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FOREWORD 

Dr. Ohiren Gala is a celebrated practitioner. Neither he 
nor his writings need any introduction to the medical 
profession. He has received the highest accolades from the 
Open International University for Complementary Medicines, 
Sri lanka. 

like acupuncture and acupressure, reflexology is a 
therapeutic science of stimulating specific regions Ion the 
soles) which have a correspondence with the internal organs 
and other structures of the body. Acupuncture and reflexology 
cause their healing effeds by stimulating the flow of 'Qi' 
energy. 

How reflexology works, is an enigma. The same question 
is just as complex to answer when applied to widely. used 
therapies like aspirin or anaesthesia. Acupuncture and 
reflexology are also, therefore, used on a similar empirical 
basis as they are safe, simple, effective and economical. 

I have had the privilege of perusing this excellent text. 
Dr. Ohiren Gala has presented the quintessence of Foot 
Reflexology in a simple language and in a clinically useful 
form. This classic is certainly a milestone in the 
Complementary Medicines. This publication will serve as a 
veritable guide to the student and the practitioner, no less to 
the initiated layperson. 

(lord Pandit Prof. Dr. Sir Anton Jayasuriya) 
M.B.B.S. (Cey.), B.Sc. (Tor. ), D. Phys. Moo., 
R.C.P. (Lon.) & R.C.S. (Eng.), M.Ac .F. (Sri Lanka), 
D.Sc. (Cum laude) Wellington University, 
M.F. Hom. M.A., F.Ac.F (India), Ph.D., D.Lin. (Honoris Causal 
Chairman, Medicina Alternativa International. 
Dean, The Open International University for Complimentary Medicines. 
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PREFACE 
Of late, a lot of public interest has been aroused in Reflex Zone 

Therapy (Reflexology). Disi llusioned with medicines, more and 
more people are looking for alternative modes of treatment. To 
satisfy their curiosity and to meet their needs, a number of books on 
Reflexology have sprung up. 

As we read some of these books we realize and, therefore, feel 
concerned about the fact that somewhere along the way, this 
therapy has become contaminated with mistruths and unreasonable 
clai ms of efficacy. Many of these books are chatty, repetitive, 
sometimes confusing and usual[y chock-full of unproved statements 
and facile explanations. And a few books even venture to prescribe 
Ayurvedic, Biochemic and Homoeopathic medicines. Come to 
think of it : A book on Reflexology suggesting medicinal treatment to 
people who are tired of medicines. 

Naturally, such books tend to antagonize SCientifically trained 
minds. It is forthis reason that Reflexology has not found favour with 
qualified doctors. Thus, its development and advancement have 
been hindered. 

We, therefore, feel that the time has come to establish the basic 
tenets of Reflex Zone Therapy. We realize that a book should be 
brought out which (1) presents scientific facts about Reflexology in 
clear, simple language and (2) brings together. and collates all 
diverse information involving treatment on key points o f the feet. 

We have sought to bring all pertinent material up·to-dateand to 
discuss it in an intelligible manner. Moreover, for the sake of 
objectivity and going against common practice, we have refrained 
from cluttering the book with personal anecdotes and numerous 
accounts of miraculous case histories, that do nothing but impose 
pressure upon the credibility of the reader. 

This is truly a 'do· it-yourself' book. There is nothing complex o r 
difficult about the techniques described . They are well within the 
reach of any person, even the most untrained or the one without any 
previous medical knowledge. 

Though the scope of Reflexology is wide and its efficacy 
remarkable, we do not claim that the pressure t reatment suggested 
here will work in each and every case in spite of the most 
conscientious applications. Indeed, no therapy (not even a medical 
science) can boast of cent per cent success. If a condition does not 
improve even after a conSiderably long course of treatment, or seems 
to be getting worse, the reader should consult his physician. 

-Authors 
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I PART I I 
1. INTRODUCTION 

Reflex Zone Therapy or simply Reflexology is a non­
medicinal form of treatment in which speci fi c spots on the 
surface of the body, usually the soles or the palms, are 
methodically pressed w ith a view to suitably influencing the 
internal organs of the body. Alternatively, Reflexology ca n be 
defined as a sc ience of stimulating points (usually on the soles 
or the palms) which have a correspondence or a link w ith 
internal organs of the body. 

like Acupuncture or Acupressure, even Reflexology has 
its roots in antiquity. A form of trea tment by means of pressure 
po ints was preva lent in India and China almost 5000 years 
ago. A similar form of therapy was practised in ancient Egypt 
too. A picture (reproduced below) found on the tomb of 
Ankhmahar (king's physician) at Saqquara in Egypt clearly 
shows 'Reflexology' being 'practised '. Studies have shown 
this tomb to be about 4500 years old. 

fig. 1.1 ; Refluology in ancient Egypt 

It ca n be presumed that Acupuncture and Reflexology 
originated from a common root. There are a number of things 
common to Acupuncture and Reflexology . Both recognize a 
flow, in the body, of energy (bio-electrici ty). In Reflexology, , 
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this flow is thought to take place through zones whereas in 

Acupuncturethe flow is thought to occur through 'meridians' . 
In both these therapies, one aim of treatmen.t is to rend er this 
flow of energy smooth and harmonious. 

" , 

" 

" 

, 
" , , 

fig. 1.2 : Reflex Zones fig. 1.3 : Acu Meridians 

Due to reasons unknown, the shoot of Acupuncture 
flourished whereas that of Reflexology withered . However, it 
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did not perish completely because it had become ingrained in 
some cultures. Indian, Chinese and North American tribals 
continued to employ it. 

The great Florentine sculptor, Cellini (1500- 1571 AD. ) 
exerted strong pressure on his toes and fingers to relieve pain 
anywhere in the body wi.th remarkable success. 

In central European countries similar methods were 
described by Dr. Adamus and Dr. A'Tatis in 1582 AD. At 
about the same time, Dr. Ball of Leipzig (Germany) published 
a booklet describing 'treatment of organs through pressure 
points. The twentieth American president W . Garfield (1831-
1881 AD.) was able to alleviate the pains he had, following an 
assassination attempt on his life, by applying pressure to 
various points in his feet. Pain-killing medicines could give 
him no relief. 

Another exponent of pressure ther~py was Dr. H. Bressler. 
Dr. Bressler's work and success generated a lot of interest" in 
Dr. William Fitzgerald (1872 - 1942 AD.). Dr. Fitzgerald 
graduated in medicine from the University of Vermount in 
1895. For two years he was on the staff of Central London 
Ears, Nose and Throat Hospital. Later, he started practising as 
a physician at the Boston City Hospital and .as a laryngologist 
at St. Francis ENT Hospital in Hartford, Connecticut. It was in 
1902 AD., while he was the head of ENT department that he 
was drawn to pressure therapy. He started working on toes 
and fingers of his patients to quickly realize that this produced 
considerable analgesia and rei ieved headaches, earaches, 
tummy-aches, etc. 

While other doctors like H. Bressler had employed 
pressure therapy infrequently on a few patients, Dr. Fitzgerald· 
started to employ it methodically on most of the patients who 
came to him. He achieved great success in his endeavours. 
He took great pains to make this therapy k~own to doctors. 
Therefore, Dr. Fitzgerald can be considered the rediscoverer 
of Reflexology. He gave it a fresh lease of life. 

Dr. Fitzgerald evolved a theory that divided the human 
body longitudinally into five zones on the left and five zones 
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on the ri ght. He had realized that any problem of an or~an 
lying in one particular zone cou ld be treated by applying 
pressure somewhere else w ithin the same zone. 

f ig. 1.4 : Fitzg~rilld '5 

ten vert ic;tl zones 

Zone therapy was further popu­
larized by Dr. Edwin Bowers M.D., an 
early associate of Dr. Fitzgerald. He 
developed a unique and start ling 
method for convinci ng his colleagues 
about the validity of zone theory. He 
would apply pressure to a colleague's 
hand and then stick a pin in the 
corresponding area (zone) of his face 
anaesthesized by the pressure. Such 
dramatic proof made believers out of 
those w ho witnessed it. Along w ith 
Dr. Fitzgerald, Dr. Bowers brought 
out the first book on pressure therapy 
entitled 'Zone Therapy'. It contained 
therapeutic recommendations and 
guidel ines for doctors, dentists, 
gynaecologists, ENT specialists and 
others. 

Reflex Zone Therapy was given 
further impetus by Dr. George White 
and Dr. Joseph Riley. 

Working in Dr. Ri ley's office was a therapist, Eun ice 
Ingham. She had seen Dr. Riley worki ng on patients' hands. If 
pressing on hands can influence internal organs, pressing on 
sales shou ld also produce simi lar effects, she thought. Driven 
w ith th is idea, she began probing the feet of all persons she 
came across, fi nd ing a tender spot and corelating it with the 
diseased internal organ . Such careful study enabled her to 
map the enti re human body on the soles of the two feet. 
Dr ~ Fitzgerald divided each foot into five longitudinal zones; 
Eunice Ingham fu rther subdivided it (wi th help of three lines) 
into four transverse zones. 
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1.5 : Horizonl;tl 

Eun ice Ingham brought out two books 'Stories the feet 
can tell' and 'Stories the feet have to ld' describing her 
experiments and experiences w ith Foot Reflexology. She 
worked tirelessly to popularize Reflexology throughout the 
length and breadth of the U.S.A. It wou ld not be an exaggera­
tion to say that she put Foot Reflexology 'on its feet'. 

From America, Reflexology soon spread to other coun­
tries includ ing India. Thanks to dedicated efforts by members 
of such charitable institutions li ke Jai Bhagwan Acupressure 
Service, Bombay, All India Centre for Acupressure Research, 
Bombay, Indian Academy of Acupressure Science, Indore, 
etc., Reflexology has become extremely popular in India. 
These institutions have taken up the work of Reflexology wi th 
a missionary zeal. 

In Ind ia, both Foot Reflexology and Hand Reflexology 
are equally popular. Foot Reflexology, however, enjoys cer­
tain advantages over Hand Reflexology. It is much easier to 
locate the tr igger points for various organs on the feet than on 
the hands. This is because of the fact that a foot has a much 
bigger surface area than a hand and, therefore, gives a greater 
(bigger) representat ion to each organ. On the other hand, the 
trigger areas for various organs are compressed on the hand, 
rendering their location relatively difficult. Moreover, the 
tr igger spots are situated somewhat deep on the hands. 
Therefore, a greater force (deeper pressu re) is requ ired to 
reach them. This entails much hard work and, therefore, may 
prove tiresome. 
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In Reflex Zone Therapy, the whole of each foot is 
methodically worked upon. However, areas or spots found 
tender (painful on pressure) are stimulated for longer periods 
than non-painful "spots. 

A Reflexology treatment results into a restoration of 
homoeostasis i.e., to sayan internal equilibrium results. 
Organs and glands start working optimally and harmoniously. 
Reflex Zone Therapy also relieves mental and physical stress. 
This is an important gain considering the fact that in modern 
times most disorders are the direct or indirect results of stress. 
Reflexology stimulates the body's immune system i.e., it 
strengthens the body's natural resistance. Its resistance thus 
strengthened, the body can prevent or drive away any 
disease. Therefore, the scope of this therapy is virtually 
unlimited. It can be employed in the treatment of any disease 
that has not been rendered incurable by gross and irreversible 
pathological changes. " 

Reflexology is especially suitable for the treatme.nt of 
the following disorders (the list is by no means exhaustIve) : 

Anorexia (loss of appetite), arthritis, backache, bedwet­
"ting in children, colds, constipation, cough, diarrhoea (loose 
motions), dizziness, ear disorders, eye di§orders, flatulence 
(gas), giddiness, goitre, headache, hyperacidity, indigestion, 
insomnia, loss of voice, menstrual disorders, mental tension, 

. migraine, nose disorders, painful disorders, painful joints, 
sinusitis, sore throat, thyroid disorders, tonsillitis, toothache. 

Reflexology should also be tried (and frequently gives 
good results) in disorders with vague symptoms like 'a feeling 
of malaise', general lassitude, chronic fatigue, pain in bones, 
trembling of the body, etc. Here, due to difficulty in arriving at 
a diagnosis, rational medicinal treatment is impossible to 
administer. 

Moreover, ReHexology should form an essential part of 
treatment of all such diseases which have no satisfactory 
medical solution or which are considered incurable and, 
therefore, require to be treated throughout life. Such diseases 
include high blood pressure, diabetes mallitus, asthma, ~heu-
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matoid arthritis, osteo-arthritis, atherosclerosis, disseminated 
sclerosis, emphysema, jaundice, systemic lupus erythe­
matosus, etc. 

However, among all therapeutic sciences, there is not 
one form of therapy which does not have its limitations. 
Indeed, not even medical science can claim to cure each and 
every case that comes to its attention. And Reflexology is no 
exception. In the following diseases, Reflexology should not 
be employed as the sole form of treatment; it can only be 
employed in conjunction with medicines: 

All fulminating infections, pneumonia, tuberculosis, 
leprosy, serious disorders of the heart, kidney failure, menin­
gitis, tumours, cancer etc. 

Finally, Reflexology has no role to play in such purely 
mechanical disorders like congenital anomalies (viz. cleft 
palate, heart valvular defects), mature cataract, varicosed 
veins, hernia, big stones in gall bladder/urinary tract, prolap­
sed uterus, prolapsed rectum, a foreign body in eye/ear/nose, 
fracture, big abscesses, et~. 

Similarly, Reflexology cannot help disorders arising from 
deficiencies of essential nutrients like proteins, vitamins and 
minerals. 

In conclusion, it can be said that Reflex Zone Therapy is 
a non-medicinal, natural form of treatment that is extremely 
popular in all nooks and corners of the world. It is a boon to 
mankind because-

(a) It is extremely simple; even a small child can learn it. 
Therefore, it can be used as self-treatment. 

(b) It is "amazingly effective, sometimes producing 
almost miraculous results. 

(c) It is absolutely safe unlike medicines (which produce 
untoward side effects). 

(d) It is inexpensive since no medicines are required and 
you need not rush to a doctor for trivial ailments. 
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(e) It can be used alone or in conjunction w ith conven­
tional medicines. 

(f) It can be used to preserve peak health, prevent 
diseases and slow down ageing process. 

However, the reader should understand that Refl exology 
is no panacea. It is not a/cure all'and should not be considered 
an alternati ve to competent med ica l care. It is, in fact, a 
means of enabl ing the body to atta in a perfect balance in all 
its functions. It arouses and acti vates the natural healing 
forces that have been suppressed a nd, the refore, re ndered 
ineffective by disease-forces. 

2. THE ZONE THEORY 

Zone theory is the basis of Reflexology. Zones are a 
system for formulating relationships between various parts of 
the body. They can be thought o f as guidelines or markers 
w hich link one part of the body to another. 

There are ten equal longitudinal (vertica l) zones running 
the length of the body from the top of the head to the tips o f 
toes. (See Fig. 2.1.) 

Fig. 2.2 

fi!;. 2.1 

On soles, the zones would look as shown in Fig. 2.2 
above. Thus, each toe is a part of one pa rticula r zone. 

2 / Fool Refl exology 17 
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It should be noted that a zone is not a surface marking. In 
fact, it runs through and thro ugh the body much like an arrow 
piercing from the fron t and emerging from the back. In other 
words, zones can be compared to slices of bread. 

Fig. 2.3 

Experience has shown that each big toe not onl y repre­
sents zone 1, but in a broader sense, also represents one half 
of the head (a ll five zones). 

Fig. 2.4 ; The big toe represen~ il ll five ~ones of the hud 

THE ZONE THEORY I ' 

Dr. Fitzgera ld propou nded the theory that anythi ng 
wrong in any part of a zone w ill affect the enti re zone running 
through the w ho le length of the body. Sensitivity (tenderness 
or pa in) in a specific spot on the foot poi nts to the fact that 
someth ing is wrong somewhere in the zone(s) in which the 
tender spot lies. 

While Dr. Fitzgera ld be lieved that a parti cular organ or a 
part of the body could be completely influenced through a toe 
(or toes) corresponding to the same zone(s), later experiments 
revealed that stimulation merely of toes did not always serve 
the purpose adequately. For a more certain treatment of 
various organs, speci fi c parts of foot, along the entire soles, 
ca lled for stimulation. Th is gave rise to the concept of lateral 
(hori zontal) zones. 

The main purpose of lateral zones is to help fi x the image 
of the body onto the feet in the proper perspective and 
location. The lateral zones have been shown below. 

3 

4 

Fig. 2.5 

O n the fore-foot, at the sides you w ill find two prominent 
bones (designated as A and B in Fig. 2.5). On your sole, draw 
a transverse line passing through the tips of these prominent 
bones. This l ine is the shoulder line. The area of the foot from 
toe-t ips to th is shoulder line comprises horizontal zone 1 and 
conta ins trigger points fo r the organs of the head and neck. 
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If you observe the sale of the fore-foot, you wi ll find two 
mounta in-li ke structures. These are ca lled the 'balls' of the 
foot. These ba lls are of a much darker colour as compared to 
the middle of the sale. On your sale, draw a line passing 
through the lower borders of the balls. This is the diaphragm 
li ne. Diaphragm is a dome-shaped muscle that separates the 
chest. from the abdomen. The area of the foot between the 
shoulder line and the diaphragm line comprises horizontal 
zone 2 and contai ns trigger points for organs of the chest. 

Almost at the middle of the outer border of the foot is 
another prominent bone (designated as C in Fig. 2.S). On your 
sole, draw a transverse line passing through this prominent 
bone. This line is the navel or waist line. In anatomical 
terminology, this line represents the ' L4. (the fourth I.umbar 
vertebra)' level . The area of the foot between the diaphragm 
and the navel lines comprises horizontal zone 3 and contains 
trigger points for most organs of abdomen. 

If you observe the sale of the heel, you w ill find an 
oblong dark co loured area (designated as D in Fig. 2.5). The 
area of the foot between the navel line and the junction of the 
two colours of sk in (Le., .junction of light colou red skin of 
mid·sole and dark coloured skin of the heel) comprises 
horizontal zone 4 and contains trigger pOints for the o rgans of 
the lower abdomen and the pelvis. 

A fact that needs to be taken into account is that the 
organs thal' lie nearer the entire front surface of the body can 
more easily be reached through the trigger points on the 
upper surfaces (dorsums) of the two feet whereas the organs 
that lie nearer the entire back surface of the body can more 
easi ly be reached through the trigger points on the sales. 

With the help of these four horizontal zones and the ten 
vertical zones (five on each foot) descr ibed earlier, you can 
most accurate ly determine or locate the trigger area for any 
organ whose correct anatomical position (i.e., the actual 
position inside the human body) is known to you. 

3. WHAT HAPPENS AFTER PRESSURE 
TREATMENT AND WHY? 

How does the body react to pressure treatment? What 
changes occur inside the body following Reflex Zone Ther· 
apy ? Why do such changes take place? 

Of the above questions, the first two can be answered 
more or less completely. However, all answers to the third 
question are not yet known. 

The reactions of the body to Reflex Zone Therapy can be 
classified into: (I) Local reactions and (II) General reactions. 
Let us, now, try to understand these reactions. 

local reactions are those which are produced on all 
organs that happen to I ie in the same zone as the toe (or 
longitudinal section of foot) that is stimulated. Let us try to 
understand this w ith the help of the figure given below: 

Right luo.O ":'-:tlI,} 

liver - M, 

large intestine 

Fig. 3.1 
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You will recall that from the observed facts, Dr. Fitzgerald 
was led to suspect and later believe in the existence of ten 
longitudinal zones in the body. These zones have been shown 
in Fig. 3.1. If the little toe of the right foot is stimulated, all 
body-parts and organs lying in zone Rs (viz. outer aspects of 
right foot-leg-thigh, right side of trunk, a part of large intestine, 
a part of liver, right side of neck, right molar teeth, right outer 
ear, right temple, etc.) are affected. 

The exact nature of affection usually depends upon 
(1) the method and (2) the duration of stimulation. For example, 
alternating (press-release-press-release type of) stimulation of 
little toe for a short period will cause a mild stimulation of the 
various organs or parts of zone Rs. These organs have been 
enlisted in the previous paragraph. However, constant and 
prolonged stimulation of the same toe will gradually cause an 
analgesia of the organs and parts lying in this zone. Thus, in 
treatment, that/those toe/s (or part/s of foot) is/are utilized in 
whose zone/s the disordered organ lies. 

However, Reflexology believes in a 'holistic' approach to 
treatment. It presumes that no single organ of the body can be 
healthy or diseased in isolation of the rest of the body. It says 
that treatment should be directed not only at the diseased­
organ (through the concerned zone) but also at the entire 
body (by working on the entire areas of both feet). Indeed, 
such approach has helped in obtaining better and faster 
results. 

General reactions to Reflex Zone Therapy are those 
which are produced on the mind and the entire body. General 
reactions can be further subdivided into (a) immediate 
(b) intermediate and (c) late reactions. 

Immediate reactions: During or immediately following 
a Reflexology treatment session, the patient experiences a 
feeling of well-being, pleasant warmth and deep relaxation 
(unless the treatment has been too vigorous, causing pain). 
Thanks to this release of tension, the person, many a time, falls 
asleep and awakens a short time later, much refreshed. 
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Intermediate reactions: Two or three days after the 
commencement of treatment, quite a few persons encounter 
one or more of the following reactions: 
- an increase in the activity of the skin, with increased 

perspiration, which is sometimes malodorous. 
- an increase in the urinary output. 
- an increase in the bulk and, sometimes, frequency of stools. 
- an increase in the secretions from the mucous membranes 

of nose, pharynx and bronchi, signifying a cleansing 
process. 

-occasionally, a feeling of mild pain and general malaise in 
the body, with or without fever. 

These are merely signs of a re-activation of body's 
defence forces that are trying to eliminate toxins and waste­
materials accumulated in the body. These unpleasant reac­
tions are purely temporary, do not permanently harm and, 
therefore, should cause no alarms. 

With the body progressively getting free of toxins, the 
above mentioned reactions rapidly diminish in intensity a~d 
ultimately disappear. 

It should be noted that such reactions do not necessarily 
affect each and every person. Indeed, many fortunate persons 
straight away start exhibiting the late or delayed reactions 
described below: 

Delayed reactions commence after the body has been 
rendered reasonably free of toxins. These comprise a restora­
tion of homoeostasis (i.e., a return of bodily functions like 
temperature, blood pressure, respiratory rate, heart-rate 
acid-base balance, etc., towards a state of normalcy or 
balance) and an increase in the body's immunity (natural 
resistance) marked by a rise in the number of white blood 
corpuscles and titre of gamma globulin. 

With its toxins eliminated and its immunity strengthened, 
the body is able to drive away the disease. 

The above are the effects of Reflex Zone Therapy. Let us 
now take up the question of how these effects are produced. 
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Whi le Reflexology'S act ions are well -known, the precise 
mechanism of these act ions has not yet been unravelled 
(discovered). A number of theories have been put forward by 
research scientists. The most popu lar and widely accepted 
among them is the nervous theory which clai ms that the 
effects produced on the d iseased organ, following pressure 
treatment, are the results of cutaneo-visceral ' autonom ic' 

~~doo ' . 
Before elaborating upon this theory, let us obtain the 

answers to two basic questions: (1) W hat is a disease? and 
(2) What is a reflex action? 

(1) Each and every organ, gland or part of our body 
shows some electr ica l activ ity. Electrica l activity of the heart, 
the brain and a muscle can be measured or assessed by 
instruments li ke ECG (Electro-cardiogram), EEG (Electro­
encephalogram) and EMG (Electro-myogram) respectively. In 
health, this electr ica l act ivity is maintained w ithin a narrow 
range. If gross changes occur in the electrica l acti vi ty of an 
organ, it contracts a disease. In other words, disease is nothing 
but an outcome of a disturbance in the electrica l acti vity of an 
organ. 

(2) A refl ex act ion is the one that takes place w ithout the 
intervention of the brain. For example, if you inadvertently 
touch something very hot, the hand is automatically (refl exly) 
w ithdrawn. Only afterwards do you rea lize that you had 
touched a hot object. Thus, action (withdrawal of the hand) 
occurs before the realizat ion on the part of brain . Reflex 
actions are essentially protective in nature. 

According to the supporters of the nervous theory, the 
action of pressure therapy on any parti cular organ is the result 
of a refl ex due to w hich normal electrica l activity is restored. 
In other words, restoration of health following pressure 
therapy is a refl ex reaction of an organ to an electrica l impulse 
produced by stimulation of speci fi c spots on 
soles/palms/body. 
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A probable pathway of this reflex is as under: 

I , , 
. i· . : . Pre-vertebral 

ganglia - t:>;,JiI;" 

liver 

Target organ 
(liver in this case) 

t 
Efferent nerve 

1 Effe .. n, ;mp,'''' 

Spinal cord (n/Pre·vertebra( ganglion (n 

1 
;,(j.---j-Spinal cord 

Afferent nerve 

1 Affe,en' ;mp,'''' 

Afferent 
impulse 

Stimulation 

Stimulated trigger spot ' 
(e.g .• liver area on R sole) 

Moreover, it is believed that a few of the impulses 
(generated by pressu re) also manage to reach the hy­
pothalamus, which is the seat of autonomous nervous system 
and the con trol ler of sympatho-parasympathetic act ivi ty. The 
mutual ly opposi ng sympathet ic and parasympathetic systems 
then get ba lanced, due to which homoeostasis is restored. 

This 'nervous' theory to explain the mechanism of act ion 
of pressu re therapy is qu ite convincing consideri ng the fact 
that there are over 7200 nerve-endings in each foot. These 
have extensive interconnections, through the spinal cord and 
the brain, w ith all areas of the body. 
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However, this theory cannot explain all the effects of 
Reflex Zone Therapy. It fails to explain how pro longed pressure 
treatment relieves pain. In fact, the actual research work on 
Reflexology started only a few years ago and such a short period 
is insufficient to unveil all the mechanisms of the complicated 
neuro~physiologica l phenomena occurring with this therapy. 

Note: A 'crysta lline deposit' theory has also been pro­
pounded. According to thi s theory, c rysta ls o f some substance 
are deposrted on the nerve-endings on soles or palms due to 
which the energy-flow through the concerned zones is 
obstructed. Pressure treatment results in a breakdown and 
finally, removal of these crystals. Thereby, free energy-flow is 
restored and disease is erad ica ted. However, no crystals have 
ever been observed or demonstrated in autopsies. Thus, to say 
that crystalline deposits at nerve-endings are root-causes 
of disease, and that methodical pressu re dissolves these 
crystals are mere conjectures tending to irritate or antagonize 
scientific minds. 

The fact that there is no comprehensive theory to expl ain 
a ll effects of Reflex Zone Therapy should not unduly bother a 
doctor or a sc ientist. After all , it is the theory that should be 
consistent with observed phenomena and not the other way 
round. We request all scientific minded persons to adopt a 
purely pragmati c approach. If something works, it works, 
irrespecti ve of whether we can scientifica lly explain it or not. 
Even before Isaac Newton discovered the ' law of gravity', 
every apple always feli to the ground (unless plucked from the 
tree by some creature)! If Reflexology alleviates human 
suffering, we suggest it should be practi sed, whether or not it 
can be fitted into the framework of established science. 
Some day, the actual reasons for the efficacy of Reflexology 
wi ll be discovered and, then, they will make as much sense as 
any other scientific fact. In fact, we will go a step further and 
say that fOllowing research to determine the mechanism of 
action of Reflexology, secret facts about human physiology 
may emerge and these may revolutionize even modern 
theories of medicine! 

4. ANSWERS TO SOME QUESTIONS 
PEOl:'lE COMMONLY ASK 

Q. 1. How is Reflexology different from Acupressure? 
Ans. In Foot Reflexology, the trigger points for various 

organs are thought to be located on the soles of the feet. In 
Acupressure, the trigger points are thought to be located on 
fourteen meridians on the body. In other words, in Reflexology, 
points to be stimulated are limited only to soles whereas in Acu­
pressure,points to be stimulated are scattered all over the body. 

Therefore, Reflexology is much simpler than Acupressure. 

Q. 2. Some reflexologists (or acupressurists) resort to 
manipulations (pulls and pushes) on the back, neck, legs or 
arms. Are these parts of Reflexology? 

Ans. Osteopaths, chiropracto~s and sometimes ortho­
paedic surgeons and physical therapists resort to manipula­
ti ve treatment. However it has nothing to do with Reflexology 
or Acupressure. 

Such pulls and pushes can be quite dangerous, and may 
turn out to be harmful, if received from an unqualified and/or 
inexperienced practi tioner, especially if employed on the 
spine. Unless he is also an osteopath or a chi ropractor, a 
reflexologist is not qualified to give manipulative treatment. 
So, do not mistake pulis, pushes and jerks fo r Reflexology. 

Q. 3. While receiving Reflex Zone Therapy, should 
previous medicines be discontinued? 

Ans. Some reflexologists do persuade their patients to 
give up medicines. However, Reflex Zone Therapy and 
medicinal therapy are not opposed to each other. Reflexology 
can be used in conjunction w ith medicines. We w ill say that 
neither start nor d iscontinue medici nes unless instructed to do 
so by your physic ian. 

Q. 4. Some doctors say that benefits of Reflexology are 
due to suggestion or faith. What do you say! 

Ans. It is difficult to believe that suggestion or faith ca n 
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produce such analgesia as would allow the Reflexologist to 
introduce pins in the treated person's body without causing 
any pain whatsoever. 

Again, Reflexology benefits even children, insane per­
sons and unconscious persons who are not amenable to 
suggestions. 

Medical doctors who write off Reflexology saying its 
effects are merely results of suggestion should ponder over 
Dr. William Osler's words: liThe history of medicine is the 
history of placebo!" 

Q. 5. Is Reflexology safe even for babies, pregnant 
women and diabetics? 

Ails. The most prominent effect of Reflex Zone Therapy 
is a restoration of equilibrium inside the body. There is no 
reason to believe that Reflexology will prove detrimental to 
the health of a baby, a pregnant woman or a diabetic. On the 
contrary, it has been seen that Reflexology (a) assists in 
normalizing or stimulating the growth of a child, (b) prevents 
or diminishes common problems of pregnancy (tike nausea, 
vomiting, swelling on feet, high blood pressure, disorders of 
mood, etc.) and makes delivery easier and (c) helps a diabetic 
to keep blood sugar level under complete control. 

Q. 6. Can Reflexology cause a heart attack? 
Ans. The allegation that Reflexology may precipitate a 

heart attack is baseless. We will again reiterate that Reflex 
Zone Therapy works to normalize the functioning of inte'rnal 
organs and systems of the body. The cause of a heart attack is 
an obstruction of a blood vessel supplying the heart. A heart 
attack may be precipitated' in spite' of receiving Reflex Zone 
Therapy but certainly not 'because' of it. 

Q. 7. If Reflex Zones are present all over the body, why 
work only on the soles or palms? 

Ans. Reflex zones are, indeed, present on the entire body. 
However, soles or palms are preferred for tre\ltment because 
(a) they are quite thin (flattened) and, therefore, easy to work 
upon and (b) nerve-endings can be easily pressed against the 
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underlying bones. Again, not many persons (especially 
women) will like the idea of other body-parts being worked 
upon. 

Q. 8. Is Reflexology a sure method of diagnosis? 
Ans. Presence (or absence) of pain at a particular spot on 

foot cannot be taken as an unfailing indication of presence (or 
absence) of disease in the corresponding organ. The symp­
toms of the patient, the clinical findings of the doctor and 
reports of investigations have to be co-related with the pain at 
a spot on a foot before diagnosis can be arrived at. -

We will say that a reflexologist should not take upon 
himself the responsibility of diagnosing a disease. He should 
leave that job to a doctor. 

Q. 9. If Reflexology is so effective, why is it not popular 
enough? 

Ans. Reflexology is, indeed, a very simple and effective 
therapy. However, a lot of time needs to be devoted to 
stimulate various trigger points on the two feet. And time is 
one thing neither the people nor the doctors have. Moreover, 
Reflexology is considered just too much work. People have 
become easy-going. They find it easier to go by the apparently 
easy route: Let the doctor fix me up. 

Finally, doctors have shown little interest in Reflexology. 
Even in medical profession, prejudice dies hard. Doctors, by 
and large, prefer to continue believing in their time-honoured 
methods rather than trying out something they have not learnt 
in a medical school. 

Q. 10. Why don't all patients receiving Reflex Zone 
Therapy respond equally well ? 

Ans. Almost every person who receives Reflex Zone 
Therapy can benefit from it, but not all recover completely. 
Disregarding advice, some will continue to eat the wrong 
foods, drink the wrong beverages, refuse to give up tobacco, 
alcohol or narcotics and refuse to do away with that frown on 
their foreheads. 
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Again, if a patient' s disease has progressed to an extent 
w here irreversib le pathologica l changes have taken place in 
his organs, he cannot be cured . Even if a di sease is curable, 
not all persons sufferi ng from that d isease can be cured. 

Q. 11 . Many reflexologists advocate the use only of 
bare hands for treatment and strongly advise against using 
jimmies, ro llers, rubber-bands, combs or clothes-pins. What 
do you say? 

Ans. While treat ing a patient with hands (thumbs and 
fingers) is desi rable, there should be no objection 'to an 
occasional use o f gadgets enl isted above. Remember that the 
d iscoverer of Refl exology, Dr. Fi tzgerald whole·heartedly. 
recommended such gadgets. Then, why should his disciples 
d iscourage them? 

Does a person wi th weak thumbs, arthritic fi ngers, 
inflex ible ankles or fragile heal th, and desirous of treating 
h imself, have any alternative but to resort to simple gadgets? 

The campaign against gadgets is the result of some 
reflexologists' tendency to prevent peop le from shoulderi ng 
the responsibili ty of treatment themselves. Indeed, such 
reflexologists have described complicated techniques and grip 
sequences to persuade people to bel ieve that the treatment is 
quite complex and, the refore, beyond the reach of laymen. 
We say that the need of today is to demysti fy medicine. 

Q . 12. Should a person receiving Reflex Zone Therapy 
follow certain rules about diet and exercise ? 

Ans. Reflex Zone Therapy does not allow a person to 
take libe rti es with his d iet, o r to l ead a sedentary life. 

Indeed, a well -balanced diet and regular exercise are 
indispensable for maintain ing or regaining health . 

Dietary restrictions/modifications are inevitab le for the 
persons suffering from such d isorders li ke colds, cough, 
co nstipation, piles, high B.P., diabetes, liver ailments, kidney 
ailments, heart ailments and obesity. A diabetic w ho con­
tinues to eat sweets cannot hope to improve w ith Refl ex Zone 
Therapy. 

5. PRACTICAL HINTS FOR TREATMENT 

This chapter wi ll te ll you all about how to treat yourself 
(and you r fam ily members) through Refl exology successfu ll y. 

Before you start treat ing yourself or others, you shou ld 
thoroughly prepare yourse lf, phys ica lly and menta ll y, fo r the 
purpose. 

Nails should 
nOI be long. 

• 
Nails shou ld not be Nails should be 
excesSively clipped, dipped proportionalely. 

Fig. 5. 1 

, (1) A lways keep your fi nger-nails well-trimmed with a 
nad~cu~t~r and smoothened wi th a fi le. This wil l help you to 
avoId mJury. IO the skin o f the person you are trea ting. 
;"10r~over, pa m produced by a sharp na il may be mistaken for 
rea l tenderness of a spot on the sole/palm. 

(2) Usua ll y, Refl ex Zone Therapy is given with the 
thumb or finger/so Si nce a lot of pressure needs to be appl ied 
on t~e ~e.y spots of the sole, the thumb (or finger) soon ti res 
and Its J?mts start a.ch ing, This can, however, be avoided by 
performmg some SImple exercises to strengthen the hands. 
These have been depicted below: 

(el 
fig. 5.2 ; Ex l'rci~ 10 5trftlgl hftl the thumbs and the fingers 
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Fig. 5.2 (A) : Stand in 'Namaskara' pose. Firmly press the 
palms against each other for 10 counts. Repeat ten times. 

Fig. 5.2 (6) : Keep the fi nger-tips and thumb-tips of the 
two hands in contact as shown. Exert pressu re on the fi ngers 
and the thumb of one hand w ith those of the other for 10 
counts. Repeat ten times. 

Fig. 5.2 (C): Forcefull y bend the fingers of a hand 
backwa rds for a few seconds. Repeat ten times. Repeat th is for 
the other hand. 

(3) If you w ish to treat yourself easily, you shou ld 
increase the mobility of you r ankle joints by performing the 
two simple exercises shown below: 

\ 

) 
Fig. 5.3 : Exercises 10 incruse the mobil ity of ankles 

In the first exercise, the feet should be moved up and 
down. In the second exercise, th,e feet should be tu rned 
inward and outward . Repeat each exercise ten times. 

Continue doing these hand and ankle exercises (orever. 
Thereby, you w ill be able to progressively increase the power 
of your hands and mobility of your ankle jo ints and, therefore, 
you w ill always be ready to treat anybody, yourse lf or 
someone else, w henever a need ari ses. 

(4) As a part of mental preparation, try to gather informa­
tion about factors that derange heal th. Find out everything 
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you can about the disease you are suffering from, about its 
causes and the organ of the body it is inhabitating.lf you wish 
to launch a war against your d isease, you should fu lly arm 
you rself w ith the weapon of knowledge. 

After a couple of days of prelim inary preparation, 
described above, you are ready to treat you rself by Reflex 
Zone Therapy. In Section II of this book, you w ill find chapters 
devoted to the treatment of specific disorders. To influence 
any part icu lar diseased organ, the pressu re treatment has to 
be emphasized on specific areals on one or both feet. 

However, Reflexology believes in a holist ic approach to 
treatment. It contends that no organ of the body can become 
diseased (or remain healthy) in isolation of other organs. 
Therefore, the entire soles of both the feet should ini tially be 
stim~l.a ted for a short time, before concentrating on the 
specifIC areas related to the disordered organs. This ca n be 
termed Igeneral treatment of the whole body ' . The easiest 
method of ' covering' the 'trigger' spots related to all in ternal 
organs of the body is to ro ll the two feet on specially designed 
long, wooden or plastic rollers for three to five minutes. This 
produces a pleasant sensa tion of warmth in the feet and goes 
a long way in restoring a state of balance (homoeostasis) 
inside the body. 

fi~. 504 ; RolI~rs 

J I FOOl Rt'fl ~xology 

Roller 
Fig. 5.5 
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Alternati ve ly, you can wear speciall y designed I Reflexo­
logy slippers' {or insert ' Reflexology insoles' into your shoes) 
and walk for a couple of minutes. 

~ .... -. .. ........ ,. .... . ' " ... . 

fig. 5.& : Reflexology insole 

You are now ready for further stimulation of key spots on 
the soles related to the diseased organ/s as described in 
Section II of this book. 

It is bel ieved that Reflex·Zone Therapy should preferably 
be started w ith the left foot. Take one of the positions shown 
below, w ith the left foot on the right thigh. 

Fig. 5.7 

If you are a right-handed person, hold the foot w ith the 
left hand and press w ith the right thumb/fingers. An essential 
feature of treatment is to do more work w ith less effort, by 
applying the principle of leverage. This principle says that 
w hile pressing w ith the thumb-tip, the rest of the palm and 
f ingers should be kept in firm contact w ith the edge and the 
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dorsum of the foot, as shown in diagrams below: 

",. ...• 

-
Fig. 5.8 

Now, start probing with your thumb, that area of the faot 
which corresponds with the organ you wish to treat. To cover 
even the most minutest part of the concerned area, employ a 
simple technique called 'thumb walking' . 

\ Initial position 

Fi nal posit ion 

Fig. 5.9 : Thumb walking 
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This technique is a particular way of holding and moving 
the thumb. Place your thumb flat on the skin. Then slowly 
bend it until the portion of the thumb from the tip to the first 
joint reaches a vertical position in relation to the foot·surface. 
In this position, apply firm pressure straight in, without 
allowing your thumb-tip to move forward, backward or 
sideward. Next, release the pressure, straighten the thumb 
and at the same time move it forward by ~th of a centimetre. 

Then bend it again so that the tip comes in contact with an 
adjoining part of the concerned area. Thumb walking has 
been pictorially shown in Fig. 5.9. 

'Walk' the thumb along the entire area corresponding to 
the organ you wish to treat. You will find that some spots in 
this area are quite sore and tender whereas others are not. 
Keep a mental note of all sore spots you have detected. These 
need special attention in the form of relatively deeper and 
prolonged pressure. On the other hand, less sensitive (sore) 
spots require only casual treatment. Deep and firm pressure 
can only be applied if the tip (and not the pad) of the thumb is 
used. For milder pressure, even the pad of1he thumb can be 
employed. 

Now take up the task of further stimulating (through 
pressure) the sore spots you have been able to detect during 
the process of probing. The nature of pressure could be : 

(a) Alternating, where the sore spots are pressed­
released-pressed-released ... , simulating a pumping action or 

(b) Circular, where the skin is not rubbed but the tissues 
lying beneath the skin are rubbed . (This is what is described in 
some books as trying to crush 'sugar crystals' lying beneath 
the skin.) or 

(e) Constant, where an unrelenting pressure is given on 
a sore spot. When such constant pressure is continued for 
more than four to five minutes, analgesia of all organs lying in 
that particular zone sets in . This knowledge may be utilized in 
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the treatment of such painful disorders such as headache, 
earache, toothache, etc. When long-term constant pressure is 
required, the thumb is likely to start ·tiring and aching. To 
prevent this and to make the work easier, you may use 
clothes-pins or rubber-bands on toes, as shown in Fig. 5.10. 

The use of such gadgets also becomes necessary for 
persons suffering from some disability of thumb/fingers (e.g., 
arthritis, muscle-weakness etc.), big belly (which makes 
reaching the foot difficult) or stiffness of knee and ankle joints. 

Rubber-bands 

Fig.S.10 

Some books advise against using anything except 
thumb/finger for pressure. But we maintain that clothes-pins 
or rubber-bands, too, produce equally good (if not better) 
results when the need is to relieve pain. Remember: 
Dr. Fitzgerald, the discoverer of Reflex Zone Therapy, strongly 
recommended and successfully employed such gadgets. 

After giving either alternati"B ~~ drcular or constant 
pressure on a sn"'" .. ,..Vl Tor about one minute, move to the 
.... ,..:oJ ·l.Jvlmng sore spot. In this manner, cover the entire area 
on the foot that corresponds with the diseased organ/s. With 
this, you have completed the treatment of the left foot. 

.Next take up the stimulation of key, sore spots on the 
right foot. 
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While working on either foot, do not press upon corns, 
callouses, injured or cracked areas and varicosed veins. 
Instead, corresponding spots on the palms may be utilized. 

After finishing pressure treatment of both the feet, if 
possible, take rest by lying down for 5-10 minutes. 

In acute disorders like high fever, intense headache, 
acute bronchitis, etc, pressure treatment needs frequent 
repetition i.e., every 2-3 hours. The frequency may be 
reduced as the condition improves. 

In chronic disorders, one or two treatments a day are 
sufficient. We have seen that treatment given on daily basis 
produces the best results. Some therapists advise 'once a 
week' or 'twice a week' treatments. However, that may be for 
their own convenience and not for the benefit of the patient. 

After 2-3 days of Reflex Zone Therapy, some persons 
(especially those suffering from a chronic disease for which 
they have received a variety of strong, toxic medicines) 
develop mild reactions in the form of general malaise, mild 
fever, running nose and sometimes skin eruptions. These are 
merely signs of an arousal of body-resistance and the resultant 
c1eansi ng process. If you happen to suffer from such reactions, 
don't panic. These reactions subside on their own if you take 
complete bed-rest and abstain from taking food for a couple 
of days. However, continue to receive pressure therapy and 
consume a lot o~ water (or other light fluids). 

Finally, let us take up the issue of good time to treat. We 
will say that, in general, treatment can be had at any time of 
the day. However, refrain from treating yourself immediately 
after you have had a heavy meal. Try to keep a uniform 
time-gap between every twu trCo.trnents 

Regularity is extremely esse'ntial fo~ SUc..:L~,-,1 Reflexo-o 
logy treatment. However, the fast modern life leaves people 
with little time for Reflexology. We. have been told, time and 
again, by people that they are not able to be regular with 
treatment, simply because they forget. Fitting Reflexology in 
the daily schedule is not easy for the city people who are 
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always on the run. If you, too, are one of them, you will have 
to create time for Reflexology. You can do other things and 
still work on your feet. You may stimulate key spots on your 
feet (a) while travelling to work or back home, (b) while 
watching television, (c) while reading a newspaper in the 
morning or (d) while talking to family-members, friends or on 
phone. Keeping a foot-roller under the dining table or the 
office table makes it possible to stimulate key areas related to 
various organs of the body while eating or working. Do this 
for a few days and soon you will find yourself doing it almost 
unconsciously! 



I PART II I 
6. REflEXOLOGY IN PAINFUL DISORDERS 

HEADACHE 

Righi sole l eft sole 

... , ........... ~. -~'-'''''' ......... + .... . 

.... • .... ············1···· 

Fig_ 6. 1 

Headache tops the !ist of common scou rges of manki nd. It is so 
common that everybody suffers from it at some time or another. Whe n the 
problem becomes chronic and recurrent, life becomes miserable. 

Medi cines and 'over-the-cou nte r' pill s worth millions of rupees are 
purchased every year by the victims of headache. However, none of them 
is absolutely safe, especially when consumed over a pro longed pe riod. 

Common causes and features of headache have been tabulated 

below. 

Mental tension, resulting 
into tension of facial, scalp 
and neck muscles 

2 Colds and sinusitis 

Distinguishing featurK 

Victim admits to be faci ng unfavourable circumstances 
and of possessing a worrying nature. Headache is 
usually mild and may be located anywhere: front, 
top or back of the head. 

Victim givK a history of colds, which have gone to the 
head I Severe pain usually in the forehead Of about 
the eyes, which gets worse on stooping or coughing_ 
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Cause/Type 

3 Visual problems 

Reflex Zone Therapy : 

Distinguishing featu res 

Mild pain in the forehead, occuring only after the eyes 
halle been used, for hours together, in tasks requiring 
a lot of concentration. Headache is relieved if eyes 
arc rested for a while. 

Vascular headache, usua lly affecting one half of the 
head; cause is unknown but some consider il 
psychological. Pain is very severe and many a lime 
subsides only after a boot of vomi tt ing. 

(A) General treatment of the whole body: Start with general 
treatment as detailed on Page 33 

(8) Specific treatment of Ihe head : The head is represented chiefl y 
on the two big toes. Place the left foot on the right thigh. Steady this foot 
with the left hand. Now start 'walki ng' your right thumb over the left b ig 
toe, in sma ll steps, taking ca re not to omit even a smallest spot. During 
such probing, every time you e ncounter a sore spot, stop moving the 
thumb further and with its tip give deep a lternating pressure fo r about a 
minute. 

Afte r covering the entire left big toe (includ ing its sides), reverse the 
positions of the legs and in a similar manner stimu late the trigger area for 
the head on the right big toe. 

Fo r chronic o r recurrent headache, repeat this treatment twice a day. 

(C) For very severe headache : Tie small rubber· bands on both big 
toes (o r all toes) for 10-12 minutes. During th is period, if the toes turn 
black or start paining, remove the rubber·bands for a while (till the normal 
colour returns) and the n tie them aga in. 

Note : If the headache tends to recur, the undedyi ngcause shou ld be 
sought and treated. 
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TOOTHACHE 

Only a person who has suffered from toothache knows how bad it 
can be. Indeed, it drives a person to despair. 

Most adults have 32 permanent teeth, 16 an each jaw. Of these 32 
teeth, there are 6 incisors (sharp, chisel-like teeth meant for cutting), 4 
canine (pointed teeth meant for tearing or gripping), 6 premolars and 12 
molars (meant for grinding). 

fjg. 6.3 : The I~th 

Renex Zone Therapy: 

The central incisors lie in zone 1. 
The outer incisors and the 

canine teeth li e in zone 2. 
The premolars lie in zone 3. 
The first and the second molars 

lie in zone 4. 
The third molar (wisdom) teeth 

lie in zone 5. 

(A) General treatment of the whole body: Start with general 
treatment as described on page 33 . 

(8) Specific treatment of the affected tooth: The teeth are 
represented on the basal parts of the toes as shown in the adjoining 
diagram. Pinch the toe that corresponds to your aching tooth and give 
deep, alternating (or constant) pressure for 2 minu~es or more. Repeat 
frequently till the pain is relieved. 

(C) For excruciating toothache: Tie a small rubber-band on the 
corresponding toe for 10-12 minutes. During this period, if the toe starts 
aching or turns black, remove the rubber-band for a while (till the normal 
colour returns) and then tie it again . If necessary, repeat again after an hour ...... ' -
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PROBLEMS OF THE NECK 

Stiffness; Pain; Cervical Spondylosis 

Our neck region has seven 'cervical' vertebrae which are 
considerably mobile, allowing us to nod our head to say 'yes' or shake our 
head to say 'no' . This excessive flexibility renders the neck region 
vulnerable to muscle sprains and arthritis. 

Osteoarthritis of the joints between the vertebrae of the neck has been 
given a special name: cervical spondylosis. People moving around with 
broad collars around their necks is a common sight. These are the people 
suffering from cervical spondylosis. 

Reflex Zone Therapy: 

(A) General treatment of the whole body: Start with general 
treatment as described on page 33. 

(8) Specific treatment of the neck: The neck is represented chiefly 
on the big toes (and, to some extent, also on the second and the third toes) 
as shown in the adjoining diagram. Place the left foot on the right thigh. 
Steady this foot with the left hand. Now, start 'walking' your right thumb 
over the trigger areas for the neck, in small steps, taking care not to omit 
even a smallest spot. During such probing, every time you encounter a 
sore spot, stop moving the thumb further and with its tip give deep 
alternating pressure for about a minute. 

Next, reverse the positions of the legs and in a similar manner 
stimulate the trigger areas for the neck on the right foot. 

Repeat this treatment twice a day. 

(C) The narrow portion at the 
root of the big toe corresponds to the 
neck. Holding the big toe and 
rotating it (both clockwise and anti­
clockwise) about the foot is 
equivalent to rotating the head about 
the body. This proves useful in 
relieving the stiffness of the neck. 
This manoeuvre, too, can be 
repeated twice a day. 

Fig. 6.5 
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PROBLEMS OF THE BACK (SPINE ) 

Pain; Stiffness; Lumbago; Sciatica 

Perhaps with the exception of headache, backache is the most 
common scourge of mankind. Very few people complete their lives 
without experiencing backache in one form or the other. It may just be a 
temporary inconvenience that comes and goes; or it may interfere 
continuously and relentlessly with work, rest and sleep . 

More often than not, backache is the result of a 'spasm' of weak back 
muscles. Occasionally, it is cau'sed by arthritis of vertebral joints or a 
' slipping' of an inter-vertebral disc. 

The spine is represented along the medial (inner) edge of each foot 
(see the adjoining diagram), A disorder of a particular (e.g., thoracic, 
lumbar, sacral or coccygeal) part of the spine is reflected (in the form of 
soreness) in the corresponding part of the foot-edge. 

Reflex Zone Therapy: 

(A) General treatment for the whole body: Start with general 
treatment as described on page 33 . 

(8) Specific treatment of the back: As shown in the adjoining 
diagram, the spine is represented on the inner edges of the two feet. Place 
the left foot on the right thigh. Steady this foot with the left hand. Now, 
starting from the heel , 'walk' your thumb forward along the inner border of 
foot , in small steps, taking care not to omit even a smallest spot. During 
such probing, every time you encounter a sore spot, stop moving the 
thumb further and with its tip give deep alternating pressure for about a 
minute. 

Next, reverse the positions of the legs and in a similar manner, 
stimulate the trigger areas for the back on the inner border of the right foot. 

Repeat this treatment twice a day. 

(C) For very severe, incapacitating backache: Tie small rubber­
bands on both big toes for 10-12 minutes. During this period, if the toes 
start paining or turn black, remove the bands for a while (till the normal 
colour is restored) and then apply them again. If necessary, repeat this 
treatment again after an hour or two. 

Suggested reading: Backache- Prevention and Cure' by the same 
authors. 
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REFLEXOLOGY IN PAINfUL DISORDERS .. 
PROBLEMS OF THE SHOULDER 

Stiffness; Pain; Frozen Shoulder 

Shoulder joint is the joint between the head of the humerus (upper 
end of the arm bone) and the glenoid cavity of the scapula (the triangular 
bone of the upper back). 

Since it is a 'ball and socket' type of joint, it allows a great deal of 
movement. This excessive mobility makes it vulnerable 10 sprains. 

A very common disorder of this joint is 'Frozen shoulder' or. 
Peri-arthritis of the shoulder'. This is characterized by severe stiffness of 

the shoulder. All possible movements are equally restricted and any effort 
to move the arm produces severe pai n. 

Shoulder may also develop osteo-arthritis, especially if it has been, 
previously, a victim of injury. However, osteo-arthritis of the shoulder is 
much less common than that of joints of the lower limbs. 

Reflex Zone Therapy: 

(Al Genera l treatment of the whole body: Start with general 
treatment as described on page 33. 

(8) Specific treatment of the shoulder : The right shoulder is 
represented on the outer oorder of the right foot, whereas the left shoulder 
is represented on the outer oorder of the left foot, as shown in the 
adjoining diagram. 

Place the corresponding foot on the other thigh. 'Walk' the thumb 
over the entire trigger area for the shoulder in small steps, taking care not 
to omit even a smallest spot. During such probing, every time you 
encounter a sore spot, stop moving the thumhfurther and, with its tip, give 
deep, alternating pressure for about a minute. Repeat this treatment twice 
a day. 

(e) For very severe pain: Tie small rubber-bands on all the toes (or 
fingers) of the corresponding side for 10-12 minutes. During this period, if 
a toe starts aching or turns black, remove the concerned band for a while 
(till the normal colour returns) and then reapply it. If necessary, repeat 
again after an hour or two. 

~ I Fool Reflexolog y 
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PROBLEMS OF THE ELBOW 

Stiffness; Pain; Arthritis; Tenn is Elbow 

Elbow joint, like the knee joint, is a hinge type of joint present 
between the lower end of the arm bone (humerus) and the upper ends of 
forearm bones (radius and ulna). 

This joint allows movement only in one plane. Therefore, it is less 
likely to suffer from sprains. 

Among common disorders of the elbow are: tennis elbow, osteo­
arthritis and other forms of arthritis. Symptoms of these disorders include 
pain and/or stiffness in the e lbow. 

Reflex Zone Therapy: 

(A) General treatment of the entire body! Start with general 
treatment as described on page 33. 

(B) Specific t reatment of the elbow: The right elbow is represented 
on the outer border of the right foot whereas the left elbow is represented 
on the outer border of the left foot as shown in the adjoining diagram. 

Place the corresponding foot on the other thigh. 'Walk' the thumb 
over the entire trigger area for the elbow in small steps, taking care not to 
omit even a smallest spot. During such probing, every time you encounter 
a sore spot, stop moving the thumb further and, with its tip, give deep, 
alternating pressure for about a minute. Repeat this treatment twice a day. 

(C) For very severe pain: Tie small rubber-bands on all the toes (or 
fingers) of the corresponding side for 10-12 minutes. During this periqd, if 
a toe starts paining or turns black, remove the concerned band for a while 
(till the normal colour returns) and then reapply it. If necessary, repeat 
again after an hour or two. 
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PROBLEMS OF THE HIP JOINT 

Pain; Stiffness; Arthritis 

Like the shoulder, the hip is a 'ball and socket' variety of joint 
between the upper end ofthe thigh bone (femur) and the acetabular cavity 
of the pelvic bone. 

tt affords a wide range of movement in various directions. This 
excessive mobility makes the joint vulnerable to sprains. 

Hip joint is also, frequently, a victim of various forms of arthritis, 
rendering it painfUl and stiff. 

Reflex Zone Therapy: 

. CA) General treatment of the whole body: Start with general 
treatment as described on page 33. 

(8) Specific treatment of the hip : As shown in the adjoining 
diagram, the hip is represented on the front and the outer surfaces of the 
corresponding ankle, around a prominent bone called the lateral 
maleolus. 

'Walk ' your thumb (or a finger ) over the trigger area for the affected 
hip, in small steps, taking care not to omit even a smallest spot. During 
such probing, every time you encounter a sore spot, stop moving the finge r 
fu rther and with its tip give deep, alternating pressure for about a minute. 
Repeat this treatment twice a day. 

(C) For very severe pain : Tie small rubber· bands on all the toes of 
the corresponding foot for 10-12 minutes. During this period, if a toe starts 
aching or turns blue remove the concerned band for a while (til l the 
normal colour returns) and then reapply it. If necessary, repeat again after 
an hour or two. 



54 FOOT REFLEXOLOGY 
REflEXOLOGY IN PAINFUL DISORDERS 55 

PROBLEMS OF THE KNEE JOINT 

Pain; Stiffness; Arthritis 

Like the elbow, even the knee is a hinge type of joint between the 
lower end of the thigh bone (femur) and the upper end of the leg bone 
(tibia). This joint allows movement only in one plane. 

Having to bear a greater part of the body-weight, the knee joint 
becomes a victim of wear and tear leading to 'osteo-arthritis'. Obese 
people and athletes start suffering from this problem early in their lives. 

Other forms of arthritis may also affect the knee. Osteo-arthritis can 
be differentiated from these by (1) an absence of swelling, redness or 
warmth over the joint, (2) presence of a crackling noise (crepitus) when 
the joint is moved and OJ presence of c haracteristic 'osteophytes' al the 
edges of the joint, visualized on a X-ray picture. 

Reflex Zone Therapy: 

(A) General treatment of the entire body: Start with general 
treatment as described on page 33. 

(8) Spedfic treatment of the knee : At the outer aspect of the ankle 
is a prominent bone called the lateral maleolus. Starting from the lateral 
maleolus, 'walk' your thumb upward till you reach a sensitive spot. For 
acute problems of the knee, give deep, alternating pressure on this spot for 
about 2 minutes. Repeat this treatment twice a day. 

The outer edge of the heel can be utilized to treat chronic problems 
of the knee. 'Walk' your thumb along this narrow area in small steps, 
taking care not to omit even a small spot. During such probing, every time 
you encounter a sore spot, stop moving the thumb further and with its tip 
give deep, alternating pressure for about a minute. Repeat this treatment 
twi ce a day. 

(C) For very severe pain: Tie small rubber-bands on all toes of the 
concerned foot for 10-12 minutes. During this period, if a toe starts aching 
or turns black, remove the concerned rubber-band for a while (till the 
normal colour returns) and then reapply it. If necessary, repeat after an 
hour. 
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PROBLEMS OF THE NOSE 

Colds; Blockage of Nose 

In India, the nose enjoys a place of pride among all organs. 

It constitutes the first part of the respiratory system. It filters, warms 
and moistens the air before allowing it to enter the lungs. And, of course, it 
enables us to perceive those mouth-watering smells, that emanate from a 
kitchen. 

Unfortunately, the nose is often the v;dim of an ailment called 
' common cold'. Cold is a viral infection of the inner surface of the nose 
characterized by sneezing and discharge of a watery or thick fluid, which 
also blocks the nose. Though not a serious disease, cold causes a lot of 
discomfort, misery and embarrassment to the sufferer. It is admitted even 
by doctors that 'cold takes full seven days to get cured; but if treated with 
medicines, it takes just one week!' However, experience has shown that 
Reflex Zone Therapy can cut short the duration of a cold. 

Reflex Zone Therapy: 

(A) Genera l treatment of the whole body: Start with general 
treatment as described on page 33. 

(8) Specific treatment of the nose: As shown in the adjoining 
diagram, the nose is represented on the dorsum of each big toe, at the base 
of the nail. Using the thumb (on the upper surface of the big toe) and the 
index finger (on the lower surface of the big toe) deeply press upon the 
trigger area for the nose in an alternating manner for about 2 minutes. 

In a similar manner, stimulate the trigger area forthe nose on the other 
foot. 

Repeat this treatment twice a day. 
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SINUSITIS 

Sinuses are air-filled cavities present in the skull bone. If the skutl 
bone were solid, its weight would have been SO much as would make 
even lifting of the head difficult. Thus, sinuses are Nature's means of 
rendering the skull light-weighted. 

Sinuses communicate with the nose through tiny openings. 
Therefore, a nasal infection sometimes spreads to one or more sinuses, 
causing a swelling of their inner surfaces. This is termed sinusitis. 

Symptoms of sinusitis include-
1. Pain in the forehead (in case of frontal sinusitis) or in the cheek (in 

case of maxillary sinusitis), This pain, which is quite severe, is made worse 
by stooping, moving the head or coughing. Moreover, it may radiate into 
the ear, the eye or the teeth. 

2. A visible swelling of the skin overlying the concerned sinus. 

Reflex Zone Therapy: 

(A) General treatment of the enti re body: Start with general 
treatment as described on page 33. 

(8) Specific treatment of the sinuses : The sinuses are represented 
on the upper surfaces of all toes as shown in the adjoining diagram. 

Place the left foot on the right thigh. With the thumb and the index 
finger, pinch each toe and press in an alternating manner for about a 
minute. Then, reverse the positions of the legs and similarly stimulate the 
trigger areas for the sinuses on the right foot. 

Repeat this treatment twice a day. 

(C) For very severe pain: Tie small rubber-bands on the two big toes 
(or all toes) for 10-12 minutes. During this period, if a toe starts paining or 
turns black, remove the concerned band for a while (till the normal colour 
returns) and then reapply it. If necessary, repeat after an hour. 
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TONSILLITIS 

Tonsils are small masses of lymphoid tissues, one lying on either side 
of the back of the mouth. They work like guards, intercepting all 
micro-organisms <bacteria, vi ruses, etc.) that happen to enter the nose or 
the mouth and preventing them from going deeper into the body. In turn, 
the tonsils themselves become inflammed (termed tonsillitis) causing pain 
in the throat, difficulty in swallowing and sometimes fever. 

Tonsil.litis is mainly a chi ldhood problem, seen only occasionally in 
adults. 

A common way of treating swollen tonsils is to remove them by 
surgery. This operation, ca lled tonsillectomy, is considered the bread and 
butter of ENT surgeons. Indeed, millions of tonsillectomies are performed 
every year by doctors who make gullible parents to believe that tonsils are 
potent sources of infection and unless removed, may cause repeated 
anacks of colds, cough, sore throat, etc. In cities, very few children reach 
their teens with the tonsils intact. However, numerous studies conducted 
world-wide have shown that there is no reduction in the incidences of 
colds and cough in children without tonsils as compared to chi ldren with 
tonsils. 

In conclusion, we would affirm that tonsils are not useless unlike the 
appendix. In fact, they serve a protective function. If they are removed, 
your child' s first line of defence agai nst infection is lost forever. 

Refl elC Zone Therapy: 

(A) General treatment of the whole body: Start with general 
treatment as described on page 33. 

(8) Specific treatment of the tonsils ! The tonsi ls are represented 
chiefly at the bases of the 3rd (middle) and the 4th toes as shown in the 
adjoi ning diagram. 

Place the left foot on the right thigh. With the thumb and the index 
finger, press the bases of the middle and the 4th toes, each for about a 
minute, in an alternating manner. 

Then, reverse the 'positions of the legs and Simi larly stimu late the 
trigger areas for the tonsils on the right foot. 

Repeat this treatment twice a day. 



? 
-' , 

, 
, 
, 
, 
, 

i 

, , ~(' : 

= 

" , --'--- -, , , 
, , 

, 
, 

1 ~----:: ----~I -------,\ 

~,\",~~c: ~--~-!" / 

, , 

PROBLEMS OF THE LARYNX 

Larynx, Iyirlg in the neck region, js a tube-like part of the respiratory 
pa"'>gc ilnd c<>n\ain.lr.e w)c"1 a>rd, {v"ice boxl. 

h<:C<<lvc 'peaking (n, ,h"uli nBI. ""''''ing or "n inv",inn by disease­

cillJ\ing mier<>·'''Biln;<,m, milY Cil"'" " 'welling "I the I"'yn., termed 
laryngiti', 

Symptoms of laryn gitis indlJde hoarseness or 10« of vo;<:e, pain in lroe 
throat ""Pe<:ially whi Ie .peak; ng or swallowing and so!l1€1:im", fever. 

R~f1u Zon~ Th~rapy : 

{AI GcnN~1 trulment of th~ whol~ body: Start with general 
treatment as de'lCribed on page :lJ. 

(H) Spe<ifi,- treatment n( th~ larym : The 1",'1"' i< rcprc>C'nlcd ill tile 
bose of the big I"c, "' ;,h,.,wn in me ,.dj<,ining diog,"m. 

U$ing the Ih"mn "nd the index fInger, firmly pir><:h I"" bose "I "'len 
big I"c, "rod pre« i n an altern al i ng man""r, for "boul " mi nllie. Rcpcol Ih i, 
W"lment twke" doy_ 

(C) In case of se.ue pain in the throat, lie small rubber· bands on 1M 
two bi g toes for about 10-12 rrtnutes. During thi' period, if a toe slarts 
pai nina or turns bJ~ck, remove the b .. nd for a whi Ie (Ii II the normal colou r 
return,) ~nd tMn reapply it. If ooce"ary, repeat after ~n hour. 

Other measure, : 

lot. 

Give y"'" voice complete rest with ~ view to h .. ,tening recovery. 

Inhalation of steam for 4-5 mi nU!e', on<:e or rwi<:e a da\ al", Mlp' a 
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PROBLEMS OF THE LUNGS 

~h; M lhma; Brunc::hit;s; Pleuritis; Pnl'lJmon;'; Tubf.rc;ulows 

, ...... 

fie- 7 .5 

LUnss i t" the chiei 1CSp"~ry org ........ """,Ins ." entlch tt." blond 
with '»()'lI':n, the Ilfe-Iw a ining ~~S- f he blood. Il><:n, ClIttles thi~ " xyg"" 
1t) ~""h a nd t'\"t"y ' ~ II ,,( The body. 

Allhm .. I~ .." a llcr~lc di smOer ch"l~d., i~ed by bre;l(hlesl nes& 
IdyspflOC~), whll,h Il lh e re""ll of ~ spasrl"Odic n;;rrtlwi nR of th e '~spj ,atory 
pa,o;,a.g<:. 

B'Q nc~ili, mean! .., i nfl~mm"tio n I ,,,,,, Iii ngl Clftflc b",,,, .hi , usui ll y 

du e I" ~n infer ·tl,,,.,. 
rlC...,il;' means i n i" n;om mati oo oi tne pleura . ....... Il.h Is a double· 

li yen:d p">te<.ti v<! memhr i"" p""""t ~round e arn lunM 

P~MOII" me ... ' an Inh mmali<rn o f th" lu"g ri u ue. 

T .. bet(\JlotI~ II ~ ipcciii<:, .:onwnun;c.oblc, inleaiOOi <Ji~~toe at the 
IunS" ",U><.'!I lIy bacTCri;J 'Myolh..aeri"m tuberrulO$<I' . Th;1 <eli"", 
d;"';"~ il ~ill .... dely prevalent in deve1opingcoonltiH . 

Chief , ympton1S oIlun,·diKll'dH< incl ..... _ 

11 ) (J'lI!!h, w "'kh il natu,e', ~h"d of ul"!lIinR O\.It any oI/.,ndinc 
matt~, Ih i t I~ lI'\'~nr I n !"'= ",<piratory Iract. With cQU g~ . th e "" I/",e, ...... y 
bri ng 001 1oP1IIum, whic h m~y be w;l(~,y or ~i "' ;t"'" and semeti",.,. 

r, .• 

pu ru lent. Since C<lUgh ;. i protect;"'" ren,,~, it I • .::rimi M41 tu MJPPIHl i, w;m 
o" .... liI<:<O<J"le ... ough iy"'l"_ 

(2) Bre'l!hl~ 

0) Chesl lI;s;n, IJ\Me wo,,", by br<:.olhinS 
(~ ) ~i~ ¥O;c" problem<, sor" Ihr~ Ot hlQ<-.d In sputum 

bn .... ZOOIf. TI .. m.p~ : 

1,0.) Ct",rll IrNt"",nl of Ih~ whole I>ndy: 5I<trr W1lh geJl<' ra l 
1"'''''''''''1.011 Ocsefibed n n I>"i!~ H _ 

(H) Sp<.,t i1k, I'Ulmenl of the 11m);' : n.., lu~s at" r~nlSented on 
the '01." l-'CtWcc n ,he d·" uJd"r ~nd lhe di "phr~gm lines. as sho)wn in th e 

aoJl"i nln¥ l liagr~. Vi sua liL" ''"''''' trigger ar~a! on your Own r~et 'r 
n"",cs"'ry, dell n e~te th em with i p<:n_ 

Now, pl oJce Th e "'it "xii Cl n lhe ri ght thi gh Stei>dy thi s foot with the lett 
hand, SUIt 'w4l king' yu,,, righ t thumh """" Ihc lung Il ea In $.'n;01I SI!1p<, 
blci,,¥ t~re no! to omit .,....". " ' fTUlIE!<f , p"t. Whil<: coverit'lg the lunK are~ 
in thi~ .....,nct, every time yo<! cnrou~ .. OOnl sp<>t, ,;{Of.I moving dle 
thu mb furrhC,'l' and with i1:5 hp give detp, ..r letnating l"~'" for .>boul ~ 
minute . 

Ait ... covering lhe rnti re lung ""' .. o n the Iefl 1(1(1\. _etse the 
po ><ilOotl$ o n the legs ~"" In .. "",iw ma nn ... 511...,I~te Ihe lu ng i11"i on It." 
right loot. 

Repeat thl! t'eOl!"lCm twice ~ d.>y. 

(0 FOI 'tl if:~;n8 .1n ;Kute altKk '" .. .thin .... 4 1~ stlfT>rJ late lhoe lf~"'" 
"'e~llor tfoe id 'e n ~l gland l (see page 89) ~nd lie "" .. II rubbcr.ba ool on ~II 
t<>e' for 10· 12 ml""' tes. During thi, time,i( 4 toe >tIrts paining 0' turns 
"l i d., re"""'~ th e oo~med b~nd ior a whil e (till the no,m41 colou r 
returns) i fltl then '"apply it. 
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PROBLEMS OF THE MOUTH -- .. 

Tiny . ... h~~ ulc~1'$ on thto inn ... sudaccs of !he I I~ or the chccks ~." 
a iled Aphl tw>us .. I~I'\. 

c.nw~;.it II an ;pfl~m""'lion (swelling) of thE gum .. 
G Iooo~II i1 i~ an lnflO>/Tlmalion (owelling) 01 \ho) lOngue. 

R~iln Z~ Thfr.JPr ' 

(AJ ~ner~ 1 tru lment of the ",hoI~ body : Slart with ge"" r~ 1 
trealm"nt~! dCKribcd on pase 33. 

(B) Specific tru t_nt of th . mlJUlh : Toc mouth is rCVfescn~d On 
the lir$l fow loti as!.hown In (fie ~joi n ing d i ~gram. 

W, th the help of the mu rm and the r,,§t finger, pinc h ~~rn ()/ lne .Ight 
loc!. io, aboot a'll! minute, givi ns f'<""S'Jre in An alte<l\oMi"ll minne, 

).CtpC~t th is tr"" lmctll. tw,ce a day . 
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PROBLEMS or THE THROAT 

Sorl" thro.lt (pharyngitis); difficu lty in sw~ lI "w;ng 

Soml'tim ..... 0 inleaion of the uppe' '~I>I,~t"'y \,;ocr je g., common 
rold) ,p, .. ~d, down to ~"use _t' , I>,OOI !. 

Th .. m<>'it mil ,a l symptorru in. lude a \., klinH knPtl"n In ,he throat 
and a i .... ling of 'a .... ne.s. These ;I,e the n 'evl~\'ed by rut "",in in the Ihn, ... 
and diffku hy in . ,,· ... .,..-i"ll (dysph./ogia). In ~~re n~ ,Ithe. symplOn.s 
li ke gent'la l mala .... , ~ .. nd , • .,ldernns 01 lymph n, >!Ie$ bI;\r>w Ihe 
lowe, jaw may "" presen1. 

l "fIfe. Z......, I hr, ",!,), : 

f." J G"""r~1 In '. t"".." of 'h~ wholo: bOOr' SI .. " with 1I"""'al 
trealJnent.os dc'>Cnbed on pa~ Jl . 

fB) Sr ... ·'Ii.· 1 ...,~tmMt of ,he 1"',<).)\ , "I he ,hn,.,ti$ repre<enled at the 
N.., of the two bIg toe'5 ~ , hi .... " in the ~j"ininll di~"", . 

Place the thumb (In the ul'I'''' surf •• e "nd (he inde~ ii"ll'" (In tile 
10" .... 0 . ... !faIT of tht' lett big we ~nd giY<:! ~ "It~(nilllnil P-...ff' fo< 
"bout a minuu. . Simll ilrl ~·. pie.> upon the !ri88l:!' al'l!~ I ... the rt" ,o.t( <In Ih<. 
right big toe. 

R"I"'-'t mi. tleatm~nl Iwi(.e a day. 

(C) r or v~,~ le,'~'~ pain : Tie small ru bber. ba nds nn the two big toe. 

for about 10·12 minule s. Dutingthiltime, il a toe 5ta rt! p a ini ~ '" turn. 
hla(.l , ,em:we the baTld for a ",'h i l ~ (t i l llh ~ ",,,mal (,nlour re!urm.j aTld 
th~n r~app l y it. If I1eCesla ry, tepo:3\ 3fte r a n ",,'ur. 

Ot"" r t,eat men t: Gargling with w.,rm SOI I[,w_Ie , :l .~ time. a day 
prm~' wry helpful. 
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PROBLEMS Of THE STOMACH 

C; ~ $(ri Us; Bu.ninJl/Uket" in the Stomach; Ind lgwion 

c...I.iI •• ITW!,¥1!,¥1 ,nfI~ (.-Ilirog) of the 'nne< ""'" iCeof lI'Ie 
.wmach. Symplom!o (Ii gasl" " > ar .. nausea. \/om'Ii"tl ;and burn ing pain in 
..... >lOmilCh. 

An uI["l'I i. fonn .. d whe n ~ wnal l 'poI "" the >IOIYIiCh wall 8"1' 
d;...., lv~ by .he dl~iv .. juices jadd-p"p'in). Simila. ulc ... alio n m~y 
occur in me fI,. p~rt 01 the ...,~II inte", i"" ~dundefllJml. In bac h types, 
tr.et", i. ~ 1 ""I!.1t~ndi ng rM l(orr o( p~,n in .he pi t """'e ~t" m;,w; h . !' . in I. 10 

we ll ""Ii ned .. ~~n be sno wn by ' '''' tip of ~ fing",' . ~ealu rei thol! n.:.lp in 
dilf""", .v'a\i"S belween ~ stomach Iga,irk ) uk ... and ~n Im .. It'n ,,1 
~d uoden~l ) ul (e' h.~", been t.bu l",ed be low 

p..;., , .....,.,..~"" """'" fund __ . ,,," .... , .. _.ioI1 11<1 .. _ 
,I'd 11'" ..... ,.,.,"'" _ _ In. 

P"'~ ""ioooIl,u< ..... .,.;".., on I ...... _ • .... 
Rdln Zon.e The! IPl: 

1~"'< .. 

P,;n ~, .. '""""S ....... 
_ "' . .... .;a;m "-.,. w.e. b od 
.nd lI'"odIu1ly ...... on ... <:1"", 
Poin 1ypIc.oII,' _.,,~ ..... , ........ 

Moo,,!, ,..,..... ......... 1."'_ ""'111 ... 
1 .... ) p..b"-

(A) GC1'IC,~1 •• N.I",,,,,! 0( !M who)" body : Start with g.e ........ 1 
tr~"tlTW!nt;>$ Oescribl!d on pa,<;" H. 

(HI Sp1;(i/ic I,f . lmf nt uf the >to~ch : Tne slo m;,w; n 1$ 'ep'e5e nted 
un th", two lolel al l hown in In,. ~toining dia~f.m. Vil u"il t '" these 'rigg"" 
~",a, on YOU' own /eel. If nec .. " "ry, ~ in N te tr.:m wl .h .. pen. 

Now. place .fIe left 1("" " n rhe ri~ ht .n;~h. SlP.i!ody thl , i0oi with the l!'it 
hand . Stl rt 'w"lki"8' the Ii&ht thu mb " '""" th ~ '5lo~ ..... a· in Im IU llf1X 
taking c;o, .. nul .oomi! eItefl " .mal lest spot. During luth plob/nl!,. evl!fy 
{i"", l""'-' e noounc". a llU(e 'flU\. SlOp moving 1"'" rhumbfu""", and with ir. 
rip give dtep, ~~NtI"f!l ~...,..., for " minute_ 
~ Cl.>Wf ing lhe enu.e "'o mach at .... on the If:ft MI ... _ Ihe 

pooitiunl ol the legs and SlilTlLllale the lrigs ... ati.'" fo, ,"'" ~h on lhe 
. ight ..,Ie. 

Repeat Ihll lle.olml! nI rwice a u"Y_ 
(C) PindoinR .he: wttl (skin ) belWffi1 the bi& Inf! ~nd .ht ucond 

toe. >0, 1-2 mi nutl! •. 2-3 .1".,.,. a day, ha, " I", ~Iped many per"""". 
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" ~flEXOlOGY IN [ll:;oellE"S O f TH E lllGfSTIVE SYI U ", 

PROBLEMS OF THE INTESTINES 

Duodenal ulcer; Constipation; Flatulence (gas); 

[)iarrhoea (Ioo.e motion~); [)ysentery; Coliti~ 

."\<"~ th.n 20 f""t long <m.11 im"stin" ""d .llOUt ."i f~et long I.rg" 
i ntcsti n~ togerh~r occu~y most of th ~ S!J<>e~ in lilt, ,obd<:>"",n. 

A ''''1;,11 ulcer f(l("",d i n rh~ fi rsI p.rt of rh" sm.11 i nr~S! ine is call"J • 
duod~n.1 lJk~r. For ch.r.ct.,,-istic feat<Jr'" ..,., 'PTObl~Il1' of rl", stom<>eh' 
(pg. 711. 

Colitis means an inflammation (,welling) 01 rhe large intestine. 

f)i.rrno.,. "",.n, i"'qu"nt p.,sag" of 100'" 'ltods. S~VH" diarrh"". 
may lead to dehydration. 

Constipation i, the reverse condition of diarrhoe~. Sroo;, .re rlO! 

passed at the expected tirrc. When stool, remain for a long time in the 
large i ntesti ne, tfley tum hard and require iorce for explusiOl1. 

5rool, that stat;nate in the large ;ntesti ne undergo decomposition. Th;, 
proouce, ~ase, (Ilatulen(~). 

Dy'~ntery i, a d;5ease characterised by abdominal pai n at1d frequent 
ill-Iormed stool, with mucoo, and blooo. It is caused by iIi1 inicction with 
bacteria or amoebae. 

IMI~, Zon~ l~rapr-.: 

(Aj Genual tr~atm~nt of the wf>ol~ body; St<><t wilh geoe,,,1 
treatment as described em ~ag" )'l. 

(8) Sf><:'cilic Ir~"lrn~nl of tl><- inle,tjn~,; Th., ;me5!i"", are 
rcprcsc"'cd on both ""It" as ,hown in the .dj"'ning d;"gr"m. Yi.u"li~., 
these trigger are,,, on your own icet. II ncc"ssary. delineate them with a ,.,. 

Now, place the left i0oi on"tfle ri~fK thigh. Sleady thi' bot with Inc left 
l1aoo. Start 'walking' the right thumb ov,", th e 'intestinal area' in ,mali 
Slep'. l"king c'"'" not I<:l omit eVen" sm"II.,>! >pOt. [Ju ring ,,,en pr'*>ing. 
eve ry time you enu)lmtcr" sore >pOt >I<:l~ moving the thumb further "nd 
with it, tip ~ivc deep, altcrn"';~ prcs>u rc for about a minute. 

Afte, cowring the ...,tire intestinal area 0I11flc left IDle, reverse tne 
>",sitions of the kg,; and in a simi lar maMer, stimulate th~ tri~er ar". for 
th~ inte'itines on the ri~ht sole. 

Repeat this treatment twice a day. 
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PII.06lfMS OF THE APPENDIX 

Appendicili§ 

Appo:ndi. i, ~ ".,~II, finger-like OIg;l n p<eU'nl all the JUACIIon oj tho: 

...... 11 and th", I~rge iRlmin.,.. In !:~i"8 animal .. k Is '''''1 well 
d"""loped lIntl ......... ,IQ digoo cd lul""". H~f. in human flt,;ng>.il i. 
"""'8<'al lnon·iurl(.tionlll1. 

An Inflamm;nion (sw<:lIin~ of the appeoo;~ i, calii'd ip~rod ki l ". It 
II beli.wed Inilllfle 'dpid ril<' in the incidence nI appendldll, in '0:<;('111 
yea .. i. lile ron~ucnr~ of mod f'f nizatio n : high ly refint!d. snit. low 
roo.J 8h a8~ d iM and N"dm la'y life. 

Symptoms of append iciti s includp: 10 <u~n o n,PI 01 ahdom in . 1 
p~ in. i n ili ~ ll y fc:h "(:;" the navel blll ultimate-ly , nifti ng to tI1e right g'" in, 
12) na,J.., ", 1IO"1Cl1m<::1 IQlkJwcd Or vomiting, 13) bu) bfuth.14) S('I1"". ) 
milia!", ;.nd fCNet. 

" ,,"'OS IU<1h Ihe "'!:I'ml'Olmat a !>WOlle n ~ppe odiJc may hurst il\lo tile 
abdomen c~u.i"8 8'<lVe ( ompliei liom., surgeom "!oUally ' ..... ....,0 Ihe 
~~i • . In mPdIc.J1 cI.c"'~ if i, jukinsly ",Id Ih;oi Af'P':"\diccdomy i, to 
.. gen .... a l surgeoo what tnn.mectumy i . lu .. (NT !l.J'8«'n; b read ind -. 
K~le., Zone Therapy : 

rA) C~r.1 l.ul ..... nl of [he whole body: S\~1t witl'o ~ .... 'al 
uealm~tiidescr;bedll n pageJJ . 

(8 ) Specific Iru tment "f [he aPf.>M<li,; .... !.i1<JWn in th~ adjo ining 
diagram, th e trii!i!f!I" ~n! inr fhe app~r.dix i , located on th ~ right ", I ~, jun 
""a r thE. hee l. 

Placp rh e ~ght 1M, un the left th igh . On dc.:: p probi ng of !h ~ 

mncemrd .,u of lilt. ""Ie, you wi ll t... ilbi p lfl delerml"" ~ .me 'fIOI. 
~ome'f>Ondl"'l: with lhe ~ppend;~. W ITh The Ihumh·rip, Ilivo:> doo p, 
alre' ...... ing ~fi! on rhio spoI 1m .>bou11wQ minul~ 

RePf'aI thi, ue3lment twice a day. 

(C) Fo. ~ _~ I"'in, tie .."all noIJbco--blonds o n !I>c 4th and the 
5th to<'5 of Ihe right foot for 1 0- 12 minute.. Dunn)\ this period,if a to<: 101m5 

achi ng Ot rums " lack, remOVe the oonce<ood band leu i whi le /titl the 
""",,<11 co\o.,,, ~"'I'I'Ili) md th"", reapply it. If nec ... ury, ~lt aft .... an 
hour. 
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~EflEXOlOGY IN DlSORDI ~S 01 7HE OIGt'\TIVE 5Y'iTEM r7 

PRO BLEMS OF THE LIVER 

Jaundice; Hep,l(ilis 

li-.Tr i. tho: largest O(i'loO oIl~ body _Igh'"g about I; kg. It ;, a 
giS:Jnt;':, muh lpu rpose chemlc .. 1 !;,.cltlfy """'\ell ClI"M:J out ~ hoiSI of 
<K1i~~ies. natab le amons wllich i 'e doetoxtjiu uon at the blood and 
proouclionol an ,mportam dl~;ooe iu'ce ca tled the bi". 

H;od il no! been 100 !hoe ' ;WI, it WOIIId be Im~~bll'lor uno con,u"", 
~no;"" li ke al<;:/'ll)l)l and (Ie .. dly ~hel'"lul~ Un the- form ni ......,jicines) 
with impunily. 

fhe ""'" <;:/'ImI'I'OOn dj~~!I'I! " I 11vo..,. dpfunuinn ;.. jiom>dia. 
o;lwr .. ~riLed loy ~ ~11ow di~ ... I ... r",ron o/lhe <l: i" , ""'il<, eyes. mUCl)U~ 

m .. ",br~...,. and u o;rellol'K. OIher ~I'1(O't>S [ndude " .......... vomili ng. 
1 ...... 01 "l'P"tile .. nd e>(DemO! f ... 18ue.l~undke Is " ... ally c;,rusM eittw.rby a 
viral inf..aion tlf the IIvel' (vl,.' hep;uil lsJ o' ~n nl,Jll"""lion In I"" now of 
b ile. 

Alcohol aclUI a pohon on lhe live •• PmlonsW ....... "' .. >p{ionof laO},,,,, 
quanti!i ... of alUltwlI d.m..~~ the 1M' ~nd give!! rl~ '0 .. gr."" co"<li!ion 
u li .d cirri",. ... 

De~!i! voclfl!<ous cl llms!C1 the "" '''ary. me.dld",,' !fUlment b 
jaundi CO!! " , aI beit. palll""ve or ouppo<tl ve. 

~~n~, ~~~ T~~apy , 
(A) Genual l'tWtlfonl of tM "'holt bnd~' Start .... it~ g~n .... ~1 

treatment as ~ti bed o n page 33. 

(6) Specific I,ealme n' of 'h ~ livtf ,T~ liv'!, i'! 'e'P,esen t..d on I;ot~ 
",Ie, a, ,nown in t~ adjoini n~ diagr~m. V' sua liz'! the " iver area' on ''au' 
"",n iee\. If necessary, de li neate It wilh a I""' . 

Now, p ia'" t~ left foot on the riSfv.lhlgh. Steady Ihi'! loot with I~ left 
h~nd. Now, Olart 'wal kl ng' the thumb ovo' t~ e liver "'N. In .,.". 11 'ltep', 
I_" i ng care nor. to omh even i 6I11al lest ~pot. Du 'ing I U ~t. ~mb i ng. """'y 
time yvu .....:ounlEf a sorc $pOI. Slop mov ing the Ih....-nb iu ~ ne ' .nd witt. it~ 
tip, givc deep. alte'n.al lng I"t:ss u'c ior "bout i m'n ule. 

Aite , <o",,-rlng the entire ~ .. C"' ."ea on the left lOIe, reverse ~ 
po<oilionsolthoc legs and in a simi!;" manner, stlmul"IC ,he lrlgg< r ....... lor 
the Ii"", on lhoc ' ighl solo 

~j>CaI 'hj~ ' '''alment twice " dloy. 
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.", FX(' (IC Y IN DIS< )R D •• , Of HIE DlG E5TM SYSTEM 

PROBLEMS OF THE CALL BLADDER 

Gall .tone; Cholecy.titis 

Liver produc ~5the digestive juice 'bile' all the ti me Helwever, this 
b< I ~ i, not n~eded in tm. disc,tive tract all the time. It i, reqlJi red """"time 
ailer food ;, consumed. Till lh"n, b< Ie i, , tored and concentraled i n t"" gall 
b<,.dd~r 

Ga ll bjaddcr i, a small flCar-ohaped organ ,itlJaled bek,w lhe live r. 
An inflammatioo Isw~1 in gi 01 the 8" II bl,>dder i, termed cho!ecr.titis. 

Ga ll bladder may aloo develop stonM in ir. cavity. 
Symptom, of ga ll b< adder disease include nal/Se~, belching, a 

sen,ation of full""" in the stomach and 'IOIl1etime' 'leVere pain in the 
abdomen (!:'III colic). 

R~fln Zon~ Therapy, 

(A) G""~ral trNtmcnt of !h~ whol~ body: Start with genera l 
treatme~t a, described on p~g~ 33. 

(B) Sp~cifi<; tre~tment of fh~ gan bladder, The gall bl"dder i, 
rcpre",nled on the right .ole just above the navel line a5 . hown in I"" 
adjoining diagram. 

Place the right foot on !h~ leil thigh. On deep prc)bi ng of the 
concerned area 01 the ~e, you will be alk to locate ~ """ 'pot, 
corresp<>n<ling with the g,,11 bl<>dder. With t~" toomb-lip, give deep, 
a lternating pressure ,)1'1 thi s 'pelt I,,, about lwo minutes. 

Repeat Ih i' Ire~rment twi<:e a d"y. 

(C) 1n ca,~ of gall colic : Ti ~ , ma ll rubber-bands on tfle 4th and 5th 
toe, ,>fthe righl hl! io .. 10-12 minlJ le'_ DlJI'ing thi s pe,iod, if a toe start. 
paining 0' turns bla<:k, remove the concerned band fOr a while Itili lfle 
"' .. mal colou r retur n,) and then reapply it. If nece,sary, repeat after an 
n<>ur, 
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PROBLEMS OF TH[ ANUS 

Pile\. (hat"lTlO/"rhoid.l; Anal (;>sure; Analli.tula 

I'",t,...,.".. of the anu l ~ <lOt o nly painful but ~t\O ~>J:r.,mel y 

embio"~"'ng. Mofe often mi\ll not, they ~IO! the end.-........ It> of 
cun .. lp~!ion -me oo;o"'S" 01 mode,n lile. 

All o f us ~ Sf:f:fl swollen. 1!Of'llO(,,,I, tIIulsh ....,ins un the .::aI"". of 
some poop"'_ rn.:s.., ~ ft! .. ;,o,iwlied ve'n,.P~ i~ ~ v~riobcd conditir., ~ tho: 
veins of th!o, ,,"".. n.e,.; p,od~ a 101 0( pain arod. iIOmeri ........ I"'-l 
profu~ly 

Anal Ii .... ..., I, ~ win/u l l'AeiJ "Ice, (e,.adl i t the an",,-

ARal Ii . ....... i, ~n ;obnormat e.>:I.a r h,onroel lhat j, (Jeolo:d 1_" lhe 
' '',""urn ~nd th .. " in around the anus, SY'"I'tl>ms of anal fi"ula ;nduM 
p;o in and d i .... h;orge of pus (or blood) through the ;,brloom.1 opo:";ng. 
'!Oiling tho. clothe" 

R~flu Zo,", 1""'.,..,. , 

(A) (~ .. I (rut"....", of the whole body : Slirt wilh &""" ,. 1 
I'e. llnen! a, ~",ibed on page 'H . 

(II) S~cilic ' • .alm,n! of t~ ...... ,: Tugelher, the ~n.". It-.. . nal 
canal and the tectum arf! ~p,_nl~ 'l"1 lIl e inner SOJ riace_1 uf It>. twu r...,t, 
in the Iorm 0( Iongillldi ... 1 ba nds (<ee In. idjoining diagr~m). 

~I.re r~ ~ft 10<)( on the ri ght thigh , Stirling Imm the inner .urf.ee "r 
lr.e r.eel, 'walk' r~ right rhumb upward .. IonS tho! tri!!!!...- band ,or • nu " in 
,,,,,,II >1,,1" , taki ng r~re nor to omit even a &mi lle",.pot. During Slreh 
probing. every li me y",u ~ome ~ro!5 a sore >pOl, !.tO p moving If", thum b 
further ind wilh ill ti p, give deep. aliernal; ng pre ll ure for about a mi nlJte. 

After covering lhe "nti"" '. nu. a""~' r>O I~ ~ti fO(~, irlC01'C hange t he 
pmi tiom of the ~g. and in i , imi l~r I!l;Inner !l( imulao:e lhe trigger are~ for 
the Jnll< (lf1lhe fi ght fon(. 



9. REflEXOlOGY IN DISORDERS OF THE 
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PROBLEMS or TH[ HEAKT 

PalpitatioN; Angina pecto riJ 

1f~~rI i, 811 cxlraord i0.3J)' rlal",,,1 p!J mp t~ Is "''f'OMlblc for 
maill1aining the ci..:"I;otion of blood In lho: body. 

On an ave,;og<', II bU lt (COI11 '.,II) 72 t i~ ~ mil'lUte. W ith eK h bea. 
i\ pi'''''' about 70 ml 01 blood ' l'IIO the ,ol'lenn. Th~ dllri ng the day, ~ 
push..s . Imosl 72.59,000 ml oj blood into the circv .... ion, an ;" ........ ,bl. 
ieal considcrin" tho ';Klth .. 1 ~ if ~try SfTOa II (about ,he ,iu 'of a d ORdfi 'ltl. 
w"';gh> only l !oO-lOO gm. and worb na~lmJy Of ti.l'leWy. n...,.., 
Ihinkir.g of a brCil~ Of a vacat Ion. 

The hcarI beal!. iIO l ill'fnly that Wl' are normal ly urww,,", of it. 
wo"'ing. Somcti..a, ~r. 11 coouac1S $0 violftld., thaI the ",,""'" I. 
~"'"' to ~I """''''' hear its beau.. This co ndition is u ll .... palpiUliono. 
UfU~Uy, palpi t..600s a..: na a ' )'!'1P'Iom at a dltene but me~1y il ",,,,k of 
phl's'ul c:o.erti>oc or cmoOOlli.l .. ..:he<neRl. 

Th .. heart, wIl ich noutlillcl each and eYet)' cell 01 the body Ihroogh 
blood , depl'l1d. for Its OW!\ 1IOU,lihrna'l! on the two corOllary illte<ieo . If 
tne.... arc parti all y blad .... (s.ay by choleste rol!, !Iv! hu rt can""! I'&'e"-e 
adequ ate n,,,,,i shmcr.t. Th il causes. dl esl- p~ln termed ",,~I na pect()<"is. 

""Ili n ~ pili n " p",ci pl ta~ b~ proyskal exer-cl 5l1 Iw~ I\e...-t nfed!; e><t'a 
blood) ~ r.d i. ", Ii""cd by rest. The coP"l(!ilio n, If nOl lreated <tdequatel y, 
may ulti mat.~ cu lminate into a heM an ac~. 

Re~;~ l one Ther~py : 

(I\) Gene, .. 1 I,Ulmenl of the " 'ho le body : Slart with gMeral 
treatment a. d-o.cri bed on poog. 33. 

(B) Specific Irul"",nl of IIw hU rl : rhe I\(o~rt i, r"P'esen(edon both 
the ",Ie. , between lhe lnoo lder I ine ~n.d the dlaphr;>gm Ii r\(' "I !hown in 
the ad joi ning d iagram. Vi~al ize th ese nil on your ...... n feet. If 
necessary, d-ol in .al~ th.:m wi th ~ per\. 

Now, pliKC the: left fooc on lhe rlghl thigh and $teady il with the: left 
hand. Start 'waJkifll! you. right' Ihurrb O>Ie, the he"a" area in . .... Uornp., 
I"'i"'ll ca re I'lOI 10 om,1 even a 1JN.llet spa. Cu,ing IoI>Ch pm"!! . e.-ery 
l ime)"Oll MeDLIN ... a SOft! !pOI, i!Op lll()Ying The thumbfurther ar>d wi th its 
lip g~ deep. aJII'n'IaI''''II p.ew.r~ fo< aboot a minU(e. 

After ,,,,,ering Ihe eOlJ~ ·lIta" a,ea' on the !ell loot. , ....... !\e the 
pmitiOR'l mtt.. ~. ~nd i ll a si .... lar rrwnne' >llmuJ;n the !rigs .... "'a lor 
lhe heart on the rig'" foot. 

Repeal !his I'e""mer>! twice a day. 
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HIGH BLOOD PRESSURE (HVPERTENSIO N); 

LOW BLOOD PRESSURE 

Blood p""§lJ'~ I! .tmpIy the pte~'" exerted by.he (iKu lai ,ng blood 
on m. wall. col bIood·Y .... !f!II. 

W ...... m. h,,~" c ..... m~cll, h foI'cefully drives m. blood ' OU> I~ 
"""ries. T .... P''''''''''''' weh a dme ~ mnre and I~ 1ermed ~)I'IoIic b60nd 
f"e""re. W hen m. he~" ",I~K"", lhe pr .... !U'e i~ ~alively IItS' a nd i. 
I",rned di~'IIoI ic blood prflSU,e. It sy'llollc 81' col 120 nwn HtI and a 
di~5101ic BP eM 80 nwn Hg are COI'6idered normal. ll-ee p~''''' are 
dl'OOlftl ;l'; 110/80. The body tr~ 10 malmain blood ~'e wMin a 
nan.- '''II''. ;oIlawi"8 it ne,lh ... to ri!le nor fall. Thi~ mec;h;ul' ..... called 
h......,.,.,.... ... , ... i. neceo..ary (O,.he well·bo!lngof a~. 

It perli' .... m n ... oj blood prflS,Ure above lhe Iellel nl 150/90 nwn Hg. 
.-...;n<ded on thr .... Of more !oUcces.sive <X'C<lS'OO~ Ii definrd as h i)lll blood 
pr ...... ,~. 

It i.fall~ciously bel i~ thit high 81' <:;1\15o!\ he~ red""" al 
"I"" Of m. f~., .• w~Uin B of neck ·velm etc. The I~CI is : il gi..,.,. rile tn 1\<1 

.ymfXom:o;. II not adequately coot/Olled, II .uin. tl-re various 0'1!dO' <Ii the 
body, cau.ing srave cOltl'llcatin"l, The<efn<e, II I. <:al~ a "ilen! kil ~~ . 

On the orne, hand, low blood preuure II .. harm/e .. condit"'n . 
R.."owned ""P"rtJ and authoritle! 00 ti-re hea" ~ ave ~n~n im<>U ' ly opinal 
[nat ~'!<>ns with low ~p may eXpeMen~e mi ld /~tlgue;;l. .i-re erod oI t"" day 
or <>ceo";",, .. 1 bolM oIl,~nlil ory dlnl""!!; 001 ti-rey i!O on 10 li ve lor 120 
ye o"l 

Refl"x Zone The,apy : 

(Al G""",al t,ut~n. <It Ihe whol e body : Sl~rt with gem·,;01 
treatment"" de",ribed on p..ge 33. 

(B) Sl"'dtic stimulation of I' iggl't" a 'u! (If t~ krll(lwinR : 
- Mind/S,ain I including pit ,,~ary gland anoJ hypot~dlomu!, ti-re seal. 

ui . utonomou, r.ervOOJ! Iystem) 
- Thyroid ~Iand 
_ Adrenal &land 

Slowly walk you, lhumb~, vl~e ' ~'e~ fnr Ille ~ mentioned 
"'8"ns in """II ~, Ii,klng care I"l0l 1,,,''''''''' -" • !.<NIUe<! 'f'O'I . During 
!<t£h prnbi n~ every time you coml' iKr(IM 50«! spot. !lop maving l~ 
thumb furti¥, a nd w ilh iu lip. give deoep, awn .. in!! P'It1'!U~ lor about a 
rninule. 

~1"' ... lhil l~altno!fl1 twice a day. 



10. REflEXOLOGY IN DISORDERS OF THE 
EXCRETORY SYSTEM 

PRO lI l [MS Of THE KID NEYS 

t1J- 1 (1. 1 

Ki dneys l'e me chief u crel<J'y o rg.ns 01 the bod~. ThEy arE 
ext~nlO!ly effl d lffil narural fillerS rflal: purify bl<X>d by removins fra m ~ 

w".te p<Oducts of mE'fabol ism like ure". uric iKid ,,~d c r~at l nine. 
Twice !fIe lotal qu anliry of bltX>d pr~~nt in our body Paises rhrnugh 

and gets fi Ite .ed by lne two kidneys e"" ry hour, In th e process about I ): 
litre of urine 1$ forrT\ed e",, "Y 24 00",", Moreover. kid neY' floe", in 
regulating bIo<>d presllJlE, producing rOO blood cE1i1 and conTrolling tho: 
q ,",nl~ies 01 "' ~~ . nd ..... ler in th e bbxI. 

()<:c~lon.Jl ly. ~idney:s fa ll vicrim. to infecti""l Of .1.I((l. immune 
diwd ..... kad'ng oo the" inftammarion (neph .... iI13nd u ... ,i ng symptoms 
like pain in the loi ns (which rad;.nes forwaro into .he penis or the 
.." oIum), d iscolou red (milky o r bloody) and Ioul wne-ll,ng uriroe and 
diOlurool"OC6 of 8P. 

If a kidnl'y-dl~~ 1$ no! adequately """" ed, kldney-l;~e may 
unde rgo ClHI'rtlcLlon u u!tng 'P"" failu ••. This lu dl to uremia 
I accul'nlJ lation 01 metabol ic w .. 51 ... in th e blood) wh i ~ h is cI1 arac!erize<J 

by nau"li., vomi ti ng. lethargy, drowsine:.s [)( even du th . Ihm l fa ilu,~ 

may . I!OJ be a compllca~oo of ott. ... di..,.."" lik" di~(u high 8P. " 
i'tfiOn with renal fa ilu.e .equires dial)'!'i<.- by which blO<:Jd i~ arn~<:i ally 
lillered. 

Sofl'll!times. a st_ develops. in one oi Ill .. k ld~ If it O/»l"..:u. the 
llow of urine. ~ may <:IIU5f' sevefl! pain in !hi! loi ... A ~ne I~ d ea rly 
visual;"~ on.~ JC..ay pia u",. 

R.flu lCM1. r ..... .apy : 

(A ) G ..... r~1 trut",.",t <>f It.. whol. body : Stan with gEneral 
t", .. tmen! as d~ri!Jed on page ~ 3. 

(H) Specifi c trulm.nl of thp kidn . ),!, , The right and th e left kidneys 
are tepre;e nt lid on tna righr afld th e left sole, .e>pe<:tive ly is sI1 0wn in tn.. 
adjoi nin g " Bure. 

E~ If on ly one kl dr.ey hu '" dI",Me<. It I, .. dvi&abl e to .ltimulate 
tri~r 31eas on both m e f~ . Visuali .e me kidn "Y 3reiUon Ihe two feet. If 
neasy~ delineate !hem wilt! a pen. 

Noooo;pI;ac;e the Io:ft foot on the rip llligh. Srvdylhis 101M willi the left 
hand. S""1l 'W.lklng' the rig ... thumb O\ier It!e kidney ;lfea on !he left sole 
in small " e!ll. takil'lg ca<e not to omit .....,n a snu llest spoI, During """h 
probing. e'IIery time you rome "" 'oss a ""'" !.pOI. \.lop moving the thumb 
furthlll' and willi it! tip g;"'e <k£.v. alt ... ""'ing pne S$ure lot about 3 minute 

Afte< COYe<tng th e entir. kidney ar, .. 00 me left fOOl. re'lierSE' the 
positio ns oftne legs and in a si milar man""r Itimulate rh e trigge< aru f[)( 

the right ki dney on th e right foot. 
Repeat thi s treatmen! twi[e a day. 
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PROBLEMS O F THE U K.NAR) BLADDER AND URETHRA 

Cystili!; U'fth,;t is; 8t"d-I'it'll ing in Children 

' ..... kjdne)' .. wn~ .. nlly li~cr blood and fOfm uf ioc. thIS l,ick~ "long 
Ihe u~~ to "'OIth the u. inM}' bladder, wh",., ~ Ilart5 aoccumulaJing. 
When 111ft blaclde< gt!b full. there i ... desi,... 10 1'''" urln .... Th"", 111" 
b;J,nd.like ",hinew mw::Ic ~ !he booom of me bladdr.. ,s let Ionr.e and 
un ne j».w.s \hulugll the 'H~tf"3 ,<>,..,ad! the e.~eriot. 

Inftamm¥lo"'l nf rhe ,,,,n,lfy bl..ddco- and thr. ,"~th, a al': tCfmcd 
ey,ta ;. and ureth,iti. ,~rivdy_ Women .... ffur from t~ probkms 
more ~Jemly Ih an "",n. S)'m~\om, in chxk: : lIain in rhe lower 
abdom..n JU I! "llOve rh'l ~en it3i " ill""; ng , .. n",r;on wh i Ie 01 ~itcr pa" ing 
urine, do!>ire m pa.<s mor" \Jr;"" even after the bl~ ~ been Il"1ptiM, 

doudy and'", foo l·sm !."W"S "rine. e!~. 
Aoofher p,.,blem ... ~i~ed wilh the t:.Ii><Idc< i, ,,",·"'dtin~ in 

(h ~d.fn. " child to- oonl,.,l""", it, bladdo!r and pa>Sn " ri"" in thc br.d 
~ nighl, Usu ... ly. no oI:Ninu. r~.., e;on he dacacd lor lhis problem. 

R.,o.,. Z"IW: T ~r.lPI' : 

W Cl>Mul Ifu.m~. of ..... wholl' budy : Sfm ... lfh 1Il'rw:ral 
~ as do>Kribe<l <Ill p~'" Il. 

(8 1 SpKi(K l'e"""",1 of 11>0. bUdM. , The uri nary bladdt:, i. 
f"P"eset1to>d leoss o n tlv! 50Ie but more on the m.,di,1 (Inr"lf!l) ilSp'!<'t 0; I~ 
neel , a' !.I1own in the adJo'ningfigure. 

Place ffIP. left foot o n t~ .ig~l thigh. Steady Ih;, ioot with th ~ leI! hand. 
Now, wilh th" tip 01 tlr r. right thlllT1b. give deep, .It",nati n8 w~sw'e, Ii rsl 
on th e w le patl and m!."f1 on the neel part of th ~ bladder a,~a, 10, abo<JI a 
minlJle ~ach . 

""" 1. '~~~r.If! Ih~ """hion. oi 1r.e 1"1:5 aoo in a >imil;Lf mann.". 
otimul.1te 11M: If IU .... a",;>\, fo r In..: bladder o n too lighl loo!:. 

Rcpeal lhb trearmo:rnllwicc a day. 
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~EI LEXOI.OGY I~ [llS01(DER5 Of T11[ R[f'RC"lO)( ,r"VI ~VS1 1 '" " 
PROBLfMS Of MEN 

H)"'l)('fIf; V.';cocd", En la'led pr"'t.lr~; Impohm:c; Oligosj*mi.J 

Hyd,(a(cle ;~ ~ CtlIlKlinn of lIa id in tIw> "'~I'l 01 Ii,we surrounding 
0." letid~ " ,. characu.izftl by a -..I Iin8 in IIw KroIu,n .... h'ch;.. not 
painful but only uoco" ,lonabie. 

VM'I(o<:oeI~ i, Illc va ,icnscd <Goon;"n of v<:'In, in the !opCrmatic w rd, 
forming ~ KfO(:;>I,wc liing th.al a:.,1, like a 'b,,!! of WOI'm!'. Varicoc:..r" is 
lJSUiI lly h rml1'5!. 

r,,,,tit lc fn largelTH' nt ;, a com"",n di 50fOO 01 elderly Ina"' •. 
Prostate i, a p lum·,izoo gland th l surround , t~ / i' l( pan of tho:! urethra 
An en larse<:i prO>!ate may press upon the uretnra to C8IJSIl (a) an 
<>b<lru<;!ion to Inc flow of uri"e wh ich COrnes aut drop-wlr.e. Ib) rl1l"r(ion 
of ""me uriltC In tile bladder du e Ie> which the,,, II a COn!lant ur8" to 

uril'''tc, le) "-"'1Ctimes, burn ing Of pain while pa!6ing urine , 
l~t"'"C' muns aboent Of Modenl eroolon of the IMlnl.l when 

iJllcmpling ~",~I i ~IUI\I''''. It I • • nostl y P"')'Chologicai. ~ .....,It of 
anxiety. The prul:>lcm i • .., di<.tr""';ng thai vio l. n" <un helt"',""""b"" for 
..-..dical h lp and fa ll a prey In "''''-UUplJInoJ. qUilCh. 

Oligolpermlll ,,-"'ano a low toun. 0/ '/lI' .m, in the K'tnCrl,. m"'ing it 
d illicult ior ~ """ I", In tt.r1 i1i~e ~ f ... nal~ . 

Rr4Icx Zon~ TMfiPr: 

(AI G...,H,.I t,..,~tm~nt of th~ who'" body : Slart with 8.",er~1 
treatrnr;1'If '" dC$C'ibcd on p"se JJ . 

(8) Spet1fk I futm~nt of trw, B~n ital organ. : The genitl l orgln511he 
pt:n il. the te!<!iclcs. lhe pros/ale) arc loc ated on the Inner s< de~ of me two 
httlllK(: the illdjoining di"8,a rn). 

W ith the ti p of m@til urrlb.p"" ,/if'!(oro me rnedl al ~ nime left neel 
and then on the " lI!dial .ide o f the riSm h""l, for al)nul a mln"'te each. 

~art this trNtr'_ lWice a day. 
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PROBLEMS OF WOMEN 

Memtrual di..,rde rs; leucorrhoea 

.I.W:ns •• ...,t d; ... d~ .. ~nd Iov<:u< .hoo-.( ... h' lt diK .... ~1 ... ecommon 
pmbl~ 01 women. Howev~, 01.11 of a keI ,"8 of shame ~nd 
""""'r r.wnen1 m;ony women do noI. disclose dwii. problems;>nd C onli",,,,, 
10 sullo:< 511e~ ly. 

D)'ttTIttlOl'rhoto. meaM 'pain/"I ",,, .. ,,,,.s'. Ouri "lr: 1he d.J.ys 01 
menotr ... 1 flow, thee Is pain in abdomen, b.a,·k. 1I"s~ .00 brNSU. 
Moroover, \lIefe m~y Iw. mu ", ... Iar cramps, I",~da<..~, ~ener~1 l aS~l u<k 
and easy 1"llalli l;!),. It ' imilar bu, I"" ,""vere sympr<.lm5 ap",,~r 
im med;ately betm~ Ih. me",es, the condi,lon is ~a ll ed pre-rnenSlru ~1 
syndrome. 

Norma lly. m.nses fiow ahoot 11 tn 11 ~,...". In a year. If ,n" 
frequency hi less , tile <ondi~()n is called oIigom. "",rhnu. 

MtnonhaJ:i.> melns exc ... >lve bleeding during~. 
h .... orrftou IS a COmmon feminine dj.,,~ dta'~lt!rlzcd by ~ 

d;",hMge oIthk k wh.le tluid ~ (u"'ally j ... ~ befo.e .. nd .. Ii. .... ) 
m cnle'$. D'lodwrJe of only a .."all qU,,",iIy of ...hh fl,,'d may Ix: 
con<idered tIOfrna l, hul llow of ~~V~ ~nd ""' 1.~llin~ fluid i5 a sign 
r>I ~n ;nl ... ,tl .. "" of v;>gi,... " nd/u .. u\<'fll' by fungi. 

R~flh Z.)ne l~"I'Y: 

(AI General IIf.t"..,..,1 of th whol" OOdy ; Srart with general 
lrea,m.N U descr;bI:d on page :0 . 

(8) Specll jc Ir • • lmenl of Ih. genital u'P'" ; The genita l urga n' 01 a 
wnm an ate repte<,E,n,.,d u~ \h e fOO( in lne iorm of a bard around lI1e front 
asp",",! ul \~~ ilnkle l>ee ,he adjoining diagr~ml. 

l'1 a<..e the IeI1 foot un the righ t thigh. Start 'walklns ' Ina rigM th umb 
alo ns tloc lrigget band ,n small SI"I'<, taki"ll are ~ ~ omit eve<> a 
"""lit:>! JfXK. During such probing. """""y ~m .. you etoCOUrnet i so«! spo.t, 
>lop moving the m..mb tUnlter and with i,< tip gl ...... de:ep. ilketrwirtl 
file"",,,, lot ~hoot ~ minu,,,_ 

Nelli . ......... $e d>e ~tions uf the legs md with II"" left thumb 
<1 imulatt! the ,rilijle<" " rCOI> lor the gomital orgilM oO lhc rigln ktoI. 

Repeat this treatmCnllwic: e a day. 
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Oc(~' ion ill, 5light vomitl'18 in !he meN !ling ;. ~ common pmbiem ili 
".,.Iy Pf,,!!n.IfKy. This, ufoIJally, does. n() lIalm ~nd sub!ldes 00 it. 0......, by 
Ihe end of m" mi·d month of pregnancy. Sometimes. how""",. it e><lend! 
"""" into Ihe socond Ifi~"r 01 pregnanc y andlo< llWme..~ >., ... ",...- Iorm 
lhereby underminr"" health. 

c..u_ ilf Wlmiti"ll "'u""'11 \!''''Y "'~'fI""ncy "'" "'" d e.oJly 
undemaod. M.uked hormonal ~no rroeo:abolic chaflg(!' .are con .. dered 1<1 

be r"'po"",blc lor this. 

Relleoc lnroe Thcr~11I' c ... go .. In"'ll w~ 1(\W~rd. al l"";aIing mi, 
,.,.,..~ 

R"o". z ..... _ l~upy : 
(A) c".,~ul I.utll\tflt IIf tile "tw'iIe boldy : Start with ger>er~ 1 

lIe",ment ... de<e. I!>ed o n ~ :.13 . 
(B) Sp«ifk I.ut~n' 01 t~ pitulruy, the ocsopIr..tJ:u. and t .... 

, t........,h . W~h you. thumb-Itp IIi .... oieoe p. alu! rnatlng pre .... 'e on the 
, ,,nt.e 01 each biB toe lor ~boot a minute. 

NflJct, .tart walkins you •• ight tnumh ove. the lIiS8'" are; .. hr the 
ncSOJ>"-'!!u . 3nd the Slnm3eh (5<..'Il t~ ioI<Ijol ni ng diagram) in 'imall 3l"f". 
taking ca.e nnt In nmit even ., smallest 5fJ01. IJuring .u,h p.obing. every 
time you CntnU r\/.e. " sore Sp<>l. Mop and give dc~'P. altcrn«1ing p.~""'.c 
lOr about a mi nute. In thi b "'an"" •• cove, tho; enti to< trigge r Mcal for thc 
stomiKh and thc ocSOp hagub on the two feet. 

Repeat this t.""tmer\/. twice a day, 

(C) Pinching 1M web (skin 1 bctwtffi the biB dnd lhc "'~<.>nd tue, 10, 
a minute or two al~ he lps, 

(D) In very NIl (un lie iIT\;I ll ru bh.<r. b.nd , on tile biS .>nd the 
"",ond toes of hoth th e feet for 1 0-1 2 ml nut .... Duril'll! thi l ~iod, if a toe 
sW!ll"'i ~;n8 '" lums bla(*. remoo.e Ih e COOC1! rr\<ld band 1<> . a wh;le (ti ll 
the """"al w l""1 f<:t~rnJI and (!;en ll!..ppIyl1. ~epe", as oft1!f' al ""Iu ired. 
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FOR EASY DElIVERY 

llM> logica l (onciu1oion 01 p regnaocy j. sale del;...e.y 01 a h",, !thy 

,"",. 
Deli\lti)' bK_ Irrm,,,,,m w itt. the "mctol l.aboo. ~Ins.. ~ arc 

rtJythlll1C, (~.ac~le pains which initi~l ly ilflIIIW" ~ 10 mln\.llC$. Each 
.. lIad<ol pain Ints lor a'oouth alf .a minute. Gladull)', tt'lc intc<Val bcl.W<lCf1 
two pains IhMens and me du ration of cam altiu:" of pam len~_ 
finally. alrer ~ In 12 Mur~, a boIby is born. 

Reilc. 7.onc Thcra~ i ~ koown to cut oown tOO IOtl l pe<lod of laboo r 
almost by 50 pc r ee l'll. With thi. treatment, lner~ is a cons iderab le 
decru~ in paln~ bur "" dampening O1f uterine c<1mracllo"5 <>r "" 

in t. ibilion 01 cerv lc,,1 di l.l.t;"n. Moreove r, Reflex 7.mlOl Therapy I, kMwn 
to h aSl~n t'lCpl~ ! I<lrI of pl.t<:nta, umbelic~1 cord and ~ftlll-bJ rrhs, alre' the 
boo t,- is born. And rr..:: ;;1\,11 point ;n laVOlJ' of tlll< lher"fIY I~ tt1 at there i, • 
cn"",lctc <obIcnce 01 •• ~r.ddi""ry cxha,,"ion' . 

Ilcfk:o; Zoue ThailPY: 

(Al 0ut1"8 the enli", pe<iod uI p<egn .... cy, 1he I~ should toll her 
rce.; on a Rd~" roll ... fat 2_J minute .. twiu: a day. Thi$ 'IIO'1er"I' lrc",mr:rn 

help' to m., lnt~lfI aood hcalth _ 

(B) When Ihe I ~bour p. ins 
.Idrt, th e Irlgge-< ,.,ifltl for the 
mind and th~ u«,rul y,., LJld be 
stimulated for about ~ m iflUt~ 

each , with de<ljl, altern.ting 
preslUre. 

MorCO\lcr. trw:: lady P,OlI Ld be 
gi~c n it comb 10 hold in each 
h"nd. During 6ilch atlack of pain, 
she shou ld pr_ thE- thumb and 
the finp!l.tipi ~g.a i,", tho! t~th of 

the ctVflb f~ 11 .7 
,...."~ _h ,,( .... ~ I ••• r..,... ....... 

{Q M me I ~bo\" jlCfiod draw. W an end. be sma ll rubI:Ic<·band.on 
mc big and the $I)oCQnd toes of both thE- let:{ a nd lemcJve Ih<:m ~lte< • 
coup le of mi I'IUl<1$. Col'll ; nue this proce'» ti II me b.bj-' hu beefl bnm ~nd 
. aft",·bi .th,· have been cxpe lk.d. 

,"",,, kdrh"'~ 
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PROBliM., OJ- THE BRlAS1S 

P~II; lurnpfs; DefICiency of mil. (~l.Kti.1 ) 

6~aMs au~ ~;" males as ~I as f.:mal~ H~f, in mal.,. 
thoey ~ j)IflefI\ In a rudimentary 101m. 

In lemale •• they (orm an irrvortant p art cHlile reprodOC'llve ~)mp:om. 
They develop aftel puberty and furt hoe r inata..:! in liza d~ring pregnancy 
and I;u:tatio~ . 

Some w~n experience p"in and/or lunlps In th b",ast/s, 
especia lly before or dun ng the men .... , 

During ptegr\;lrocy, In.. breasts produce a yell owi5h nu id ca lled 
colostrum. 2-3 days afti! , lhe birth of the b.aby. I hotmone p"ol~ Cli n • 
....:11!!Ed by the pituitary gland, <tifoo l"Ie. lhe breaJIl to ptoouce mi lk. 

Breu:·mllk I. \he be.>! bod 1m a bolly because II ) I. iU leri le, II I i, is 
low in (ats and high in J;Ugar and OJ il ;""",1Ii i'e" Im .... ln~y to ...... 
rew-blrn. Srt>all·w,.,.ting i. nD! o nlyeco nomiu l N al50 heiPS IOdev.,1op 
a healthy moIhet-child ... Ialio nv.ip a:wI iC\$ 11 a fInIrai cont.u tplWr. 

Unfonuna1ely, many city-(l'l()(hers "uf(O!'< imm a dt-r~ .... b<!'ul ' 
mi lk, e~"3 tnc;1 ch,ldren 00 ri<k. of in~M al'd obesity. 

RefI4:x lone TherlPY , 

(A) Gtnt.~1 Ir .. tm~nt of tM whol~ body , SI .tr'I with gel'le r~ 1 
treatmerll 3& descr ibed on page H. 

(8) Specific: t,utm~nt of the b,usts, The breaili ~'e 'ep'e<erlled 
on the dors~1 I ~e-r) ",rfOKes of the two feet ~! shOw n in tM .ldjo ini ng 

di ~8'¥l1· 
'Walk' )'00' thumb cwr , !he trigger ~re;ol », the breiIMS i ll ...... 11 otrps, 

,.kinll Cilrt not to omit nen;o S!niIllest!pel 0...11111 such probing.""''''Y 
lime you encounter ;o ,."ropol. .mp moving the thumb fullhe, " nd with it< 
lip give dHp, z~m.ting .".,..,..re m. :iJouI ;0 minute. In ,"i:< .... nne<. 
COVf!I" \he entlrt bte.a ;ortz' o n the- two ~ 

RfI)e.,ll .... i:< IrtWlltllt twice a~. 

'0 In ijC .. ...:I1.I also, stimul.,lle the piwilat'J' gtand. 
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FOOl RfhOlOLOGY 
MtNOPAUSE 

Mer><>p<aU <e liter,lIy means ce5i.ll!«l 01 me_s. T~i ! mark. Ih ~ end 
01 the r .. pwduclive life of a womarl, l ~il nO/mal phenome<Kln ~511a lly 

oc:(u'" in I~e fOl'l iei 0/ early fIfties buI may occu' ..... c~ u ,lier 0/ 1~ln. 
Fo , most """'""", tho'! tran! ltion, from produd ive 10 ""n·pro<fu~rive 

life, i. srJl<lIlth 800 u ....... entfu l. Howeveo, a 1_ women .... ffet' from 
.ymplom. liko> -

1. Hoi flush..., ca .... nll warmth In the lace and UII 
1. Sweall ing 

]. Undue 'ali"", 
4. ff~;,rd~che • 
5. IJ<y11ess of the Y..wn~ 
6. Easy irritability. ine"9licolble rnood·changE$ and <Ii¥_ion. 
U",,,lly, the . buve·rnentioned .ympl<:Jfm ~Ideon !heir own in " 

few months. ~. tile only ' hings )/Jch women oequiJ'll are ,ue W 
=""r~n( ... 

W""""" ... ff .. "ns I,om di!lltitlng symp:onu ,woe some!ime< gi ven ioex 
h""""",,, (hormone nlplacemen IhetaopVI H()WeI.'e', a long-term u'" of 
sum h",m<>Oes ;. (,ought with dilngef 01 de\ti!lopIng bruSl: or c""';caJ 
ci\f1cef. It i., !he,.-,fote, wiser 10 I'll.,. 00 Refle~ Zone Therapy 10 stim ul ate 

troe glaoo. proooci ng """ hormOflle', 

Keftf.. Zu"" T~rapy : 

(Al G~"""dl trutment uf t~ whQle body: Stan w1 t~ g~~'al 
treatment a. described on page 33, 

(8) Specific tre.trm'nt of th e ovarln., the pituitary and th~ thyroid 
f I .. ", ' I ~I~nd. through dee~ aoo alternatl nl pres>ure on trigger ired! /01 e~( h of 

left II.I&", 
troe"" o.g"11< for about a minute, twice ~ d ~y, 

I ;':. ,1.>1 
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PRO BLEMS Of THE PITUITARY (;lANf) 

Ou. body has 1 ....... lype10 of gliHKh: ~ndoc,in~ a nd uocri ..... 
F.ndocrinc gland. prQ<iy<;e Iw>rmn~ . rId polO' thorn di~dy into the 
bbld. ho",l"" glands pmdu<;/: ""' y"",, ~ eim ... n!rnain confined 
with in the produo:ct ",II! o r are pour;,d InfO ~ body-cav''Y hLe tn.: mouth, 
the SlDItUdl, eIl:. 

Er>Mcr;ne SIMlds Inc lude 1 pitu kM)', , pin",I, I thyroid,. ~ 

par..mymid<., 2 adtelUlI, I thymus. 1 p;loc' ''.M, 2 (w.lrie!. ,n remal ... or 2 

~ in m .. 1es. /_:::-~~ ____ ~" 
Tht-~ n( cndo­

enn(:- glands i; U>n\mlled by 
(I ) the hypothal;l/Tll.lt Ii 
panofme-btdinland (2) m. 
pituitary. 

The pituitaI)' i, u lled 
the rna'll", gla nd nllhe body 
beuuse ~ g""<en" the 
a.;t;"ity of a lt oth ... end<>­
~rine 8'" '''''' It i. a ~a . 
"'aped. ,o.-ddi,) ... brown 
gl,,,,d milt i. situ~ i~t 
below the brain ar>d il 
connected tu th e hypo. 
thai...,.,,,. by a stalk. II~ . " .1 

__ r-.. _ ., 

The pituitary Illa."J secretes ~ number ,,( h",mone' vi, _ AC.TH 

(controlling the ad'en al,), lSH (wnt.ulli ng the thyr";dl, LH I FSH 
(co ntrolling the ov¥ic. and the Ie"csl and g't1WIh ho,,...,.,.;: ((<>01"oIli ng 
the growth of the human body). A delitiency of g'owth Il<>'rn>nc ":5~ II> in 
retarded physical growth ( dw~rlifl11 1. 

A regul ar, mild <timu t.lllion of triggEf spon for till: piwimy I and oIh .... 
enda<.:tiroe gla nds too l c.n go i long way lOWa<m!he mainlenal1Ce of 
l>eakh and roothfu l~l. 

Rd1c.I z."..., l ho-<;opy: 

tAl GftIetai lIeat_"t AI the .. huI~ bocfy ; Stall with general 
tred(o.-..: a . ........ ' ;1);:(1 on .... J) . 

(8 ) SpKitk l .... aln_1 of IItt- piluiliV)' ghnd : G,~., ~ alld 
a.emating JII ........ ,,,on th" t/ 'sge' speC! fa! the piruitaryon tho: lWO big toe! 
(..,., the adjOI ning di"8'~J fur .bou,1WO mlnute. l,""e ~ d~y. 
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R"l EXCl. OGY IN [HSOI(D ERS OF TH' '~[)(X:RIN [ 51'!; ,lM "" 
DISORDERS OF THE THYROID GLAND 

The thyroid is • 'H' or bunerfly .haped endocrine gl.nd, situated .t 
the hase of the front of the neck, overlyi ng the voice box. 

Th~ hormone< of the thyrnid_ 
(1) are nece,sary fur normal mental and phy,ica l OCvelopment, 
(l) arc respon,ible for the body'. metaboli5m, thereby controlli n~the 

'basal metabolic we'. 
(3) arc es",,!lIi a l fur the hea lth of hair and ,kin. 

Ili,orders of th~ thyroid indod~ (a) urlderactivityor hyf'Othymidhm 
arod (b) overactivity or hyperthymid;sm, 

Their symptom, a rc tabulated below' 

,,,,,id.oco_.1 in co." "OX"' 
2 M<t.boIic " .. j , ,low 
J I Bo" i, ero 

~ ' ",""ncy '" ~, ' n w. ;~ In "" '" 01 

""'OS'" """ , B,xoJ P'"'''' '. ;' Iow.on 1'"'" '' '""'" 

Reflex Zone Therar>Y: 

""",, "0";(1\,,,,,, km,.I.; 
, ...... . /.,,'" ,.'" ~ rHi 
1OOy '~ 'ot. do<" which ,r",. i, oxc'" 

'w."n~ 
Terod<-nc. to 10", we'~"' '0 .p,. 0( 

,",,'«l..d "Ppe<i'. 
~" .. P''''~''' I, coS' ond po,I .., ;, ""d 
1.1..·." .1,,,. IOW",i"i 
Ph)"",., oyO" "";"tj· ",. " "-'-'li ng 
I .. p. of ,r" fin\:, ,,! on n "'''''',. ,,,,,,,ion 

(A) Ceneral t ... atment nf the whol~ hody: Stan with ~erJeral 

treatment a., <!es",ihed on p.ge :n. 
(B) Sp~cifJC t,utm~ nt of the thyroid and the r>iluilary 

gland, : "rasp (pi nd) 'he thy<oid area on a ny one bi~ toe with the thlnnb 
.rod the inde. finger . nd give dee~, alternalin~ pr.,.,u,e klr about a 
minute. 

Similarly, stimulate tn., trigger area for ,he thyroid on the other bi~ 

Ne><t, deeply pres; the trigger areas for the ~itloitary gl.nd (at the 
ce"'re, oi big toes) fur ~bout a minute eaeh. 

Repeat thi5 treatment twice a day. 
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R£FU~OlOGY IN DISORl>£RI Of THE H<D<X"lIIN£ SY,TEM '" 
PROBLEMS OF THE PANCREAS 

Diabl"tes mellitus 

Di~bete. i, an endocrine disor<k r re,ulting from ei\h~ r (a) relative or 
ab<Dlure deficieocy 0< (b) ,e,iS!aoce of body-",II< to i nsu);n, the hormone 
>ec,eted by the par>erea" 

Each c~ 11 of o ur My require' gllJcose for it. ,,,,,,ivaI. In.uli~ pump, 
gluco,e pr~,ent in the blood into lh ~ c~ ll< of t ~~ bcx:ly. In ''''ence of 
i n5IJ lin, glucose LannO! enter the cell, and, therefore, ¥culnJ I~le, in th e 
blood (hypergiyr:..mia). When lfie mnr:emrMiOll of glumse in lh e blood 
exceeds;. paf'licu i;" limit, it overflows into the urine. lhi' justifie s the 
Sanskrit n"",,, of Diaberes : Madhumeh~ (a 'howe r of hOlley). 

UrlComrolled diabetes produLe' thr~e da<si". 1 'ym,-orm , ~xcelO,ive 

hung"', exc""ive thirst and exces<ive urine . O\h~ r common symptoms 
incillde: ,&urre'" boils, failure of wo(",d, to he. l, r"'qu ent ch~nges in 
spectacle-gla« numbe rs and itching about the ge nit~I . , 

Diabete, is an incu rable di<ea<e, It c;m on Iy iJ., control k d. The rd ore. 
treatment has to be continued throughout life . He'e Rd lex Zone Therapy 
assumes a speci a l importance. 

R~fle, Zon~ Therapy: 

(A ) Gen~ral treatment of th~ whole body: Start with general 
treatment a. described On page 33. 

(8) Specific lr~almenl uf the paJlCr~as: Carefully ob.erve the 
'p;mcrea, ~re.,' on the two feet ~r>d the n vi,ualize them On yoof OYIIn feet. 
If nece«ary, deHne. te them with a pen. 

Place the lei! foot on th e right th igh. Start 'walki ng' the right thumb on 
the parcrea, area in ,mall . teps, taking co. re not to c.-nit even .. >mallest 
spot. During sllCh probing, every time you encounter a sore spot, stop 
mavi ng the thumb flHth er and wi th its tip, give deep alternating press"re 
for about a minute, 

Alter covering the entire pancreas area on the left foot, reverse the 
position, of the legs and in a similar manner, 'timu late the trigge r . ' e ;,. for 
the pancrea, on the right foot 

Repeatthi.tre;,tment rwi", ;' day, ~rere'~bly . I;<)ut an hour . fte ' each 
meal. 
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REflEXQtcx:;y IN Dl501WB,S Of THE SENSE ORGAN5 1 C>9 

PROBlEM~ OF THE EYES 

The eyes are, perhop" the most important of a ll sense organ" looeed, 
more than BO% of informiltion we PO' '''SS about lhe world is gathered 
throogh 100 eye , . 

Unfortunately, the eye. arc th e rna ,", abu sed of a ll Ofgan', Th ey "rc 01 

case w""n we 1(1(1' ill di stoncc . But we "" ldom allow \""m 10 do so, 
c<>gagi rog them in cIo,,-- ' onge "nivitic<likc reoding and w riting r.our "Iter 
OOur. It is no woooer thol eye and visu,,1 defed, like 'quint, . horl 

"igh'cdn~ .. and ~'tjgmatj"", are "lion the r;,e. 
Eyes a re olso I iabl e to c-ont'od inie<-t ioo" The eye,;. th en, become red 

"rod rrny pain. Eyc-infcuioo. can be classified into supcrficial (e.g" 
aM1jundi~ili') atld deep (e.g .. jrj~i", cyd;,;. , r~'injtj, elc.!. Th e two 
va rieli e' con be differenti ated from each othe r by th e nalure of redrJe" , 
Moreo~er, in co njur>Ctiviti ' , tr.c re i, " dj,d'arge <If pu, i~"" th e eyes, whid' 
glue' tr.c lid , To each Dlher. 

At'IOlr.c r common eye-disea,e, u>u"ily affecting the elderly, I. 
c~tar~ct. Here. the lens present in the eye lo,e, it. tran'pa rency "nd 
gradLJally grow, opaqLJe, c. u, irtg progresoi \Ie dimi ni ' hing of vi . ion 

Reflex Zone Therapy: 

(A) General tr~~tment of th whole body, Start with general 
treatment a' described on page 'H. 

(B) Specificl<~alm~nl of the eye, ; The eye , a re repre",nted on the 
'econd and th e thi rd toe, ", ,how n in the adjoining diagram. 

U,ing tr.c thumb and tnc Ii rst finger, pre" upon the upper and lower 
", rface ' nI inc COr>Ce rned .rea . nI ihe fir '>! an d the ' ec<lnd toe .nd th en I he 
thi rd toe for about a minute each , Give deep, alternating pressure. 
Similarly, ,timulate the trigge r a rea, for the eye, on the Dlher fool. 

Repeat thi' tre atment twice " day. 
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PROIiL i MS OF THE EAII 

We i ll know lilar ca .. ~re OJK"n! ." ""~ring, &1,. I'lOl m ... y how thi>1 
c<IJS ilK! also conre' '''''' with the b;ol;oncing of 1hc boIIy . 

There is more 10 ~n " .11 th~n met$lhe " Y"". Only ~ srn~11 piltl of the 
c .. , IS 0<tornally ~,';bIe. Thi. I"'rI,. u lled pin .... " ~ p~t\ .... the ·<:J<lem:.I1 
c.l (. The piltSQf\hc eol, not e.cmrn~U y";"-ble Ill'" the 'middle .. ilr' ,,00 the 
'In"" MI e~r' . 

Tl\e m,delle .,.r ;., fTeq"""tly," viotim ,,( inKx.1ion and Innammarion 
(orweilins i. Thh I~ r . ~lled 'ntilis media'. Occ~lly, c>Cte< ~I Of in"',I'I.l' 
ear may get Infi~ lolil;" .,.Ierna aoo olili l lntKna. rospc<:lively). 

In ear problems, nne or more of In.. following symptoms may be 
pr~I ' 

1. Pain in the c.,, which could 00 vmy SIlvere. 
2. Disd1"gc 01 wu",),. bloody Of ~ .. lj1«l fluid from Inc ur, 
3. I.OH ol hearing . 
... N005ClS (ring,nll 01 whi'llir>g) in the ca,. 
S. Ve rtigo, a S('ft!alion 01 the worlti _ IIling <!round 

IIdle. lone '''''upr : ---{AI C",cral I . .. ~mm.t of tt.e .. hoi .. body : SWrt wi'" 8""""-.' 
tH~a".ncn' as described on fJilge :n· 

(B) Specific I."~mml 01 t .... NI : -n,., righl car is ,epleJm!edon the 
right fOOl whelen the left co., is rep'eMlnlOO on lhe left fool: (Ioee Ihe 
~djo; ning diagram). 

Giye deep, ihc'n ~ting prns§u"', both on the up p!lr and lower surfac ... 
(by using the thumb and lhe i n!lex Ii nge,) olin.:. 4th and the 5th \:I,,, 10, 
~boul i mlnulo! each. 

ll:eflO!illhls t,utment !Wi.;';" day. 

(e) f or _y ~t-v' " pain in lho- ea" lie «nail ," h1wo.hands on tho oIlh 
and lhe 5th IOeI of lhe!W.me side lor 10-12 minuteS.. During Ihl5 period, if a 
toe ltara aching nt IOJITIl blue, remove lhe ("" • .,.ned f\Jhhef..b;.ond lor i 
whi~ (ti ll I"'" normal cnl"" • • eturm), and tho:n re~pply it. 

lotepe~1 ~ hoof ~ II the pilin $Ub!.ides. 
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PROBlEM~ OF THE SKIN 

The <kin i, ~ "rong, ei.stk membra"" that cncloseo; tnc body and 
protec15 it from d~l'r\ilge by injury'" inicction, An avcrage man i, covered 
by approxim't~ly 1 8 squa'" f~~t of ,kin, which weighs .booJt 4 kg. It varie, 
in thick""" from 0.05 to 5 mm. The thkk~" skin i~ found on tnc palm' 
and soles whereas the thi nne5t is 100M on tn., eye-lids. Tn., skin contains 
innllmerable ,weat gland" again v.rying in nurTJl:>." from part to part of 
the body. On p~lms or soles, ther~ .r~ <>bout :lOOO sweat gland, per 'quare 
inch, On the back, they are 'p"rse, numbering <>bout sao per square inch, 
Sen,ati",,, of poi n, lOlK;h 000 tetllJ."'rotu re or~ wnv~yed to the Ixain by 
""rve--ending' in the <kin. Skin also h.s oil-producingsdJaceoo, gland,. 
Thi, oil protects th~ skin ~nd k~cp, it supple, Deficie""y ofthis oil (sebum) 
cause, cracking of th~ skin, e,p. in winter, 

Ap~rt from coveri ng aoo thereby prot~cting th~ t:.>dy 000 its organ" 
skin ServcS three other important function, 11) it .ids in regulating 
body-tcmperatuTC, (2) it help, to excrete w~.t~ products through ,weat 
~oo (3) it manufactures vitamin D wh"" ~xpoied to sunlight. 

Common .kin-problem, ioclud~_ 
S<:;J.b~s, which is an infectious dis~.s~ ch.'actcri7ed by intense 

itching, esped.lly between finger and on groins. 
Ecnma, which i, an allergic di,ease ch",.cterizM by ,edness, 

itehi ns, oozi ng .nd fi nally thickeni ng of th~ skin. 

Even in otn.,r sk in.probi~m', th~ treotm~nt 'fl"cifi.,d below will help. 

lI:efl.x Zoo. Th .. apf : 

(A) G~n .. al t"atment of th~ who! . body: Start with gener~1 
tr~atment as dcscribed on page 33, 

(8) Sp.cific tr~atment of th. affected a.-a of the body through 
deep, J~ernating pre,sure on tn., co"~spondi"g portis of the feet, twice a 
doy. 

(C) Sp. cific tr~atlll<'nt of 1~ lungs and I~ adrenal glands <ince 
these ~r" ",I~ted with the health of the skin. 
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IlEFLDlOIOCY IN ~ Orn H COI.'MO'< DIS(lI(Df~! '" 
OBESITY 

Betnard Shaw lin ~;d th .... there is 00 lovcmo'e~ncere lha" lhe love 
offood. Indeed, out (If a ~ bv., lor food, man ~saoo S,OW!; fat.. 

Tlw! word "obtosil.,.· ha!. been derived from the La-in word ' <'Ibesus' 
whir:h InHA6 10eai: iIW~, 10 <kMlu,. Obviou.Iy. ~ is .he 1011_ fA OYCfe.1ling 
or more prooc lw ly 01 an jmbal<tnce booYeen the I"po;! .wid OUIJM of 
"'lE'SY· 

There are nume'00J 5rn.zard, of obesity. Fill ~iiO<lS i'e more l i~eI} !(I 
rum,r Irom diabelo!5, high blood p'essure, Iscnemi<: heart disease and • 
nos! 01 OIh". di seases. Studies have shown th at every 1 0 per cent ext ra 
weiSh! cl ips 13 pe r cem off one', life, 

All cause, of obes~r are not yet d ear GMcti c factors a nd hormonal 
imbala rw:es have been bI ~rTlO!'d. How"",."., even these f;o.ctors can' l opar ale 
unl.,.. ene~y (food l ioput is in exces, o f ene<gy output hhJ()IJgh ptlysical 
e_doe). 

R~. Z_ lh~~ : 

W ~ .. IIl'a' ....... ' of Ihe whole body , S~" with general 
tr1'.aI<neRl as desc ,ibed 011 piIfIc 1:1. 

(8) SP«i(oc j.u lmenl 01111 .. b ... in/ mind and rhe th yroid through 
dee p . nd iftc<nar:iog preuure on 1n.: tri~. ;ore~ ltv 1he"" o'ganl lo, 
aboul a minute eiICh, twice ~ <toy. WIlen Slirra/l~tl"l! the 1hyrold ,,",a. u,," 
l~ lfM.Jmb Ion tke upper sunxe 0( th e big 100) and t~ Ii ' 51 finge, (on th e 
low .... sur/ace 01 the big toe I to give pi ncfling f"'E''''''C, 
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HVER 

","ver i. ~ word !h! fr igt-otens moll people. Th~y fUn Iwltcr-s~el ter klr 
mcOic,,' help .11 the firtt '; gn. of ie.;n, thinking il to lx ~ great ~y. We 
toi' to uoder'otilnd 1M orIgin of J4JdI an eH'OIleO<I' conc:epl abo<J\ fe.<er. 

n...IKt j, : h....,. il " (riend , no4 .. f~. 't j, body. defence again~ 
di sca~ . wtu;o"vc:r .. part of ItIc body is invulcd by di~.so:~ sil"€ 

mi~niStnJ like bilaeri. Q f vj,u~. the body produces dlemicals 
called PYf""' ..... whICh raise the body. rempelatule. This .octiviJles the 
white cells pr~nt In the blood whldlrush 10 1M ./Ieaed pM .., destroy 
the c;orrerned mk ro-orglnism" 'n olher words,.a ,ising body-loemper .u ... 
simply ind'Cilei m..t the P'oxeiS of ltel ling has besun In l i~ ea.nesI.1I is 
somcthi'ng ta rejoice: <:>VCI', reM: panic. Anif,cI" lIyinduced ~s have been 
U5<:d in l.bo,ilOIy o:><pCfi","", on anim.l ls 10 demomtr.te this prlXOM. 
[ \evatcd tc~r"lu.C'S dKrca5e the death-lile amoog ani .... l, inlec:tm 
with ditcOoloe. but if the ir body-t~a\uresare lowered, maS! of them die. 

Therelote, when you lor one 01 your 1.iM) nelCl sufft!r fromf...., ... , don', 
",511 lor 'O'o'c ,.tJ-oe.tOOnlCf' !TICOic illcs Ij~e aspOlin Or p.i,;;Ic..I.mol. 5u(h 
....,il$UrCS .. r" ",!""lIy tc lf-Ocfe ating. Feve! sIloulcl be ~llowoo I" run its 
aw n coo rtc . ~$I ;KsI,Jred th~1 fever unroll rlH! lnao rably. TflEre are 
regu lating <;enl res j " the britn w~ich prev&r1l body-1o!mp • .-atu re from 
going ibove t 05 · F. 

Albeil, w~ do no! meln to say IM al )'OY thould no! tlke or ~ek 
trc~t"""'t when ~ffeclcd with feve r. But. IMe !r~alment shoold be directed 
~t th e di ...,~se wh ick it c.l\Jsi ng fC'Ver . Usua ll y, fever iccampani es obvious 
disea"". like w lds, sirt\Jtitl s, tont i Il itit, !lOre Ihroat, loog disea..,. , etc. 

Refle. Zone ThI'rapr: 

(A) Grnrral trratmrnt of the w hole body: Start with general 
Ircatmerl M des.::rib<!d on p~gc 33. 

(0) 5p«iflC t rnlrnmt oll~ brain and the hypath;obmu. : Theoe 
Of&ilm a", "'P'eten(ecl on Ihe two big toM ~s Ihawn in the adiaining 
dlagrom . 

Stort 'wal ldnlS· )'OU' thu mb 01' Ihm 1ril&I!I MN., in ,."all steps, 
uki,,!! Care not to omit even II. Ifmll~ Sj)Ot. Duling such probing......e<y 
time yoo encounter a J(lre fPO\, Slop fTIOYinslt1e 100mb funt- and with it. 
rip, give deep II./tarnati"ll prOMUre lot about II. minutl!. 

Kcpeilt th,S llea1men: e'"!!')' hour, ti ll .... e bod~empera!\l re comes 
<bvn conoiderably. 
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"I" LE XotOGY IN SOME OTHER COMMON Il ISORDERS 

PIlOBLEMS O F THE Hid!) 

Mental tension, Sleeplessness; Forgetfulness 

Stressful situations are in .... itable in today s modern, competitive life . 
However, circumstances themselves can do uS little harm. It is our 
incorrect respon'" to circumstance. that doe. lI. rm. Indeed, a host of 
disorde". have been attributed to m~ntal .tress. He. dache s, insomnia, 
high blood pres, ure, hyperacidity, peplic ulce rs . re . lI on the ri,€. 

Sleepl .. ,nes. is a n~tural consequence of modernin tion. There are 
no rule s to dec ide OOW moch sleep is nece,sary for the well-being of a 
person. Most peop le .Ieep 7-8 hours each night, but 8". are ,ati,fied with 
.5 fIoursor le,s~nd 4%wantl 0 noursor more. Normal sleep i. made up of 
two disti nct. a lter""ting phases: orthodox sleep (occurring early in tn., 
night) ~nd p~radoxica IIREM) sleep which is associated with drea ming. 
Eloth ph~..,s are essrnti~1 for good n.,~lth . Most sleeping tablets suppress 
the REM phase. Another se rious drawback of sleeping pills is that they are . 
habi t-forming. 

Common causes of sleeplessness include: (1) Worry a nd ~nxiety, 
(2) Noise, (3) L. ck of bodily fatigue d ue to . sedenta ry life. (4) digestive 
Up5el' or bodily pain, IS) consu mption of stimulants Ii ke tea or coffee and 
(61 an irregular life. 

Cau"", of forgetfuln .... ' are difficult to pinpoint. We tend to forget 
things thaI don't interest us. Forgetfu lne .. in old age is the result of a 
dege neration of brain cell •. 

Refl ex Zone Th~rapy : 

(A) Gene 'll treatment 01 the whole body, Start with ~eneral 

treatment ~s described on page D. 

(8) Specific treatment of the mind/brain throu ~h deep. alternating 
pressu re un the trigger areas for the mi ndibrain I see the adjoining diagram) 
o n the big to"", for about two minutes each. 

Repeat this treatment twice a day. 

(0 Ju.t ~fore going to .Ieep, firmly clench the teeth and lightly 
clasp I interlock) the fi nge". for as long as po,sible. Thi s rcieases physical 
[ensio n. 
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RE f LEXGtOGY'" SO,,,", OTHER COMVON DISORf)[~ 

PROBLEMS OF THE HAIR 

Hair ,eNe' ~ p rotective funn>on in animals. NO{ only doe , it keep 
aw .. y inse<:ls but also traps air to lorm an insulating envelope .. round the 
bod, 

Tfle .. ncest"rs oi hum"n be ings h,.j con,ideroble hilir on their lxxIi"', 
BLI! .. s m .. n r"",,,ted to the """ of clothes, his hoi r grew "","II ond sparse. 
Ind eed, in hUrThln being' , h .. ir is now considered vestigeal. 

Tfle bl""k cololJl" of our hair i, because of a pigment c .. lled melanin. 
When this is replaced by tiny molecules of air. the hilir oppears grey or 
white. 

Hair i, considered by many, a mirrorol the body, Indeed, lactors that 
undermine gener"1 hea lth al", adversely affect the hair. MalnlJtrition, 
protei n deficiency, .. naemia, prolonged levers, thyroid disorders, menta l 
shock or >tress all result into loss or greying 01 hair. However, a mild 
hair-fall every day i, normal and should cause no concern, 

Other disOfd"" 01 hair inclltde da ndruff and lice, 

.'!.~one Therap¥ : 

(A) General tr~atm ~nt "I I"" whol~ body: Start with gener .. 1 
tre .. tm et"ot 0' descri bed on page 33 . 

(B) Sp~(ifi( treatment of the head. th~ thyroid .nd the kidn~y. (see 

the adjoini ng di~graml, 
(i) Give dee~, "Iternating pre"ure "n the tip of e ach 1< ", lor iIbout h.lf 

o minute, twice " doy. Altern .. tive ly you m .. y pre ss upon the fing~". 
(ii) W .. lk' your thumb on the tr;gg~r .. r~o . for the thyroid and the 

kidneys in "",oil step" t"ki ng c "re oat to C<l1it even a "",allest spol, O",;ng 
such probing, every time you encounter a o;ore .pot, ,top moving the 
thumb further and with ~s tip give deep, alternating pr~"ltI"e for about a 
minute. 

Repe .. t this tre"tmet"ot twice" doy. 
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RE Fl EXOI OCY I~ SOM> OTH<~ COM/..U~ DISOI(DERS 

GIIJ()INES~ (VERIIGO) 

Vertigo can be deft ~ed a< a feeling of rOla!ion Of mov~""'nt of n",,', 
",If or of the SlJrrounding$. 

Frequently, v~ rtign i. caused by an ear probl~m But !nme\ ime< it 
may be th~ r~<lJh 01 fwa<! i~jury, a sudden rise of blood pressur~ nr a 
di"'urbanc~ of blood oupply to {he brain. Some P"OPw ~uff~r it whil" 
lrav"lling in a ,hip or a vehicle Itravl'i ,ickn ... ,). 

Thi~ ~xtremely distresoing 'ymptom i, many a Ii"", acc<>mpanie<l by 
n"u,~a and vomiti~g, aoo i~ mad~ wnr'~ by moverrl<'nl of trn, n"ad. 

Rdlc. Z.,n~ Thcr;tpy : 

(Aj G~neral treotmen! of the whole body: Start with g~n~ral 

l"'3Imen\ ~s d"<C1iM on pag~ JJ. 

(8) SfK'ciiic treatment of the brain and t~ .,"< through deep, 
a ltemating pressuTe on the triBB'" spot' ior \nese orSO"' (...., lfle 3djoining 
organ) for about a mi ~ule each, whene~er an an""k olv,,"igo st,ikes. For a 
chronic problem, take treatment twice a day . 
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HICCUP!> 

Olaphtasm is a dome-<haped re.piflll<lrymuK le PI_(\( '" u...1me 
of Ih<l c.ho:!lI. When It contf3cts, it mov", down. the vo lume or the chest 
inc'~s ind, Ii>oereioll!, .. i. i. d.awn ,me L'>e lungs. W~n it ",I~....s, ~ 
rTIO"We up. push,,,,, the a ll DUIol1lese pr~soccu' in a g ..... le, 1"'"""",1 
m;>nner. 

Hio;ctlpJ are ,nvolunl ... y, ,,", ,, "el'll Mlunm produced when ~ i, 

forcefully 1N15SCl1 th.ough the yocal tOrn,. Iollowlngviolem connilet; " ",,,f 
1~~ di .lpl1'~m due 10 irr itatio n. Soc h i "i~ion il usually '~u sed by 
consu"'Ptiun of txcenivdy spky food or alcohol and by choki ng. 

A<:curdin8 to ~n I nd i ~n superstition , one go:ls hicc ups whcn a distant 
bel nved ;$ Im<:n 5ely think ing of him! How we w ili'! th il we' ", true ! 

Hiccups. usu!ll y, subside on tneir own. Drinkl ng water or tw ldi " gthe 
breath heJps. If, nuwo:v..-.!key (,,"II Ie to .ubsid<!, ~efle~ ZO<1<:' Thenpy may 
help. 

R"," ZOf'(' 1I,,,,.py : 

<A) C~t,,,1 t. u lment 0.- Ihf, ...... Ie body, SUo" wilh gen.,...1 
. ,..,truenl Jo$ des<;tibed on p.>ge H. 

IB) Spe<iflc •• u e ........ e ill ehe di.oph'l,m : The di.ophoagm is 
~'~ed In rile 'D,m 01 ~ u""""""" boond ~ms~ tll~ 'WI) ~. 

Fbce the leff ' 001 Dn Ike righ t tll;gh. SlM w~lk ;ns Ihe "ghl !II~rTob 

310ng til" r"Iii!e! b;I nd for Ike di;l f>l1 ",~m. i" srn;>11 $!epI, r~k ins , .. "" no! to 
<>mIt ever> ~ $ma ll e$! spot Du ri ng soxh probing. ev~ ti me yOlJ """'0" nt'" 
a so 'e spot, $!O P fll</'.'i ng the thurrob fu rther and with ,1$ ti p give deep. 
alte rn ating pr"Uu re fur about .. minute. 

AlMr cove ring the entire trigger hand fo< me diaphragm on the left 
ioot. fe'>'erse Ihe "ositicI1S oIthe 1,,&' aM in llimlla' man ne!. Ilim ulateme 
tfO ggef band (D! !II<! di..,h'agm on me right Innt. 

(0 In N'1i1!an! ca~ : Clasp !inmdockl the " nsl'<solrhelWOh.mds 
tightly. ~'nla,n ("m ... es .... 'e "" long as hi<;<;ups condn~ . .... tern.l.rively. 

rio rubbc,.b;cnds on ~l l lUeS fo' about 10· 12 mi~ During rhis period, if " 
~ SI"m ;u;hirog I.Ir lurns blue, ,emove .he cnnce!ned ruhbet·band for iI 
wh ile hill !h" normal c.olou. ,erum.) "nd ellen 'e¥p1y II 
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MUMPS 

Mumps is a rl~ '" children ~OO yo<Jflg a<tu11S, m ar oKte<lzed by .. 
hald ,...,,,llIng oY(:' one or bulh c'-lts due ~ '" ... i.~1 loIoed ,OOl '" the 
pMQIirl (wollY~) ~nd,. Thi. i • ...:wml""'ied by ~ "00 p.Jin in the 
~led cheoeVs. 

Mu"'llS occum,,! aIte. pubcrly i ... cau~ lor CUflCC rn bcuUSO' the 
virv_ rn~y 1J.itvcll0 .he lcS1~, CiIU";ng orehlli •. '" d~mage 10 bolh .he 
lc<tc. may 'Csu~ 1 ..... 0 >!."ilily_ 

MU"'ll! bei ng '" ~i'al d i""asc, thc<e i! no eure with convcntior>al 
m<;:dlcincs. lIIIIl'dicinc.~,e ~i""n only 10 ",Ibiatc dl.,'Ciling lymplom. 1 ike 
feve<, p~in or !welli n~. I lele, Rellex Zone The,apy m~y plJy '" significa nt 
'n le In hoNenl ns I'c<:l'>ve ry ~nd p'evonling complic,tJOI1" 

Re~¥ Zo>w: l h ~.apy , 

("I c.:-n~.aI tn-alm~1 '" , '''' whole hndy , 51"" wilh gener~ 1 
lIeil/Jnefll as described "" ~ H. 

(8} Spt<"iroc •• N 'm",,' of!he ~ifeded dloeo:l ,~ft .adjoining 
di ,,~rn .o under>!.and where ,he cheek i< f11I<e:roerued on ..... 1111 1" toe. 

U!.ing .he lhllmb ~nd ..... IiISl finger firmly pr_lin 3n a ltemill ,ng 
...... nne-rl .he " ;8!\C' ~,ea for the ~C'ctcd chcclI, lot itloul: IWO mi ... weo. 

Re-pe.n thi. '~ol1men1lWice d <by. 
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15. GENERAL DEBILITY / CHRONIC FATIGUE 

Di5C.lS6 II koe laund,cc. ryphOO, mal",i .. , anacrma Ic~ in lh<!ir 
w.Jkc, a SIIall,' of cd>.wwon ~nd gene,a l ""'.~~ 

Oll>cr fadOl'S { ..... <;I>ntribute (" general <k:bll;~y arc: " 'q;o.ol., hfo::, 
InUlfred d'd~tr hhts, I.Kk <Ii p!>y<i(;i,1 Oe<USC and al.klidi"ns. 

Chronic menulll'tl,i"", ",hid. j, (Iw! ",""uf.1 c"n~u~ "f I<"'.(s 
hectic _,n<l ""mpl'I'lkp.lik i< the d"c< """"" ,II cr.",",,, i,lI jll"~' 

~e.fle. lone Tller~py: 

(AI G~n.r~1 I'e"tmen! uf the whole body: Start with gc~'a l 
!rc.ltrT1cnt as detailed on Pi'~C II 

(8) '~;fif Ir~3!m.nl of tho, ";luil",)', tho !h)'mi~ ln~ tho ",. 

glan'" : Slim"I~Ip. p,!(;h " I Ih~ 1';&1:<" ""ca, o;hvw n ,n ltIt:: ",IJ' ''"ing ' 
ui~lI'~m, Ih"'u~ dcq.>, ~h~'n~li "llI"c;.sIJ'c ior abo oul. a m'''~le. 

Rcpe..t Ihi$I't'oIlmcnl l", i~c ~ day. 

1(.) fifmly <1",.-1."8 ,"" IoHh o>nl;nu,,,,.ly lu' 2·) mlnll\~ and 
Then 1euinllil0 help:< 10 ",I~_ pl>y<.io;;~1 t~n.iun. 



16. REFLEXOlOGY FOR PREVENTING 
ILLNESS AND MAINTAINING 

PEAK HEALTH 

~ .. ... kI th~t, 'P,........"I0"' ;1 ' .-.tt .. , 111i" CUf~· . W<:: .... ,II I<IY it ;, ca";er 

arol c l'lcilpe'l'loo. 

GM.-n Ix-Iow arc p .actlcil 11p5 ..bout V~I ,\: health th rough 
R..n...ology. 

W~lk b;.~ o<l ul'll:VC<l grour>d lor ~INSl S mloores """"YfIay. 
i\.em"'i~dy, wall on d ...... ·d!crocht'd grass N .ly In u.. ""'mil'1@. Th.,.,. 
a .... ivil ie$ ""'J~ into a stimulation of u ill@lC' i~as lor mr>SI bnrtily o rga .... 

People who .:.an't I~~ .. ' heir hon ot'~, ~ derive th.e "'-'""fll!. of 
walkingon unevengMUnd by m.oklng ~ 01 ' R",ftc""l~ySIIPP"f't'lnsol.,,;' 

or Woodenfpla'ific ,{)IiOfi, lor 4 -5 mi.ul~ "4~h nlOln",g. 

Other Slmplc ~_!O In~ue<1oeall .~ ;, ...... , m."cby. ill otK"n. 
include : 

(1 ) Firmly dcnd1 inll rogedICf me teeth C<)IltintooWY (Of 2·J minul~ 

one" Of twKc ~ day Of 

(2) Fimlly prKSing 1M tips 01 fi nge<'!o "nd (he thumb of nne h;ord 

againlt tho.c of th~ orne., lor 2-:1 ml"'''I05 on<.e ,." Iwh;e .......,..y d;IY Or 

OJ Inleriodi'll 400 p"'~l ng tot,-..thc:' the fi nscrs 01 the: two pahru lor 
2-J m' ,""le. oro;~ or I wi ,,~ .... t'f)' dooy, 

'" 
APPENDI X 

Suggestions far Therapists 
We havE pres€olC(! in tlli~ ch(lpler ij.Qmc p r~li ca \ lugge;­

lions ilnd guidel ines lor the practi ~ i l'lg refle)(o \ ogjs t ~, e ~peci­
a lly ~ ueh budding reile)(O\ORi ~b who hll\'e r~ent\y entered 
the field_ 

Many 01 the points ment ioned here m~ght he al r~ady 
knO'",n toyou. HO\'I'C\'Cr, we have preSCf)led them here With a 
view to reinforcing your k!'low ledge. AI lhe- ~me lim~ we 
invite sUKSesllOIl$ 110m you. They will help us to enrich our 
knowledge and 10 r'l'nder fulure cri illon~ of this book mOle 
wmplf'\(' and useful lor rC<ld(,ls. 

I . Try to aCl.Ju lre as much knowledge il5 po:.sibl{". O ne 
mure(' of knnwlrogc ;r rc chaplCl'S 3 and 5 of this book_ Read 
them once again to Obtain guidilnce regarding m{1hod of 
plessure, dUlation of .:t tre.:ttment-session <lfld frequf"nc:y of 
treatments. 

2. Full)' {")lplain to th(' palim! wh"t Rer'e~ology is ,,00 
w hill it strive. to achi('ve . You may ~ay, "Reflexology is a 
<;e ienceof pr('Ssmg specific ~pol s on foot that have lQrrespon­
docnee with intern:l\ organs ,,00 g l i\lld~ 01 the body. Working 
on these spots rel a)(('S tension and he lps lhe body to ;eek its 
own equ ili brium". 

-J. Kt'Cp your nai ls well trimmed. You are :liming ill 
helping your pat ir nt and not at injuring his skin with shil rp, 
overgrown nai ls. 

4. Make yOo.lr pat ient either l it on a comfortilbl e chair or 
lie down on a comiort:lble bed. The height of th o:' chair,tbN-1 
should be such that the patio:'nt' s fC('1 arl' illllbout your che,t 
level illter you si t down on a low tab le. This way .you wan', 
hll\,(' to st retch your arms unduly or SlOOP forw'lI rd white 
wOlking all hii feet . Prop his h.,~ up with.l moderately thick 
pi llow so that ho:' Can obSC'f'V1' his feel being worked upon. 
MOleover, th is helps you 10 keep :In eye on his fac iil l 
expressions aoo prevents you from mll lc.ing unl'lt'cessary 
pil in through e~cC'Ssivc plC's~ur(' . Though a certain amoum of 
pain is inevit.lble. eJ<ces~ pain should bC' avoided because it 
\('nscs th(' p.ltient. 
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5. [)(In't a llow you. pat ient to keep his hands interlocked 
dUfing the treatmenT; <"k him to kft1J hi~ amlS by hi~ ~idE!'!> . 

6. Beio~ ('.ommen('ing w ith the treatment, make a !.AIr(>. 
iu l exam ination of you, patient's leet a~ leg,J rds temJ,>eratu'e, 
~kill th ickness, sla te o f cilCulalion. U)m~. l:allou~, scars, e t('. 

7. Begin and end .1 trearment.st'Y5ion with anyone oitne. 
many , elaxation l{>(;hniques de,uibed below: 

R~all'3lion 1 : 
Gefldy ma~!><Ige the dOfwm<; ~nd <;o le. of the paTient'$ feet, 

one by one, w ith you . hand~_ Continue ior about ~ to 1 

minute. This ( ' eate~ a plea~ant ~ell\ at ion o( w armth . 

Rela~ation 'l : 

For ~ \0 I minute. gent ly massage the edges (s iOe~) of 
each fOOl w ith IxJlh of YUUI hands a~ ~hown below : 

Thi$ i$ e<.peeia lly indicated aiter the spine a rea ha ~ been 
worked upon . 

Relaxa tion 3 : 
Fo' ; to 1 mi llute, ge nT ly masS'l gE' the side~ of eal:h ankle 

jo in! w ith both )'VU ' hands a~ snown below : 

Ihis is espedall y indicated after the pelv ic are a ~ have 
been worked upon. 

Rcla~a li on 4 : 
Fur ~ to 1 minu te. gently fOlale, l: lockwise as well as 

anTj·clO('.kw lSt' , eilch .. nkle jo illt a • • hown helow : 



I. ... FOOT RIHlXOtOGY 

Rdnation .'> : 
For { to 1 minu t~ &enll~' mlate , dockwi5\:' as we ll as 

anti--dockwise) lhe hig toe as shown below: 

> 

This is cspeciaUy usefu l afrer the head reflexes on lhe b ig 
toe ha\'t' be.:!n worked upon. 

One o r more of lhe§{' relaxat io n lec hniques can also be 
t'fflployed ;l fter every Ie \\' minut~s of stimulat ion (prenu re) 
procedu' es With a "iew 10 kt't'p ing the patient comfOl1able 
and re laxoo dnd ol ffordi ng y()U some rest in between oouts of 
sti mulation. 

In oth~r words, dming a treatment-session re laxing 
proredures shou ld be frequently alternated with (sandwiched 
betv.'eenJ stimulation procedures. 

8, Do not wOI k o n corns , CJllouses, ulcerated/i njured 
areas or varicosed veins. If these are obS(;Uling some import­
ant reflel<es, hands may be uti lized so as to cover reileKes to 
aU organs. 

9 . After the treatment i5 o~"t'r, if p~ihle, a llow your 
palient to rest fo r 5- 10 minutes. Meanwhile. for the sake o f 
hyg iene. wash YOUI hands w iTh soap and wate r. Th is i~ 
ess.entia l f., r your ow n health and ThaT of your neXT pa tient. 

10. Make a w ritten no(e of le.,de r a reas ne tened. Jt is a 
co mmon experience that such tenderness gradually d iminish€:. 
as the pa ti ent's hedl th improves. However, please undersTand 
dearly Ihat te,lderness aT a particular ,pot (annot enable yoo to 

m 

di<lgnO* a diS\:'dS\:' ; th is is just no t possihk because ( ~) in any 
p,anicu la r pan o f the body, tMe i$ much OVl:!rl<. pping 01 
organ~ an(1 (b) thclc are considerable variat ion> in th..- loca­
lions (anatomy) of o rgans. from person 10 person. Aga in, 
lendelne~~ is nOl net:!5"i.l l il y a s ign of;1Il t'$l"hl ish~ JiswSt"_ 
II may, just he lhe rcsull of a congest ion o r slressor fUOl.1ionil l 
ovc rlo,)d in an organ. So don't \IO lunleo:-r 10 say : 'Since Ibis 
spoI. is lender, lhdl organ might be di~a~d: 

ftl~mcmber : iJiagrlOsing is the prerogarive of a doctor_ At 
1~Sl., t.mwrllt:'ss at d pdrticulM spot on ~ foot may ho..' lp a 
doctrn to confirm The diagnosis he has mad\:' on the bas is of 
dini ~~ 1 , igll ' ~nd symptoms. In ()Iher wort1 ~ , Te n t1l~ rnl'SS at 
>OfTI\:' spot Oil the foot flits to be correct ly co- re l all~ d with 
dinkal fi nd ings (o r inve<;ligalional repolf~1 before diagn[)Sis 
(".an he arrived at. 

Sim ilarl y, do not by to fili-,*" d(luhlS .lhout a doctors 
d iagno:;is on tht' basis of tender spot's you hdVC {oun(1 on the 
loor. P,)t it'nt's compldints (symplonls), sign5 ",III lepor1s of 
labor,lIory im't'<.t igatio nsilrt' surer ponllers to Tile pr~nre (or 
absence) (If a d iscase. 

Woo roo iterdl(> : J\'ever venture to d ldgll()SC. You moly ra i';!' 
a f~I ';!' ~ I arm or an, iely in the mind nl ~'our pdli ent. 

If YOllr pdt i(>nt is tno illsisle llt to knnw olbout Tht:- sign i­
fi ca ll l:e of r.nrent:'ss of a partirular spot o n tnc foOl, jllst Sd~' 
that it r\:'presC'ntS J pJ rtiClildI regio n (C.S', hooad , ruX" ~ , rhest, 
a11.domel1, p...lvis, spine, etc, itS the ("~5t' may 1)(:1 of the body, 
w here. perbaps. there is sume congestio n n l malfunctioning. 
You ~hould not ji.dy tbalthe SpOf repre5t'fl1S sur:h lind ~uch 
Org<ln. 

1i}'OU previously were under d~ bt;olici th.1t In fteflexo logy 
yQU had lound II gre."!1 tool {or diagnosi~ ')nd lhdl lh!l ST."!t~mt'nls 
.... ado:- dl JVt' J rt:' too barsh and d iscouragi llg. lake he'}n in the 
faClthaT ·ftenexologyworh even w ilnout diolsnooi~l. r her~i n 

l i ~s its Slrength dlld simplicity. Here, you hav(> Ml edge even 
ove r ~ doctor! You (dnlrea! a CdS!' wllt' r\:' doctors hav~ 1Jt't'11 
remJt'I(>t1 ho..~ lp l es, due to want of dia;:n osi, ! I 
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11. Some patients, after three to six treatments, develop 
adverse reactions in the form of headaches, nausea-vomiting, 
cold, cough, mild fever, etc. Don't panic. These are, in fact, 
good signs indicating a cleansing process. Ask your patient to 
take rest and fast on water. The problems usually settle on 
their own in a day or two. 

12. Avoid the temptation to prescribe anything, to any­
body, at any time. It is illegal for any person who is not a 
registered medical practitioner to prescribe a medicine. This 
includes vitamins, mineral supplements, herbal medicines, 
tissue (Biochemic) salts and Homoeopathic medicines. No 
person expects to receive a prescription from a reflexologist. 
As a matter of fact, most persons usually seek Reflex Zone 
Therapy only after the various medicinal tlierapies have 
failed. If medicines could cure a person, he would never have 
come to you. 

13. Do not guarantee results. It is just not possible to 
predict recovery because no two persons (even though 
suffering frofl.l the same disease) respond to Reflex Zone 
Therapy in the same way. Remember that forecasting is the 
prerogative of astrologers, not doctors. Not even a renowned 
surgeon guarantees success of the operation he is going to 
perform. Why then, should you, a much lesser mortal, 
promise success? Don't practise Reflexology indiscriminately. 
Be aware of its scope and limitations. It is irresponsible and 
unethical to raise false hopes. 

14. If you are treating people other than your family 
members, be a thorough professional. Dress well; maintain a 
quiet and clean office; be punctual about time and see to it 
that your patients do the same. In this way, you will win the 
confidence of your patient and make him feel he is in safe, 
knowledgeable, competent hands. 

Remember that the science of Reflexology is looking to 
you with great expectations. Don't let it down with un­
professional conduct. If you tarnish its image, good work of 
even ten Reflexologists may not be able to redeem it. 

15. Do not accept to undertake the treatment of seriously 
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ill patients. Re-read chapter 1 for further guidelines. Patients 
with serious diseases need hospital-treatment. Reflexology is 
not an alternative to competent and urgent medical care. 

16. Continue to learn; keep on reading to broaden and 
update your knowledge; be research-minded. Keep good 
records for statistical analysis in future. Remember, Reflexo­
logy is constantly changing and advancing. Everything about 
this science is not in this book nor any other book. The secret 
of success is continuing education, exploration and practice. 
It is said that' Practice makes a man perfect'. However, we 
will say' Perfect practice makes a man perfect'. If you walk 
southwards from Bombay, you can't reach Delhi, no matter 
how fast or how ceaselessly you walk. This book is intended 
to put you on the right path and in the right direction. We had 
to grope about in the dark for quite long and we learned by 
'trial and error' method. But we wish that you be saved from 
such ordeals. 



A 
Abscess (1 5) 
Acupressure (27) 
Acid-pepsin (71) 

INDEX 

Adrenal glands (65, 103, I 13) 
After-births (97) 
Anaemia (129) 
Anal fissure (81) 
Anal fistula (81) 
Analgesia (36) 
Angina pectoris (83) 
Ankhmahar (9) 
Anorexia (14) 
Aphthous ulcers (67) 
Appendicectomy (75) 
Appendicitis (75) 
Appetite, loss of (14, 77) 
Arthritis (14, 37) 
Asthma (14, 64) 
Astigmatism (109) 
Atherosclerosis ( 15) 
Autonomic reflex action (24) 
Autonomous nervous system (25) 

B 
Backache (14, 47) 
Basal metabolic rate (lOS) 
Bedwetting in children (14, 89) 
Belching (79) 
Bile (79) 
Bio-electricity (9) 
Breathlessness (dyspnoea), (64) 
Bronchitis (38, 64) 
Burning in stomach (71) 

C 
Callouses (38, 134) 
Cancer (15) 
Cataract (15, 109) 
Cellini (I 1) 
Cervical Spondylosis (45) 
Cholecystitis (79) 
Cholesterol (83) 
Chronic fatigue (14, 129) 
Cirrhosis of liver (77) 
Cleft palate (15) 
Colds (14, 30, 40, 57, I I 7, 136) 
Colitis (73) 
Colostrum (99) 
Congenital anomalies (15) 
Conjunctivitis (109) 
Constipation (14, 30, 73) 
Corns (38, 134) 
Coronary arteries (83) 
Cough (14, 30, 64,136) 
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Creatinine (86) 
Crystalline deposit theory (26) 
Cutaneo-visceral reflex {24) 
Cyclitis (109) 
Cystitis (89) 

D 
Dandruff (12 1) 
Deficiency of milk (agalactia) (99) 
Diabetesmellitus(14,30,87, 104, 107, lIS) 
Dialysis (87) 
Diaphragm (20,125). 
Diarrhoea (loose motions) (14, 73) 
Difficulty in swallowing (dysphagia) (61,69) 
Diminishing vision (109) 
Disseminated Sclerosis (15) 
Dizziness (14,85) 
Dr. Adamus (I 1) 
Dr. A'Tatis (I 1) 
Dr. Ball (11) 
Dr. Edwin Bowers (12) 
Dr. Fitzgerald (1 1, 12, 19, 30, 37) 
Dr. George White (12) 
Dr. H. Bressler (I 1) 
Dr. Joseph Riley (12) 
Dr. William Osler (28) 
Drowsiness (87) 
Dryness of the vagi na (101 ) 
Duodenal ulcer (71,73) 
Dwarfism (103) 
Dysentery (73) 
Dysmenorrhoea (93) 
Dysphagia (69) 
Dyspnoea (64) 

E 
Ear disorders (14) 
Eczema (1 13) 
Egypt (9) 
Emphysema (15) 
Endocrine glands (103) 
Enlarged prostate (91) 
Enzymes (103) 
Eunice ingham (12, 13) 
Excessive thirst (107) 

hunger (107) 
salivation (67) 
urine (107) 

Eye disorders (14) 

F 
Fever (38, I 17, 136) 
Flatulence (gas) (14, 73) 
For easy delivery (97) 
Forgetfulness (1 19) 
Foul breath (75) 

Fracture (15) 
Frontal sinusitis (59) 
Frozen shoulder (49) 

G 
Gall colic (79) 
Gall stone (79) 
Gas (14, 73) 
Gastric ulcer (71 ) 
Gastritis (71) 
General malaise (14, 23,75) 

debility (129) 
lassitude (14) 
reactions (2 1, 22) 
treatment of the whole body (33) 

Giddiness (vertigo) (14, I I I, 123) 
Gingivitis (67) 
Glossitis (67) 
Goitre (14) 
Growth hormone (103) 
Gums (67) 

H 
Headache (14, 37, 38, 40, 85, I 19, 136) 
Heart ailments (30, I 15) 
Heart attack (28, 83) 
Heart valvular defects (15) 
Hepatitis (77) 
Hernia (IS) 
Hiccups (125) 
High blood pressure (14, 28, 30, 85, 

87, I IS, 119) 
Hoarseness of voice (63) 
Homoeostasis (14,33) 
Hormone replacement therapy (101) 
Hormones (103) 
Hydrocele (91) 
Hyperacidity (14, 119) 
Hyperglycemia (107) 
Hyperthyroidism (105) 
Hypothalamus (25, 103, 117) 
Hypothyroidism (105) 

I 
Impotence (91) 
Indigestion (14, 71) 
Insomnia (14, 119) 
Insulin (107) 
Iritis (109) 
Ischemic heart disease (1 I 5) 

J 
Jaundice (15,77,129) 

K 
Kidney ailments (30) 

failure (15,86) 
stone (86) 

INDEX 

L 
Labour pains (97) 
Laryngitis (63) 
Lateral (horizontal) zones (19) 
Leprosy ( I 5) 
Leucorrhoea (93) 
Liver ailments (30) 
Longitudinal (vertical) zones (17) 
Loose motions (71) 
Loss of appetite (77) 

hearing (I I 1) 
voice (14, 63) 

Low blood pressure (85) 
Low count of sperms (91) 
Lumbago (47) 
Lump/s in breast/s (99) 

M 
Madhumeha (107) 
Malaise (14,23,75) 
Malaria (129) 
Maxillary sinusitis (59) 
Melanin (121) 
Meningitis (15) 
Menopause (101 ) 
Menorrhagia (93) 
Menstrual disorders (14, 93) 
Mental tension (14,40, 119) 
Migraine (14, 41 ) 
Morning sickness (95) 
Mumps (127) 
Muscle-weakness (37) 

N 
Nausea (28,71,75,77,79,87,123) 
Nephritis (86) 
Noises in the ear (111) 
Nose disorders (14) 

D 
Obesity (30,115) 
Oesophagus (95) 
Oligomenorrhoea (93) 
Oligospermia (91 ) 
Orchitis ( I 27) 
Orthodox sleep (119) 
Osteo-arthritis (I 5) 
Osteophytes (55) 
Otitis externa ( 1 I 1 ) 

interna (I 11) 
media (111) 

Ovaries (101, 103) 

p 
Pain in the ear (37, 111) 
Pain in the loins (86) 
Painful disorders (14) 

joints (14) 
menses (93) 
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BE YOUK OWN DOCTOR USING 

REIIZI 
Dr. Dhiren Gala 

Dr. D. H.. G(l la • Dr. Si)njay Gala 

Dra'Wu;Jeks oi medica l treatments "'€ gradllaliy (:oming Lo 
:ighl, ~1<.·dl ~'i l1es. al rT.<.l~ alwavs. p,exlllcc unde,.rOOIe sJde-eli~dj , 
MorCOI/cr. v.ith (he advent of super-spedi;l list doc lors , iiw stilr 
oo.<;p\I ~ l s , high tech in.\.tl'l.lments arxl :;ophl.<;(lcaLed InveSligalive 
procalL!r~~. mooica: ffe,,(mem is becoming rr .... lre und more 
<!x!X'n5lvc . 

I>ropw <.Ire. ["\()\.\', looking for such non·me:ilcal sy'swms oi 
uNlrnent \"',11ch (Ire e!!eclilie d.> 14'(';1 as safe, RC1kl l~1t!ra~ IS 
one 5UC.1 S',IYt'm . 

KeiJu is TOO healing energy whkh is uoonderuly p!"escnt in 
the unn.'(.'fSC, In Ke,,,j Thcrilw. lhi~ ener!JY ,s \l$I:!d 10 OC>oSllhe 
OOdy·enc rgy ard Immunity. TI>ereby. he-"lt" (an be maim<>\O(...:i 
arxl d,:;eaSl.! can be .. I :el\'~ted Ot cured, 



HOMOEOPATHY 
FOR COMMON DISEASES 

nIlS bod, will ,~ke ,'ou on ;L 'jUJded 
lour through U" l en~h~nti!\y \\-'QIld of 
Homooopnthy , 

H (mlOeop.:!th\i is ohn miMln.:terSL<)nd. 
This book slriw!; 10 ~ ~pI~ ; /)e rnytM ,l~d 
mjs<onCllpl~OIlS i>!,-";u,,lro wd, thiS UrlI(\L.oe. 

dJecl'~'e "nd :!iIle me<!ic..,l sc ience 
APilII hl>ln J)J .. ..,nting tho! p'lnClpW~ '" 

Ilomoeop;lUIY. thr book <~,;o ~ 
hw.lmem of (OI1l"'II')n "nmenl$ like coIJs. 
(':)U<jh . 50«1 Into«l. f~w. diYes'i".e \~! [ll , 
fem\nill(l cl\lIOfclc rs. ar:iLri[i s. elC. Thel'e 15 " 
d 1<l 1J1 er ,ICV<lt:lU Lo p mEmifklry trp-illine nl 01 injmi,lS. WOWLd ~. 
mu,d,, -Slra lns, ;n\tli-spra ins and burns 
• Ii !.<,m "u Wowin;) !l)cr~asl1)~y Sll5Pl~LOUS 01 TV -adw.rlille­

men" nboul o"er-lhil coulll"r med~lIes JOJ h"ad..ctl€S. pal"", 
C('Jds. oo~h. Me 

• Ii ~u teet d'~t modern medtclllE!$Jusl mask ""'IllJlIom~ot i!lled ere 
,,'lttl t:hP body's sell Iw.illing O'Icchan(SI\l$, 

• If \.'OU feM U(~! ~~)ur dooor "..11( push Y<Ju 0" :0 Ihe """"tlnenl 

lre"'~l1,ll 
I 'anil, ' dec lo r ~ 

Spel:i:lI:~1 <.JOoC!or ~ ; 1 Spec."bt doctor 

----- l.iIbm~!<l1y {P~th~'ill------
• 11 you tOle! concerned "bou! the tal111l!O: nlOdem hi :edl meclk'.ine 

being too ,-elY ""fl'lllsio.~ IS 1I""lng out 01 Ih2 common mall S 

reoch. 
TH fo'N H OMOCOpt\THY U Fl'l'!\S !TSar 

AS t\N EXeD l .t-:NT AL TERNt\ TIIJ£ 

An Imllsp(!IlS<lble book for li1ytn (!1l and doctors alike 

INSTITIJfE OF At TERNA llVE MEDICINE 
(INDIA) 

Courses rOT ~''''''''n a n'" o.IoclOr$ 

O;Ploma;n Acuprl'Ssure (D. Ac.) 
I'.:;UlJres.<;ure " i'I a'in~ ttlm"llll'J k! ",hid, 'f-"'CIt;.;; points OIl liw 

>kIn 111"<'. n""tt~ld ""i'I [[ "· r.-e....:.l to (lX(!l t ~ hr.,litI",· inth .• '<IC~ on ~l tarrml 
or~ans ~nJ the reby er",1i;;a l~ ,ES(',l!"~ ' . 11 the Sillna [joints are slllm,kote<1 

wllh need"~, I he !r"-dOl",nt !Ii c~ I l</(.1 AC VJ)lIICt\1fC. 

o;pIonla in Mag ..... t Therapy (D. M. T.) 
~ Theri'lP'i ;" dll eI/ml\le trr,lUlO<i of In>i!UlWl' 1'1 .... tli<:h 

sullable<>ItJlioallllolgnetsdJOI aPfiied 10 ,1\;0 ;die<:\ed pilltsollhe trlai 10 
Ite<tl dl~ £nenw rnlilt8:l by m;)gnels i. utilimd to r<1SlO!"e 11(';1ith. 

DIp\om;o in N"'uropalhy (N. D.) 
~ltll""P<l lhy i. dll ",,(~Ik>n l lher~r.>!"ltlt o;(Cieo:::e. ~l which dliiei'Se!l 

~re tr~,l~d u$lr>;! loree., of N~ lur~ like fco :l w~t~r. l']«()I"Clses! 
YOg.o&!'nf)< cBli. :;un·energy. etC SlllCe no c~nL;J " Il'dJ( O"I(>S ~re 

"sed .• kIr ,"'f('CIS dr~ ruled 00:" 

Cettifkllte 10 HOfI">OeOpIImlc Medicine (C. H. M.) 
Among d", methods of curmiue tre<t!."."u. I 1'J1"noopalhy toW il 

Jiol«l ol priolo! &nemel'i dlUiOO lrl0::Uclnes die "'M In rrucr~ (0 

<'fIhance the bndy·sIrmLUllitt,.' ~!hi.: nl(':(ficinesdo nQtc.ll'~ 
any ,l(I..ttW $tk eff('ClS. 

Cenlficale in Clinical Melhods (e. e. M.) 
TI l(' ()bJ;>c ';v~ oj 'hiS course I. to Icid1 ,h~ elellW"tS of c.l1!ll;,i/. 

meltxxlli 10 V'dctll~xlers oi ; iltl'l'1~lliW Ih<7dlJ\O'-'I. 'l"he >!o-!\a\)I.l< 
1fk:1ucll'!>. (1) Jmenr.q~!iOn at the P.lll\ml (co..,.laklng afl<.ll«01din!j) 
(2) PIly~ eocillllir><ltion (puI'IP., RP. ch<o.... abdomen Plnt$). 
(3) IIIt~l'ionoi cnrn.non IilbordJrny I<'flO/1s. 

!These COUNles can b4! undenaken b ~ cor~nc:e 100. 
~.l"Ol loday to open the doon 10 natural , ";brant Ileakh . 

For detal1s contact 
Dr. Ohlrom Gal .. . "P ". t> k .. ~ "". D."-. C co. C Wi. H .I " 

AI:>bit. Btlicllr>;! A. l SI floor. :-Ieilf Tilak :'4>rkT. 
JiIlbh.l' Radii. Gri1l"ll Ro.JoiI ~>I!. ;.n;"IBAI '100 004 

!'hone 2386127!>.TlIIV'o'llOlpm It2fl1 



GALA PUBUSHERS OFFER 
Very useful, low priced health books 

l. Br> Your ()..;U ))or.lor with Arupr<=Un' 
2 . Be Yow 0...:" 00<.101 I'-ilh Fool RclieJwIo<jy 

3 Uc Your (),..:n Doctor WIth Miognet TheI.lP'>' 
4 . N <11un! CUr<! for Cnmmnn ~ 
5 Jui«!·l":lWt fOf f\!r f .. ,t He .. llh 
6 Effi ,,,~'Y of F~$tl n 9" 

7. P'<'V~ nt He"rl LlISO)"iiJ "'xl Prol(){l~ Life 
8. From Flit to FIt 
9. R'><:K<l(.h<'! , PrI'V p.ntion ,ilia Cure 

10 ViOlboilCS, H igh Bl".,-,d Pressure, Without An9 Ftd! 
11 I"..,."",~{l on Ihe Eil'th ' Wh~~ 1 (;r~" Juirp. 
12 . VISIon Tr~nlng F'Y09'<'Im"", 
13. C.om of tilt: Eyes. 
14. lnr-UJ.mIP. O,_? Don'I Despair 
15 . ",ulo-Urlne ThlmlPY 
16. Be Your Own Dorlo. Using Rl::;lKl 
17_ Yoga ' YOCJ<:IS<Il klS ('Ind Pranayama fur H .. lIIth 
18. Holy Ba~i! Tull;, 
19 The Pregmwy and &by,u.rc Book 
20 H~"llh 11\ VOOI Ha nd. !R.<lkxolOSyi , VoIumIl 1 
21 Hm:olth in Vour H()llo' VoIu"", 2 W,l1lS 1 2) 
22, D<>fl'<l.l th ~ DllItJon 
23. HO!Tl(>eOP.1thy /UI Common [lise""", 
24. A"'pNssure Ch",t 
2.'>' Shi\lambu ~{l 
26. TN.ieai DI!p!\!:SSIon 
n . A Uniqoo RMnlldy for A Hu"dlCild J\ilmenG ' Fdsllng 
28 H .... hh /\crohi, and s.-auly 
29 Ar lhnhs? Try Yog.lSi'''><l~ 

3Q H<'<»lh,),1 Your I1nycnips 
Jl. Our V<llued TmiW.,m,,-OUr Children 

INSTRUMENTS FOR REFLEXOLOGY 
Thto Ie.,! 1" .. I h~ ,..,nrnrs oj the lu ly. n .. ",1"'''01 orgal~ ,,/ 

lilt: body a~ rtf!ll!'!.enL ... 1 VI> spa: ifi( poirlli. "I t iM- lWO wiG. 

.~;ouo.' nI allt~ p<Iil>l!; lor ° icw {4-5i m;"ur." ~"'V' ~ I}' 
""rmoli~e.< Ih .. /unCl10ning ui all inlt rnu! Of\IIIn~ a nd rew, ,",~ 
rnuwal.cn -<lrdhwuivn J:r..Iw..cn them Vill/o ,1 h""llh eun, rhu~. be 
rr.",ntuirrc<l or r~'9Irlntd. 

Ihr.~ 'Reft,,~ FlI>j"I~' V" {he sol", <con I., ~{j"",I"ltd b\' 
"""Ik' ''g bcrrdoot 011 l",e\l~" um,,,,d (Jf ",nd Of de ... ·<!!""l tr"'l 
UfO", 11,,( 110 "" Y'JU cen derive 'imihrr benefit; CIt )'oor <JWII 
hon:.'. at My ~ 1) '>v~ni~ 1l1 lin"" bv us irl\J R~rle"JIqj)-" imo lC!i 1 
, lil ~"''' or ' l lc-ik' ~<JIOjjy ,,, lie,,' , 

r 
----

a.1".ol<~ ~,>i'" 

,'101~: Mt~, lI .. ncrct m(lIS<>gol" oi th~ <: .-.h, .. ,,,k.' ~, ;1 m(I~ be 
nCH"-'<"Y 10 ;IldlviduIIII) .timull2c fl ' f'<'<' ir." point v n " !>Ok', 
,,:1111<'<1 to a disordeled "'lIlIn. The cofl(e,ntd po'io" I' . 'Y bt 
StImJlme d WIth thc thumb-lip '" (J fing,-,,_Trp. Burt tiM- thumh UI 
thc finga I~ Irkly lO II .... or oche. In" <:oo, a pr<.>bc lpolntcr l 
jimmy) <an be 11..,.1 

•• "".oIog~ I .. ,....,. 

""''''bl~ .. 6 , 
SONA Mi\(;N ETS 

C/II . Dr, Guk," Clinic 
liN , \lii"Y f.'hcr.o,t..'( •• C">!"" I)"",,,, ,,,,,, C; """"" fadomji "n 'u, 
"""oni ~OO O<.I~ , roO . "J&. 7:7\ Ti",;,,'! • • ,'" L" 7.00 ~ , m 

CO "'I 01'1 •• , .." , L "' , 
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, -----,, "' o" ' h'e"-e' ' '':=' mcce'''-co','''' 'o' '' booccC'''. 'o'mcc''hecc,' o" 'h'o' ,-Co'," :, ', ' ,', -, -, 
Own noctor With ACHpr-.",uce', Be r()Ur Own Doctor I'ii'h M(f,~"fI 

[hempy-, 'From Far w FiJ', 'i',ew"llle~rl Di,ease UlW Pml""K !.itf ', 
'\'i"im, TrnininK Progrmtlm, Ti) Iml'mw F..w.light', 'jJadache: p,.,,",'n­
lion l md c~",'_ 'iJi"bern. 11 i,~h 81<>0<1 Pen.'UT" Wilfw~1 Any Fia,.' arK! 
other popula r works. 

Be Your Own Doctor With 

FOOT REFLEXOLOGY 
like Acupuncture or Acuprc,"ure, Reflexology j . a .e iem'e 

of'timu[ating speLiiic points on the surface of the body (e.g., 
on ,oies), which have a correspondence or a link with the 
internal organs. 

However, unlike Acupuncture, no needle . or 'peLial 
in llrumento are required. You need not go to a docior, You 
can treat you "elf in your own horne, at any convenient time. 

• Are you tired 01 medici""s? 
• Do yuu wish to treot mino' oilments yuu"elfl 
• Do you lack d.ive and yitalityl 
• Do you leel t ired all the time? 
• Do yuu frequently tokc ill! 
~ Do you wish to reta in youthfulne .. fO!'eyed 
• Do you want to increase your 5exual power? 

THEN TURN 1"0 REFLEXOLOGY 
Rcflexology i, 
• Safe: f.ce lra m pOS5ihilitics ul side-cffcct, 
• Ama.:< ingly elfer:tive 
• Simple-even a child can learn it 
S IflCxpensivc 
The book give, I~ymen and professional, alikc, a stcp by 

,tep guidance of presoUfe therapy to pre.erye health, a lleyiate 
pdln and control/cu.e diseases. 

Truly ;!n in Ji'f'~", ab le, DO-IT-YOURSEl f book 
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N,o,VNEH PUBL!C,o,TtONS (INDIA) LIMITED 


