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ABSTRACT

Inthe Medical field ozone therapy are used to purify and oxygenate blood
through transdermal ozone therapy to compliment normal procedures, to
improve theimmune system, in cancer treatment, diabetesand for treating
wounds, ulcersand skin ailments. Ozonetherapy isalso effective for main-
taining normal health and wellness. In this study one of the most impor-
tant factor namely antioxidant power was determined before and after
ozone therapy, the results as determined showed first increasein the anti-
oxidant value, but with continues uptake of ozone the antioxidant value
decreased. Continuous use of antioxidant is in turn health hazardous,
because much intake of antioxidant withinthe body leadsto the declinein
the immune response of the immune system, same in the case of ozone
therapy. So the therapy is beneficial only upto certain limit.
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INTRODUCTION

Oxygenisthesnglemostimportant nutrient for the
body and your wellness. Thebody can surviveweeks
without food, dayswithout water, but only minuteswith-
out oxygen. Every cell of the body requiresacontinu-
ous supply to generate energy, detoxify the body and
mantainhedthy cdls Asalack of sufficient oxygenisa
causeof poor health, leadingto conditionssuch asar-
thritis, low immunity, constant tiredness, cancer, regular
coldsandflu’s, hay fever, migraine, low vitdity etc, when
the body isflooded with an activated form of oxygen,
namely ozone, people consistently report that these
conditionsaswdll astheir generd hedth, wellbeingand
energy levelsdramaticaly improve.

Ozone(O,) isactivated oxygen (O,), and in ashort
period of timethe O, moleculewill revert back to oxy-

gen. During thisshort half lifecycle, the O, molecule
canthereforebe utilized for sanitationand sterilization
purposes. Ozoneinactivatesviruses, bacteria, yeast,
fungus and protozoa. Ozone therapy can be used
preventatively to build theimmune systemor to treat a
variety of infections, including HepatitisA, B, and C,
Lyme’sdisease, Epstein-Barr virus, Cytomegalovirus,
Herpessimplex and Zoster viruses, candidacies, and
fungal and bacterial infections. Besidesitsaction as
bactericidd, fungicidd, viricida agent, it activatescel-
lular metabolismmodulatestheimmunesysemandin-
crease and activate the body’s own antioxidantsand
radical scavengers.

Ozonehasbeenfound to simulatesynthesisof pros-
taglandinsand thromboxanesin humanairways®. These
doses of 0zone have been proved to be safe and effec-
tive concentrationsfor usein humans, evenin asthmat-
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ics, whileallowing for reversiblemild symptoms, lung
function changes, and bronchia hyper responsiveness
without clinicaly troublesomeeffectd?. Thebenefit of
ASA would be more significant when taking into con-
Sderation that ozone-initiated syntheses of endogenous
antioxidants such as superoxide dismutase, Catalase,
and glutathione occur between 12 and 24 h after expo-
sureld, Weattributethe excessformation of 2,3-DHBA
to the hydroxyl radical generated viaozone-induced
lipid peroxidation™ and the subsequent Fenton reac-
tionwith transition metal swithin pulmonary tissues®7.
Ozonemay alsoyield hydroxyl radical directly during
thereaction with physiologic fluid on the airway sur-
faced¥. Among themedical propertiesof ozone docu-
mented aretheability to increase therate and capacity
of oxygen absorptionin erythrocytesand theactivation
of glycolisisinthe cellsviathe pentose pathway. This
enhancesthe production of 2, 3 DPG whichisknown
to act asacoadjuvant of oxygen rel easefrom oxyhe-
moglobin at tissueleve®1%, Both effects|ead to Sgnifi-
cant improvement in oxygen supply to the body, dem-
onstrated in vivo by the measurement of pO2 increase
inarterial blood aswell asthereductionin venougY,
In addition, the rheological properties of the blood
improve, especialy inregard to erythrocytes aggre-
gation (preventing roul eaux formation and clumping)
and membrane permeability and flexibility, because of
theeffect of ozone/oxygen onit. Asaconsequence of
these effects, reduction of blood viscosity and en-
hancement of blood flow are achieved*>*4. Controlled
invitro testing on the degree of hemolysisand “Heinz
Body Formation” induced by the administration of
ozoneto blood at adequate dosage was performed*®,
not finding any significant effect, neither onthehemoly-
sislevel nor intheresi stance of erythrocytesto further
oxidativestress.

MATERIALAND METHODS

Chemical and equipments

All thechemica sused intheinvestigation were of
Analytical Reagent (AR) grade and were purchased
from Sigma, Merck etc. De-ionized wasused for com-
pletestudy. All the glassware equipments used for ex-
traction weresterilized prior to use. Sterilization pro-
cesswere performed by autoclaving at 121°C for 15
minutes.

EXPERIMENTAL WORK

Antioxidant activity

The antioxidant was measured by FRA P method
(Ferricreducing ability of plasmaor plant Benzieand
strain 1996-1999).

Reagents

1. Acetate Buffer: 300 m mol/Itr pH 3.6 (3.1 g So-
dium Acetate x 3 H,O and 16 ml acetic acid in
1000 ml buffer solution.

2. 10mmol/ 12, 4, 6-tripyridyl-S-triazine(TPTZ) in
40 mmol/l HCL.

3. 20mmol/| Fecl,.6H,Oindistilled water.

FRAP -working solution

- 25ml acetatebuffer, 2.5ml TPTZ solutionand 2.5
ml Fecl ..6H,O solution.

- Theworking solution must aways befreshly pre-
pared.

- Aqueoussolution of known FeSo,7H,Owasused
for cdibration.

OBSERVATION

Antioxidant properties
(a) Preparation of standard solution

0.01ml of FeSO4 solution was mixed with 1.5ml
of FRAPREAGENT and volumewasmade up-to 5mi
with distilled water. Rest of dilution was prepared by
varyingthevolumeof FeSO4 solutionand ditilled water
assummarizedintable.

Monitoring up to 5mM at 593nm/cm path length
and incubated at 370C. An absorbancewas recorded.

RESULT AND DISCUSSION

The human life has been seeded by natureon earth
after millionsof yearssincetheformationsof earth Laced
with anaerobic conditions. (CO,) saturated earthly en-
vironment). For human lifewhich isdependent upon
oxygen, theaerobic condition wear trand ated to aero-
bic condition.

To suit theevolution and devel opment of humanlife
upon earth for understanding the ozone dependence
and rejuvenation of human life or system, thisozone
therapy wastested upon avolunteer 28 years applying
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singleblind experiment. So it isnot hazarding as per

—> Regulor Peper
thesemedicd reports.

Sandard curvefor FRAPreagent solution.

Concentration(ul) Absorbance (um)
10 0.038
20 0.066
30 0.096
40 0.121
50 0.152
60 0.184
70 0.216
80 0.252
90 0.277
100 0.304

Standard graph for the calculation of (€); e = 1.5x10°L molcm*
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Datasheet for antioxidant property carried out on 6" Jan. 2011
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i
14
12
10

Antioxidant Power (u M/L)

(=T S

Conc. (pl)

Data Sheet for: Antioxidant property carried out on 12" Jan. 2011

6" JAN 2011
Conc. (ul) Absorbance  Antioxidant power (uM/L)
10 0.061 05.08
20 0.064 05.33
30 0.101 08.42
40 0.129 10.75
50 0.166 13.83
60 0.186 15.50
12" JAN 2011
Conc. (ul) Absorbance Antioxidant power (uM/L)

10 0.024 02.00
20 0.126 10.50
30 0.131 10.92
40 0.140 11.67
50 0.164 13.91
60 0.186 15.50
70 0.211 17.58
80 0.217 18.08
Q0 0.246 20.5

100 0.275 22.92

One of the most important parameter which was
determined in this particul ar therapy was antioxidant
power determination before and after the oxygen
therapy. Theresult showed first theincreaseinthe anti-
oxidant potentia , then decreasesand findly remain con-
tents, meaning there by that, upto acertain limit the
thergpy isuseful inovercoming thehedth problemwhich
areof freeradicd origin.

Total Blood-5ML SERUM: 1.3ML
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Continuous useof antioxidant isinturn hedth haz-
ardous, because muchintake of antioxidant withinthe
body |eadsto the declinein theimmuneresponse of the
immune system, samein the case of ozonetherapy

Thetable given below showsthe comparison of
Antioxidant Power with no. of daystheresult shows
that themedicina ozonated water decreasestheAnti-
oxidant power.
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Data sheet for antioxidant property carried out on 19" Jan. 2011

Total Blood-5ML SERUM: 1.2ML
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Data sheet for antioxidant property carried out on 9" Feb. 2011

Total Blood-5ML SERUM: 1.0ML
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Comparison of antioxidant power with no. of daysthe medicinal oxygen taken

19 JAN 2011
Conc. (nl) Absorbance Antioxidant power (u M/L)
10 0.030 02.50
20 0.059 04.92
30 0. 077 06.42
40 0.114 09.50
50 0.144 12.00
60 0.154 12.83
70 0.182 15.17
80 0.212 17.67
90 0.243 20.25
100 0.300 25.00
9" FEB 2011
Conc. (nl) Absorbance Antioxidant power (un M/L)

10 0.010 0.8
20 0.044 03.67
30 0.080 06.67
40 0.121 10.80
50 0.129 10.75
60 0.170 14.17
70 0.199 16.58
80 0.208 17.33
90 0.242 20.17
100 0.2%4 21.17

S. Date No. of Antioxidant

No. Days Power (uM/L)

1. 6™ January 0 15.50

2. 12" January 06 15.51

3. 19" January 07 12.83

4. 9" February 21 14.17
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