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B E F O R E  T H E  S I X

P R I N C I P L E S

The Map Is
Too Limited

86%
OF U.S.  HEALTH CARE SPENDING

NOW GOES TO CHRONIC,  COMPLEX

ILLNESS

6→60%
SHARE OF THE POPULATION LIVING

WITH CHRONIC,  COMPLEX ILLNESS

SINCE THE 1930S

T
he percentage of people living with chronic complex health

conditions has risen exponentially from 6% in the 1930s, to

60% today, and it's still climbing. 86% of health care

spending in North America now goes toward treating chronic

complex illness.

Nearly three in four adults are overweight or obese and young

adult cancer rates have surged over the last decade. A 2023 CDC

study showed life expectancy falling for the second year running.

Whatever we are doing, it is not working the way it should.

I did not arrive at the six principles in this guide from a textbook,

and they are not medical board doctrine. I arrived at them after 43

years of clinical practice, roughly 300 medical conferences, and

thousands of patients who had already tried everything the

conventional system in which I had initially been trained had to

offer and were still not well.

The old paradigm is not wrong. It is simply too small and limited for

the complexity of the patients sitting in the room with us. What

follows is the outline of what I built to make it more expansive, six

shifts in thinking that changed how I diagnose, how I treat, and

what I believe is possible for a person who has been told there is

nothing wrong with them or nothing more that can be done.

“When all you have is a hammer, everything

looks like a nail.”
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P R I N C I P L E  O N E  O F  S I X

Expand the
Diagnostic
Model

ENVIRONMENT PHYSICAL

ELECTROMAGNETIC

EMOTIONAL INTELLECT

SOUL SPIRIT

M
ost of my medical training taught me to look through one

layer: the physical body, biochemistry and structure. That is

where conventional medicine operates, and honestly, where

most functional medicine still lives too.

Over the years I built a much more expansive model with seven

layers of the human experience that I move through with every

complex patient: the environment, the physical body, the

electromagnetic body, the emotional body, the intellectual body,

the soul and the spirit. Each layer has its own applicable history to

take, its own labs to consider, its own treatment approaches

entirely.

A patient's fatigue might start due to mold exposure. It might start

in an autonomic nervous system stuck in fight or flight since

childhood. It might start in a grief response that was never allowed

to be integrated appropriately into the physical body. You will not

find what you never look for or enquire about.
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P R I N C I P L E  T W O  O F  S I X

Biophysics
Directs
Biochemistry

70/30
ESTIMATED SHARE OF CELLULAR

ELECTRON FLOW FROM LIGHT,

WATER & MAGNETISM VS.  FOOD

ALONE

F
or most of my career I was trained to think only in terms of

biochemistry and molecules. Give the right nutrient, block the

right pathway, replace the right hormone. Chemistry as the

whole story.

Biochemistry is embedded within biophysics. Light, water,

electrical gradients, electromagnetic forces, and biological

information help set the conditions under which cellular

biochemistry can occur. Researchers in circadian and quantum

biology estimate that as much as seventy percent of the electron

flow powering our physiology comes from light, water and

magnetism. Only thirty percent comes from food.

Every cell in the body emits its own faint light, often referred to as

ultraweak photon emission or biophoton emission, and there is real

evidence that these emissions reflect cellular metabolic and redox

activity, inferring that they may also participate in cellular

communication. Einstein gave us an equation stating that energy

and matter are inseparable. Modern medicine largely built its house

on the matter half of the equation and has paid considerably less

attention to the energetic and biophysical conditions in which that

matter operates. In the clinic treating patients, this is not merely

theoretical: correct a patient's light exposure and circadian rhythm,

and biochemistry that never responded to supplements or other

physical interventions can sometimes begin to shift.
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P R I N C I P L E  T H R E E  O F  S I X

Mitochondria
& the Cell
Danger
Response

PHASE 1:  INFLAMMATION

PHASE 2:  PROLIFERATION

PHASE 3:  DIFFERENTIATION

98.5%
OF CHRONIC DISEASE LINKED TO

MITOCHONDRIAL DYSFUNCTION,

PER DOUG WALLACE'S RESEARCH

D
oug Wallace's research points to mitochondrial dysfunction

as a convergent mechanism underlying a remarkably broad

spectrum of chronic disease, up to 98.5% by his estimates,

not simply as a downstream consequence, but as one of the

mechanisms through which disease biology may become

symptomatic.

Mitochondria are not just batteries producing ATP, they are highly

responsive bioenergetic and metabolic signaling organelles,

continuously integrating information about the state of the cell and

its environment. Robert Naviaux conceptualized one dimension of

this adaptive biology as the Cell Danger Response. When

mitochondria and their associated signaling networks register

sufficient threat for long enough, toxicity, infection, tissue injury, or

unresolved physiological stress, they can reallocate resources

away from oxidative metabolism, growth, and repair toward

defensive, inflammatory, and stress-adaptive programs instead.

That metabolic reprogramming can contribute to the fatigue, brain

fog, pain sensitivity, and inflammation that appear across multiple

diagnoses and organ systems under a dozen different names.

The response has been conceptualized as moving through three

phases: inflammation, proliferation, and differentiation or

restoration. Under conditions of persistent stress, elements of

these programs may remain pathologically engaged for months or

years rather than completing the normal trajectory toward

resolution and homeostasis. Here is the rule that changes how I

sequence every treatment plan: redox determines detox. Cellular

redox capacity, mitochondrial function, and electron transfer

profoundly influence the energetics required for biotransformation,

transport, antioxidant defense, and repair. If a cell does not have

sufficient bioenergetic and redox capacity, simply adding more

binders, antibiotics, or aggressive detoxification strategies may

increase physiological demand without addressing the underlying

constraints and, in susceptible patients, may further perturb an

already dysregulated system.
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P R I N C I P L E  F O U R  O F  S I X

Five
Possibilities
for Health

ILLNESS INQUIRY

WELLBEING ROLE TO SOUL

TRANSFORMATION

A
sk most people what health means and they describe the absence

of a problem. That is one definition, but it is an incomplete one.

I think of health as a continuum. The first possibility is straightforward

symptom relief: remove the symptom and ask no further questions about

the conditions that produced it. The second is using symptoms as

information, asking what physiological, psychological or environmental

process a symptom may be expressing rather than focusing exclusively

on its suppression.

The third, and the one I believe medicine is only beginning to fully

incorporate, is wellbeing itself as the goal. The medical sociologist Aaron

Antonovsky called this salutogenesis: the study not simply of what

causes disease, but of what generates and sustains health. Central to his

model was a strong sense of coherence, the degree to which people

experience life as comprehensible, manageable and meaningful, which

he associated with a greater capacity to remain well in the presence of

significant adversity, even when the adversity itself could not be

removed.

The fourth possibility emerges particularly in later life: learning to

approach aging not simply as a medical problem to be managed, but as a

psychological and spiritual passage. Drawing on Connie Zweig's, James

Hillman's and James Hollis's work, we might think of this as a movement

from role to soul, and from hero to elder, a gradual loosening of identities

built around achievement, status, productivity and physical capacity, and

a turning toward meaning, inner authority, mortality and the question of

what remains when the roles that once defined us begin to fall away.

Medicine concerned with healthy aging must therefore ask not only how

we preserve vitality and independence, but how we help people

consciously inhabit this profound developmental transition.

The fifth possibility is rarer and belongs to a different domain of human

experience: a genuine shift in consciousness, in which identity is no

longer experienced as limited exclusively to the body, the emotions or

the conceptual mind. I have watched a small number of patients meet

even terminal illness from this perspective and, although their disease

was not cured, encounter death with a quality of resolution that I can

only describe as healing. Most of us move back and forth across this

continuum throughout our lives. The question worth asking is not simply

where you are on it, but in which direction you are currently oriented.
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P R I N C I P L E  F I V E  O F  S I X

Foundational
Health
Cycle
Principles
Before
Interventions

LIGHT & CIRCADIAN RHYTHM

NERVOUS SYSTEM REGULATION

NUTRITION & HYDRATION

MOVEMENT & GROUNDING

P
ractitioners and patients are both guilty of doing this. We

reach for the sophisticated tool, the peptide, the exosome,

the elaborate supplement stack, before the physiological

foundation underneath it can hold any weight.

The health cycle principles come first. Natural light exposure and

circadian alignment. Reducing unnecessary man-made

electromagnetic exposure at home and at night. Grounding, breath

practices, adequate hydration, real organic, minimally processed

food, sleep optimization, and autonomic nervous system regulation.

These are not peripheral lifestyle considerations; collectively, they

influence circadian signaling, metabolic and mitochondrial

function, neuroendocrine regulation, immune function, redox

biology, and the capacity to maintain physiological homeostasis. In

my own patients, correcting light exposure and getting people out

of high-EMF environments has sometimes produced clinical

improvements that rival almost anything else previously in my

therapeutic approaches to treating chronic illness. That is a clinical

observation, not evidence that EMF exposure was necessarily the

primary cause of their illness, but it has been sufficiently

consistent in my practice that I consider the electromagnetic and

circadian environment essential in addressing before considering

sophisticated interventions.

I want to be direct about something. Do not throw everything out.

Do not become a purist who rejects every intervention. Use what

you need when it is needed, at the right time, in the right sequence.

Be reasonable. Be sensible. The principle is not foundational

physiology instead of treatment; it is foundational physiology

before and alongside treatment, so that an intervention is being

introduced into a biological system with greater capacity to

respond, adapt, and recover.

“You can't dabble. Health optimization is

either your highest value, or it isn't.”
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P R I N C I P L E  S I X  O F  S I X

Reframe the
Doctor–
Patient
Relationship:
Hero to
Healer

DOCTOR RESONANCE

PATIENT

W
hen a diagnosis cannot be named, it is tempting for a

practitioner to conclude that there is nothing wrong with

the patient. That conclusion often says more about the

limits of our diagnostic framework and clinical training than it does

about the person sitting in front of us. The absence of a

recognizable diagnostic label is not equivalent to the absence of

physiological dysfunction or human suffering.

The model most of us were trained in casts the doctor as the

expert, the one with the answer and the patient as the largely

passive recipient of that expertise. It is a familiar and sometimes

necessary role, but it is inherently one-sided. When applied too

rigidly, it can inadvertently diminish the patient's agency and their

intrinsic capacity for adaptation, self-regulation, and recovery. It

also risks reducing the person to their pathology, while ignoring

those dimensions of their life, identity, relationships, and

experience that remain intact and are not defined by their illness or

diagnosis.

The shift is toward the doctor as a relational healer: not

abandoning clinical expertise or objectivity, but relinquishing the

assumption that the physician must always possess the definitive

answer. In practice, that means treating a patient's observations

about their own body as potentially meaningful clinical data rather

than as an inconvenience or distraction. It means spending

sufficient time in the consultation room, mine typically run from

one to three hours, to reconstruct the chronology of illness and

identify the antecedents, triggers, mediators, perpetuating factors,

and patterns of physiological dysregulation underlying a case,

rather than simply assigning a diagnostic name to it. And it means

having the epistemic humility to recognize when you have reached

the limits of your own knowledge, rather than allowing the absence

of an explanation to become, implicitly or explicitly, a denial of the

patient's lived experience.
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I N  C L O S I N G

Where This
Leaves Us

T
hese six principles are not discrete ideas. They are different

expressions of a single, wider lens: an expanded diagnostic

and therapeutic framework that considers biophysics

alongside, and where appropriate before, biochemistry; recognizes

mitochondria and the Cell Danger Response as important

dimensions of chronic illness; broadens the definition of health

beyond the mere absence of disease; establishes foundational

lifestyle physiology before layering on increasingly complex

interventions; and reframes the doctor patient relationship as a

therapeutic partnership rather than a model of rescue.

I did not arrive at this way of thinking in a classroom. I arrived at it

through the repeated experience of encountering patients whose

illnesses exceeded the explanatory and therapeutic reach of the

models in which I had been trained. When the existing framework

repeatedly fails to account for what is standing in front of you, the

responsible response is not to dismiss the patient. It is to examine

the limits of the framework.

If this way of thinking about chronic illness resonates with you,

stay close. I write regularly about precisely this intersection: where

conventional medical knowledge meets the broader biological,

biophysical, psychological, and relational dimensions of what it

means to become ill and what it may take to become well again.

Yours in health,

Dr. Bruce Hoffman
43 YEARS IN CLINICAL PRACTICE ·  INTEGRATIVE &  FU NCTIO NAL MED ICINE
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