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The rate and amount of absorption of a drug are not always the same and they depend 
on different variables. 
For example, they are determined by the drug form (e.g. tablets, capsules, 
suppositories, infusions, etc.), the application form, the particle size of drugs, the 
dilution effect, tissue perfusion, and the ongoing Meaningful Biological Special 
Programs (etc.).

In this section,  I will only discuss how Meaningful Special Biological 
Programs(SBSe ) may behave in the context of drug administration.

 

Liver glands

When the liver glands are in the active phase ("starvation conflict"), drugs are 
absorbed very quickly, so in this case very good effects can be obtained with low 
dosages. However, the effects do not last very long. Depending on the intensity of an 
active starvation conflict, it is also possible that the active substances are absorbed 
and degraded very quickly - in this case, the substances then have a very short effect 
(but also very fast) and you only need to increase the dosage in frequency. In this 
case, it is best to reduce the recommended single dose so that the drug can be given 
more frequently. In this way, the maximum daily dose is not exceeded.



 

Liver glands and hepatic bile ducts

If there is a swelling (recovery phase hepatic glands and/or territorial gland/identity) in 
the liver, the active substances are broken down very slowly; however, they have a 
longer and more intense effect. If, when administering painkillers, no effect is achieved 
within one or two hours, one should nevertheless dose carefully at the next 
administration - it would be better to wait even longer - because only in this way can 
an overdose be avoided. If there is swelling and/or inflammation in the liver, active drug 
ingredients can accumulate. In a recovery phase of the liver (of entodermal or 
ectodermal origin), it is important to consume long-chain and short-chain 
carbohydrates. Why? You will learn this in my book "Pain Medication and 
Phytotherapy".

Rectal Mucosa

In rectal administration (suppositories), the drug is absorbed through the rectal 
mucosa directly into the vena cava and through the heart into the circulation.

Thus, the drug does not have to pass through the liver first, but is available to the 
organism before the first liver passage. However, the drug is generally absorbed more 
slowly with suppository administration and the drug absorption is lower in terms of 
quantity. If several recurrences took place at the rectal mucosa (territorial 
aggression/identity conflict), scar tissue develops. As a result, a drug can be absorbed 
more poorly or not at all. This is the reason why suppositories have no effect in some 
people.

 
Gastric mucosa

If there is an active turf/identity conflict, which on the organic level involves the 
stomach, medications should not be taken on an empty stomach. If painkillers are 
required, pain patches or oral sprays (e.g. Sativex®) are usually better tolerated. 
Aspirin®, ibuprofen and Voltaren® should be avoided.



Tissue perfusion

Reduced tissue perfusion is found in all active phases (= sympathicotonia), but 
especially when a person suffers from a brutal separation, which on the organic level 
affects the periosteum. In this process the tissue blood circulation is strongly reduced, 
so that the skin appears white and cold. In addition, wound healing disorders may 
occur.

When administering medication, it should be noted that the effect of the medication 
may be reduced or may even be absent. If the affected person suffers from pain, it is 
futile to choose a plaster application or to try to reduce the pain via compresses. 
Infusions or oral sprays should be considered as a form of administration. Tablets, 
which are placed under the tongue, also make sense as a suitable form of application.

Please note that many drugs can lead to reduced tissue perfusion and thus cause 
wound healing problems. These include chemo, aspirin®, ibuprofen, 
immunosuppressants, beta-blockers and drugs that affect blood clotting.

Kidney collection tubes

When there is an active renal collecting tubule conflict, especially in the syndrome and 
in any PCL-A phase, there is what is called a dilution effect, which causes there to be a 
decreased rate of uptake and drug effect. After the epileptoid crisis, in the PCL-B 
phase, the swelling problem decreases visibly and the drug effect improves.

If a PCL-A phase is additionally accompanied by an active renal collecting tube (= 
syndrome), one may suffer from even more massive symptoms. In addition, the 
dilution effect is much greater and thus the drug effect is less.

For example, gout is a clinical picture in which there is an active renal collecting tubular 
conflict and a restorative phase (PCL-A phase), which affects the bone and/or 
cartilage at the physical level. People who suffer from gout experience severe pain. 
Painkillers have little or no effect in the PCL-A phase. Therefore, in the clinical picture 
of gout, one should first reduce the swelling with appropriate means.



 

SBSe affecting the gastrointestinal tract

Likewise, increased gastrointestinal motility, which presents with diarrhea and 
vomiting, can lead to decreased drug efficacy. Clearly, if the medication is spit back 
out or ends up in the toilet too quickly, it may not work. The situations that lead to 
increased gastric or intestinal motility are many and varied.

Every time we have the feeling that we are poisoning ourselves when taking a 
medicine, because we are afraid or because we cannot manage to digest a lump, even 
in a figurative sense ("a bad situation"), a compact cell proliferation, for example in the 
intestine, can result from an increase in function that is set up for a short period of 
time. In the active phase, secretion, absorption and/or motor function may increase in 
order to better absorb and thus get rid of the "lump". With the appropriate intensity, 
one can find diarrhea, intestinal cramps, flatulence and mucus deposits in the stool. If 
these symptoms are present, a reduced drug effect must be expected.

How long a drug remains in the stomach depends on the state of filling of the stomach: 
if a drug is administered into an empty stomach, there is rapid emptying; if food is 
consumed at the same time, there is delayed release. The absence of stomach 
contents thus increases the effect of drugs.

Frequent ingestion of food throughout the day may result in the effect of a drug being 
delayed until the after-hours due to nocturnal abstinence from food. In this case, 
overdoses can easily occur. If you take tablets on a regular basis, you should ensure 
that you have a five- to six-hour break between meals.

By the way: Alcohol increases the absorption of almost all substances due to its blood 
circulation-promoting and solvent properties!  So it is better to avoid alcohol when 
taking tablets.



The epidermis

In case of a separation conflict, which is in the recovery phase and affects the 
epidermis on the organic level, the effect of the drug is increased. Heat on the skin 
also promotes the speed of absorption and the effect of drugs. If you want to increase 
the effect of a pain patch or an overlay (= wrap with herbal substances), you can 
simply apply a hot water bottle in addition. Antiphlogistic ointments (e.g. Voltaren® 
ointment) also increase the permeability of the skin.

Note: In infants and young children, the horny layer is often not yet fully formed, so the 
absorption rate is significantly increased in them. Also in old age the thickness of the 
skin (stratum corneum) is smaller, therefore the same regularities apply to infants, 
young children and the elderly: Stronger effect with patch applications or overlays.

 
Adrenal cortex

When consuming coffee or other sympathetic substances with an active adrenal 
cortex conflict, one may become tired and sleep well because the active phase is 
increased. In this process, the cortisone level decreases in the active phase 
(exception!).

More information can be found in my book "Medication - Basics Volume I" Order the 
book? here

https://www.praxis-neue-medizin-verlag.de/allgemein/wie-verhalten-sich-sbse-bei-
einer-medikamenteneinnahme/

 NOTE: The abbreviation SBS derives from the German “Sinnvolles Biologisches Sonderprogramm” 

(meaningful biological special program). The acronyms DHS and SBS are copyright protected.

( source -

https://learninggnm.com/SBS/documents/five_laws.html#Fourth_BL_Immune_System)


