specific and too 
extreme to explain most people’s symptoms



Most people simply have general gut inflammation — the 
precursor to intestinal permeability

This may be due to a specific disease, or it may be a cumulative 
effect of poor diet, chronic stress and other common factors

Try reducing these factors

If that doesn’t help, seek medical advice



The only known cure for a leaky gut is to treat the underlying 
condition that causes it

Specific treatments for IBD, celiac disease and others associated 
with intestinal permeability have been shown to repair the 
intestinal lining in those who were affected

On the other hand, treatments that target the intestinal lining 
independently have not been shown to improve these diseases or 
prevent intestinal permeability from recurring
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• Attracting and luring
• Clever deception and betrayal
• Trap, constriction, claustrophobia and suffocation
• No competition nor sexuality (differential diagnosis 

animal kingdom)
• Sensitivity more prominent than survival
• Respiratory complaints: asthma, asphyxia, cough dry 

and spasmodic 
• Gastrointestinal tract complaints with nutrition and 

assimilation complaints












































