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THE IMMUNE SYSTEM, AN UNPREDICTABLE ALLY
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EDITORIAL

One of the most important developments in the history of science and medicine 
was the discovery and subsequent description of what is now known as the immune 
system, which is considered to be one of the major protective mechanisms of the 
human body (1). The immune system is associated with inflammation processes 
resulting from the protective action of the organism. There is a non-specific or 
innate immune system, which protects the individual from general pathogens. 
There is another very specific and elaborate immune system, also called adaptive, 
which involves cellular activity together with a series of mediators (through activa-
ting and inhibiting actions), whose purpose is to maintain various processes for the 
identification of one’s own structures to protect them from foreign agents and to 
eliminate or deactivate them during life support processes (2). 

The progress of scientific knowledge in the field of immunology has allowed 
the identification of different regulatory mechanisms related to immune response, 
the structures involved in regulatory process, as well as the correlations existing 
between the immune system and other systems of the body (3). Among the 
systems integrated in the regulatory processes, very close relationships have been 
described between the nervous system and, mainly, the limbic system, as well as 
with the endocrine system, the digestive system, the cardiovascular system, the 
respiratory system, the hematological system, etc., ultimately finding a correlation 
between all the systems of the body (4-6).

It has been recognized that pathological processes arise from the interaction 
of physical, emotional and mental aspects, and that they can be either inherited 
since the moment of conception itself or acquired during the course of life. 
Likewise, it is understood that organic dysfunction is the result of the interaction 
of risk factors and the specific conditions of a person, which lead to an adaptation 
process that is maintained until the regulatory capacity is lost and the “excess” or 
functional defect starts to stand out, thus causing a disease (7-9). 

It has also been possible to establish a number of acquired inflammatory, 
acute or chronic factors triggered by physical, emotional and mental stressors, in 
addition to inherited factors, involved in the genesis of immunological diseases. 
They, due to their intensity or persistence of action, alter the proper functioning 
of the immune system, giving rise to immunodeficiencies, in the case of deficien-
cies, or autoimmune diseases, when hyperfunction occurs (10). 

Many chronic, degenerative and other diseases that are difficult to interpret 
and treat have been classified as the product of dysfunctions of the immune 
system (11). These health conditions, which have existed since the beginning of 
mankind, have been understood and addressed in different ways depending on the 
medical rationale used at certain moments throughout the history of medicine. 
In this context, conventional medicine, which originates from the philosophical 



editorial

3
principles of the identification of causes and their direct treatment, has developed 
several therapeutic interventions oriented towards the substitution of missing 
elements or the regulatory treatment of excesses, with the aim of getting closer to 
the basal conditions required for the optimal functioning of the organism. There 
are specific therapeutic strategies for substitution or regulation, both of which 
show evidence of therapeutic outcomes (12). However, throughout the history of 
mankind, other forms of medical practice (some initiated by ancient civilizations 
that have since disappeared and others practiced by civilizations that still exist 
today) have also developed as complex medical systems. 

Through the scientific advancement of knowledge, both forms of medicine 
have integrated, finding explanations for the foundations of each, incorporating 
the concept of a single medicine for the benefit of patients, and interpreting 
pathological processes not only as isolated diseases, but as the result of systemic 
alterations. Such alterations are manifested in the most vulnerable systems of 
each person depending on their individuality and, using interventions that tend to 
encompass the entire range of symptoms experienced by the individual (merging 
with the specificity and directionality of conventional medicine), it is possible to 
achieve very satisfactory outcomes in patients that are clearly reflected in their 
quality of life (13). 

In this issue of the journal, we present the clinical case of a patient diag-
nosed with rheumatoid arthritis (RA), categorized as an autoimmune disease 
(14), who received treatment with neural therapy (NT) together with conven-
tional therapy. NT, as stated in the article, is a medical system that seeks to 
identify the organic foci of functional dystrophy created by previous traumatic or 
inflammatory situations that produce interfering information fields, which are 
then unblocked using microdoses of procaine (15). By eliminating the interfering 
fields anchored to the nervous system and, therefore, in the other information 
communication systems, it is possible to regain the biological control of immune 
response (16), taking into account the correlations that have already been 
established in the literature.

Combining different approaches to medical practice when treating patients 
can lead to a better clinical course and, therefore, to an improvement in their 
quality of life. The most important aspect is that these interventions, both from 
conventional medicine and other forms of medical practice, must be carried out 
by qualified professionals, with an academic background acquired through the 
postgraduate training programs currently offered in higher education institu-
tions, in order to achieve an adequate integration of medicine and, thus, generate 
research that contribute significantly to evidence-based medicine.
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