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Abstract. This theoretical research is part of the educational and scientific project “Bioelectronic 
medicine or look at medicine differently” of research work of the Department of Internal Medicine 
and Emergency Medicine of Poltava State Medical University (23, Shevchenko St., 36011, 
Poltava, Ukraine) on “Development of algorithms and technologies for implementing a Healthy 
Lifestyle in patients with Non-Communicable Diseases (NCDs) based on the study of functional 
status” (state registration number 0121U108237: UDC 613 616-056-06: 616.1 / 9-03). The aim of 
this theoretical research was to create a systemic medical analysis of the nutrition of the scientific 
evidence of the Vega Test Method in the complex clinical treatment of patients with Non-
Сommunicable Diseases, to determine the current state of health problems and prospects for using 
the method from the perspective of Complex Medicine. Conclusions: Vega Test Method is a 
promising modern science-intensive computerized instrumental technique that should be 
introduced into Clinical Medicine for the examination of patients with NCDs. Existing problems 
of introducing the Vega Test Method into Clinical Medicine are solved thanks to the progress of 
fundamental science and Quantum Physics, which leads to a paradigm shift in views on the 
functioning of the human body. The Vega Test Method has a modern scientific biophysical 
justification of validity mechanisms based on knowledge of the Magneto-Electrochemical Theory 
of Metabolism and Life, the Theory of the Electromagnetic Field, and the Concept of Biophoton 
Signaling. The use of the Vega Test Method in Clinical Medicine for the examination of patients 
with NCDs is important for the development of Complex Medicine. 
Keywords: Vega test method, non-сommunicable diseases, complex medicine, bioelectronic 
medicine, magnetoelectrochemical theory of metabolism, biophoton signaling. 

1. Introduction 

The term chronic non-communicable diseases (NCDs) unites a group of diseases characterized 
by a long course, resulting from the influence of a combination of genetic, physiological, 
environmental and behavioral factors. The main types of NCDs include Cardiovascular Diseases, 
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Malignant Neoplasms, Chronic Respiratory Diseases, Diabetes [1]. 
In 2014-2024, according to the World Health Organization (WHO), Non-Communicable 

Diseases (NCDs) annually cause the death of 41 million people, including 15 million people who 
have not reached the age of old age [1]. NCDs incidence rate has reached a pandemic [1-4]. The 
spread of NCDs impedes the implementation of the 2030 Agenda for Development, one of which 
is to reduce by a third the chance of dying from any of the four types of NCDs among people aged 
30 to 70 by 2030 [5-7]. NCDs are a major medical and social problem that threatens the 
achievement of humanity's goals by 2030. Humanity has been trying to solve the problem of NCDs 
for several decades. In 2019, the WHO World Assembly extended the Global Plan of Action for 
the Prevention and Control of NCDs 2013-2020 to 2030 and called for the development of a 
roadmap for the implementation of the Plan for 2023-2030 to accelerate progress in the field of 
NCD prevention and control. The road map promotes the implementation of measures to achieve 
a set of nine global goals, allowing to make the maximum contribution to the prevention and 
treatment of NCDs [8-11]. But so far the set goals have still not been achieved, despite significant 
progress in medicine and pharmacology. This determines the urgency of continuing the scientific 
search for ways to increase the effectiveness of prevention and treatment of NCDs in order to 
overcome this world-class medical and social problem. That is why the future priority of medicine 
and health care should be systemic medical approaches with the generalization of modern 
fundamental scientific knowledge as a further basis for deepening the etiopathogenesis of NCDs 
and finding the latest modern technologies for examining patients with NCDs. 

In the 21st century, a characteristic feature of patients has become the presence of several 
chronic NCDs at the same time. There is an increase in the number of NCD nosologies with the 
progression of pathology and with increasing age of the patient [12-14]. 
Polymorbidity/comorbidity has become a distinctive feature of the modern patient. This 
complicates the clinical work of the doctor. On the one hand, for the correct selection of adequate 
etiopathogenetic therapy, it is necessary to diagnose all the pathology of the organs and organ 
systems that the patient has. On the other hand, the prescription of pharmacotherapy for several 
NCD nosologies is dangerous due to polypharmacy and an increased risk of adverse reactions and 
side effects of drugs. The presence of multiple NCD pathologies in a patient determines the 
prescription and performance of a larger number of laboratory tests and instrumental 
examinations. A chronically ill patient must be prescribed them more times. All this becomes a 
significant financial burden for the patient and for insurance medicine, etc. Therefore, modern 
medicine continues to face the challenge of finding new diagnostic approaches for a quick, non-
invasive, financially accessible, valid pre-screening examination of multimorbid patients with 
NCDs in the office of a family medicine doctor or other therapeutic specialist (cardiologist, 
nephrologist, gastroenterologist, etc.). 

For the practical achievement of the above at primary levels, the issue of introducing modern 
science-intensive instrumental methods remains relevant. It is this that can contribute to the 
identification and stratification of the latest risk factors for NCDs, provide an opportunity for an 
objective quantitative assessment of the patient's health level and create conditions for the 
prevention of NCDs, control over the effectiveness of healthy lifestyle measures, and the 
possibility of applying personalized approaches to patients in accordance with promising modern 
global health care models, in particular 4P-medicine /P4 medicine. The use of such methods 
should contribute to the optimization of prediction, prevention, personalized approach, and 
participation in the practical activities of modern therapeutic doctors [15, 16]. 

In order to optimize the examination and management of patients with NCDs in the course of 
a scientific study aimed at solving the problem of NCDs, a fragment of a theoretical study was 
performed to find modern science-intensive instrumental methods that could improve the 
diagnostic process during the general clinical examination of a patient with NCDs. On the basis 
of the performed system analysis, it was established that the vegetative resonance testing 
technique meets the requirements of scientific research and is promising for the indicated use. The 
aim of this theoretical study was to carry out a systematic medical analysis of the issues of the 



VEGA TEST METHOD AND DIAGNOSIS OF NON-COMMUNICABLE DISEASES: PROBLEMS, BIOPHYSICAL DIAGNOSTIC MECHANISMS AND 
PROSPECTS. GANNA NEVOIT, OLENA FILYUNOVA, SVETLANA DANYLCHENKO, MAKSIM POTYAZHENKO, OZAR MINTSER, ET AL. 

14 ISSN PRINT 2538-7995, ISSN ONLINE 2538-8002  

scientific validity of using the Vega Test Method in the complex clinical examination of patients 
with NCDs, to summarize modern views on the problem and prospects of using the method from 
the point of view of Complex Medicine. 

2. Materials and methods 

This theoretical research is part of the educational and scientific project “Bioelectronic 
medicine or look at medicine differently” of research work of the Department of Internal Medicine 
and Emergency Medicine of Poltava State Medical University (23, Shevchenko St., 36011, 
Poltava, Ukraine) on “Development of algorithms and technologies for implementing a Healthy 
Lifestyle in patients with Non-Communicable Diseases (NCDs) based on the study of functional 
status” (state registration number 0121U108237: UDC 613 616-056-06: 616.1 / 9-03). This 
theoretical study was carried out by an international interdisciplinary team under scientific 
cooperation agreements.  

General scientific methods of system analysis were used (logical methods, method of 
constructing theory, dismemberment and integration of elements of the studied system, logical, 
historical research, imaginary experiment, analysis, induction, deduction and synthesis of 
knowledge, and rules of normative nature).  

3. Results and discussion 

A systematic medical analysis was carried out regarding the scientific validity of the use of 
Vega Test Method in the comprehensive clinical examination of patients with NCDs. A 
generalization of modern views on the biophysical substantiation of the method's capabilities, its 
problems and prospects are given in the relevant subsections of the review.  

3.1. Aspects of the biophysical substantiation of the Vega test method as a modern science-
intensive instrumental technique  

The modern paradigm of the structure of the atoms of the human body according to the 
Standard Model constitutes the fundamental basis of the biophysical justification of the use of 
Vega Test Method. According to the standard structural model, atoms are formed from fermions 
and bosons, which are electromagnetic field structures, that is, energy [17-20]. The human body 
is made of atoms. Therefore, at the subatomic level, the human body is formed by fermions and 
bosons, i.e. electromagnetic field structures/energy. At the quantum level of the body structure, 
everything is electromagnetic field structures/energy that has different quantum-mechanical 
characteristics, differs in frequency-wave characteristics and is described in the Standard Model. 
Also, a number of scientists use string theory when describing the structure of substances, which 
is also a form of reflection of the state of electromagnetic field structures [21,22]. In the human 
body, material levels of structure (from atoms to a whole organism) and quantum levels (levels of 
subatomic structures) can be conventionally distinguished (Fig. 1). 

This division is rather arbitrary. This is so because quantum levels are also material levels and 
objectively exist, although they are not available for free perception by human sense organs. The 
fact of confirming the existence and functioning of quantum levels in the human body is that all 
atoms, molecules, cells and, accordingly, tissues and organs formed by them, have their own 
quantum-mechanical biophysical parameters. In addition to the mass, features of the chemical and 
morphological structure, each material component of the body (atom, molecule, cell, etc.) has 
frequency wave characteristics, i.e. emits a specific characteristic electromagnetic signal. And it 
can technically be registered. 

This electromagnetic signal is usually evaluated according to such parameters as the frequency 
of radiation (Hertz, Hz), the nature of the electromagnetic signal (for example, it is coherent or 
incoherent), the form of the electromagnetic signal (it is harmonic or inharmonic, simple or 
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complex, etc.), spectral density of energy (power of electromagnetic energy per unit of frequency 
band, W/Hz), spectral structure of the signal (set of harmonics), total power of the signal, width 
of the frequency band given by this signal, etc. The specified parameters can be used in diagnostics 
and determine the presence of chemical substances, biological molecules, cell types, etc. in the 
human body in vivo. This is the direction of studying the electromagnetic mechanisms of 
communication of the cells of the human body [23-28]. 

 
Fig. 1. Graphic representation of the structural levels of organization  

of the human body, taking into account modern fundamental biophysical knowledge 

Chemical interaction between atoms occurs on the basis of existing quantum-mechanical 
characteristics of subatomic structures, which determines their chemical reactivity. That is, all 
chemical reactions in the human body depend on the electromagnetic state of subatomic structures 
and arise as a result of its change [29-32]. This determines the fact that all chemical reactions of 
metabolism in the cells of the human body are a secondary consequence of a change in the 
electromagnetic state of field structures at the subatomic level of the human body in vivo. This 
explains the scientific fact that all metabolic processes also have corresponding frequency-wave 
characteristics. Therefore, metabolic processes in the human body in vivo can be identified by 
their frequency characteristics with the help of special equipment and methods as well. 

Thus, it is clear that every material particle (atom, molecule, biopolymer, cell, tissue, organ, 
human organism) must now be considered according to the universal law of frequency-wave 
dualism and as a wave process. Each material part of the human body has frequency-wave 
parameters of radiation. Complex structures (molecule, biopolymer, cell, tissue, organ, human 
body) are a total conglomerate of the frequencies of the atoms that make them up. That is, each 
substance (for example, a vitamin, hormone, amino acid) or type of cells (for example, a virus, 
bacterium, a cell of the human body) has its own specific constant frequencies of functioning. All 
material functional levels of the structure of the human body (tissues, organs, organism) can be 
described in a frequency-wave model, because they are an effective frequency conglomerate of 
the electromagnetic field due to the summation of the frequencies of all the components that make 
them up and are present in them [29-32]. This can be used in practice for the purpose of in vivo 
diagnostics. This scientific paradigm is a biophysical rationale for two diagnostic techniques: 
nuclear magnetic resonance and vegetative resonance testing. 

Each atom has a specific precession frequency of its nucleus. According to this parameter, it 
is possible to determine the composition of the human body, the presence of certain substances, 
types of cells and tissues, processes in it. The precession of the nuclei of atoms can be established 
during the irradiation of the nuclei of atoms with radio waves. It is necessary to constantly change 
the frequency until it coincides with the frequency of precession of the nuclei. When the precession 
frequency coincides with the diagnostic frequency, then a resonance occurs, which will be 



VEGA TEST METHOD AND DIAGNOSIS OF NON-COMMUNICABLE DISEASES: PROBLEMS, BIOPHYSICAL DIAGNOSTIC MECHANISMS AND 
PROSPECTS. GANNA NEVOIT, OLENA FILYUNOVA, SVETLANA DANYLCHENKO, MAKSIM POTYAZHENKO, OZAR MINTSER, ET AL. 

16 ISSN PRINT 2538-7995, ISSN ONLINE 2538-8002  

recorded by the measuring device. In this way, the frequency parameters of chemical substances, 
tissues and processes of functioning of human body organs, most known microorganisms were 
scientifically established [33-35]. 

The frequency parameters of human body components continue to be studied. All components 
of different hierarchical levels of the human body structure have specific frequency-wave 
parameters. The frequency parameters of large objects, for example, organs and parts of the human 
body, are studied using the resonance of infrasonic waves. Using resonant infrasonic waves for 
diagnostics, honest resonances have been established for parts of the human body [36]: for the 
entire human body in a sitting position, the resonance is 4-6 Hz; resonance for the head in a sitting 
position with vertical vibrations is in the zone between 20-30 Hz, with horizontal vibrations –  
1.5-2 Hz; there is resonance of the eyeballs in the frequency range between 60 and 90 Hz; for 
organs located in the chest and abdominal cavity, frequencies of 3-3.5 Hz are resonant. For 
example, the resonance of the heart is 1-2 Hz; the resonance of the stomach is 2-3 Hz; intestinal 
resonance is 2-4 Hz; the kidney resonance is 6-8 Hz, etc. For micro-objects, resonant frequencies 
can be calculated. For example, rotational resonances were calculated for deoxyribonucleic acid 
molecules (DNA) [36]: Y chromosome is 4.00 Hz; The X chromosome is 2.46 Hz; the first 
chromosome is 1.91 Hz; the second chromosome is 1.97 Hz; the third chromosome is 2.19 Hz; 
the fourth chromosome is 2.22 Hz; the fifth chromosome is 2.29 Hz; the sixth chromosome is 
2.37 Hz; the seventh chromosome is 2.44 Hz; the eighth chromosome has 2.54 Hz; the ninth 
chromosome is 2.59 Hz; the tenth chromosome is 2.64 Hz; the eleventh chromosome is 2.65 Hz; 
the twelfth chromosome is 2.66 Hz; the thirteenth chromosome is 2.87 Hz; the fourteenth 
chromosome is 2.97 Hz; the fifteenth chromosome is 3.04 Hz; the sixteenth chromosome is 
3.34 Hz; the seventeenth chromosome is 3.41 Hz; the eighteenth chromosome is 3.48 Hz; the 
nineteenth chromosome is 4.00 Hz; the twentieth chromosome is 3.87 Hz; the twenty-first 
chromosome is 4.43 Hz; the twenty-second chromosome is 4.29 Hz. Currently, the frequency 
spectrum of substances and processes of the human body has been sufficiently studied. Available 
information bases with general access to them. For example, The Consolidated Annotated 
Frequency List - CAFL [37], The Non-Consolidated Frequency List - NCFL, The All-Frequencies 
CAFL (AFCAFL) [38], etc. Official electronic and paper editions are published [35]. 

The principle of resonance is the basis of the Method of Nuclear Magnetic Resonance. The 
purpose of the Method of Nuclear Magnetic Resonance is to investigate the complete composition 
of tissues. For this, it is necessary to create a sufficiently powerful electromagnetic field to affect 
the precession of each atomic nucleus of the structure of the human body, obtain a resonant 
response from it, and based on the summation of these resonances, graphically display the 
composition of a section of the human body. Edward Purcell and Felix Bloch (USA) received the 
Nobel Prize in Physics in 1952 for the discovery of the phenomenon of resonance. Peter Mansfield 
(Great Britain) and Paul Lauterbur (USA) received the Nobel Prize in Physiology and Medicine 
in 2003 for the development of a diagnostic Method of Magnetic Resonance Imaging [39, 40]. 

In contrast to the Method of Magnetic Nuclear Resonance, Vega Test Method is a method that 
registers exactly the resonant response to the application of only the test diagnostic frequency or 
complex of frequencies. The method does not investigate the state of precession of all the nuclei 
of the body's atoms, unlike the Method of Nuclear Magnetic Resonance. Therefore, there is no 
need to create powerful electromagnetic fields for external electromagnetic influence on the 
human body, as when performing the Method of Nuclear Magnetic Resonance. Vega Test Method 
has a different clinical task than Method of Nuclear Magnetic Resonance. Vega Test Method is 
designed to check the presence of frequencies of specific substances, cells and processes in the 
body. For this, it is not necessary to irradiate the whole body with a powerful electromagnetic 
field, but it is enough to apply test frequencies on a weak electrical signal of 3 mA locally to one 
biologically active point through a diagnostic probe and record the response. The Vega Test 
Method or Vegetative Resonance test was developed in the early 70s of the 20th century by the 
German doctor Helmut Schimmel. Scientific studies of the Schimmel method took more than 
15 years. Vega Test Method (VEGATEST-Method or Vegetative Reflex Test, VRT) is the 
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culmination of approximately thirty years of development and experience of German 
Electroacupuncture. Schimmel optimized the Electropuncture Diagnostic Methods of R. Voll 
(Elektroakupunktur nach Voll, EAV) and Bioelectronic Functional Diagnostics V. Schmidt and 
H. Pflaum. Thanks to Schimmel's method and technology, it became possible to use one 
biologically active measurement point on the patient's hand for diagnosis, and a unique 
opportunity appeared to reconstruct etiopathogenetic chains from frequency-wave drug complexes 
during dermatoelectropuncture. It has become more convenient and more informative for the 
practical use of the dermatoelectropuncture technique by doctors [41]. But the biophysical 
mechanism of this phenomenon remained unclear. This gave rise to scientific discussions and 
stopped the wide spread of the method. In 2019, scientific work was started on the systematization 
of modern biophysical knowledge with its further extrapolation to medical knowledge. Work was 
started on the conceptualization of the Magnetoelectrochemical Theory of Metabolism and Life 
[29-32]. In 2024, a working Concept of Biophoton Signaling was developed within the educational 
and medical project “Bioelectronic medicine or look at medicine differently” [42]. The Concept 
of Biophoton Signaling is a theoretical framework that explains the biophysical mechanisms of 
intracellular communication and transfer of energy and information between different cells, 
tissues and body segments. This conceptualized modern ideas about the role of biophotons in the 
implementation of reflex connections between organs through energy channels in the human body, 
which are defined in Traditional Medicine as meridians. This direction of theoretical research was 
carried out in accordance with the position of WHO, namely the concept of conclusions 
“Traditional Medicine Global Summit 2023 meeting report: Gujarat Declaration” [43]. According 
to [43], research into the mechanisms of effectiveness of Traditional Medicine is relevant in 
modern science. The Concept of Biophoton Signaling [42] explains the mechanism of how 
information about the state of the entire human body becomes available for registration at 
biological points of the body. This happens thanks to the biophotonic mechanisms of cell 
communication based on the Electromagnetic Field Theory. The general essence of the Concept 
of Biophotonic Signaling is presented in Fig. 2. 

Each cell generates its electromagnetic signal due to the electromagnetic activity of the 
biopolymers of its membrane structures [44]. This electromagnetic generation occurs due to the 
oscillations of biopolymers with anhydride groups [44]. Molecules of adenosine triphosphate 
(ATP), which are carriers of incoherent energy, enter these biopolymers. Biopolymers convert this 
incoherent energy into coherent energy in the form of solitons. Solitons are a form of energy in 
the form of a standing wave, which is able to transfer energy and information without loss  
[45-47]. In this way, biopolomers create an energy flow between themselves and transfer it to the 
systems of structured energy-stressed liquid crystal structures of body water [48, 49]. Biopolymer 
energy is converted into an electromagnetic coherent state by its own oscillations [50-53]. But 
where do they get the information component from? Information to them comes from DNA. The 
electromagnetic mechanisms of DNA functioning cause the transmission of information in the 
form of biophotons from the deoxyribonucleic acids of the cell nucleus and mitochondria [54-56]. 
It has been proven that mitochondria play a key role in the generation of biophotons [42], in the 
metabolism and pathogenesis of NCDs [57, 58]. Biophotons are quanta of energy of the 
electromagnetic field, which are also in the state of solitons and are an electromagnetic means of 
communication between the nucleus, mitochondria and other compartments of the cell [59-65]. 
Biophoton mechanisms ensure the translation of information about all metabolic processes of the 
cell [66-70] and this information falls on the energy generated by polymers and is further 
translated on it according to the principles of the Field Theory [71]. Therefore, Biophotonics of 
the human body is a promising scientific direction now [72-74]. But how does this information 
become available at the same time in every biological point of the human body? The 
electromagnetic signal in free space should be attenuated. But, first of all, an electromagnetic 
signal in the form of solitons can be transmitted through the water liquid crystal energy-stressed 
structures of the cell matrix without loss, since the molecules of structured water are 
semiconductors [48]. Secondly, this signal can be transmitted without loss through lipoprotein 
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liquid crystal structures of lipid layers of membranes [29-32]. Third, this signal can be transmitted 
without loss through the connective tissue, which also has quantum mechanical structural features 
that allow it to be a semiconductor [75, 76]. At the level of the organism, these are myofascial 
connections or “Muscle Trains” [77-79]. They transmit energy between body segments. They 
topographically correspond to the external meridians of ancient Eastern medicine and biologically 
active points of the body are located on them [80-84]. The Primary Vascular System (PVS) 
communication system complements this information transmission path. This newest anatomical 
structure was first discovered by the Korean scientist B.H. Kim in 1962 [85-93]. In the 21st 
century, the existence of PVS was re-proved in accordance with the requirements of modern 
evidentiary science [94-106]. Now the morphological structures of PVS are described in detail 
[94-111]. PVS is described as a "fiber-optic" channel system for electromagnetic biophoton signal 
transmission and knowledge about it needs to be integrated into medical science [112-115]. Now, 
thanks to the development of the concept of biophoton signaling, the role and place of the PVS in 
the generation and transmission of energy in the human body can be logically explained. This 
knowledge was able to be integrated into orthodox medicine. This is a step towards achieving the 
goals set in 2023 by the WHO at the “Traditional Medicine Global Summit 2023 meeting report: 
Gujarat Declaration” [43]. According to the quantum field theory, all information in the form of 
solitons “merges” in the body’s single electromagnetic field, which is formed by the 
electromagnetic generation of its cells and constantly circulates in the intercellular matrix, in the 
body's connective tissue system, and in the PVS. In this way, the supply of a test electromagnetic 
signal with a given frequency makes it possible to carry out diagnostics based on the presence or 
absence of resonance. This is the key idea of the modern scientific paradigm, which substantiates 
the biophysical mechanisms of the validity of the vegetative resonance test. 

 
Fig. 2. Scheme of energy metabolism in the human body shows the participation of biophotonic signaling. 

Note: E is the incoherent energy of adenosine triphosphate (ATP). E' is the coherent energy  
that is formed by the biopolymer. The dotted line on the biopolymer indicates the oscillatory processes of 

the biopolymer. Stage A is the entry of energy in the form of food into the human body. Stage B is the 
digestion of food, the assimilation of food substrates, their entry into the blood and cells of the human 

body. Stage C corresponds to the processes of Ultraweak Photon Emission (UPE) and tissue respiration in 
the cell, which lead to the formation of biophotons and the ATP molecule, respectively. Stage D occurs on 

membrane biopolymers (mainly striated muscles) and ensures the transformation of the biochemical  
energy of the ATP molecule into electromagnetic energy. Stage E is the redistribution  

and transport of electromagnetic energy from muscles to other parts of the human body  
along myofascial connections (tendon meridians) and PVS [42] 
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3.2. Vega test method as a promising modern science-intensive instrumental technique for 
introduction into clinical medicine 

From 2019-2022, the method of Vega Test Method was studied based on the educational and 
practical center of Biophotonics and Valeology of the Department of Internal Diseases and 
Emergency Medicine of the Poltava State Medical University (Ukraine). The following 
generalization was made based on the theoretical and clinical studies conducted.  

The use of Vega Test Method in the clinical practice of doctors of a therapeutic profile opens 
opportunities for the introduction of modern science-intensive instrumental methods in the clinic 
of internal medicine when examining patients with NCDs. The use of Vega Test Method in the 
form of a device to improve the direct work of the doctor with the patient will contribute to the 
personalization of patient management, rapid pre-screening of existing pathological processes, 
pathogens, deviations from the norm of biochemical markers, assessment of health and stress 
levels, selection of adequate individually suitable pharmacological drugs and nutrients needs, etc. 
Therefore, the development, use and wide implementation of the Vega Test Method in the clinical 
activity of therapeutic profile doctors/family doctors is promising and will have significant clinical 
significance in the future. Now, thanks to the presence of certified modern hardware and software 
complexes, the Vega Test Method is a combination of clinically significant and technically 
accessible diagnostic digital technology, which is advisable to use during the clinical examination 
of patients to identify their current functional state. This method makes it possible to carry out an 
objective assessment of the biophysical frequency-wave parameters of the patient’s body and to 
use their analysis in clinical practice in the diagnostic and therapeutic aspect. It should be 
emphasized that if we know the normal functioning frequency of an organ, then if we diagnose its 
frequency deviation, we can also use biophysical methods in complex treatment to normalize 
them. This was justified in [116]. In the dynamics of the treatment and after the treatment, the 
doctor can monitor the effectiveness of the implemented complex therapy based on the frequency 
spectrum of the functioning of the organs. Thus, the application of the Vega Test Method in 
therapeutic practice during the objective examination of the patient and in the dynamics of his 
management enables the doctor to objectively determine the level of his health, to carry out 
dynamic observation, as well as comprehensive treatment.  

Until recently, only a survey was the only method of assessing the patient’s psycho-emotional 
component and detecting increased levels of stress and anxiety. The study of the information 
component of the frequency characteristics of cardiac activity confirmed the fact that the 
rhythmic-wave processes of the human body carry information about the functional state of the 
body [117, 118]. The vegetative test method is a modern instrumental method that allows you to 
objectively diagnose the existing stress in the patient. The examination methodology allows, with 
competent application, to reveal a detailed picture of psycho-emotional disorders and to find an 
individual adequate treatment approach for their correction, including the use of treatment 
methods of frequency-wave bioelectronic therapy. This will be detailed in future posts. 

Today, the Vega Test Method can be considered as a priority for use by family doctors/doctors 
of a therapeutic profile. This is so, because autonomic testing is the only method that allows at the 
first and second levels of providing therapeutic care to perform a comprehensive examination of 
the patient and establish the main trends of the patient's pathological process already during the 
initial clinical examination. The method allows you to determine the expected deviations 
according to all the desired biochemical markers (we are talking about the study of frequency 
equivalents of biochemical indicators), to objectively investigate the parameters of the patient's 
psycho-emotional, endocrine and immune status, to determine potentially significant infectious 
agents for the patient, deficiencies of vitamins, trace elements, amino acids, enzymes and 
predisposition to the occurrence of oncological pathology [40, 116]. In the daily practical activity 
of the doctor, this method provides an opportunity to deepen the approaches in the implementation 
of a rapid comprehensive examination and treatment of the patient according to such objective 
parameters as the body's resonant biophysical response to external diagnostic frequency signals. 
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The results of the autonomic test can fundamentally increase clinical information about the state 
of functioning of the patient’s body and open up the latest objectively substantiated possibilities 
of using a personalized pharmacological approach to the correction of the existing pathology. At 
the same time, the discussion with the patient of the obtained results with a visual demonstration 
and explanation of the diagnosed deviations is another tool with which the doctor can additionally 
motivate the patient to change his lifestyle and conscious attitude to the treatment process. This 
gives the doctor an additional opportunity to effectively implement the principle of participation 
in working with the patient. Thus, the application of the vegetative test method also corresponds 
to the ideas of the 4P-medicine model [15, 16], which is an important guarantee of the quality and 
effectiveness of providing therapeutic care. 

3.3. Problems of introducing the Vega test method into clinical medicine 

Despite such significant clinical benefits of its use, the Vega Test Method is used in a rather 
limited way. It is mostly used by doctors of Alternative Medicine: homeopaths, nutritionists, 
doctors of scholastic medicine. It is used by some dentists to diagnose the compatibility of dental 
materials. In the practice of family medicine doctors and doctors of a therapeutic profile 
(therapists, nephrologists, cardiologists, pulmonologists, allergists, pediatricians, etc.), this 
method has not yet been implemented. To date, methodological approaches to its use in the clinic 
of diseases of internal organs have not been developed. And this remains a significant fundamental 
obstacle that slows down the advancement of the method. 

The lack of a methodology for using the Vega Test Method in therapeutic practice results in 
the lack of an educational process related to the use of this method. Access to mastering the 
practical skills of this technique is quite limited. So far, the technique is taught only in alternative 
medicine training institutions.  

General problems for this technique are the issue of standardization of the terminology of 
Alternative medicine and orthodox medicine with the creation of appropriate adapted glossaries. 
Since the technique was created and developed by scientists-engineers and doctors of Alternative 
Medicine [41,119], particularly homeopaths, the hardware and software and frequency catalogs 
operate with a significant number of homeopathic terms and use concepts of Alternative Medicine. 
It is necessary to carry out further scientific work on the adaptation and “approaching” of the 
terminology to the requirements of Orthodox Medicine. 

A separate debatable problem is the question of the repeatability of the results and their 
dependence on the physical and psycho-emotional state of the patient and the diagnostician. The 
question of researching the quantum levels of the human body and the features of energy and 
information transmission at the nanolevel and deeper (< 1 nm) in the human body are at the 
beginning of their scientific mastery. Therefore, there are certainly more questions now than 
scientifically based answers to them. However, it is now clear that the functional and, accordingly, 
the electromagnetic state of the human body changes every fraction of a second [117]. Therefore, 
a number of indicators may change rapidly. These questions require additional scientific study and 
in-depth clinical and experimental research. 

In general, we can say that for a long time the Vega Test Method was outside the attention of 
orthodox science. This created a significant layer of debatable issues and scientifically unfounded 
remarks around him. Now in the 21st century, against the background of the significant 
development of fundamental sciences and the development of quantum physics, a fundamentally 
new scientific paradigm is emerging in the understanding of the electromagnetic foundations of 
the functioning of the human body at the nanolevel [29-32]. This changes the scientific view of 
this method and opens a promising way for its practical understanding as a modern 
science-intensive technology. The latest biophysical knowledge about the role of electromagnetic 
processes in the phenomenon of life and the phenomenon of the health of the human body allows 
a fundamentally new perspective on the essence of the vegetative resonance testing method. 
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3.4. Prospects for introducing the Vega test method into clinical medicine  

Currently, as part of the educational and scientific project “Bioelectronic medicine or look at 
medicine differently”, scientific work continues on the adaptation of the methodology of the Vega 
Test Method, developed for convenient clinical use by doctors of family medicine and doctors of 
a therapeutic profile (therapists, nephrologists, cardiologists, pulmonologists, allergists, 
pediatricians etc.). At the same time, it is proposed to use the Vega Test Method as a promising 
additional device-improvement to the general clinical examination. 

The use of hardware and software complexes for Vega Test Method can allow a transition to 
a qualitatively new level of objective examination of a patient by a doctor. This will provide the 
doctor with the opportunity for a comprehensive examination of the patient during the initial 
clinical examination in the necessary volume: from a complete comprehensive diagnostic 
examination lasting up to 1.5-2 hours to a few minutes of determination of the necessary functional 
parameters at the time of the examination. The use of hardware and software complexes to perform 
the Vega Test Method can be the next step in the technical improvement of the direct work of a 
doctor with a patient, which at one time became a phonendoscope and a tonometer, a thermometer 
and an electrocardiograph. It is certain that the obtained data can be used in the work of doctors 
at the first and second stages of providing therapeutic care to assess the functional state of the 
patient, his level of health, further determine the direction of personalized lifestyle correction for 
the purpose of prevention of NCDs, preservation of health as the main of personal and social value 
both in peacetime and wartime.  

Currently, the level of significance of insurance medicine and preventive medicine is 
increasing. Personal awareness of the importance of one's own health is growing among a 
significant number of patients who are interested in having a healthy, long, quality life and turn to 
doctors for the purpose of prevention and prevention of diseases of internal organs. Unfortunately, 
traditional clinical examinations and traditional additional methods of laboratory-instrumental 
methods of examination are not suitable for detecting pathological abnormalities at the stage of 
the preclinical stage of the disease. These methods are aimed at diagnosing pronounced 
morphological pathological changes in organs and biochemical deviations from the norm. Also, 
the appointment of a large number of examinations of biochemical indicators is expensive and 
technically difficult to perform. Thus, with the help of routine laboratory tests, it is difficult to 
simultaneously assess deficiencies of all amino acids, vitamins, minerals, and hormones and 
conduct a full screening for infectious agents. Therefore, equipping doctors with hardware and 
software complexes for performing Vega Test Method, creating relevant thematic improvement 
courses at the post-graduate stage of training doctors is an appropriate and important step for the 
development of preventive medicine and meeting the social demand for preventive medicine 
among the conscious population. 

4. Conclusions 

1) Vega Test Method is a promising modern science-intensive computerized instrumental 
technique that should be introduced into clinical medicine for the examination of patients with 
NCDs. 

2) Existing problems of introducing the Vega Test Method into clinical medicine are solved 
thanks to the progress of fundamental science and quantum physics, which leads to a paradigm 
shift in views on the functioning of the human body. 

3) The Vega Test Method has a modern scientific biophysical justification of validity 
mechanisms based on knowledge of the magneto-electrochemical theory of metabolism and life, 
the theory of the electromagnetic field, and the concept of biophoton signaling. 

4) The use of the Vega Test Method in clinical medicine for the examination of patients with 
NCDs is important for the development of Complex Medicine (Fig. 3). 
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Fig. 3. Graphic abstract. A quick look at the VEGATEST-method with the position of complex medicine 
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