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Åñéthe Martians ïdead!ïslain by the putrefactive and 
disease bacteria against which their systems were 
unprepared; slain as the red weed was being slain; 
slain, after all manôs devices had failed, by the 
humblest things that God, in his wisdom, has put 
upon this earth.ò

ÅñThese germs of disease have taken toll of humanity 
since the beginning of thingsðtaken toll of our 
prehuman ancestors since life began here.  But by 
virtue of this natural selection of our kind we have 
developed resisting power; to no germs do we 
succumb without a struggle, and to manyðthose that 
cause putrefaction in dead matter, for instanceðour 
frames are altogether immune.ò



5

ÅñThat they did not bury any of their 

dead, and the reckless slaughter they 

perpetrated, point also to an entire 

ignorance of the putrefactive process.ò

ÅñFor so it had come about, as indeed I 

and many men might have forseen had 

not terror and disaster blinded our 

minds.ò
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Obligatory, fear based 

introduction to mercury 
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Mattson MP & Calabrese EJ eds., Hormesis: A 

revolution in biology, toxicology and medicine, 

Springer, New York, 2010
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ÅñThe term hormesis is defined as óa 

process in which exposure to a low 

dose of a chemical agent or 

environmental factor that is damaging at 

higher doses induces an adaptive effect 

on the cell or organism.ò
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Detoxification Basics
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Boelsterli UA.  Mechanistic Toxicology, Taylor & 

Francis, New York, 2003.
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ÅñAfter a xenobiotic has entered the 

body, higher organisms have the 

capacity to get rid of the compound 

(unless it is used for the organismôs 

intermediate metabolism), thus avoiding 

accumulation.ò

ÅñIf the xenobiotic is hydrophilic, it can 

readily be excreted in the urine.  

However, the more hydrophilic a 

xenobiotic is, the more difficult it 

becomes to excrete it via the kidneys.ò
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ÅñThe body has basically two ways of 
handling such lipophilic compounds.  
The first option is to store it in the 
bodyôs lipophilic compartments.ò

ÅñThis happens with many extremely 
lipophilic compounds, e.g., 
polychlorinated xenobiotics, which are 
difficult to metabolize.ò

ÅñNormally, such a sequestered 
compound poses no harm and can 
remain in these lipophilic compartments 
for many months or years.ò
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ñIt is only upon rapid release of the 

bodyôs fat stores that the compound 

may suddenly reach high systemic 

concentrations.ò
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ñThe second option is to enzymatically 

convert the lipophilic compound to a 

more hydrophilic species.ò
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ñLee and an international team of colleagues studied 1,099 

participants in the United States and concentrations of 

seven such compounds in their bloodéò

ñOnce released into the bloodstream, these pollutants are 

able to reach vital organs.ò

ñThose who lost most weight over 10 years had the highest 

concentrations of the compounds, called persistent organic 

pollutants (POPs), compared to those who gained or 

maintained a steady weight.ò
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Zimmerman HJ, Drug-induced hepatic disease, in Hayes AW et 

al. eds., Toxicology of the Liver, Second Edition, Taylor & Franis, 

Washington, DC, pp. 3-60, 1998. 
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