If observed from an objective, epistemological standpoint, medicine is not a science, at least
not in its own right. The most important, key feature missing is repeatability, which makes the
doctor’s job extremely difficult. Doctors are not scientists but are called upon to use the results
of scientific research every day. Therefore, they must keep themselves updated, distinguish
what is worth extricating from a huge amount of literature and use the data exclusively in the
patients’ interest. To be effective, medicine must start from a correct, full understanding of
problems, but particulate pollution leads to too many wrong diagnoses. This book, written by
the discoverers of nanopathology, is the most advanced in the field. It focuses on how natural,
occasionally generated, engineered particles interfere with living organisms, food, drugs and
the environment. It represents a bridge between environmental pollution and its impact on
human/animal/plant health. Also unique is its new bioengineering-interdisciplinary approach
to medicine and solving pathologies of unknown aetiology. It is a valuable aid for medical
doctors in their diagnoses of pathologies triggered by nanoparticles internalized in the human/
animal/plant body. They will find solutions to some hardly understandable symptoms which
some patients report.
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This book is dedicated to man, his stupidity and
the sword of Damocles, which he himself hung on his head.
In fact, man is the only animal living on this planet
who is busy building the tools of his own death.
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Preface

Though this book was written for the benefit of our students, we
dare to be presumptuous enough to believe that it can be useful
for many other categories of readers. For example, politicians
and policymakers with something to do with public health and
environment, chemists, physicists, biologists, pharmacists,
engineers and, above all, medical doctors. But, unfortunately, this last
category is the most difficult to approach and the most impervious.
Nowadays, it is imperative that they know the basic concepts that
will be exposed in the chapters of this book, as they are fundamental
to the work they are called upon to do. If observed from an objective,
epistemological standpoint, medicine is not a science. At least, not
a science in its own right. Among others, the most important key
feature missing is repeatability, and this makes the doctor’s job
extremely difficult. Therefore, they need a great erudition, elasticity
of mind, intelligence and honesty, wise humility included: something
that, in truth, is not always the case. Doctors are not scientists,
but every day they are called upon to use the results of scientific
research. For that reason they must keep themselves updated, must
be able to distinguish what is really worth extricating among a huge
amount of a literature of which it would be prudent to doubt and
even less reliable news, and use the data exclusively in the interest of
their patients according to the often referred to but not always kept
the Hippocratic oath and the dictates of modern bioethics.
Hospitals and private practices are crowded with patients. In
some circumstances, cases are urgent, and decisions should be taken
in a matter of a few minutes. So, of course with some exceptions,
doctors rely on shortcuts, often in the form of more or less official
guidelines, that is, a means to reach diagnoses and therapies that
are nothing more than one-size-fits-all, a series of steps prepared
by agencies midway between medicine and bureaucracy, something
that will never fit any human organism in all their personal,
unrepeatable, unique, ever-changeable varieties, as many as there
are human beings. Uncertain as they are, shortcuts have at least
two advantages: they are quick and they exempt the doctor from
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many legal responsibilities, a feature that is gaining more and more
importance. And in many cases, they work with the help as essential
as disowned of homeostasis, that is, the natural tendency of any
organism to maintain or regain its internal stability: in a word, its
health. ‘Most patients will heal in spite of your treatment’ is what
one of our teachers of yore used to tell us students.
It’s obvious: The planet teems with sick people, and it’s
impossible to reserve the due time and the due attention to each of
them. Then, to make things more complicated, there are many other
factors influencing the treatment of those subjects: the insufficient
knowledge achieved by science and medicine (e.g., we still have
thousands of so-called orphan diseases and the number doesn’t
show signs of dwindling), law and litigations, the interference of
pharmaceutical and medical-devices industry, the censorship put in
place by medical journals, a problem, this, denounced by important
people involved in the work but in fact ignored.
To be effective, medicine must be tailored for each subject.
That’s nobody’s fault or responsibility: Nature wanted the human
body to be terribly complicated and open to infinite variables. So,
though willy-nilly, if we, doctors included, want to be effective, we
have no other choice but to come to terms with the situation. We
are perfectly aware of the fact: in most cases tailoring is too hard to
do or actually impossible to put into practice, so medicine resorts to
simplifications. Too often to oversimplifications.
To be effective, medicine must start from a correct, full
understanding of the problem, but when particulate pollution is
concerned – that is, the subject we deal with – we see too many
wrong diagnoses. It is only obvious that missing a diagnosis prompts
the implementation of a therapy that in some instances is ineffective,
in others definitely harmful, and in any case, however one looks at
the situation, precious time is lost. So, here, with this book, without
absolutely falling into the naivety of presuming to substitute
ourselves for doctors, we try to offer more data on which doctors can
reason and make their diagnoses through which, hopefully, they can
apply a suitable therapy, never forgetting the obvious: No therapy
works and is as successful as not to get sick. And here come into play
policymakers who must decide what kind of world we are to live
in, since many pathologies, at least those that are the subject of our
research, come from the environment, from what we breathe, from
what we eat, from the medicines we take and even from reasons hard

Preface

to suspect like, for instance and among other things, from what we
wear or even from how we wash our laundry or freshen the rooms
we live in. Thus, in the manner of Plato’s ideal politicians, they must
act according to knowledge and conscience.
If conscience is mainly a matter of family upbringing, knowledge
comes from study and, in our case, the help of specialists like
chemists, physicists, biologists, pharmacists and engineers, who, in
their turn, must be updated and act according to conscience.
In short, medicine must be more open and more extended, must
be partially reformed and must be freed from a ballast now become
too heavy and too hard to carry. The first characteristic of the new
scientist and the new medical doctor, the most important, is to have
their minds free from preconceptions, wherever they come from.
If doctors are of the utmost importance, scientists and technicians
are probably no less. For instance, engineers are called upon to
design facilities, plants and equipment, and in many circumstances
they don’t take into due consideration the actual consequences of
what results from the use of the products they have designed and
planned and the final fate of the product at its usable life’s end. To
them, and in particular to those who pay for the project and aim
at getting as much money as possible from it, and quickly, what is
important is to obtain immediate results without caring what the
consequences are in terms of health and environment. As a matter
of fact, in most cases no one will ask them to answer for their deed.
What we keep seeing through our analyses is an increasing
pollution of the environment, of what we eat, of the drugs we take
and of the products we currently use, and we detect in more and
more cases particulate pollutants inside pathological tissues not
only taken from adults but even from newborn babies and unborn
fetuses. It is all too easy to predict that the situation will soon
become extremely critical and the necessary countermeasures must
be taken. Obviously, to be able to do that, the full knowledge of the
situation must reach the culture of everybody, no matter if scientist,
medical doctor, politician or man in the street. Journalists are
also important: often newspapers, radios and TVs report news or
publish considerations that are not only scientifically objectionable
or false at all, but that can be in mutual conflict, ranging from the
most radiant optimism to the direst pessimism. Truth does not lie
simplistically in the middle but must be looked for and assessed in
each case.
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Finally, an important notice for those who will be patient enough
to read this book. It is a usual occurrence that many of those who
approach our research superficially define it as belonging to the socalled ‘alternative medicine’. Nothing further from reality: What we
do is science in the strictest of manners, and the part that concerns
medicine is what most classically exists in its scope. Ours is just a
different or, better, an additional point of view of exactly the same
panorama and our only purpose is to bring to light data that, though
indisputable in their validity, do not collect attention or, when they
do, in most cases are misunderstood.
In these pages there will be no axioms or dogmas or anything
outside of science as science must be understood, that is to say
a, domain where everything is derived from observations and
everything is demonstrated. Some basic concepts will be repeated
on several occasions throughout the book. It was done on purpose,
not to bore the reader but because students often have the habit of
reviewing the various chapters separately and, in any case, so that
our readers remember them and always take them into account.
These are very simple concepts, yet it is not uncommon to prefer to
leave them aside simply because they are not in line with what looks
convenient to the Homo sapiens of the 21st century.

Stefano Montanari
Antonietta Morena Gatti
December 2020

