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Abstract 

In these POSTCOVID-19 WAR periods, it could be speculatively said that many unknown synthetic drugs and vaccines 

(D&Vs) are used by more than a billion people, including their relatives, creating a supply-demand for more than 100 billion 

(un)known D&Vs manufactured, annually. Consequently, this kind of supply-demand have caused /created hypothetical 

business and speculative market that are worth more than hundreds of billions of euros, remarkably 
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Summary: 

In these POSTCOVID-19 WAR periods, it could be speculatively said 

that many unknown synthetic drugs and vaccines (D&Vs) are used by 

more than a billion people, including their relatives, creating a supply-

demand for more than 100 billion (un)known D&Vs manufactured, 

annually. Consequently, this kind of supply-demand have caused /created 

hypothetical business and speculative market that are worth more than 

hundreds of billions of euros, remarkably. 

Moreover, the D&Vs' side effects inclusive collateral damages are 

causing chronic patients to suffer randomly from (un)known clinical 

indications, accelerated disease progression, excessive mortality rates, 

and (in)direct pharmacotoxicologicdamage, (un)intentionally. Besides, 

increasing production/consumption ratio (IPCR) of different D&Vs, cost 

random societies, hundreds of billions of euros, eventually. 

The aim of this paper is to highlight more over potential novel alternatives 

and approaches to tackle unnecessary (ab)use of synthetic unknown 

D&Vs, from 2025. 

What is known? From the day that D&Vs are manufactured and used, the 

side effects and collateral damages were created and registered. (1-4) 

Though, the IPCR in the last 4-5 years created an atmosphere/ situation/ 

circumstance that IPCR balancing is eventually needed, to prevent 

unnecessary excessive mortality rates. Although, more Antigens, 

Immunogens, 

Allergens (AIAs) manufacturing had directly caused (un)intentionally 

increased excessive mortality rates (1) by unknown D&Vs’ side effects, 

abuse or bias-based prescriptions of General Practitioners (GPs) causing 

Pharmaco-Toxicologic accelerated mortal consequences. [1,2] On the 

other hand, more than 65 up to 650 million longCOVID patients are 

suffering from the side effects of Vaccine-Induced Damage (VID), who 

were not protected completely yet, however. [3] Nearly 108,000 people 

in the US died from drug-involved overdoses in 2022, including illicit and 

prescription drugs (CDC WONDER database, https://wonder.cdc.gov/). 

However, some synthetic D&Vs have had positive effects, and saved 

many lives in the last millennium, indicating that D&Vs are like a knife 

cutting both ways. On one hand, they protect subjects; on the other hand, 

they can harm them via pharmacotoxicologic side effects and collateral 

damage. 

The sincere and thought-provoking question remains, “Is it possible to live 

without (ab)using synthetic D&V by 2025?” 
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Let's discuss it in more detail and get an update over, what are the main 

problems of living with(out) synthetic unknown D&Vs, from next year. 

One can speculate that without D&Vs everybody should act /use/ think 

about alternatives i.e., biological food, food supplements, herbal 

medicine, acupuncture, sport, physiotherapies, etc. Besides, it is essential 

that affected subjects’ body respond to these kinds of alternatives, 

compared to classical D&Vs. In this POST COVID- 19 periods that more 

than 300 sort COVID-19 variants and mutants are circulating around, 

either causing mild- or severe diseases, it is important to (re)consider 

potential risks among any aerosol AIAs interaction and creating new End-

Epi- or Pandemic attacks, soon or later. 

What is unknown? All aspects of science-based versus Economic-based 

angles, after (ab)using synthetic unknown D&Vs, in the last 4-5 years that 

is not elucidated completely yet (December 2024). Simultaneously, 

another question raises whether with(out) (ab)using certain unknown 

synthetic D&Vs in the last 4-5 years, would be possible to live diseases-

free, from next year? and if yes how? 

Interesting aspect to highlight is, how subjects could be treated without 

using synthetic unknown D&Vs, and more exciting aspects would be the 

Economic-based savings on the one hand, and on the other hand Science-

based discoveries that would restore Science and Scientists’ respect and 

public’s trusts, soon or later. Besides, medical scientifically saving life of 

people could prevent unknown/ unimaginable collateral damages, as well. 

From the day that synthetic unknown modern D&Vs are manufactured 

and (ab)used in the 21 st Century, nobody can predict which D&Vs can 

have / or not have 100% either preventive or curative effects, on certain 

subjects (animals or human). Besides, because of significant 

bioavailability and genomic differences between subjects, (re)considering 

their appropriate and timely immunologic (re)responses, it became 

(almost) impossible to predict that any random subject could get benefit 

from an unknown injected synthetic unknown D&Vs that never or limited 

validated. 

Besides, another unknown aspect is the side effects of final 

concentration of certain biological D&Vs that never exactly could be 

measured after injected in a random body, with huge differences, either 

bioavailability or (ir)responsiveness aspects, and/or background history 

concerning personal medicine usage monthly, which could affect 

rapid/slow (ir)responsiveness of subjects, to any (un)known D&Vs, 

logically. 

The concept of No-Drugs / No-Side Effects (NOD-NOSE) was very 

interesting concept for me and from 30 years ago, I started to follow 

studies over all kinds of alternatives, which they were busy with studies 

to discover all model systems about NOD-NOSE concept. First example 

of using alternatives instead of (ab)using unknown D&Vs was studies to 

protect human/animals’ isolated heart, during prolonged storage and 

transportation from donor to recipients, in Hospitals. It was a very novel 

idea that in 1999 introduced to me, which they called it as “the calcium 

paradox model system”, in which by removing only calcium ions from the 

solution (cardioplegic preservative), any isolated (animal and human) 

heart could be preserved, however. (11) Indicating that without using any 

D&Vs, Basic Scientists were trying to produce an extra tool. 

Now a days, it is possible to protect donors’ cardiovascular cells and 

tissues, during isolation, prolonged storage and transplantation to the 

recipients in Hospitals, without (ab)using any unknown D&Vs. 

Second example of using alternatives instead of D&Vs, to protect human 

cells and tissue was in 1999-2002 introduced to me, a Basic Research 

study over all kinds of synthetic and biological antioxidants and 

polyphenols, which potentially can preserve whole body, skin cells, 

human tissues and associated cells, however. I collaborated to isolate 

herbal products, and prepared biological extracts, more than 47 herbal and 

biological solutions, which potentially could protect, prevent certain 

Ageing-Related Diseases (ARD) and/or replace Oxidation-Related 

Degenerative Diseases (ORDD), initiating regeneration processes by 

stopping propagation of ARDs and ORDDs processes. (2-9) Termination 

of ARDs and/or ORDDs is since 2002 not difficult anymore, and GP’s 

and Diet specialists don't need any other medications, causing 

unnecessary side effects. Now in 2025, for example became the Omega-

3 very useful food supplement to prevent- protect- cure certain ARDs and 

ORDDs. 

Third example of working without (ab)using any unknown D&Vs to 

achieve certain Healthy goals, was studies that between 2002- up to 2006 

introduced to me. [5] By transient metabolic suppression of human 

isolated platelets concentrates (PCs), by a kind of starvation and metabolic 

arrest of mitochondria, whole metabolism of ARD and ORDDs could be 

decreased, reversibly. 

Afterall, in 2007, I succeeded to discover novel model system to preserve 

PCs for more than 14- 18 days, pretransfusion. [6] Human PCs are very 

useful as an alternative Biological Medicine and their medicinal usage as 

ultimate restoring solution for cell and tissue restoring & therapies, is 

already established in the last 80 years. [4-11] Forth example of 

alternative studies that were avoided D&Vs to protect, was since 2015, 

introduced to me, which after all so-called complex patented SONAPS 

technologies (partially still patents are Author’s right sensitive). In these 

clinical Pro-Diagnostics and subsequently clinical approaches, which 

they were Science-based model systems created by using a combination 

of Chinese and France-invented acupuncture, with(out) Persian’s 

invented color therapies, with(out) Dutch invented Antioxidant’s 

additives. Amazingly, based on primary diagnostics, consecutive clinical 

cure could be adjusted to subjects’ condition (personalized Medicine) 

and every time a combination adapted to patients' situation, with(out) 

adjustments of certain diet regiments. Based on patients’ history and 

ongoing disease progressions that might induce sudden side effects, 

and/or causing unexpected Inflammatory- Associated Diseases (IADs), 

in the last 4-5 years, POST COVID-19 periods. In the last 6-7 years our 

clinical research team succeeded to implement these model systems, 

toward a Complete Manageable Systems-Biologic’s Approaches 

(CMSBA). 

Now in 2025 our research and development team possess different ready-

to-use Pro- Diagnostics tools, and subsequently appropriate preventive 

and curative tools, to prevent/ cure/ restore neurodegenerative diseases 

(NDDs), neuromuscular diseases (NMDs), cardiovascular diseases 

(CVDs), and reversed Diabetes Mellitus (DM) without using (almost) no 

and/or very limited medications, as well. In the near future, might we 

achieve our ultimate goal to decrease synthetic unknown D&Vs (ab)use 

to almost 0-5% max. After 2019, when we succeeded to implement 

different kinds of CMSBA as some of them published as “Case Reports” 

we are convinced that all abovementioned CMSBAs could be used based 

on patients' Health and Disease(H&D) analysis, and monitoring 

appropriate progression toward total cure, whenever needed. [13-15] 

NOW our research team is capable to safe life with using D&Vs in the 

most scenarios. Different case reports since 2020 are indicating that our 

clinical teams can prevent/ restore/ cure/ Medicare/ Medicaid more than 

80-90 percent of patients, without (ab)using any unknown D&Vs –either 

person-dependently (personalized Medicine) or independently. If we 

succeed to expand it our CMSBA to whole world, we assume we can both 

safe lives, and save money, an estimation between 900-9000 billion 

euros, annually. Moreover, another 10-20 percent who need D&Vs, 

however; we are working on certain complementary CMSBA model 

system(s) that maybe well maybe not being successful in the near future, 

because of our know-how limitation up to 2024. 

The take home message is that in the near future soon, might we can 

help to decrease (ab)use of unknown D&Vs. Besides, by using 

alternative tools instead of unknown D&Vs, all kinds of collateral 

damages could be decreased/ prevented among people. On the other 

hand, preventing accelerated –excessive mortality rates toward 
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prolonged survival chance create hope and novel science-based tools, 

soon or later. 

Conflict of Interest: No conflict of interest. 

References 

1. (2024). Bahram Alamdary Badlou POSTCOVID-19 WAR Era, 

interaction between COVID-19 mutants causing certain 

Hematologic disorders that can increase accelerating aspect of 

morbidity and mortality rates: a mini review. Cancer Ther 

Oncol Int J.; 27(5): CTOIJ.MS.ID.556224. 

2. Mary Chris Jaklevic. (2023). Medical errors are the third 

leading cause of death’ and other statistics you should question.  

3. Fitzgerald RJ. (2009). Medication errors: the importance of an 

accurate drug history. Br J Clin Pharmacol. ;67(6):671-675. 

4. Mary S. Holland. (2018). Liability for Vaccine Injury: The 

United States, the European Union, and the Developing World. 

The 2017 Randolph W. Thrower Symposium- Minding the Gap: 

Law and Practice in Public Health Emergencies ELJ; 67:3. 

5. H. Karel Nieuwenhuis, Jan-Willem N. Akkerman, Jan J. Sixma. 

(1987). Patients With a Prolonged Bleeding Time and Normal 

Aggregation Tests May Have Storage Pool Deficiency: Studies 

on One Hundred Six Patients. Blood: 70:3: 1:620-623. 

6. Badlou BA, van der Meer PF, Akkerman JW, Smid WM, 

Pietersz RN. (2007). Metabolic energy reduction by glucose 

deprivation and low gas exchange preserves platelet function 

after 48 h storage at 4 degrees C. Vox Sang.;92(4):311-318. 

7. Tonorezos E, Devasia T, Mariotto AB, Mollica MA, Gallicchio 

L, Green P, Doose M, Brick R, Streck B, Reed C, de Moor JS, 

(2024). Prevalence of Cancer Survivors in the United States, 

JNCI;  

8. Gallicchio L, Devasia TP, Tonorezos E, Mollica MA, Mariotto 

A. (2022). Estimation of the number of individuals living with 

metastatic cancer in the United States, JNCI: Journal of the 

National Cancer Institute,  

9. Everts P, et al. (2020). Platelet-rich plasma: new performance 

understandings and therapeutic considerations in 2020. Int J 

Mol Sci.;21(20):7794. 

10. Dos Santos RG, et al. (2021). The regenerative mechanisms of 

platelet-rich plasma: a review. Cytokine.;144: 155560. 

11. Nebie O, et al. (2022). Can the administration of platelet lysates 

to the brain help treat neurological disorders? Cell Mol Life 

Sci.;79(7):379. 

12. Bieback K, et al. (2019). Gaps in the knowledge of human 

platelet lysate as a cell culture supplement for cell therapy: a 

joint publication from the AABB and the International Society 

for Cell & Gene Therapy. Transfusion.;59(11):3448-3460. 

13. Bahram Alamdary Badlou and Najafpour H. ( 2019). 

Management of Platelets in a Persian Girl with the Tetralogy 

Pantalogy (Tof_Pof). Case report;1(1): 1-10. 

14. Najafpour H and Alamdary badlou B. (2021). Insulin-

Dependent Diabetes Mellitus Type 1 Is Potentially Reversible, 

a Case Report CPQ Medicine 12:15. 

15. Badlou BA, Najafpour H. (2021). Management of Persian 

Woman with Chronic Headache for 30 years: A Case Report 

Study. J Intern Med Emerg Res.;2(2):1-8.  

16. Jansen, M., Badlou, B., Echteld, C. et al. (2000). Cytosolic 

Ca2+ concentration during Ca2+ depletion of isolated rat 

hearts. Mol Cell Biochem 203, 169-175. 

 

 

 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

 

To Submit Your Article Click Here: Submit Manuscript 

 

DOI:10.31579/2688-7517/225

 

 

 

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

➢ fast, convenient online submission 

➢ rigorous peer review by experienced research in your field  

➢ rapid publication on acceptance  

➢ authors retain copyrights 

➢ unique DOI for all articles 

➢ immediate, unrestricted online access 
 

At Auctores, research is always in progress. 

 

Learn more  https://auctoresonline.org/journals/pharmaceutics-and-

pharmacology-research  

https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282024%29.+Bahram+Alamdary+Badlou+POSTCOVID-19+WAR+Era%2C+interaction+between+COVID-19+mutants+causing+certain+Hematologic+disorders+that+can+increase+accelerating+aspect+of+morbidity+and+mortality+rates%3A+a+mini+review.+Cancer+Ther+Oncol+Int+J.%3B+27%285%29%3A+CTOIJ.MS.ID.556224.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282024%29.+Bahram+Alamdary+Badlou+POSTCOVID-19+WAR+Era%2C+interaction+between+COVID-19+mutants+causing+certain+Hematologic+disorders+that+can+increase+accelerating+aspect+of+morbidity+and+mortality+rates%3A+a+mini+review.+Cancer+Ther+Oncol+Int+J.%3B+27%285%29%3A+CTOIJ.MS.ID.556224.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282024%29.+Bahram+Alamdary+Badlou+POSTCOVID-19+WAR+Era%2C+interaction+between+COVID-19+mutants+causing+certain+Hematologic+disorders+that+can+increase+accelerating+aspect+of+morbidity+and+mortality+rates%3A+a+mini+review.+Cancer+Ther+Oncol+Int+J.%3B+27%285%29%3A+CTOIJ.MS.ID.556224.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282024%29.+Bahram+Alamdary+Badlou+POSTCOVID-19+WAR+Era%2C+interaction+between+COVID-19+mutants+causing+certain+Hematologic+disorders+that+can+increase+accelerating+aspect+of+morbidity+and+mortality+rates%3A+a+mini+review.+Cancer+Ther+Oncol+Int+J.%3B+27%285%29%3A+CTOIJ.MS.ID.556224.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=%282024%29.+Bahram+Alamdary+Badlou+POSTCOVID-19+WAR+Era%2C+interaction+between+COVID-19+mutants+causing+certain+Hematologic+disorders+that+can+increase+accelerating+aspect+of+morbidity+and+mortality+rates%3A+a+mini+review.+Cancer+Ther+Oncol+Int+J.%3B+27%285%29%3A+CTOIJ.MS.ID.556224.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mary+Chris+Jaklevic.+%282023%29.+Medical+errors+are+the+third+leading+cause+of+death%E2%80%99+and+other+statistics+you+should+question.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Mary+Chris+Jaklevic.+%282023%29.+Medical+errors+are+the+third+leading+cause+of+death%E2%80%99+and+other+statistics+you+should+question.+&btnG=
https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2125.2009.03424.x
https://bpspubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2125.2009.03424.x
https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/emlj67&section=17
https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/emlj67&section=17
https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/emlj67&section=17
https://heinonline.org/hol-cgi-bin/get_pdf.cgi?handle=hein.journals/emlj67&section=17
https://ashpublications.org/blood/article-abstract/70/3/620/165603
https://ashpublications.org/blood/article-abstract/70/3/620/165603
https://ashpublications.org/blood/article-abstract/70/3/620/165603
https://ashpublications.org/blood/article-abstract/70/3/620/165603
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1423-0410.2007.00891.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1423-0410.2007.00891.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1423-0410.2007.00891.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1423-0410.2007.00891.x
https://academic.oup.com/jnci/article-abstract/116/11/1784/7713374
https://academic.oup.com/jnci/article-abstract/116/11/1784/7713374
https://academic.oup.com/jnci/article-abstract/116/11/1784/7713374
https://academic.oup.com/jnci/article-abstract/116/11/1784/7713374
https://academic.oup.com/jnci/article-abstract/114/11/1476/6673084
https://academic.oup.com/jnci/article-abstract/114/11/1476/6673084
https://academic.oup.com/jnci/article-abstract/114/11/1476/6673084
https://academic.oup.com/jnci/article-abstract/114/11/1476/6673084
https://www.mdpi.com/1422-0067/21/20/7794
https://www.mdpi.com/1422-0067/21/20/7794
https://www.mdpi.com/1422-0067/21/20/7794
https://www.sciencedirect.com/science/article/pii/S104346662100140X
https://www.sciencedirect.com/science/article/pii/S104346662100140X
https://link.springer.com/article/10.1007/s00018-022-04397-w
https://link.springer.com/article/10.1007/s00018-022-04397-w
https://link.springer.com/article/10.1007/s00018-022-04397-w
https://katalog.ub.uni-heidelberg.de/titel/68451019
https://katalog.ub.uni-heidelberg.de/titel/68451019
https://katalog.ub.uni-heidelberg.de/titel/68451019
https://katalog.ub.uni-heidelberg.de/titel/68451019
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bahram+Alamdary+Badlou+and+Najafpour+H.+%282019%29.+Management+of+Platelets+in+a+Persian+Girl+with+the+Tetralogy+Pantalogy+%28Tof_Pof%29.+Case+report%3B1%281%29%3A+1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bahram+Alamdary+Badlou+and+Najafpour+H.+%282019%29.+Management+of+Platelets+in+a+Persian+Girl+with+the+Tetralogy+Pantalogy+%28Tof_Pof%29.+Case+report%3B1%281%29%3A+1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Bahram+Alamdary+Badlou+and+Najafpour+H.+%282019%29.+Management+of+Platelets+in+a+Persian+Girl+with+the+Tetralogy+Pantalogy+%28Tof_Pof%29.+Case+report%3B1%281%29%3A+1-10.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Najafpour+H+and+Alamdary+badlou+B.+%282021%29.+Insulin-Dependent+Diabetes+Mellitus+Type+1+Is+Potentially+Reversible%2C+a+Case+Report+CPQ+Medicine+12%3A15.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Najafpour+H+and+Alamdary+badlou+B.+%282021%29.+Insulin-Dependent+Diabetes+Mellitus+Type+1+Is+Potentially+Reversible%2C+a+Case+Report+CPQ+Medicine+12%3A15.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Najafpour+H+and+Alamdary+badlou+B.+%282021%29.+Insulin-Dependent+Diabetes+Mellitus+Type+1+Is+Potentially+Reversible%2C+a+Case+Report+CPQ+Medicine+12%3A15.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Badlou+BA%2C+Najafpour+H.+%282021%29.+Management+of+Persian+Woman+with+Chronic+Headache+for+30+years%3A+A+Case+Report+Study.+J+Intern+Med+Emerg+Res.%3B2%282%29%3A1-8.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Badlou+BA%2C+Najafpour+H.+%282021%29.+Management+of+Persian+Woman+with+Chronic+Headache+for+30+years%3A+A+Case+Report+Study.+J+Intern+Med+Emerg+Res.%3B2%282%29%3A1-8.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Badlou+BA%2C+Najafpour+H.+%282021%29.+Management+of+Persian+Woman+with+Chronic+Headache+for+30+years%3A+A+Case+Report+Study.+J+Intern+Med+Emerg+Res.%3B2%282%29%3A1-8.+&btnG=
https://link.springer.com/article/10.1023/A:1007066422997
https://link.springer.com/article/10.1023/A:1007066422997
https://link.springer.com/article/10.1023/A:1007066422997
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/submit-manuscript?e=78
https://auctoresonline.org/journals/pharmaceutics-and-pharmacology-research
https://auctoresonline.org/journals/pharmaceutics-and-pharmacology-research

